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Dhattuch Zecture. 
A CRUSADE AGAINST SYPHILIS AND . 
GONORRHEA.* 


BY FREDERIC HENRY GERRISH, M.D., LL.D., PORTLAND, ME, 

A FEW years ago, in conversation with a dis- 
tinguished Fellow of this Society, whose knowledge 
of syphilis is profound, I asked his opinion as to 
the prevalence of that disease in this community. 
A look of great seriousness came into his face, and, 
after a significant pause, he said, ‘“‘ Of course, you 
know that nobody can answer that question with 
precision; but sometimes I would not avouch for 
anybody’s freedom from syphilis outside of my 
immediate family.”’ This statement was not in- 
tended to imply that probably only one house- 
hold) was uncontaminated by the malady in 
question, for my friend is not such a cynic as 
Ricord, of whom Dr. Holmes said that he was ‘‘a 
skeptic as to the morality of the race in general, 
who would have submitted Diana to treatment 
with his mineral specifics, and ordered a course of 
blue-pills for the vestal virgins ’’?; but was merely 
meant to convey the idea that, in moments of 
depression, induced by frequent discoveries of 
syphilis in cases where its existence could not 
fail to cause a shock of alarm and disgust, he felt 
himself secure against surprise at its revelation 
anywhere. 

Doubtless every one present has seen in recent 
literature estimates of the prevalence of gonorrhea, 
some writers alleging that 80 or 90% of the adult 
male population either now has, or at some time 
has had, it. Without expressing confidence in 
the correctness of these figures, the most reluctant 
conservative must admit its wide distribution. 

In the prescription of conditions under which 
the foundation establishing this lectureship is to 
be administered, one class of subjects particularly 
specified for treatment is diseases of the inhabi- 
tants of this commonwealth; and I have begun 
my essay as I have in order to show that the 
requirement of the benevolent founder is com- 
plied with, and that, by so much, the subject to 
which I have the honor to ask your attention 
to-night is justified. 

In the discussion of any subject it is important 
to avoid exaggeration, and the necessity for this 
caution is proportionate to the gravity of the 
topie under consideration. Extravagance weak- 
ens rather than strengthens the effect of a state- 
ment, and, consequently, in the propositions 
presently to be submitted, it will be my endeavor 
to keep so clearly within the bounds of admitted 
truth that nobody who is acquainted with the 
matters presented will have an opportunity for 
dissent. 

As these statements are to a large extent ele- 
inentary, it may appear unnecessary, and even 
impertinent, to introduce them before this learned 
audience; but there have appeared so many 
articles, seemingly authoritative, in which the 
innocuousness of syphilis is asserted, and objec- 
tion made to certain things on which there should 


* Read before The Massachusetts Medical Society, June 7, 1910, 
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be unanimity of opinion, that I deem it important 
to present them. 


FACTS ABOUT SYPHILIS. 


About syphilis, authorities are agreed upon the 
following points: 

It is constitutional, affecting every organ and 
every tissue. 

It is either acquired or inherited. 

The first evidence of acquired syphilis (the 
initial lesion) is the chancre. 

The secondary manifestations of the acquired 
form, as well as the chancre, are powerfully 
infectious. 

The tertiary lesions, while not clinically in- 
fectious, have no tendency toward spontaneous 
cure, but always toward destruction of tissue. 

The cause of syphilis is either a microscopic 
parasite, spirocheta pallida, or some micro- 
organism in whose life-cycle spirocheta pallida is 
a phase. 

The acquired form is usually conveyed in 
sexual congress, and hence the disease is com- 
monly called venereal; but in many cases it is 
communicated by immediate contact other than 
sexual, or through the intermediation of clothing, 
utensils and other objects of common use among 
the individuals concerned. Probably 5% of 
vases are thus caused. 

The poisonous discharges of syphilis cease to be 
infectious in twenty-four hours, and in a fourth 
of this time, if dried; otherwise, the disease 
would be vastly more prevalent. 

If the acquired disease is treated early and 
properly, it is curable to this extent: First, that 
the patient can beget (or conceive) offspring who 
are not syphilitic; and, second, that in about 
three fourths of-the cases the patient will have no 
tertiary manifestations; but it is impossible to 
predict with certainty the event in any given case 
—no guaranty of future immunity can honestly 
be given. 

Specifie treatment needs to be continued 
vigorously at least two years, and one cannot be 
confident of the patient’s ability to procreate non- 
syphilitic children until two years have elapsed 
from cessation of treatment and after the last 
appearance of a syphilitic symptom. In properly 
treated cases the time from infection to the period 
of safe propagation of the species is five years. 

Doubt of diagnosis can be dissipated by re- 
peated, thoroughly skillful examinations for the 
spirocheta. 

Syphilis is one of the commonest diseases. 
While its prevalence cannot be precisely deter- 
mined, those best akle to judge declare their 
belief that 10% of the community are affected by 
it. 

Scheube, in 1902, after investigation on a large 
scale, declared that syphilis has become almost 
universally prevalent in tropical and subtropical 
countries. When introduced into a community 
previously free from it, the havoc which it creates 
is appalling. This is illustrated in the Sandwich 
Islands, to which syphilis was carried by the 
sailors of Captain Cook. The present native 
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population is but a fraction of what it was before 
the Caucasian invasion, and the enormous re- 
duction is evidently due to the ravages of this 
disease. To this unfortunate people civilization 
spells syphilization. 

Of the acquired form, 80%, of cases begin 
between the ages of nineteen and thirty-five. 

Aside from the mortality of syphilis, its effect 
upon the health of the community is profound. 
It is a large factor in the causation of various 
diseases which are not generally associated with 
it in the public mind, and, in addition to these 
frankly expressed manifestations, it is at the 
bottom of much lowered vitality, which renders 
the system less resistant to the attacks of any 
disease. 

It is not often named in mortality statistics, but 
it is responsible for a vast number of fatal results 
reported under other names, and probably is sur- 
passed in deadliness only by tuberculosis. The 
death-rate of syphilities is nearly 506% above that 
f non-syphilitics at corresponding ages. 

It effects its destructive work by causing 
degenerative changes in various tissues, particu- 
larly those of the arteries and of the central nerv- 
ous system. 

One attack of syphilis usually insures immunity 
for life. ‘‘ In the present state of our art a second 
attack of syphilis is the only possible proof that 
the patient has recovered from his first attack.” ! 

Hereditary syphilis differs in character in no 
wise from the acquired disease, but there is no 
chancre. 

It is extremely fatal, destroying many children 
in utero, many others soon after birth and others 
still after years of apparent health. 


FACTS ABOUT GONORRHEA. 


Gonorrhea is commonly a local disease, but its 
poison occasionally enters the system and causes 
trouble at points far from its usual sites. 

Practically it is almost exclusively venereal in 
origin, and it is acquired only through contagion. 

In the male it attacks primarily the urethra, 
from which it may extend to the bladder, ureters 
and kidneys, and to the true genital passages, the 
seminal vesicles and the testicles. 

In the female the same urinary track may be 
followed; but more frequently the genital passages 
are involved in the extension — the vagina, the 
cervix, the uterine body, the oviducts, from which 
the disease may travel to the pelvic peritoneum. 

Mortuary lists rarely if ever include its name, 
but indirectly it probably causes more deaths 
than does acquired syphilis, being responsible for 
most of the suppurative salpingitis and a very 
large proportion of the cases of fatal peritonitis in 
women. 

Short of destroying life, it greatly reduces 
capacity for work and causes an enormous amount 
of hopeless invalidism, especially in women. 

In relation to the married state its consequences 
are momentous, in this respect rivaling syphilis. 
It is believed to be accountable for more than 40% 
of the barrenness in childless marriages. No 

1E. L. Keyes, Jr. (1908). 
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other disease is as potent in the production of 
sterility. In the male this comes about through 
the obstruction of the genital canal, causing 
scarcity, death and entire absence of the seminal 
elements (oligospermia, azodspermia, necro- 
spermia), and interfering with, if not entirely 
preventing, fertile coition; in the female by 
clogging the genital passage at some point, 
preventing the lodgment of the ovum and_ es- 
tablishing disease which makes impregnation 
impossible. 

The infective material of gonorrhea attacks the 
conjunctiva with especial virulence. Of all the 
total blindness in this country, 15% is traceable 
directly to this disease. From one half to two 
thirds of the cases of ophthalmia neonatorum 
are of gonorrheal origin. 

The prevalence of gonorrhea is enormous. No 
other disease of serious character is as frequent 
in the period of life between eighteen and forty 
years. Doctors who specialize on venereal are 
apt to say that 90% of adult males have had it; 
but, without taking as cynical a view as this, we 
must grant that it is shockingly common, par- 
ticularly among men, and the highest social 
ranks present as great a proportion of cases as do 
the lowest. 

Formerly it was considered a trivial malady; 
then came a period in which its gravity was 
exaggerated; and now we are able to take a 
judicial view of it, considering it neither of 
trifling account nor hopelessly intractable, but 
a disease of great seriousness in its bearings upon 
the individual and upon the community, hygieni- 
cally, sociologically and economically. 

Though it is commonly treated insufficiently 
and improperly, the bulk of the cases are ulti- 
mately cured in the sense that they cease to be 
contagious; but an appreciable residue continue 
to be a source of infection for a long time. The 
gonococci may retain their vitality for years. 

Among married women, about a third of the 
cases of gonorrhea owe their origin to the hus- 
bands of the victims, many of the latter being 
unaware of the nature and source of their malady. 
To women it is a worse scourge than any other 
form of venereal. 

In chronic cases a special and expert examina- 
tion, repeatedly made, is necessary to determine 
the absence of the gonococcus. 

To one who is not familiar with the results of 
the modern study of these two diseases, some of 
these statements will seem extreme and un- 
warrantable, but their moderation will be ac- 
knowledged by those who have looked carefully 
into the subject. Even if these conclusions as 
to the prevalence and influence of syphilis and 
gonorrhea were to be cut evenly in two, the moiety 
would present a picture of horrible ghastliness. 
One who wishes to make a deep impression in 
this matter does not need to exaggerate; he may 
safely discard half of his facts and still have so 
much left as to run considerable risk of being 
thought sensational. 

To what is to be ascribed this grave condition, 
this wide distribution of two diseases demanding 
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such a toll of health and life? The answer com- 
monly given is Prostitution. While admitting a 
large measure of truth in this reply, it may well be 
insisted that other factors enter into the case, 
without the recognition of which no consideration 
of the subject approaches adequacy. 


USUAL TREATMENT OF PROSTITUTION. 


Prostitution is one of the chief banes of civiliza- 
tion. Every code of laws recognizes its existence 
and makes a show of dealing with it. The methods 
adopted are multitudinous in their details, but 
all practically resolve themselves into two sys- 
tems, — suppression and regulation. 

Suppression aims at forcible extinction. The 
brothels are emptied, their proprietors are fined 
and imprisoned, their inmates are punished in 
various ways. The authorities nowhere persist 
steadily in their efforts, contenting themselves 
with spasmodic displays of virtue, which are 
usually productive of more harm than good. 
The expulsion of the abandoned women from the 
brothels drives them to practise solicitation on 
the streets, which had previously been free from 
the appearance of vice; or sends them into hiding 
in all parts of the community, often into domestic 
service in decent families, where their influence is 
most corrupting. Even if the officers of the law 
could close every house of ill fame permanently, 
and could compel every quondam inmate to 
abandon her pernicious trade, the method would 
always fail from its inability to reach the vastly 
greater number of clandestines, who are less 
openly avowed prostitutes, but nearly, if not 
quite, as injurious elements of the population. 
Prostitution will never be stamped out as long as 
there is a demand for the service which it supplies. 

Regulation is really a system of licensing, but 
the latter name is vehemently objected to by 
some advocates of the method, and others, still 
more squeamish, insist upon the euphemism of 
‘* toleration,” on the ground that prostitution is 
not approved or legalized, but only permitted. 
The distinetion is too subtle to be perceptible to 
the ordinary mind, particularly as, whatever 
designation is employed, the intent is the same, 
namely, to make intercourse with prostitutes safe; 
and the rules are identical, to wit, registration, 
examination, certification and medication. 

The avowed purpose of regulation is to afford 
to any married man who wishes to commit 
adultery, and to any bachelor who desires to per- 
petrate fornication, opportunity to gratify his 
sensual longings without danger of contracting 
disease. The same statute-book which declares 
adultery and fornication to be crimes and pre- 
scribes penalties for their commission, offers, 
through regulation, peculiar inducements for their 
commission. It is as if the law against stealing 
were to be mated with one which put a premium 
upon theft, or as if the statute forbidding criminal 
abortion were followed immediately by dane pro- 
viding ready means for relieving women of the 
products of unwelcome conception. 

But the practical provisions of regulation are 
always so faulty as to excite amazement that 





anybody with cerebral development above that 
of amphioxus should be beguiled into approval 
of them, or should think that they afford reason- 
able assurance of protection against venereal 
disease. Two counts of the indictment against 
regulation are sufficient for its condemnation: 
First, the infrequency of the examination of the 
women, and, second, the entire omission of exami- 
nation of the men. 

First, as regards the women. Suppose that a 
prostitute is examined and receives a certificate 
of health, and, also, that a chancre appears 
within a few hours upon some accessible part of 
her genital tract. The number of men whom she 
‘an infect before her next examination depends 
largely upon her opportunities. Acton reports 
the case of one woman who admitted that she 
sometimes received forty men in twenty-four 
hours. Doubtless this is exceptional, though 
quite credible; a harlot, who knows how to make 
her favors peculiarly acceptable, always has an 
abundance of followers. ‘The most conservative 
will grant that a woman with an unrecognized 
chancre, who is in moderately active practise of 
her vocation, will probably infect one man a day 
for a week, at the end of which time the regular 
hebdomadal examination will reveal her condition, 
and her career as a scatterer of pestilence will be 
arrested for a time. Every one of the men whom 
she has infected felt a large degree of security 
after inspecting her card, but experienced what 
we often hear called the stinging rebuke of mis- 
placed confidence. 

Second, as regards the men. A woman passes 
her medical examination and is legally qualified 
for a week of debauchery. Immediately comes a 
patron who has had gonorrhea but, not having 
felt any symptoms or noticed any discharge for a 
long time, considers himself cured. Still, however, 
there linger in the crypts of his urethral mucosa 
some gonococci, and the violent congestion of the 
genitalia, combined with the exertion and friction 
of the eoition, arouses these microbes from their 
quiescence, excites their reproductive activity 
and results in their expulsion from their lairs and 
their introduction into the torrent of semen. 
Immediately active gonorrhea is started in the 
woman, and before her next inspection she has 
communicated the disease to a number of her 
paramours. 

But these illustrations, though legitimate and 
not uncommon, are subtle compared with the 
more usual methods by which the venereal dis- 
eases are disseminated under the license system. 
Men who know that they have one or more of 
these maladies in an active form — an initial 
lesion, a secondary eruption, a persistent gleet -- 
do not hesitate to seek their pleasure with prosti- 
tutes. They despise the whole class, however 
necessary they consider their services; they are 
absolutely regardless of the rights of the women as 
fellow human beings; they are brutally indiffer- 
ent to the evil results of their own conduct to 
anybody whomsoever. The women, however 
suspicious of the condition of their patrons, do not 
dare to protest or to demand an inspection of the 
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latter with reference to their possible diseases, 
well knowing that they will be promptly mauled 
into submission on the slightest display of such 
insubordination. 

It is perfectly manifest that all efforts to keep 
the women free from disease are fruitless unless 
corresponding rules are applied to the men who 
use them. 

Some years ago a titled English woman? drew 
down on herself tremendous  animadversions 
because, finding that Parliament was loth to 
abolish the “ contagious diseases act,’? and wish- 
ing to show the absurdity and injustice of the law, 
and to create sentiment against the legalization 
of vice, advocated a statute compelling equal 
examination of men and women; and yet her 
position was strictly logical and scientific. 

If any one who is acquainted with the facts is 
still unconvinced of the futility of attempts at 
regulation, further counts in the indictment may 
be brought forward, conspicuous among them 
being the incompleteness of the examinations of 
the women. Every student of the subject knows 
that an ocular inspection, however carefully 
made, cannot satisfy the demands of modern 
medicine. There may be no discharge of sufficient 
amount to attract attention and yet the mucosa 
of the cervix may swarm with gonococci, which, 
in the intense congestion attending copulation, 
awake from their torpor, and the disease, of which 
they are the characteristic elements, receives a 
new lease of life with all its old virulence and 
capacity for evil. But in no license system of 
which I have ever heard is microscopic examina- 
tion demanded, although it is impossible to 
obtain the data necessary for an opinion without 
it. 

One more factor demands mention in rehearsing 
the failure of regulation — the impossibility of 
including nearly all of the prostitutes. In the 
cities where the method has had its most complete 
trial the authorities have been obliged to confess 
that they have succeeded in registering only a 
fraction of them. As a rule the women detest 
regulation with its abridgment of their freedom, 
its insistence upon examination, its quarantine 
when disease is discovered, the infamy which it 
implies, the obstacle which it imposes to their 
return to decency of life and its almost certain 
destruction of the chance of marriage, which 
with most women is vaguely or confessedly : 
cherished hope; and they evade inscription as far 
as they are able. Its alleged protection affords 
them no advantages commensurate with its 
drawbacks. Only the most abandoned of the 
fallen women are willing to admit that prosti- 
tution is their vocation; it seems less of a slavery 
if they can delude themselves with the thought 
that it is an avocation. Obviously the difficulties 
of complete enrollment are insurmountable, and 
practically the system has nowhere approached 
thoroughness. The clandestine prostitutes far 
outnumber the registered always and everywhere. 

This opposition on the part of the women has a 
counterpart in the attitude of the majority of the 
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patrons of prostitution. The average man is 
allured by the secrecy which he has with a clan- 
destine harlot; there is less of the confessedly 
commercial element in the transaction; it par- 
takes more of the charm of seduction. He loves 
to deceive himself with the thought that the 
woman is not absolutely common; that not every 
comer can obtain the favors which are granted 
him; that he possesses a charm that compels a 
yielding of the feminine nature. Of course every- 
body else knows that this view is vain in every 
sense of the word. That which here is most 
pertinent to this discussion is that the spread of 
venereal lisease proportionately to their 
number, the same among the registered and the 
clandestines. 

All of this leads to the inevitable conclusion 
that it is impossible to guarantee safety from 
venereal to the patron of harlotry. As saith the 
scripture, ‘‘ A whore is a deep ditch and a narrow 
pit.” 

In spite of all these facts, it is common to hear 
regulation advocated as a remedy for the evils of 
prostitution by the uninformed, not only among 
non-medical men, but even within our profession. 
Without making any careful study of the numer- 
ous trials of the method, captivated by the thought 
of easy control by legal enactment, they give 
this often exploited and thoroughly discredited 
system their enthusiastic support, and, with 
facile confidence in the soundness of their views, 
apply epithets of contemptuous characterization 
to those who, knowing the teachings of much 
history in this matter, venture to expose the 
fallacy of schemes of regulation. 


is, 


ETIOLOGY OF PROSTITUTION. 

If these much-vaunted and long-tried methods 
are useless, and worse than useless, are our re- 
sources at an end? Can nothing be done to abolish 
prostitution, or at least to diminish its deplorable 
effects? Are we to fold our hands in helplessness 
and try to ignore this curse? That surely is not 
the attitude of the profession in other matters 
which concern it. Prostitution, often called the 
Social Evil, may well be regarded as a disease of 
the body social, an endemic of almost universal 
prevalence. Approaching it as is our established 
custom in dealing with disease, having made a 
diagnosis, we seek for the cause, and, having found 
it, we remove it, if possible. 

The elements in the etiology of prostitution are 
somewhat numerous, but for the most part not 
difficult of detection. Foremost stands the natural 
desire of the male human being for sexual inter- 
course. If one is justified in ascribing motives to 
nature, it may fairly be said that, in her anxiety 
to provide for the preservation of the race, she 
has oversexed mankind. From puberty onward 
the sexual appetite is so strongly evident in man 
that. individual and public restraints are necessary 
to keep its manifestations within due bounds. 
Its mere existence is not deemed a sufficient 
warrant for its unlimited gratification, and society 
has prescribed conditions for its legitimate exer- 
cise. 
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This element does not obtain to a very large 
extent in the case of females. There are but few 
Messalinas, hopeless sexual perverts; the vast 
majority of women have no very pronounced 
physical sexual feelings; and a minority are alto- 
gether deficient in this respect. But, while woman 
does not have to fight as much as man against 
appetite, other things are operative in leading her 
into the paths of vice. Poverty, ignorance of a 
useful occupation, inability to get an honest living, 
insufficiency of wages to afford decent support, 
the herding of large families in small tenements so 
that the sexes are brought into physical intimacy 
as abominable as it is inevitable, evil training and 
immoral associates, overweening love of dress and 
display, the attractions of a life of indolence, 
sealuction effected through representations of its 
harmlessness or through promise of marriage, — 
these are prominent factors in supplying recruits 
to the ranks of prostitution. But more potent 
than any and all of these is ignorance of the laws 
of being, and of the ethical principles which ought 
to guide conduct. 

Until all the vicious tendencies inherent in 
human nature are eradicated, we cannot expect 
to see prostitution entirely abolished; and hence 
it is practically certain that the diseases which it 
is so largely instrumental in disseminating will 
continue to exist to some extent; but the dis- 
pelling of the ignorance by which prostitution is 
mainly fostered will result in such a diminution 
of the lamentable practise that cases of these 
maladies will become relatively infrequent, obvi- 
ously to the social and economic benefit of the 
race. 


THE RATIONAL TREATMENT OF PROSTITUTION, 


idueation, then, is the principal remedy for 
the disease, since ignorance is the principal cause; 
and this edueation should be primarily physi- 
ologic, especially as regards the function of repro- 
duction. When should it begin? Just as soon as 
the child shows interest in the subject! Probably 
this will be on the advent of a new member of the 
family. ‘‘ Where did the baby come from?” 
The answer usually given is as silly as it is un- 
truthful, and full of evil influence on the future of 
the innocent inquirer. All the wretched fables 
that do duty on such occasions will soon be 
detected by the child, and from that moment he 
will have no faith in the word of his deceivers. 
He sees that he has encountered a most attractive 
mystery, and he is bound to solve it. His curi- 
osity is immensely excited by the attitude of his 
parents. Receiving no aid from those whose 
duty it is to help him, he goes elsewhere and gets 
something that passes for information, but is 
distorted by vicious purposes and stained with 
filthy slime of the gutter. A very serious phase of 
the matter is that the confidence which the child 
should have in his parents is destroyed by their 
contemptible lying. 

Suppose that the parents recognize the question 
as not only unobjectionable, but highly commend- 
able, inasmuch as it concerns functions, ignorance 
of which is responsible for incalculable mischief, 





and tell him the truth. What harm can result 
from his learning that the baby came from its 
mother’s body, in which it had been growing a 
long time? There is nothing indecent or obscene 
in the fact; there can be nothing objectionable 
in its plain statement. And there is very great 
advantage in this frankness; the child, instead 
of being crushed by a deceitful rebuff, is honored 
by being taken into his parents’ confidence; no 
mystery is made of the process which is a common- 
place incident, and, consequently, there is little 
probability of his giving too much thought to it. 
He is told that it is not best to talk outside about 
such matters, for it is the affair of the family 
only; and this gives him a feeling of dignity and 
fellowship which draws him into nearer and 
dearer relation to those who should be his best 
and closest friends. 

As puberty approaches, with its vague and dis- 
turbing feelings and thoughts, its physical and 
psychie changes, the father should tell his son, the 
mother her daughter, the meaning of the new 
functions which are developing; and thus events 
which otherwise are likely to produce profound 
perturbation are anticipated and explained and 
the crisis is passed without alarm or trouble. 

SEXUAL CONTINENCE. 

That is the fitting time for warnings about the 
temptations to which both boys and girls are 
exposed, for instruction concerning — practises 
which are productive of lifelong shame, disease 
and disaster. Then, too, may well be corrected 
the popular error that sexual intercourse is a 
hygienic necessity. 

That this opinion is sincerely entertained by 
many persons is illustrated by the case of the 
wealthy lady, of whom I have heard, who was 
making a solicitous search for a nice, healthy 
girl to serve as mistress for her son, who had just 
reached the age of puberty. Granted the premise 
that sexual intercourse is essential to health, the 
woman’s position was strictly logical; it was her 
maternal duty to provide means for the exercise 
of her son’s procreative function in such a manner 
as would prevent his contracting any contagious 
disease. The bearing of such an arrangement upon 
the life of the other young person concerned is too 
obvious to require extended comment at this 
juncture. The belief in copulation as a health 
measure probably had its origin in the desire to 
place the onus of immoral acts upon other than 
the real reason, which is lust. At all events, it 
is utterly mistaken. If a man has been accus- 
tomed for a long time to unrestricted indulgence 
of his sexual appetite, he has put himself into an 
abnormal condition not properly to be taken as a 
standard. His state is comparable with that of a 
person who has contracted the alcohol habit or 
any other drug addiction; deprivation is torture, 
and gratification, by giving a sense of comfort, 
conveys the impression of being requisite for well- 
being. To a man, however, who has not thus 
misdirected his sexual function, who pursues a 
normal physical course, and who keeps his mind 
free from lewd imaginings, complete abstention 
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is not only free from harm, but even beneficial. 
Perfect continence is a requisite in the training 
for severe athletic trials; and the internal secre- 
tion of the testes, which is so essential for the 
development of the adolescent into real manhood, 
can hardly be supposed to be valueless in subse- 
quent years. All the great authorities are in 
agreement on this point, that abstention hurts 
no normal man. Finally, it may be set down as 
certain that, next to education, the best safe- 
guard against sexual vice is association with 
chaste and refined women. 

Later, when maturity is near, the young 
people should be advised concerning the marriage- 
state, and instructed to the following effect: 

Marriage between persons whose physical or 
mental condition is markedly imperfect should 
be discouraged, for manifest reasons. 

Marriage should not be regarded as a state in 
which prostitution is legalized. That it is so 
considered by men generally is undeniable. ‘The 
physical element in love, whether avowed or 
denied, is prominent in the thought of the male, 
and he is usually insistent upon his so-called 
rights. Commonly his exactions are granted by 
the female, but without real comprehension of 
them, and with a toleration which comes from a 
sense of duty or of policy; but a relation which is 
characterized by brutal demands on the one side 
and helpless submission on the other is very far 
from ideal. 

_ The rights of the prospective offspring and the 
responsibilities of their parents are entitled to 
most solemn contemplation. 


THE SANCTITY OF LIFE. 

In some ways we display a wonderful regard for 
life. For example, a man is found dead, evi- 
dently slain in cold blood. He is a notorious male- 
factor, guilty of a multitude of heinous offenses 
absolutely devoid of the qualities which make for 
good citizenship, an active pest to society. And 
yet, although everybody who knows about him 
is avowedly glad of this death and believes that 
the safety of the community is enhanced by it, 
all the necessary machinery of the law is immedi- 
ately put in motion to bring his murderer to 
punishment. Detectives search every possible 
place of concealment; a reward is offered for his 
apprehension; when captured he is scrupulously 
guarded against possible injury from an excited 
populace; at his trial the state furnishes him with 
1 learned advocate and pays the cost of his wit- 
nesses; on conviction he is given a long period for 
repentance and preparation for eternal residence 
in paradise; and, finally, he is deprived of earthly 
existence by a merciful and expensive process. 
Many thousands of dollars are lavished on the case 
and people eagerly read the details of the affair as 
u matter of vital importance. Outraged society 
has demonstrated that no member, however low, 
bad and objectionable, can be deprived of his 
life with impunity; that even if that life has been 
utterly misused, is entirely unfit for continuance, 
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neighborhood, it must not wantonly be cut short, 
and, if so destroyed, shall be avenged. 

Such insistence on the sacredness of life is 
eminently proper; but does not consistency de- 
mand that this sanctity should be recognized in 
some other way than by safeguarding life and 
punishing those who recklessly disregard its 
rights? Should we not consider life so sacred 
that it should not be bestowed unworthily, that 
it should not be begun except in conditions 
favorable to its development into a blessing and 
not a curse to its possessor and to society? If 
the beginning of life was more regarded, there 
would be fewer cases of its vicious and violent 
ending. When the things which are already well 
known about the physiology of generation duly 
impress the public mind, then will the people 
cease to limit their consideration of the sanctity 
of human life to the circumstances attending its 
cessation; then will they perceive that an even 
greater responsibility waits upon the performance 
of the acts which determine the inauguration of 
life; then will they wonder that a function so 
prodigious in its bearings, so almost infinite in the 
extent of its influence, ever should have been 
regarded by persons esteemed thoughtful and 
humane as a triviality, a subject for ribald jest- 
ing, a thing obscene, indecent and shameful; 
then will they appreciate the truth that the be- 
ginnings of life are so sacred that no statement 
can exaggerate their holiness, no preparation of 
body and mind be too perfect for the function 
installing them. 

The progeny should not be unintended, or 
begotten when the parents are in other than 
favorable condition. Every child has a right to 
an inheritance of good physical and mental 
health, and is unlikely to have it if he is conceived 
when his father and mother are feeble or depressed 
in mind or body; every pregnancy should be a 
cause of rejoicing to all concerned, and then the 
little one will have a warm welcome ready for 
him, and the prospect of a felicitous disposition. 


THE BEST SIZE OF A FAMILY. 


If the married are careful to observe the rules 
already given, they will probably have no need 
of advice as to the size of their family; the good 
sense which has guided them in the other things 
will dominate their conduct in this. But so much 
has been said of late on this subject that it may 
pertinently be touched upon here. 

We have heard a great deal about so-called 
‘“‘race-suicide,”’ the implicatién always being 
that citizens owe it to the state to have large 
families. The leading apostle of this doctrine 
speaks with the confidence of one having author- 
ity, and not as the scribes. But prodigious per- 
sonal popularity and exuberant willingness to 
criticise and advise on every subject within the 
entire range of human knowledge and speculation 
are not invariably associated with encyclopedic 
information and judicial cast of mind; and, at 
the risk of violent denunciation, one may venture 
to suggest that another opinion is worthy of 
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have arrived at the opposite conclusion. Quality 
is much more desirable than quantity; indeed, 
the latter may be expected to diminish the 
former. As a rule, the highest physical types 
occur in the smallest families. Prof. Franz Boaz, 
of Columbia University, has plainly shown that 
improvement of physical development attends 
reduction in the size of families. “ In other words, 
nature seems to be subtly protesting against 
overbreeding by stunting the growth of superflu- 
ous children,” 

Herbert Spencer, the greatest of philosophers, 
says: “ Further evolution, causing along with 
higher nature diminished fertility, and, therefore, 
smaller burdens on parents, may be expected to 
bring a state in which, far more than now, the 
pleasures of adult life will consist in raising off- 
spring to perfection, while simultaneously further- 
ing the immediate happiness of offspring.” 

‘“‘ Only as fast as fertility diminishes, which we 
have seen it must do along with further mental 
development, can there go on such diminution of 
the labors required for efficiently supporting self 
and family that they will not constitute a dis- 
pleasurable tax on the energies.” 

In addition to the injury to parents and children 
when the latter are too numerous, the augmenta- 
tion of a family beyond the capacity of the 
parents properly to support and train imposes 
an unwarrantable burden upon those in the com- 
munity who are more honest and provident and 
sufficiently high-minded to deny themselves 
indulgences to which their sense of right and 
justice objects. The intentional limitation of 
offspring within the bounds of suitable mainte- 
nance is a duty alike to the progeny and the 
community. 

Doubtless members of reigning families in 
monarchies are impressed with the obligation to 
pay the price of their royalty in part, at least, 
by keeping the strain in existence, and the same 
may be true of other titled personages; but I am 
not aware that I have encountered a man who 
could truthfully say that he had begotten his 
children in response to a prompting of duty to 
society. Many men desire offspring from love of 
children, from an ambition to perpetuate their 
name, from a wish for heirs to their estate; many 
without any definite wish for them, accept what 
come with patience and find that toleration de- 
velops into affectionate enjoyment; many, un- 
fortunately it must be said, regret the advent of 
the newcomers, and treat them as if they were 
unjustified intruders, viciously thrusting them- 
selves into an already overburdened family; and 
all of these parents — those who welcome their 
progeny with delight, those who have to become 
reconciled to what was originally an unhappy fate 
and those who always abominate their self- 
imposed burdens — on oceasion accept the plau- 
dits of certain pseudo-philosophers for their activity 
in performing their duty as good citizens, and not 
infrequently swagger a little in complacent con- 
templation of their superiority to their childless 
associates. It may well be doubted, however, if 
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any one of them had in mind for an instant a duty 
to the state in contracting marriage or in perform- 
ing any act in that relation subsequently. It is 
not altogether pleasing to think, as we must, that 
most of us are accidents; to recognize the un- 
questionable fact that men who are scrupulously 
careful about the breeding of their dogs, their 
horses, their swine, their barnyard fowl, are 
absolutely careless about the generation of their 
own kind. Reason guides in all the other cases, 
and passion in the one which is of infinitely more 
importance. That a citizen has a duty to the 
community in the matter of offspring is perfectly 
plain, but it does not lie merely or mostly in the 
direction of numbers. He may, as Spencer re- 
marks, “ fitly discharge his indebtedness in some 
other way than by adding to the population.” 
President Hall, of Clark University, says in a 
recent article: ‘‘ Many intelligent people, whose 
constitutions are tainted or handicapped by 
disease, deliberately refuse to produce children 
upon whom it can be entailed. This is a species 
of intellectual and moral heroism as splendid as 
anything exploited in ancient song and story.” 
However earnestly one wishes his own country 
to become great in population, it is futile for him 
to urge his fellow citizens to consider it a duty to 
the state to beget a numerous offspring. Some 
governments have tried the experiment of offering 
a prize for every child in a family above a stated 
number; but the effect is the rewarding of im- 
providence and putting a premium on the pro- 
duction of individuals who are more likely to be a 
burden than a help to the nation. It is entirely 
safe to say that no honest and sensible man is 
actuated by the hope of pecuniary gain in adding 
to his family; the prize does not compensate for 
the increase of the expense of rearing the brood. 
It is well known that the feeble-minded are gener- 
ally very prolific; but their contributions to the 
population markedly diminish the strength of 
society. Homarus americanus has a hundred 
thousand offspring a year, but nobody wishes to 
be classed with the lobster. 

But there are those who preach the doctrine of 
great families, not as a duty to the state, but on 
what they consider higher grounds. They declare 
that so-called “ race-suicide defeats the purpose 
of creation, which is-to reap a crop of souls for 
heaven.’”’* Such teleological perception, such 
acquaintance with the intents of omniscience and 
omnipotence, so far transcend any knowledge of 
mine that I must confess my incompetence to 
discuss the matter from that point of view. 


HOW SEX-EDUCATION SHOULD BE GIVEN. 


The teachers of the children should be their 
parents, and we, the trusted physicians, should 
teach those parents. Not only this, but we owe 
it to the community to insist upon the importance, 
the essentiality, of this instruction. Our profes- 
sion as a whole has too long neglected this great 


4Quoted from an address by Father Isidore in Holy Name 
Cathedral in Chicago, March 10, 1910. Bishop Canevin, in a letter 
to priests of the Pittsburg diocese, February, 1910, recommends early 
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duty. Some, indeed, have recognized and have 
done it; and in saying the things that I do in this 
hall, dedicated to and bearing the name of one of 
your greatest and best-beloved physicians, a 
man of saintly character as well as exalted 
attainments, I feel that my words are spoken in 
singularly appropriate surroundings, that I breathe 
an atmosphere of sympathy and encouragement; 
and, if it is permitted to the spirits of the dead to 
revisit the scenes of their earthly endeavors, I 
believe that the purpose, at least, of this lecture is 
receiving the benediction of the pure-minded and 
philanthropic John Ware. “In 1847-48 many 
meetings were held in Boston to consider what 
means might be employed to lessen immorality 
and promote the well-being of the young. A com- 
mittee was appointed to cause a book to be per- 
pared which should deter from vice by a just 
exposition of its nature, its dangers and _ its 
effects,” > and Dr. Ware was requested to write it. 
How well he succeeded may be judged from the 
estimate put upon it by the committee, who 
pronounced it “ accurate, clear and truthful, but 
never offensive to modesty nor suggestive of evil 
thoughts.” In the card-catalogue ef the great 
library in this beautiful building are listed a 
number of articles by Dr. Ware, but it is safe to 
say that no one of them has attracted anything 
like the attention given to this little book, which 
passed through many editions and stands as a 
monument to his virtue and his aspirations for 
the race. 

Doubtless many medical men since that time 
have lived up to these principles; and, to show 
that this line of thought is still followed, I will 
quote a few passages from a very recent paper by 
one of your most honored and distinguished 
physicians, Dr. James J. Putnam. In his very 
valuable article on “ Personal Impressions of 
Sigmund Freud and his Work,” ® he says: 

“ Most of these criticisms have centered really, 
whether the fact was admitted or concealed, on 
the prominence given by Freud to the sexual 
element in the causation of the psychoneuroses. 
This was considered as a disagreeable topic, on 
which we had closed our eyes so long that we 
thought we might permit ourselves to regard it as 
legitimately outlawed. Its vast literature, well 
known to be of great importance, was repulsive 
and should not be seen upon our shelves. It 
counted for but little that this immense subject 
was daily and hourly thrusting itself upon our 
notice, whether as the cause of terrible sufferings, 
of terrible crimes, of terrible misunderstandings 
and misjudgments, and that it has played a huge 
part in the history of religion and of civic prog- 
ress; those who have ventured to study it scien- 
tifically have been, nevertheless, regarded widely 
as disturbers of the peace.”’ 

“The principal objection to the discussion of 
sex questions, or the prejudice against it, rests on 
the assumption that ‘sexual ’ means ‘ sensual.’ ”’ 

“ Conventional morals, important as they are, 
as indicating standards towards which every one 


5 Quoted from the preface of ‘The True Relation of the Sexes.” 
6 Jour. Abnorm. Psychol., February, March, 1910. 


should, for certain reasons, strive, are often, in a 
wider sense, extremely narrow.” 

It is extraordinary that such aversion to the 
mention of matters sexual should obtain in a land 
which is invariably reckoned as Christian, in 
which, indeed, the great bulk of the people are 
considered and wish to be considered Protestant 
Christians, belonging to that ecclesiastical division 
that bases its belief upon the authority of the 
Bible; for this holy volume, translated into more 
languages and distributed more widely than any 
other in the whole world, assiduously kept before 
the community by the churches, and pressed upon 
the attention of the people by great organizations, 
whose sole purpose is its universal dissemination, 
treats affairs of sex in the frankest and most 
matter-of-course way. The organs of generation, 
the function of reproduction, the most intimate 
physical relations of men and women, the per- 
mitted and forbidden circumstances of sexual 
conduct, are all mentioned with a freedom which 
is surpassed in no book, which is much esteemed, 
excepting that other great oriental work, the 
“ Arabian Nights’ ntertainments,’’—the most 
marvelous and fascinating collection of romantic 
literature on earth, — and not in this in the ex- 
purgated versions most commonly known. From 
beginning to end the Bible unreservedly touches 
sexual subjects; and so marked is this fact that 
such a study of it as one would reasonably expect 
by those to whom it is constantly recommended 
as the most valuable and important book ever 
written, containing the profoundest wisdom, the 
most uplifting sentiments, the infallible code of 
ethics and the surest guide to immortal bliss, would 
so inevitably accustom them to familiar mention of 
everything relating to the processes of reproduc- 
tion that there would be no shrinking from plain 
and necessary treatment of the subject. But 
everybody knows that this is not the case. The 
explanation must be found in the dense ignorance 
of the people concerning this great book. If they 
read it in any but the most perfunctory manner; 
if they attempted seriously to justify to their own 
minds the supreme place in their reverence which 
they unhesitatingly accord it; if they manifested 
in it anything approaching the interest that they 
show for the best seller among the trashy novels 
of the day, the result would be that they would 
not be shocked by the discussion of the vastly 
important questions in which the relations of the 
sexes are involved, for some knowledge of the 
generative functions would be so widely diffused 
that the education of the people which I advocate 
would be well begun. But to all but a minute 
minority the Bible is little if anything but a 
fetich — revered, kept in a place of honor, held 
to be a necessary part of the furnishings of a 
house, a talisman, a protection against evil 
spirits, a ticket to a reserved seat in the sempi- 
ternal choir, a fire-insurance policy on the soul. 
Parents give their children the Bible with the 
injunction, expressed or implied, to read and 
study it. Can such persons reasonably object to 
having their children given frank, pure and intelli- 
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the perpetuation of the species depends, whose 
abuse and perversions are responsible for a large 
part of the miseries of the race? The objection 
could not consistently be made by any man, 
whether Catholic or Protestant, who believes that 
he is made in the image of the God which he 
worships, for he can find no warrant for the idea 
that the resemblance embraces all other parts and 
stops short at the reproductive; but, on the 
contrary, he cannot fail to remember that his 
belief includes the acceptance of a begotten son of 
God. 

The clergy is far from blameless in this matter, 
in that they avoid dealing in any way with the 
subjects here discussed. How refreshing it would be 
to hear from prominent pulpits sermons on such 
texts as the following: 

‘‘ There is fornication among you,” ICor.5:1. 
It is the “ will of God that ye should abstain from 
fornication,’’ I Thess. 4:3. ‘‘ Nor shall a forni- 
cator inherit the kingdom of God,” I Cor. 6:9. 
“The man that committeth adultery, even he 
that committeth adultery, shall surely be put to 
death,’ Lev. 20:10. ‘‘ Whoso committeth adult- 
ery lacketh understanding,”’ Prov. 23: 27. ‘“ When 
any man hath a running issue out of his flesh, 
hecause of his issue he is unclean,” Lev. 15: 2. 

On the other hand, the public almost univer- 
sally shows in an unmistakable way that it has a 
salacious taste whenever a scandal involving 
sexual performances becomes the subject of 
judicial investigation. Pious Christian parents, 
who think it outrageously indelicate that any one 
should suggest instructing their children along 
lines necessary for the latter’s protection from 
immorality, disease and death, devour with 
feverish eagerness all the shocking details of the 
lewd performances of a low and worthless creature 
who has lifted himself out of utter insignificance 
by the magnitude of his crimes. Day by day for 
months they greedily seize upon the newspapers, 
which present in ghastly minuteness tales of 
filthy vice, which can have only a demoralizing 
influence upon the community ; and these family- 
journals grace the homes of the righteous and 
hecome potent factors in the education of their 
children. 


TREATMENT OF SEXUAL CRIMES. 


Even if we could banish every particle of the 
ignorance of the laws of life which enters so 
largely into the etiology of prostitution, there 
would still remain other causes demanding 
attention. These, however, are not technically 
within the domain of the physician and are 
properly left to the care of the moralist, the 
philanthropist, the sociologist and the economist. 

But while every available agency is employed 
to the uttermost in the effort to right the wrong, 
the trouble remains and cannot be ignored. 
Even when the physician knows the source of a 
malady and is working wisely for its suppression, 
it is necessary to do something for the temporary 
relief of the patient. The body social is suffering 
with the disease called prostitution. The removal 
of the conditions causing it can be effected but 





slowly, and meantime active treatment is called 
for. 

There are at present many laws against sexual 
crimes, but an element of weakness in some of 
them is the disproportion between the penalty 
and the offense: in some cases a major infraction 
bringing a light sentence, while a comparatively 
trivial one is severely punished. It is merely 
another instance of the inconsistency and un- 
reasonableness of the usual attitude to matters 
sexual. Take, for example, the case of the poetic 
genius, who brought obloquy upon himself and a 
sudden and disgraceful end to a brilliant career, 
by his perpetration of a crime so abominable as 
to excite universal disgust. If he had seduced an 
ignorant and trusting maiden, or laid himself 
liable under the bastardy act, or been corespon- 
dent in a suit for divorce, he might still have been 
admitted to the houses of the great and opulent, 
and have continued to be the pet of lovers of 
poetry, the drama and astounding eccentricity. 
Apparently the blasting of an innocent young life, 
the imposition upon the community of an illegiti- 
mate child and the invasion and destruction of a 
previously happy home are offenses easily to be 
condoned; but a sexual act which does none of 
these things, and affects only the two participants, 
is worthy of years of incarceration at hard and 
ignoble labor and heart-breaking ostracism for 
life. The man was clearly a sexual pervert, and 
his act, revolting and filthy as it must seem to any 
normal mind, recalling the vices of Sodom and 
Gomorrah, bears no comparison with those with 
which it is contrasted, either in its physical, 
moral or social effects. 

There is a great lack of appreciation of the 
relativity of sexual crimes on our statute-books, 
and a careful revision on lines of sense and 
justice is much needed. But public sentiment 
should not be content to let this class of offenses 
go unrebuked, as they commonly are now; it 
should open its eyes to the fact that adultery 
‘annot be committed by one person only, and that 
the two who are always concerned in it are 
equally deserving of the penalty. If the public 
and the officers of the law were to take this view 
of such cases, and the same vigilance were to be 
manifested in bringing them to justice as is 
exercised in the enforcement of some laws of less 
importance, prostitution would receive a stagger- 
ing blow. 

A peculiar phase of this subject has recently 
attracted the attention of our national govern- 
ment, and Congress has published the report 
of a commission of investigation,’ from which I 
I quote a few sentences. ‘‘ The importation of 
women for immoral purposes has brought into the 
country evils worse than those of prostitution. 
In many cases the professionals who come here 


have been practically driven from their lives of 


shame in Europe on account of their loathsome 
diseases; the conditions of vice obtaining there 
have even lowered the standard of degradation 
of prostitution formerly customary here.” ‘“ Both 
from the investigations of the commission and 


7 Senate Document No. 196, Sixty-First Congress, Second Session 
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those of the Bureau of Immigration, it is clear 
that there is a beginning, at any rate, of a traffic 
in boys and men for immoral purposes.” 

But this importation of women is not the worst 
crime ‘which has lately been disclosed. ‘ The 
recent examination of 
‘white slaves’ by the officers of the United 
States District Attorney at Chicago has brought 


to light the fact that literally thousands of inno- | 


cent girls from the country districts are every 
year entrapped into a life of hopeless degradation 
and slavery because parents in the country do not 


understand conditions as they exist and how to | 


protect their daughters from the ‘ white slave ’ 
traders, who have reduced the art of ruining 


young girls to a national and international sys- | 
“The radical remedy is in the home. | 


tem.” 
Every mother should teach her daughter the 
mystery of life. 
innocence.”’ » 

Nobody can escape the conviction that it is 
the clear duty of every citizen to give all possible 
assistance to the officers of the law in their efforts 
to exterminate this awful abomination. 

In advocating the instruction of children by 
their parents, and of parents by physicians, I 
have assumed that our profession is already 
qualified for this important service. 


mitted that this assumption is not entirely correct; 
the profession itself needs education in this 
direction. The avoidance of the scientific dis- 
cussion of sex matters has become a fixed habit 


and cannot be readily overcome. But, stupendous | 


as is this whole task of education, it should not 
appall. It must be undertaken, and neglect to do 
our part will count to our lasting discredit. 


A CAMPAIGN OF EDUCATION. 
The first campaign of the crusade, then, must 
be entirely educational. 


have been formed for this specific purpose; but, 


in my judgment, they are not destined to accom- | 


plish as much as could be done through a different 
agency. The profession and the public are much 


more likely to be influenced in the desired direc- | 


tion if the instruction is offered by a great society, 
which is long established and widely known and 
honored, conducted by famous men, powerfully 
equipped in personnel, in traditions of the best 
methods, in a record of large achievements and 
in financial resources. A committee of such a 
society, composed of earnest, well-poised, altru- 
istic men, who are interested in the work, would 
first assemble the forces of the several associations 
committed to this service, and unify and co- 
ordinate their various activities so that no effort 
would be lost by a duplication of work. Then a 
scheme would be adopted for reaching the public 
through the press. The newspaper syndicates 
afford the most accessible paths to the desired 
audience. A single one of these supplies material 
to 4,700 weekly journals, which reach, according 
to a conservative estimate, three million readers 


5’ Edwin A. Sims, United States District Attorney of Chicago, 
quoted in the Outlook, March, 1910. 
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every fortnight. A short article would be fur- 
nished to each syndicate every week, and a paper 
by some distinguished author once a year to each 
of the great monthly magazines of general scope. 
Nothing, of course, would be published that was 
not strictly true, properly stated and entirely 
free from tinge of sensationalism, for every word 
would have the sanction of the central authority. 

Some one may ask if the public would favor or 
even endure such a series of articles. The answer 
is found in the demonstration that has already 
been sufficiently made. For example, a certain 
high-toned journal, designed expressly for the 
reading of women, and with a circulation of a 
million a month, has had more than one temperate 
but plain-spoken article on these topics, and this 
is not a solitary example. The people are more 
than ready for whatever we have to tell them 
along these lines. Approval of this method is 
already given by the Boston MeEpIcAl AND 
SURGICAL JOURNAL, whose utterances we all 
admit are ex cathedra, in a recent editorial, com- 
mending an article on “ Preventable Blindness ” 
in McClure’s, saying, “It is an example of the 
/way in which the modern magazine may be made 
‘the vehicle for disseminating among the people 
ithe kind of information which they should and 
must have before they can reasonably be expected 
to co-operate in great measures of public progress, 
measures for which we cannot hope success with- 
out such co-operation.” 

The profession would be reached to some extent 
-by these papers and magazines; but it should be 


‘more particularly approached through the medical 
journals by means of signed articles from the 
recognized authorities. There needed an 
incessant, tireless presentation of the subject, so 
‘long continued that the densest intellect will be 
| penet rated, the dullest mind awakened, the most 
‘obstinate objector convinced. 


Is 


| 


| SYPHILIS AND GONORRHEA SHOULD BE REPORTED. 


In a year or two legislation would be sought and 
‘obtained. At first, it would probably be politic 
‘to ask only for the compulsory reporting of cases 
of syphilis in its contagious stages, and of gonor- 
rhea, thus putting them on the plane of other 
‘communicable diseases. The profession knows 
that this is the correct course to pursue, that logic , 
consistency, duty as guardians of the public 
health demand it. In New York City, in 1900, 
there were reported 41,145 cases of tuberculosis, 
scarlatina, measles, diphtheria, variola and vari- 
cella; and the venereal morbidity, estimated 
conservatively, was 225,000. If that is thought 
too high, quarter it, and the result gives 15,000 
more than the six other diseases; divide it by 5 
and there is still a large excess of venereal. 
Syphilis and gonorrhea should be reported for 
exactly the same reason that the other infectious 
diseases are reported — because society has a 
right to protection from them. The fact that they 
are contracted so largely in the commission of 
acts which are not only immoral, but forbidden 
by law, is not only not a reason for concealing 
them, but an added reason for exposing them. 
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In what other case is it ever alleged, as an extenu- 
ating condition, that infraction of law is an 
essential element in the offense? Syphilis and 
gonorrhea are acquired either innocently or in the 
pursuit of vicious indulgence. If innocently, the 
reporting should bring no shame; if viciously, the 
victim is estopped from demanding that measure 
of sympathy to which the burden of grave disease 
ordinarily entitles him; and the community has a 
right — it is its duty — to protect itself against 
his communicating his horrible malady to others. 
You and I, and those whom we hold most dear, 
are more worthy of protection than is the sensual- 
ist, whose moral perception is so blunted that he 
insists that we should suffer and die rather than 
that he should endure any curtailment of his 
iniquitous pleasures, or should incur the odium 
which his criminal conduct merits. 

These views are opposed on various grounds, 
and the arguments against them will be met and 
answered. 

It is objected that a law should be the expres- 
sion of the deliberate will of the majority, and 
that the proposed statute is not called for. To 
this it is answered that, if the law-makers did 
nothing except in response to popular demand, 
the General Court would have but little to do. 
There was no such clamor for the establishment of 
your State Board of Health, the first in the 
country. A few sagacious and philanthropic men 
—a minute minority of the population, and 
almost the only persons in it who had a grounding 
of sanitary knowledge — persuaded the legisla- 
ture of the value of the proposed statute, which 
proved to be of inestimable worth, especially in 
educating the people.- There are countless cases 
in which the populace has derided, vilified, 
abused and injured men of advanced views, who 
have proposed wise schemes, which long after- 
ward were adopted to the great advantage of the 
community. It is hardly thinkable that, if people 
generally knew, as they should know, of the perils 
of syphilis and gonorrhea they would not insist 
upon the suggested addition to the law. 

A second objection asserts that the law would 
be useless, because, it is said, physicians would 
not report their cases. Doubtless this would be 
largely the fact at first, as it was with tuberculosis, 
and still is to some extent; but gradually the 
wisdom and necessity of the practice would pene- 
trate and pervade the understanding, and com- 
pliance would become habitual. 

Next, it is asserted that a law unenforced has 
an evil influence on the public regard for all law. 
It is true that a law needs the approval of a good 
part of the community in order to be thoroughly 
effective; but it does not follow that it is useless 
or harmful if it is not generally approved. The 
lack of sympathy may be due to failure of appreci- 
ation; and, if the law is sound, approval will 
grow just as comprehension enlarges. But, more 
than this, there is a distinct value in legal recog- 
nition, for every law is largely educational; it 
reminds the people of matters previously un- 
considered, and, because it is a law, it comes to 
them with a predilection in its favor. As was 








said by your eminent Fellow, Dr. Arthur T. 
Cabot, at last year’s meeting of the National 
Association for the Study and Prevention of 
Tuberculosis, ‘“‘ There can be no doubt that legis- 
lation looking to hygienic living had much to do 
with the decrease in tuberculosis which preceded 
the modern understanding of the disease, and the 
crusade against it.” “The laws [are] often 
evaded.” “Their full usefulness will not be 
reached until the public recognizes their necessity 
and demands their enforcement.” ‘ This en- 
forcement, then, waits upon the education of the 
community.”” What is said here about tubercu- 
losis applies equally to syphilis and gonorrhea. 
The law should require the reporting by house- 
holders, who know about cases in their families, 
and by all persons undertaking to treat these 
diseases, thus reaching charlatans and prescribing 
apothecaries. 

It is, of course, objected that the code of ethics 
forbids the revelation of facts obtained in the 
privacy of the consulting-room, to which it may 
fittingly be replied that a code which prescribes 
protection of the guilty at the cost of the health 
and life of the innocent conspicuously requires 
revision. Our profession as a whole has too long 
given its tacit sanction to deeds which excite in 
its individual members abhorrence. We have 
permitted base men to take advantage of the 
provisions of our code and of our exaggerated and 
perverted notions of honor to shield themselves 
from the deserved consequences of their shameful 
acts. The adulterer has counted confidently on 
the grave-like silence of the physician, to whom he 
brings his case of venereal, knowing that, however 
base the relation which he purposes to sustain 
toward his trusting spouse, however reckless 
concerning the welfare of his possible progeny, 
and however frank in his expression of brutality 
in both these regards, the doctor may be depended 
upon to shield him by giving no warning to the 
party who is in such peril of wreck and disgrace. 
There certainly should be some way by which we 
can avoid becoming involuntary accomplices in 
crime; it should be impossible for any breaker of 
statute or social law to make us protectors of 
evildoers, particularly when, by such guardian- 
ship, we fail so strikingly in the foremost and 
most valuable of our functions — the prevention 
of disease. 

How inconsistent is our attitude! A man sus- 
pected of leprosy, although pronounced by the 
highest authority on dermatologic matters to be 
free from the disease, is branded as a social out- 
cast, subjected to constant inconvenience, dis- 
comfort and pecuniary loss, and deprived of his 
liberty for a long period, and all this in spite of 
the apparently well-grounded opinion of some 
experts that the malady is not contagious. Such 
a case is fresh in your minds. But a man in the 
acute stage of gonorrhea or syphilis, or even both 
of them, is allowed to roam without restriction 
among the people, possibly leaving his vile trail 
on every article and every person with whom he 
comes in contact, spreading the contagion of the 
most formidable diseases broadcast, and no one of 
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us utters a word of protest, except such as we 
speak into his regardless ears; no one is justified 
by the code in putting the richly merited “ cave 
canem”’ upon him for all to read. 

But we are asked if we should not be as close- 
mouthed as priests, who never reveal the secrets 
of the confessional. The 
different. A sinner confesses his misdeeds to a 
priest in order to obtain absolution, without which 
he does not expect to gain admission to paradise. 
Confession is a sacrament, enjoined in order that 
a guilty one, by acknowledging his offense, ex- 
pressing repentance and avowing intention to 
avoid the sin in the future, may be forgiven by the 
sarthly representative of the Deity. The Church 
insists that the father confessor shall keep in- 
violable the disclosure that is made to him, 
because, without confident assurance to that effect, 
the sinner might avoid confession, and thus, 
receiving no official forgiveness, would be in great 
danger of eternal damnation. It becomes to him 
a question between a chance of punishment while 
in the flesh and a far worse experience after death. 
The law sympathizes with the intent of the 
Church, and tolerates the sacerdotal attitude of 
silence. 

When one goes to a physician, he seeks physical 
help. The intelligent patient reveals everything 
that he knows about his case to assist in the 
formation of a diagnosis; and he is aware that, if 
he is found to have certain diseases, the doctor is 
compelled by law to report the existence and 
nature of his case to the authorities, so. that there 
may be no unnecessary diffusion of the malady. 
Naturally one prefers to have no, publicity given 
to the fact of his ailment; but when a man com- 
prehends the purpose of the law, when he appreci- 
ates that unless he sacrifices something of con- 
venience, comfort and material good, his family 
his neighbors, his town, may suffer great loss in 
sickness and death, he yields obedience to these 
sane regulations. Thus the patient knowing 
that the law requires syphilis and gonorrhea to be 
reported to the board of health, the medical man 
is guilty of no branch of confidence in disclosing 
the character of the disease. 

When the community has been educated to a 
proper appreciation of syphilis and gonorrhea, 
further legislation should be had, especially for- 
bidding the marriage of persons in whom these 
diseases remain uncured; the making it a crime 
to communicate either of them; and the author- 
izing of a civil action in cases where a party who 
has been infected brings suit for damages. 

How utopian this whole scheme seems to 
many of you I fully appreciate, for I have been 
arguing along this line for a third of a century and 
know that these views are not congruous with 
prevailing ideas and sentiments; but I am so 
thoroughly convinced of their correctness and of 
their ultimate adoption that I am content to 
leave the matter without further argument. 
Nothing that I have said is intended, or can be 
fairly interpreted, for the belittlement of any 
movement already undertaken for the stamping 


vases are essentially |. 





fighting many foes at once; and without diminish- 
ing the interest in any one of its campaigns, it can, 
and sooner or later certainly will, enlist heartily 
in the proposed crusade against syphilis and 
gonorrhea. 


> 


@riginal Articles. 


HEMORRHAGE FROM THE KIDNEY.* 


BY PAUL M. PILCHER, A.M., M.D., BROOKLYN, N. Y., 


Consulting Surgeon to the Eastern Long Island Hospital; 
Surgeon to St. John’s Hospital; 
Hospital. 


Associate 
Attending Cystoscopist to the Jewish 


THE origin of bleeding from the kidney can only 
be determined with accuracy (1) by surgical opera- 
tion, or (2) by use of the eystoscope or segregator. 
Of these methods, the eystosecope is the more 
accurate, although errors have been recorded by 
both methods. 

By the aid of the cystoscope we determine that 
the bleeding is coming from one of the kidneys, 
and what remains to determine is the probable 
cause of the hemorrhage. In some cases the 
amount of blood present is so large at all times 
that it is practically impossible to make a satis- 
factory cystoscopic examination. 


DIAGNOSIS. 


Before the cystoscope came into use, there were 
certain rules laid down for determining the source 
of hematuria. 

1. The color of the urine. — In general it may be 
said that the brighter the blood, the nearer the 
source of the hemorrhage is to the meatus. 

2. The time of appearance of the blood. Blood 

oozing from the urethra between the periods of 
urination is of urethral origin. Fluid blood passed 
at the beginning of urination comes from the 
prostatic urethra. When the first urine passed is 
clear and the second portion is bloody, the source 
is either the bladder or the prostate. Blood 
evenly mixed with the urine throughout the entire 
specimen is of renal origin. 
3. Shape of the clot.—If the clot is long and 
narrow, resembling earthworms, it is supposed to 
be characteristic of renal hemorrhage. This, how- 
ever, is very misleading. Large irregular clots 
suggest bladder origin. 

4. Facts learned from irrigating the bladder. — If 
repeated washings of the bladder do not clear up 
the blood, the bleeding is probably of bladder 
origin. If the fluid returns clear after one or two 
washings, the bleeding is probably from the kidney. 

5. Microscopical examination of the urine. — 
The appearance of blood, or numerous hyaline 
and granular casts, suggest renal origin of the 
hematuria. The finding of the eggs of the bil- 
harzia is suggestive of bladder origin. Numerous 
crystals lead one to suspect stone. Tubercle 
bacilli, when found, are pathognomonic. 

Cystoscopy.— The difficulties of making a 
satisfactory examination in the presence of hemor- 
rhage have already been mentioned. Prolonged 


*An address read before the Brooklyn Pathological Society, 
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rest, allowing only a small amount of fluid, the 
exhibition of sedatives, and ergot, may diminish 
the bleeding. If the bleeding is of bladder origin, 
great care must be used in irrigating. It is most 
important that the bladder should never be com- 
pletely emptied, and only small amounts of fluid 
be used, injecting and withdrawing it slowly. If 
possible, do not irrigate more than once, and then 
attempt to make the examination. 

If the vesical neck or prostate is the source of the 
bleeding, examine the base of the bladder first 
and then the trigone. Bleeding ulcerations, 
tumors and foreign bodies can be quickly detected, 
but the most confusing problem is to decide be- 
tween the bleeding from an inflamed or ulcerated 
area near a ureter opening and bleeding actually 
coming from the ureter. Blood will sometimes 
settle slowly, and almost invisibly over a ureter 
opening, only to become evident as the urine 
swirls from the ureter and mixes with it. The 
mere contraction of the sphincter ureterica may 
produce the bleeding. 

When inflammation of the bladder is not present, 
the recognition of blood spurting and oozing from 
an ureter mouth is unmistakable. With each con- 
traction of the ureter a swirl of bloody urine is 
ejected into the bladder and the source of the 
hemorrhage is established. 

It happens frequently, however, that at the 
time of examination no blood can be detected in 
the urinary efflux, either due to the temporary 
arrest of the bleeding or to the small amount 
mixed with the urine. In such cases there are 
generally characteristic appearances in the ureter 
mouths which attract attention. In renal varix, 
and renal tumors, thesé may be very slight. There 
is usually a slight blush to the tissues, an increase 
in the number of vessels crossing the lips of the 
opening, or a few scattered vesicles, or the mucous 
membrane may be slightly stained with blood 
pigment. In renal tumor there may be a puffiness 
surrounding the opening. If the renal pelvis is 
dilated, the orifice may appear darkly congested. 
Stone in the kidney pelvis does not usually cause 
much change in the ureteral opening, but the 
spasmodic contractions of the sphincter are more 
frequent. 

Tubercular disease of the kidney usually pro- 
duces characteristic changes which do not need 
description here. 


ETIOLOGY. 


Renal hematuria may be caused by trauma, 
drugs, certain foodstuffs and pathological condi- 
tions the result of disease. 

Trauma.— When the hemorrhage is due to 
trauma, the history and the appearance of blood 
in the urine seldom calls for further examination; 
however, when the ureter has been divided, or the 
ureter has become plugged by a clot, blood does 
not appear in the urine. 

Drugs. — The exhibition of cantharides and 
turpentine are the most common cause in this 
list. Of the foodstuffs, rhubarb, gooseberries, 
unripe apples and asparagus may all give rise to 


Hematuria of disease. — As an expression of in- 
tense congestion of the kidney in malignant fevers, 
the occurrence of hematuria needs no explanation. 
Aside from this, the renal hematuria may be 
divided into 

(1) Hematuria, without other symptoms, and 
(2) Hematuria accompanied by definite clinical 
symptoms. 

The most common causes of symptomless hema- 
turta are, in the order of their occurrence, 

(1) Acute and chronic nephritis. 


(2) Calculus, renal tuberculosis and congestion 
of the kidney. 


(3) Renal varix, an angiomatous disease of the 
papille renales. 

(4) Papilloma, or malignant diseases of the 
kidney. 


.) 
ACUTE AND CHRONIC NEPHRITIS. 


CasE I. Bilateral renal hematuria. Chronic ne- 
phritis. 

A woman, aged fifty-five years, was referred to the 
writer by Dr. Louria. Her only symptom was the ap- 
pearance of blood in the urine, evenly mixed with it. 
No clots were passed. There were absolutely no other 
subjective symptoms. The urine contained albumin 
and a few casts. Cystoscopic examination showed bloody 
urine coming from both ureter openings. Under medi- 
cal treatment, the hemorrhage gradually disappeared. 
It is to be noted that there was no sudden increase of 
the bleeding at any time, and no clots were present, 
showing the even distribution of the blood cells. The 
condition was not affected by exercise. 

Case II. Unilateral renal hemorrhage. Interstitial 

and parenchymatous nephritis. Arteriosclerosis of 
kidney. 
Patient aged thirty-nine, male, Russian. No previous 
history of rheumatism, tuberculosis or hemophilia. 
Married fifteen years; six children; all well. Had 
measles when a child. Well until seven months ago, 
when he began to have pain in the sole of his left foot. 
He could not use the foot and could not sleep well on 
account of the continuous pain. This pain extended 
up as high as the middle of the thigh. The leg became 
cold and numb. Then the right leg became affected in 
a similar manner. His arms and hands then became 
affected. Treatment in the hospital improved his con- 
dition so that he was able to resume his work. During 
the period that he was in the hospital there was some 
spitting of blood and nose-bleed. There was a history 
of specific urethritis eighteen years ago, and also a 
history of a small ulcer situated near the meatus which 
remained for two months. There was no eruption. 

Feb. 9, 1909, he noticed that his urine was red and 
that he was passing urine every two hours. Next day 
there was sudden severe pain on the right side posteri- 
orly in the region of the kidney extending anteriorly 
downward to the groin. He had chills and fever. His 
urine was red for a few days, then there was an increased 
amount of urine which was normal in color for two days, 
when blood again appeared. Patient urinated every 
two hours, biit there was no other symptom. He has 
never had a similar experience. 

Examination of the heart showed the apex beat to be 
normal. No adventitious sounds or murmurs. The 
aortic second sound accentuated. 

Arteries. — Temporal artery tortuous and visible. 
Brachial artery thickened and visible. Radial artery 
markedly thickened and tortuous. Femoral artery 
thickened with visible pulsation. 





bematuria. 


Pulse, — Small, slow, regular, and with high tension, 








14 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Jury 7, 1910 





Liver and spleen. — Not palpable. Reflexes. — Pres- 
ent and normal. 

Feb. 14, 1909, he had a severe attack of pain in the 
right lumbar region, and the muscles protecting the 
kidney region were rigid. There was extreme tender- 
ness, especially at a point one inch below the intercosto- 
vertebral angle. 

Urine. — Feb. 13, 1909, bloody, neutral, with large 
amount of albumin in proportion to the amount of blood 
present. 

Feb. 19, 1909, amber; acid; reaction; 1015; moder- 
ate amount of albumin and few red blood cells and a 
few hyaline casts. 

Feb. 20, 1909, no casts were found. 

Blood — examination. — Leucocytes, 11,000: poly- 
nuclear, 79%. Feb. 15, 1909, red blood count, 5,540,- 
000; leucocytes, 16,000; polynuclear, 79%; hemo- 
globin, 120%. The red blood cells are very high in 
hemoglobin. Feb. 20, 1909, leucocytes, 17,000; poly- 
nuclear, 84%. 

Blood pressure. — Feb. 14, 1909, 132 mm. of mereury. 
Feb. 19, 1909, 150 mm. of mercury. 

Wassermann reaction. — Doubtful. 

Feb. 20, 1909, first operation. Four-inch incision 
two inches above the crest of ileum, and evacuation of 
a retroperitoneal hematoma, extending down into the 
pelvis from the kidney region. This was drained. The 
blood from this hematoma was sterile. Second opera- 
tion March 8, 1909, by Dr. Delatour. On account of 
persistent hemorrhage from the right kidney, with no 
other symptom excepting a slight increase in the tem- 
perature and progressive hematuria. The right kidney 
was removed. Following this operation, he made a 
temporarily good recovery. 

Urine examination. — March 10, 1909, clear, acid, 
1022, heavy trace of albumin, few pus cells, no red blood 
cells. March 12, 1909, clear, acid, 1020, heavy trace 
of albumin, few pus cells, no red blood cells. Urine, 
April 11, 1909, cloudy, acid, 1016, trace of albumin, 
few red blood cells, hyaline and granular casts. These 
casts were present until the end. 

There developed symptoms of sepsis in other parts 
of the body, and April 10, 1909, an ischio-rectal abscess 
was evacuated. 

The patient died a few weeks later of general septi- 
cemia. Examination of the kidney which was removed 
showed an advanced stage of arteriosclerosis of the 
vessels and chronic interstitial and parenchymatous 
nephritis. 


RENAL VARIX. 


_ In a recent article on this subject ! the writer 
reported two personal cases of renal varix. To 
these, two additional cases may now be added. 


CasE II]. Patient referred by Dr. Harold Jewett. 
A man aged fifty years. Malaria and scarlet fever as a 
child; no venereal history. Four years previous to 
examination, without known cause, his urine became 
dark red or chocolate-colored. This discoloration of 
the urine lasted a month or two and then suddenly 
disappeared, and the urine became clear again. 

Status praesens.— The patient had been drinking 
heavily. In October, 1908, he noticed the return of his 
former condition. There was no symptom other than a 
large amount of blood in the urine. This was more 
marked in the morning on rising, and cleared up some- 
what as the day progressed. There was some increased 
frequency of urination during the day. He was very 
nervous and had lost considerably in weight. Physical 
examination showed his heart to be normal, his liver 
enlarged, but otherwise negative. 


1 Ann, Surg., May, 1909. 





Examination of the urine showed the specimen to be 
loaded with blood, the cells sinking rapidly to the 
bottom of the glass container and the supernatant fluid 
retaining its red color, showing the presence of free 
hemoglobin. 

Iron and quinine were administered in various forms; 
in November, the fluid extract of ergot in one-half dram 
dose every four hours was exhibited. At this time the 
urine was still loaded with blood. Two days after he 
began taking the ergot the urine became perfectly clear 
and remained so for two days; then it was more bloody 
than before. This continued for a number of days, and 
then, without any medication, the urine became clear 
again and remained so for a fewdays and the blood 
reappeared. Dee. 10, 1908, it was clear and remained 
clear the 10th, 11th, and the 12th of December, then the 
blood reappeared and was present off and on until 
April, 1909. 

Cystoscopic examination showed blood coming from 
the left ureter. 

The writer presented the history of the case before 
the Brooklyn Surgical Society and made a clinical 
diagnosis of renal varix. 

May 1, 1909, the patient consulted Dr. Hugh Young, 
of Baltimore. He also found hemorrhage coming from 
the left kidney. He injected the pelvis of this kidney 
with 3 drams of a 1 in 500 adrenalin chloride solution. 
After a day or two the hemorrhage stopped and it did 
not return for about ten days. He returned to Brooklyn 
in the same condition as before. 

Jan. 11, 1910, cystoscopic examination showed the 
left ureter opening normal in appearance and secreting 
blood-tinged urine at regular intervals. There were a 
moderate number of leucocytes, a few renal cells, with 
a few epithelial and red blood cells being excreted from 
the renal pelvis. Bacteriologic examination of the 
urine from the left kidney was negative. The renal 
pelvis was washed out with adrenalin chloride solution 
in order to check the hemorrhage temporarily. 

Operation by the writer. — At the end of a week the 
left. kidney was exposed and was found to be surrounded 
by a mass of fat and many fibrous bands which bound 
down the kidney. These were separated with much 
difficulty. In order to bring the kidney up out of the 
wound it was necessary to resect the twelfth rib. The 
kidney was somewhat congested and enlarged. It was 
bisected along Broedel’s line, and the pelvis and all of 
the calyces were opened. The papill:e at the upper pole 
of the kidney were congested, and one of the lower 
papille showed on its surface a roughened, granulated 
mucosa, making it appear somewhat whiter than the 
other papille. After the kidney had been thoroughly 
inspected, and the varicose and congested condition 
of the papillze noted and demonstrated to a number of 
the surgeons who were present, the two halves of the 
kidneys were brought together and sutured with two 
layers of mattress sutures, using No. 2 plain catgut. 
The capsule of the kidney was sutured with a separate 
catgut suture, a drain was inserted into the lower and 
central portions of the wound and the rest of the wound 
closed. The patient made an uneventful recovery, the 
blood disappearing from the urine within seven days 
after the operation. 

A letter received from the patient three months after 
the operation stated that there had been no recurrence 
of the trouble, although the patient had continued the 
daily consumption of a large quantity of whiskey. It 
is now nine months since the operation and there has 
not been a trace of blood in the urine since that time. 


The histories of these cases are very much alike. 
The patient, usually in good health, suddenly 
notices the presence of blood in the urine, There 
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is nothing to account for its presence; there has 
been no undue exercise, no injury, no infection, 
no history of renal colic; no pus cells, epithelial 
elements, crystals, tubercle bacilli or other abnor- 
mal ingredient found in the urine, other than 
blood, which is at first small in amount, then 
either increasing or decreasing, and oftentimes 
absent altogether; in some cases the amount of 
blood is influenced by exercise, while in others this 
plays no part. In two cases of my own, the quan- 
tity of blood seemed to be greater in the morning 
and to lessen as the day advanced. It occurs with 
varying frequency in both men and women over 
twenty-five years of age. Some patients have had 
alcoholic habits, while others have been total 
abstainers; in fact, there is no type of person in 
whom the disease has been more frequently 
observed. The hemorrhage may last but a few 
days, only to disappear and recur again after 
periods of weeks or months, or even years; or, 
again, it may be continuous from the first, causing 
progressive anemia. 

As a rule, the urine is loaded with blood and, 
at times, with free hemoglobin; the blood cells 
are evenly distributed throughout the urine, 
appearing in all parts of it as it is evacuated from 
the bladder; clots may be found in the bladder, 
to be expelled at intervals; as the specimen stands, 
the cells rapidly fall to the bottom of the glass 
container; and it has been observed in my own 
vases that the urine retains its reddish color after 
precipitation of the cells, probably due to free 
hemoglobin. 

The urine shows no evidence of renal disease 
other than a reaction for albumin in proportion 
to the amount of accompanying blood serum, 
excepting where nephritis is present, a condition 
which of itself may give rise to hematuria, but 
which should not be classed with these cases. 

Rarely the patients complain of pain or distress 
in the affected kidney or over the bladder, but it 
has been observed in some cases that all of the 
pain and discomfort have been referred to the 
opposite kidney. The disease is always unilateral, 
and no cases, so far as I can learn, have ever been 
reported where the disease affected both kidneys. 
It is true that symptomless hematuria is fre- 
quently bilateral, but those are the cases due to 
malaria, hemophilia, drug-poisoning, nephritis 
or other causes quite different from those included 
in the present report. 


Case IV. Referred by Dr. Kennedy. A man of 
seventy years of age. Patient had had no urinary symp- 
toms until December, 1907. At that time, after a long 
carriage ride, he suffered from over-distention of the 
bladder, and when he voided his urine a blood clot was 
passed and about two quarts of urine. There was no 
symptom of any inflammatory process, colic, ete., 
simply hematuria. The hemorrhage continued for 
some weeks, stopped spontaneously and recurred again 
at short intervals. During the spring and summer of 
1908, the patient states that there was no blood in the 
urine. In September he had an attack of cystitis 
which subsided. In September the blood again ap- 
peared in the urine and has been present off and on 
ever since. No special form of exertion seems to influ- 
ence the hematuria. There has been some increased 








frequency of urination more marked at night. He 
urinates every two hours. He has not lost flesh or 
vigor and feels otherwise well. There is an organic 
lesion of the cardiac valves, but no edema or other 
symptom of cardiac disease. 

Cystoscopic examination. — May 5, 1909. About 
8 oz. of residual urine. Blood appeared only at end of 
quantity removed from bladder. Urethral distance, 
about 9 inches. Some obstruction in prostatic urethra; 
medium clear after one irrigation. Bladder mucous 
membrane shows slight chronic changes due to enlarge- 
ment of median lobe projecting into the bladder. Left 
ureter opening normal and excreting clear urine with 
rhythmical contractions. Right ureter opening con- 
gested and shows a few vesicles at lower margin. The 
urine excreted appears to be almost pure blood, con- 
siderable in amount. 

The fact that the hematuria has been symptomless, 
absolutely without pain, with no loss of flesh or strength, 
and no cachexia, has existed for eighteen months, and 
is confined to the right kidney, would suggest renal 
varix. Papilloma cannot be excluded. There have 
been no symptoms of stone. An examination of the 
urine for tubercle bacilli was negative. Hypernephroma 
would probably show a distinct afternoon rise of tem- 
perature and diminished amount of urine. Malignant 
disease would probably have caused some loss of 
strength. Upon examination of this case it was sup- 
posed that the hemorrhage might be due to his hyper- 
trophied prostate, and an operation for the removal 
of the gland was under advisement. This was not done, 
however, and the patient refused operation on his 
kidney. His subsequent history has not been reported. 


MALIGNANT GROWTH OF THE KIDNEY. 


In renal tumor, the hemorrhage occurs sud- 
denly. It seems little influenced by exercise. 
There may be a single attack during sleep, and 
then it will not occur again for weeks or months. 
This is especially true of carcinoma. At one time 
almost pure blood will be passed and the next 
urination will be perfectly clear. 


Case V. Referred by Dr. Flannery. Patient a 
woman aged sixty-eight. Nine years ago we removed 
a large fibroid uterus. The patient has been well 
until the last six or eight months. Since then she has 
been somewhat weak, but otherwise her condition has 
been normal. 

Jan. 1, 1910, she suffered from a sudden hematuria, 
which came on without symptoms, excepting an in- 
creased frequency of urination. This lasted but a short 
time and the urine remained clear for a week. At the 
end of that time there was another sudden appearance 
of hematuria without symptoms. Examination re- 
vealed an irregular, hard tumor occupying the position 
of an enlarged and slightly prolapsed kidney. Cysto- 
scopic examination showed the bladder to be normal. 
Functional test of the two kidneys, passing the catheter 
into each pelvis, was made, using phenosulphonethalien. 
No urine was obtained from the right side, due, I 
believe, to reflex anuria. The urine from the left kidney 
flowed very slowly and the characteristic reaction of 
the test did not take place until thirteen minutes after 
injection of the drug. In a normal functionating kidney 
this should take place in from seven to nine minutes. 
It demonstrated, therefore, that not only was the right 
kidney diseased, but the left kidney also was not func- 
tionating normally. During the next twenty-four hours 
only 17 oz. of urine was passed, which bore out the 
above conclusion. The patient was examined again 
after two days, using indigo carmine, and only a faint 
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greenish color appeared in the urine from the left kidney 
after twenty-four hours. Operation was advised 
against. The patient died three weeks later in coma. 


Calculus renal hematuria is usually small in 
amount and is increased by exercise. It rarely 
occurs without pain. Tubercular ulceration of 
the pelvis of the kidney gives rise to hemorrhage 
only through the rupture of a blood vessel, and 
its occurrence is not frequent, hemorrhage in 
tubercular disease being almost always accom- 
panied by definite symptoms. 


RENAL HEMATURIA ACCOMPANIED BY PAIN. 


Renal varix, nephritis and tumors of the kidney 
seldom give rise to pain excepting that in the latter 
class, when the tumor causes obstruction or pres- 
sure from its size, pain may occur, but is easily 
diagnosticated. 

Renal calculus is a most common cause of hema- 
turia accompanied by pain in the region of the 
kidneys. Next in frequency comes tubercular 
disease and congestion or hyperemia due to numer- 
ous conditions and aneurism of the kidney. I 
will not here repeat what has already been said 
concerning the diagnosis of renal stone, excepting 
to emphasize the fact that usually the hemorrhage 
is small in amount. An exception to this is the 
following case: 


Case VI. Referred by Dr. Beasley. A printer, fifty- 
three years of age. Nine years ago was operated on by 
us at the Seney Hospital. In July, 1900, a hydro- 
nephrotic left kidney, with stone, was removed. At 
that time he suffered from intermittent attacks of pain 
in the left side and back, lasting ten or twelve hours; at 
such times there would be a change in the character of 
the urine, but no blood. At long intervals had some 
pain in the right side, but otherwise has felt fine and 
strong. 

Status praesens. — Accustomed to pass considerable 
urine; would get up three or four times at night. Five 
weeks ago noticed some blood in the urine which had 
been passed during the night; then began to have 
trouble; pain started on right side under the lower rib 
and around toward the back; was continuous for short 
periods, very severe, felt as though he would like to 
double up. Growing worse, attacks became more 
frequent; hands and feet began to swell. Blood was 
continuously present in the urine after its first appear- 
ance. Patient thought the amount of urine passed was 
less during attacks of pain. Amount of blood in urine 
increasing. Was losing strength rapidly. X-ray exami- 
nation by Dr. Eastmond showed stone in renal pelvis. 
Operation at the Jewish Hospital, Oct. 23, 1909, by 
the writer. Incision, 25 inches to the right of the middle 
line of the back starting over the lowest rib, carried 
down to the crest of the ileum; exposure of the kidney, 
which was two and a half times as large as normal. 
Surface densely adherent to all the surrounding struc- 
tures, due to a perinephritis. The kidney within its 
capsule was gradually separated from the surrounding 
structures and brought up into the wound. The upper 
half of the kidney was markedly changed and showed 
the effect of a chronic hydronephrosis. In some places 
the cortex of the kidney was so thin that it was almost 
like parchment. The lower pole of the kidney was not 
as markedly diseased as the upper pole. An incision was 
made through the cortex of the upper pole in the middle 
line and there escaped a quantity of seropurulent 





urine. A finger was then introduced through this open- 
ing and the calyces of the kidney were found dilated. 
A large, solitary, smooth uric acid calculus was found 
in the dilated ureter acting as a ball valve. This was 
easily removed. 

A cigarette drain was placed draining the pelvis of the 
kidney, a second drain between the kidney and the 
peritoneum, and a short gauze drain to the kidney 
surface and the wound was closed. Following the 
operation the patient had very little disturbance. The 
next day he was sitting up in bed and passed 30 oz. 
of urine through the bladder. The second day after 
the operation patient felt well, was eating normally, 
temperature normal and pulse normal; passed 40 oz. 
of urine through the bladder. Considerable discharge 
on dressings. Third day drain was removed from 
kidney; condition of the wound perfect. Patient felt 
well, but showed inclination to sleep a great deal. 
Fourth day, patient very sleepy and slightly irrational. 
Large amount of albumin found in the urine and only a 
small amount of urine passed through the bladder. 
The temperature has been subnormal, reaching as low 
as 93° F. and rising again to 97°. Fifth day, only 2 oz. 
of urine passed; patient uremic; temperature, 86°F., 
temperature being taken in the axilla, in the mouth and 
in the rectum, by four different thermometers. Tem- 
perature remained between 85.6° and 88° for nearly 
twenty-four hours, and patient died. 


DIFFERENTIAL DIAGNOSIS. 


In tuberculosis of the kidney the early bladder 
involvement, with the finding of pus and tuber- 
cular bacilli, aided by cystoscopic examination, 
as a rule, makes the diagnosis positive. In 
nephralgia or neuralgia of the kidney due to con- 
gestion, hyperemia, adhesions or malpositions, 
the hemorrhage is usually small in amount, but is 
quite frequently present. In three cases of my 
own during the past year the hemorrhage has been 
microscopical, but always present. In aneurism 
there is present a tumor, hematuria and pain. 
Diagnosis is usually impossible unless there is 
distinct bruit and pulsation. In tuberculosis a 
large hemorrhage is rare. 

THE TREATMENT OF HEMATURIA. 

A. If due to trauma. 

(1) Expectant treatment is indicated in the 
cases of slight injury, in which there is only mod- 
erate or transitory hemorrhage of short duration. 

(2) Operation is contra-indicated when both 
kidneys are extensively injured. 

(3) Operation is strongly advised when there 
is progressive recurrent or persistent hemorrhage, 
also when infection has taken place. 

,B. If due to drugs or diet. 

Removal of the cause. The same treatment is 
indicated as in any acute inflammation of the 
kidney. 

C. Hematuria of disease. In malignant fever, 
no treatment of the kidney lesion itself will avail. 
If due to nephritis, medical treatment will usually 
bring about a cure. If the conditions persist, 
decapsulation and fixation of the kidney are indi- 
cated. In rare conditions where the disease is 
unilateral and threatens life the kidney may be 
removed. 

Renal variz. The treatment is based upon the 





pathological findings. Renal varix is a distinct 
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pathological entity and may be described as an 
angiomatous disease of the papille renales, whose 
etiology and pathology resemble that of varico- 
cele, varicose veins of the legs, varicosities at the 
cardiac end of the stomach, hemorrhoidal varices, 
ete. 

In the majority of cases, at operation, when the 
kidney has been bisected, no gross pathological 
lesions will be noted, but on microscopic examina- 
tion of the papillz renales a typical angiomatous 
disease will be found. Nephrotomy is the opera- 
tion of choice, because it allows a thorough exami- 
nation of the kidney, and also for the reason that 
it accomplishes exactly what the operation of 
multiple ligation does in the treatment of vari- 
cosities in other portions of the body, in that it 
cuts six of the main connecting venous radicles 
of the kidney and in this way destroys the vari- 
cosities. 

The incision should be made along Broedel’s 
line so as to avoid injury. 

Nephrectomy is indicated only when rapid and 
bloodless operation is demanded, or when ne- 
phrotomy fails to relieve the hematuria. 

Malignant growth requires the removal of the 
kidney. 

Tuberculosis, removal of the ureter and kidney. 

Renal stone, removal of the caleulus and some- 
times nephrectomy. 

Nephralgia calls for renal decapsulation and 
the fixation of the organ. 
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INDIVIDUAL EFFICIENCY.* 
BY FRANCIS P. EMERSON, M.D., BOSTON, 


Very early in life we reach the conclusion that 
we cannot accomplish much in working or playing 
alone. .So as a natural evolution we have first 
our congenial friends, then our societies and finally 
we become ‘identified with the larger commercial, 
sectarian and political groups of men who find 
in organization not only economy and strength, 
but encouragement. For the average man such 
association enables him to work out a larger use- 
fulness. Instead of losing his identity, he ceases to 
work at cross purposes, where alone he could make 
no headway, and becomes an integral part of an 
irresistible force. This enables him to work along 
the line of least resistance with men of the same 
ideas and aims, thus multiplying his personality 
and increasing his efficiency. He animates what 
he can, and if he does not make himself felt, it is 
to be remembered that alone even a much stronger 
character would be wholly lost and inefficient. 
When we reach our majority, we find ourselves, by 
no act of our own, but by virtue of our citizenship, 
a part of that larger body of men which we call the 
government. Here again, on a larger scale, is the 
same idea, in that it is composed of a majority 
of our citizens who have united to carry out 
certain ideas of government, upon which they 
are mutually agreed. Like other organized groups 
of men, we find that it has a definite policy, and 
that one of its earliest functions was the protec- 


* Address delivered before American Institute of Banking, Dec. 
16, 1909. 














tion of the individual. Not only in his life and 
liberty, but he was to be encouraged, assisted and 
given every opportunity to develop as an efficient 
member of society. Around him as a unit we have 
built up the common law, and his rights as a free 
citizen have been most zealously guarded. 

From simple customs adapted to rural com- 
munities there has developed that code of laws 
suited to our complex social relations of to-day. 
At first, men united to protect the individual 
from attack from without, recognizing only infre- 
quently exigencies which reminded them of their 
claim one upon another. But at this early time 
it was accepted that the foe of one was the com- 
mon foe, and that no one could afford to ignore 
the weakness of his neighbor. As the community 
grew, accepted customs became incorporated into 
statutes, which made it the function of govern- 
ment to safeguard the life and liberty of each 
constituent member. This prerogative was at 
first exercised in only a few things, but gradually 
as society became more complex, other functions 
were assumed. It became necessary to protect 
against the vicious and lawless of their own mem- 
bers; to insist on certain standards of education; 
to insure property rights; to provide for religious 
observance; to guard against the spread of dis- 
ease; but always on the justification that the 
larger opportunity and efficiency of the individual 
was being provided for and safeguarded. This has 
always been recognized as a legitimate function 
of associated government. 

In the early history of this country, although 
the individual stood as the unit around which the 
common law was built up, he had no particular 
value. His cheapness was on a level with the sun, 
light, the rain, the land and other values that 
were practically free. In other words, the unit 
of value in commercial life has always in the his- 
tory of the world raised or lowered the value of 
human life. As we read history we have passed 
through two periods and are entering upon the 
third wherein men’s conception of life has influ- 
enced and modified all the problems of our com- 
mercial and social relations. ;During the first 
period men were largely fatalists. 

If crops failed or commercial enterprises were 
disastrous on sea or land, it was to be borne as 
inevitable. Men believed either that human 
events were foreordained, or else sought refuge 
in charms, amulets and sacrifices in warding off or 
mitigating the wrath of evil spirits. The second 
period extends from the end of the first, which 
cannot be fixed definitely, to the beginning of the 
twentieth century. During this time men sought 
for some empirical remedy that should cure our 
illnesses, physical, commercial and theological. 
Drugs were administered for physical diseases, 
laws were enacted for political ills and immunity 
was sought for moral errors through vicarious 
atonements. Society was, however, becoming 
more complex. People were segregating in large 
cities. Land values had increased and individual 
effort was being superseded by combinations. As 
enterprises became larger in scope and returned 
richer rewards, values increased and communities 








grew, the individual rose correspondingly in the 
scale, as an economic asset. 

During this period the sciences were also devel- 
oping and a better appreciation of the relation 
of government to the community, and the com- 
munity to the individual, and of man to man, but 
there was no general recognition of definite under- 
lying laws, moral, physical and commercial. 
With the beginning of the twentieth century men 
turned from empiricism to the prevention of 
disease, moral, physical and political, and the 
questions of the hour have been made to tally 
with this dominant idea. The new concept in- 
cludes the best in the past, to which it adds a 
better and more far-reaching grasp of larger 
problems for the future. History offers no encour- 
agement for the pessimist. The superficial 
observer who believes that commercial integrity 
is lost, that moral standards area thing of the 
past, and that political life has nothing to offer 
an honest man, does not read aright the develop- 
ment of the race. It has been necessary that this 
new country of ours should grow, values increase, 
enterprises broaden and the rural population 
flock to our cities, in order that society as a whole 
should come to recognize the individual as an 
asset of increasing value in the community. 
Coincident with business competition and the 
rivalry of nations, man rises in the economic 
scale, 

Communities are coming to understand the far- 
reaching consequences of disease and the right of 
each individual to be protected. They are appre- 
ciating that with the complexity of our social 
relations, illness, which interrupts the efficiency 
of an individual, affects all. It is béing forced upon 
our attention as an economic question, and so the 
third period, which ushered in the twentieth 
century, had for its dominant concept, preven- 
tion. That is a study of the underlying laws of 
commerce, physical and political ills with a view 
to understanding their cause, how they develop, 
and what means can be taken, not to cure, but 
to prevent them. Medical science, to which 
associated government has looked to protect the 
individual from physical illness, has been an 
evolution like the allied sciences. Its viewpoint 
has changed as we have better understood our 
relation to natural laws. The discoveries of the 
chemist, the physicist, the laboratory worker and 
the investigator in every field of human knowledge 
has been drawn upon, to work out a larger concept 
and a richer opportunity for the individual. As 
we have come to understand better the relation 
of cause and effect, and the dependence of what 
had before been considered unrelated conditions, 
one phase of truth has been emphasized and then 
another, but eventually they all find their level 
and are added to the common fund of knowledge. 

Only two hundred years ago the streets of 
London were breeding beds of disease. The sur- 
face of the ground was a receptacle of filth of every 
description. Drainage as a means of preventing 
disease was not practised, the water supply was 
polluted, sun and fresh air were excluded from the 
houses and the rudiments of anything like sani- 
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tary science was unknown. Everything that has 
since become the function of the government, the 
state or the municipality in safeguarding the indi- 
vidual has developed. Each year this regulation 
by law of the life of the individual for the common 
good is extended to include all the relations of life. 
Not only are we forbidden to pollute the water 
supply, the air, food and surface of the earth, but 
the height of our buildings, the hours that we 
shall be compelled to labor and conditions of 
light, air and employment of safety devices that 
protect the efficiency of the individual are sub- 
mitted to as the prerogative of government. In 
addition, experts in their particular field study 
the laws that underlie all social relations, and as 
they are understood, they are added to the restric- 
tions under which we can continue to live in 
safety. Individuals, rich and poor, private enter- 
prises and public service corporations, each year 
expend vast sums to bring their business to con- 
form to these regulations, that safeguard the life 
and property of all. 

Medical science has worked hand in hand with 
the central authorities to further increase the 
efficiency of the individual by studying the origin 
and modes of propagation of special diseases that 
annually spread in epidemics over large sections 
of our country. In some years when the infection 
was particularly virulent, the loss of human life 
exceeded that of war. Some of these are now 
hardly known to the present generation. To-day 
our boards of health demand that every physician 
report all cases of typhoid, typhus and scarlet 
fever, diphtheria, croup, cholera, chicken-pox, 
cerebrospinal meningitis, smallpox, measles and 
tuberculosis. In another ten years it is believed 
that most of these will be rare. The breeding 
place of the infectious diseases, the public schools, 
has been attacked, and this year in Brighton a 
culture was taken from the nose and throat of 
every child on admission, and those infected, 
excluded and isolated. Sepsis which demanded 
its toll of thousands following surgical operations 
or childbirth is now a cause of explanation in the 
practise of any physician in even a single case. 
Yellow fever, cholera and malaria have ceased to 
carry terror and death into large sections of the 
country. Appendicitis or inflammation of the 
bowels is recognized by the recent graduate of 
medicine. So I might go on and enforce these 
assertions, by quoting statistics, to show how abso- 
lutely we have advanced in our control of these 
diseases, as in the case of diphtheria, where the 
mortality has been reduced from 20-309 to less 
than 5%. 

Improved methods of diagnosis are in daily use. 
We see directly by means of the x-ray the exact 
condition of every joint and organ of the body. 
A drop of blood from the ear decides in the very 
beginning of illness a half dozen conditions like 
typhoid, malaria, etc., that mean much for the 
early restoration of the individual to active life. 
With the bronchoscope, the cystoscope, ete., 
direct inspection of the bronchi, stomach and all 
the hollow viscera can be made with certainty. 
Before any physical signs appear, the cutaneous 
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reaction for tuberculosis confirms a diagnosis of 
consumption before the patient is a danger to the 
community at large and while yet there is time 
tosave him. Health inspectors guard the entrance 
of every port that we may work in safety and 
efficiently. 

There is only one widespread disease that is a 
national evil, that effects youth and old age, 
that is seen daily in the practise of every busy 
man, in which we have made but little advance in 
safeguarding the community, and that is venereal 
disease. Every young man should know as his 
right, and be taught by those who are his natural 
guardians, as well as by the public, that the 
infection of one attack of gonorrhea may remain 
during life; that it is the cause of a large per cent 
of blindness in early life, of the necessity of abdom- 
inal operations in the first years of married life 
and of sterility; that syphilis is accountable for 
most cases of locomotor ataxia, general paralysis 
of the insane, many cases of apoplexy in middle 
life, and that the third stage may invade every 
organ of the body and simulate every known 
disease. No indulgence under any known condi- 
tions is safe, but public supervision seems so far 
impracticable, and only knowledge and direct 
instruction in early life offers any hope. 

If these things are true, the same dominant 
idea, i. e., prevention, is working in the field of 
health, of politics and of commerce. Each has its 
natural laws of health and disease which bind us 
together in one common interest, — to educate 
the public in the prevention of associated or com- 
munity ills, to enlarge the opportunity and safe- 
guard the individual, that he may become an asset 
of increasing value. But after all, paternalism 
or a physically perfect human organism will not 
assure us an efficient man. The diseases which 
prevent our efficiency are generally not physical, 
but are disorders of the mind and the will. This 
truth, while not new or unrelated to well-known 
facts, is being emphasized just now, and we are 
hearing much of the force of habit, of the influence 
of mind over matter, of suggestion, etc. Remem- 
ber that three fourths of human ills are prevent- 
able, and if we would regulate the functions of our 
body, you must do it largely from the top. Medi- 
cine or surgery only help to bring us back to right 
relations, and do not assure their continuance. 
We must keep the balance right. There comes a 
time when a man realizes that he cannot afford 
to lose his temper, be jealous or suspicious, or allow 
himself to lose control of himself; that his effi- 
ciency is determined by conditions under his own 
hat, and no man can prevent his success provided 
that he has the determination and is willing to 
pay the price. 

If the signs of the times are not misleading, 
the efficient young man of the near future will 
have to start in his life work educated and made 
efficient to do that particular thing from the 
beginning. As an economic asset he is becoming 
too valuable to waste his time in working from 
the bottom up, without skilled supervision, or a 
wise use of his energy, whether this be in commer- 
cial or professional lines. 
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PROGRESS IN PHARMACOLOGY AND 
EXPERIMENTAL THERAPEUTICS. 
BY MAURICE VEJUX TYRODE, M.D., BOSTON, 


ANESTHESIA AND ANESTHETICS. 


Intravenous ether and chloroform narcosis.—It 
was formerly the universal teaching in pharma- 
cology that the volatile anesthetics were more 
suitably administered by inhalation than by other 
channels because by the former their effect could 
be more easily regulated; but Burkhardt per- 
formed a series of experiments with a view of 
proving that a more exact dosage could be ob- 
tained by giving the anesthetic in salt solution 
intravenously. For chloroform he used a sat- 
urated solution in normal saline which makes it 
about 4% strength by volume. By allowing this 
solution to run slowly into a vein he was able to 
obtain complete anesthesia in cats for over one 
hour with about 150 cem. of salt solution con- 
taining a total quantity of 0.75 eem. chloroform. 
In rabbits it took about 1.55 cem., while in dogs 
about 4.70 cem. chloroform. In all his animals 
there was some hemoglobin and albumin in the 
urine. 

He anesthetized four human beings in this man- 
ner, injecting from 1100 to 1900 ccm. of salt 
solution saturated with chloroform (about 4%) 
into the medium basilic vein for about an hour. 
The respiration and pulse were remarkably regu- 
lar from the beginning to the end and the awaken- 
ing occurred very promptly after the infusion was 
stopped. Two of the cases, however, showed 
some hemoglobinuria and evidence of slight irri- 
tation of the kidneys. 

He anesthetized 33 patients with a 5% solution 
of ether in normal saline injected intravenously, 
and in 30, he had no ill-effects as far as headaches, 
nausea, vomiting or renal irritation. In none 
did he see any evidence of depression of respiration 
or circulation. 

Gianni more recently tried the method with 
two cases, in which one, a large angiosarcoma of 
the lip, and in the other a benign tumor of the 
hypophysis, were removed under chloroform ad- 
ministered intravenously in a saturated solution 
of normal saline. The injection was made into 
the saphenous vein about 4.5 em. from its june- 
tion with the femoral. About 55 ccm. were al- 
lowed to flow into the vein during the first minute; 
1100 cem. of fluid were used in all in the first 
case, representing about 6.6 gm. of chloroform. 
The anesthesia lasted for forty minutes, and seven 
minutes after cessation of the infusion the patient 
roused. Traces of albumin were found in the 
urine during the day, but it was again normal 
by the following morning. There was no tend- 
ency to vomiting during the operation nor after- 
wards in either case. Muscular relaxation was 
complete by the fifth minute in the first case and 
by the fourth in the second case. In the latter, 
1500 cem. of fluid were infused, containing about 
9 gm. of chloroform during the seventy-five 
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roused in five minutes. When the anesthesia was 
complete, the infusion was suspended until the 
corneal reflex warned that more of the chloroform 
was required. He does not regard the method 
as responsible for the slight transient changes 
observed in the urine of the first patient, as his 
previous condition was sufficient to explain it. 
In his research upon animals unlike Burkhardt, 
he was unable to observe any irritation of the 
kidneys. This experimenter, like the former, is 
very favorably impressed with the advantages 
and harmlessness of this technic, and especially 
for operations on the head and throat. 

It seems to the reviewer that this method has 
some promise of good, because doubtlessly the 
regulation of anesthesia can be more accurately 
carried out by the intravenous (provided the 
solution is very dilute) than by the inhalation 
method. Furthermore, there is the distinct ad- 
vantage of not administering or passing through 
the body of an individual a greater quantity of 
anesthetic than is absolutely necessary for com- 
plete anesthesia. The local irritation of the air 
passages and of the stomach (swallowing of ether- 
laden mucus) by the inhalation method or of the 
colon, sigmoid and rectum by the rectal method 
is entirely avoided. Yet, it must not be forgotten 
that both ether and chloroform have the power 
of precipitating proteids and of disintegrating the 
red blood corpuscles (hemolysis); thus by too 
rapid direct injection into the circulation we incur 
some danger of embolism or thrombosis besides 
the general liability of infection following intra- 
venous administration. From the experiments in 
animals we might also be led to consider whether 
the irritant action of the anestheti¢ is not greater 
upon the kidneys when given intravenously. 

Rectal anesthesia.—Sinee Pirogoff first intro- 
duced rectal anesthesia it was tried by a number 
of surgeons, but never received really serious 
attention until Cunningham introduced an im- 
proved method of rectal ether administration 
which corrected to a great extent the marked 
diarrhea and dysentery which previously followed 
such anesthesia. Since Cunningham’s report a 
number of European surgeons have taken up his 
method and reported statistics upon it, as Baun, 
Dumont, Kadjian, Morosow quotes the latter’s 
result in five years. He operated on 68 cases 
with rectal anesthesia, and in 61 the patient slept 
perfectly well, in 5 they were restless and in 2 
they did not sleep at all. Vomiting during nar- 
cosis occurred three times, bloody diarrhea in 6 
‘ases, While common diarrhea in 3, accompanied 
by cramps. In the remaining 59 cases no bad 
effects whatever followed. 

More recently, a case reported in the JouRNAL 
of a sailor who received rectal ether to allow the 
removal of an epithelioma about the mouth. He 
died in a few days after operation and at autopsy 
it was found that he had chronic dysentery and 
that an ulcer had broken during the anesthesia 
and caused general peritonitis. 

The reviewer believes that although rectal 
anesthesia has a field of usefulness, especially in 
face operations, yet it should never be employed 
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when there is any disease of the intestines, and 
in fact its use should always be preceded by a 
‘areful physical examination of the abdomen, 
analysis of the feecs and an examination with 
sigmoidoscope. 

Anesthesia and diuresis —Hawk has pointed out 
that marked diuresis occurs during etherization, 
beginning after thirty minutes and continuing for 
four and a half hours. This is probably to be 
explained by the direct stimulation of the kidneys 
by ether plus the dilatation of the renal blood 
vessels. 

Fleig performed some experiments in which he 
tested the value of artificially increasing diuresis 
after anesthesia and also of counteracting hem- 
morhage by rendering the blood more readily 
coagulable. He reports a research which demon- 
strates that the heart’s action can be reinforced, 
the blood pressure increased and coagulation 
promoted by preventive injection before the oper- 
ation of an isotonic solution of calcium chloride 
with or without a mixture of blood serum. He 
shows also that elimination of the anesthetic is 
promoted and the period of its contact with the 
tissues shortened by the subcutaneous intra- 
muscular or intravenous injections of solutions 
of glucose or levulose. Copious diuresis is in- 
duced by these injections which wash out the 
anesthetic and attenuate its secondary toxic ef- 
fect, while they have besides a tonic action on 
the cardiovascular system, combating reduction 
of blood pressure and collapse. The sugar solu- 
tion has also a certain nourishing action. The 
sugar and calcium chloride may both be combined 
in a single solution. He urges that more general 
adoption of such measures, especially in chloro- 
form anesthesia and when there is reason to dread 
an injurious action on the heart. He warns, 
however, that the calcium chloride or blood serum 
should never be used in cases in which there is 
danger of thrombosis. 

He shows that these glucose injections shorten 
greatly the post-operative anesthesia. In one 
dog diuresis became copious in ten minutes after 
injections of 4.40 cem. of 25° glucose solution 
and continued thus for twenty minutes, after 
which the dog roused, while the same animal 
three weeks before did not rouse for one hour and 
a half after the administration of the same amount 
of chloroform. Hypertonic solutions of sugar 
ingested by mouth do not seem to have the slight- 
est diuretic action, and diuresis is less with iso- 
tonic solutions ingested by mouth than when pure 
water is taken. 

It is not at all surprising that Fleig could not 
obtain diuresis in normal individuals by the taking 
of sugar internally because the liver takes care of 
it before it can reach the general circulation. 

Narcosis and adrenalin mobilization. — Schur 
and Wiesel found out experimentally that the chro- 
mafin affinity of the suprarenal and sympathetic 
system is decreased by narcosis (ether, chloro- 
form, etc.) and is altogether suspended if anes- 
thesia lasts from three to five hours. At the same 
time extracts of the suprarenals of such animals 
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pressure or to give the iron-chloride reaction. 
Therefore, there is a pouring out of adrenalin into 
the circulation during narcosis since, contrary 
to the serum of the normal rabbit, that of the 
anesthetized has a mydriatic effect after one or 
two hours which disappears after a longer time. 
Then a few hours after narcosis is interrupted the 
chromafin reaction begins to reappear and reaches 
its normal intensity in eight to twelve hours. It 
is interesting to note that fatalities during anes- 
thesia are more frequent in lymphatic individuals 
with hyperplasia of adrenalin-containing tissues 
and is probably explained by the sudden libera- 
tion of too large quantities of adrenalin. 

These observations are exceedingly interesting 
as they are capable of explaining some of the 
heretofore unexplainable surgical shocks as acute 
adrenalin poisoning. 

Effect of anesthetics on the bactericidal power of 
the blood. — Zimine found that in guinea-pigs the 
englobement by the phagocytes of the bacillus 
proteus injected into the peritoneum is much less 
active in the pigs which have been etherized from 
forty-five minutes to two and one half hours than 
in normal pigs or those subjected to chloroform. 

Graham, after an exhaustive study, confirmed 
the work of the preceding and found great reduc- 
tion in phagocytic activity against the strepto- 
coccus, staphylococcus, bacillus coli and typhosi 
after etherization. This author likened the results 
to those obtained by others after alcohol and 
chloroform and adopts the Mayer-Overton theory 
of anesthetics dependent on mechanical affinity 
for fatlike substances to explain the condition. 
He seems to prove the point by showing a resto- 
ration of phagocytic activity after it has been 
lowered with ether by the administration of leci- 
thin or fats, as olive oil. Not only does he get 
results by subcutaneous administration, but also 
by rectal injections. This is exceedingly inter- 
esting, for if fats restore phargocytiec activity 
after its diminution by anesthetics, it is possible 
that they may restore it after it is lowered from 
other causes, and thus the forced feeling in tuber- 
culosis with large amounts of fat may have its 
good result partly by neutralizing the toxins 
which lower the phagocytic activities of the serum. 

This also suggests that the shorter the opera- 
tion and the smaller the quantity of anesthetic 
given, the better are the chances of avoiding 
infection. This was remarkably proved in our 
laboratory some years ago when dogs operated 
for gastric fistula, by some research men with 
poor technic prolonging the operation from an 
hour and a half to two hours, yet under the strict- 
est aseptic and antiseptic precautions, all died 
of sepsis. On the other hand, two dogs operated 
without antiseptic precaution, mere cleanliness, 
but the total operation lasting less than ten 
minutes, no sepsis occurred in either case. 

These facts would seem to indicate that besides 
shortening an operation and quantity of anes- 
thetic to its lowest minimum, patients who have 
been subjected to an operation should be fed with 
more care, increasing as rapidly as possible the 
easily digestible fats in the diet. 





General pharmacological action of ether. — After 
an exhaustive and painstaking research, Draux 
comes to a very interesting series of conclusions 
which follow: 

1. Ether injected subcutaneously in normal 
dogs is capable of causing a slight rise of blood 
pressure and increased pulse rate. 

2. Ether injected intravenously causes at first 
a lowering of the blood pressure, soon followed 
by a certain rise. The fall of pressure is accom- 
panied by a diminution of the amplitude of pulsa- 
tion and often by slowing of pulse-rate. The rise 
of pressure is frequently accompanied by an 
acceleration. 

3. The slowing which follows the fall of pres- 
sure after intravenous injections of large doses of 
ether is the result of reflex irritation of the vagus. 

4. Ether produces a depressant action on the 
isolated heart which manifests itself by a dim- 
inution in the amplitude of the pulse waves, by 
a slowing of the rate going to complete stoppage 
and by irregularities in the rhythm. 

5. The fall of blood pressure observed at the 
beginning of intravenous injection is not due toa 
vaso-dilatation, but to a direct depressant action 
on the heart. The oncometer tracings of the 
kidney, spleen and paw, instead of showing a rise, 
as in vaso-dilatation, show, on the contrary, a 
fall which is most marked when the dose of ether 
is greatest. 

6. The rise of blood pressure in etherization is 
due to vaso-constriction and not to stimulation 
of the heart. 

It is interesting to note that this author defin- 
itely proves the depressant action of ether on 
the heart from the beginning without any stimu- 
lant’ stage, a point which has been held for so 
many years by pharmacologists, but so much 
contradicted by many clinical men on account of 
wrong observations. He shows that the rise in 
blood pressure which sometimes occurs is not 
evidence of heart stimulation, but only of 
vasomotor constriction. 

Nicloux proves that inhaled ether is excreted 
by the milk, and this he explained by the fat 
contents of this secretion which attracts ether. 

Toxicity of chloroform. — Doyen, Gauthier and 
Policard, in a recent work, found that chloroform 
taken by inhalation produces in dogs an excretion 
of pathological urobilin which they believe comes 
from the blood; also they think that it has some 
relation to the hepatic lesions. These facts are 
in harmony with the observations of Hamberg 
and Ewing, who found marked anemia after 
chloroformization, and also an increase in the 
hemolysis of the blood. Of course the degenera- 
tion of the liver and also the acid intoxication 
which has some relation to the former have been 
described by numerous authors with citation of 
cases. A particularly good review is given by 
Wells. 

Fate of chloroform in the body. — It was formerly 
taught that both ether and chloroform left the body 
intact without undergoing any chemical changes, 
but Nicloux in a recent paper adduced evidence 
to show that a certain portion of inhaled chloro- 
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form which is not recovered in the excretion is 
changed by a process of hydration with the ulti- 
mate formation of carbon monoxide. 

Nitrous oxide and oxygen anesthesia. — Since 
the anesthetic action of this gas was discovered 
by Wells in 1844, and brought into general dental 
use for extracting teeth by Colton in 1863, it was 
not employed as a general anesthetic until An- 
drews, of Chicago, in 1868, showed such possibili- 
ties by using nitrous oxide and oxygen combined. 
Paul Bert, in 1880, worked extensively with this 
combination and proved conclusively its practical 
application in surgery. Yet since that time up to 
recently nitrous oxide has been but little employed 
with oxygen as a general anesthetic. One of the 
main objections was that it was believed that it 
could only be administered under artificially 
increased atmospheric pressure, which necessi- 
tated very cumbersome apparatuses, pneumatic 
cabinets, ete. Later, however, very much simpler 
apparatus has been devised, so that one of the 
main objections has been overcome. 

Bevan, of Chicago, has again brought up the 
subject in America a few years ago and reported 
many successful major surgical operations per- 
formed under nitrous oxide and oxygen mixture. 
More recently Peairs, Teter and Crile write most 
enthusiastic reports from its use. Peairs’ new 
apparatus is simple and easily portable, weighing 
only 19 lb. Teter has administered the gas thir- 
teen thousand times, and one thousand times in 
major surgical operations. Crile used it in five 
hundred and seventy-five major operations. He 
compares it very favorably to ether, stating that 
nausea occurred in 17% of cases as compared 
with 42% under ether. He believes that, just as 
with ether, nausea from nitrous oxide is due to 
uneven administration. He is particularly grati- 
fied by the rapid recovery of the patient to the 
unclouded possession of all his faculties, also the 
great diminution of surgical shock and the more 
rapid return of the pulse to normal after oper- 
ation. In fact, he strongly recommends it es- 
pecially in the so-called handicapped cases which 
would make a bad ether anesthetic risk. 

In spite of the favorable reports there are some 
unfavorable features to this mode of anesthesia, 
and one is that it is sometimes impossible to ob- 
tain absolute muscular relaxation. Hilliard’s 
study on the influence of the barometric pressure 
probably explains many of these cases, as when 
the barometric pressure is low it is impossible to 
get absolute surgical anesthesia without dangerous 
cyanosis. Furthermore, it is a fact that the 
blood pressure is considerably raised and, there- 
fore, it is dangerous to use this method in ather- 
omatous conditions or in individuals having the 
entiological antecedents of these as excess of 
alcohol and tobacco. 

Spinal and local anesthetic of the cocaine grou p.— 
On account of the widespread interest of spinal 
anesthesia during the last few years, it is inter- 
esting to note an article from the laboratory of 
Professor Reclus by Piquand and Dreyfus on the 
comparative anesthetic power and also toxicity 
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local anesthetics or combinations thereof are 
classified as follows with decreasing strength: 
1. Cocaine. 

2. Novocain-adrenalin. 
far from that of cocaine.) 
3. Novocaine, alypin, coca-stovaine (the three 
have about the same anesthetic power except 
that the effect of novocaine is less lasting). 

4. Stovaine, tropacocaine, beta-eucaine. (These 
three have about equal power.) 

As regards the toxic action determined by 
intravenous injections in rabbits, the following 
results were obtained with decreasing toxicity 
downwards. 


(Analgesic power not 


Fatal dose per kilo. Name of drug or combination. 


0.017 Alypin 

0.0183 Cocaine 

0.019 Beta-eucaine 

0.02 Tropacocaine 

0.027 Stovaine and cocaine equal parts 
0.03 Stovaine 

0.046 Novocain-adrenalin 

0.063 Novocaine 


As may be seen by these tables, the novocain- 
adrenalin is the most active and next to the least 
toxic and, indeed, it is this anesthetic which 
Reclus has found the most valuable. They cite 
three cases of inflammatory and gangrenous con- 
ditions following the anesthetic, but they attrib- 
ute it to some probable mistake in sterilization, 
etc., as Reclus has had 700 cases without any 
accidents following. 

It would be a strong endorsement for novocaine 
spinal anesthesia if cases of death and paralysis 
by this method had not been reported, besides 
occasionally very intense untoward effects. Thus 
Gabbet reports the death of a patient from evident 
paralysis of respiration while removing an ele- 
phantiasis of the scrotum. As Gabbet had given 
1 mgm. or 1-60 gr. of strychnine to his patient, he 
concluded that death had occurred from strych- 
nine poisoning because there was stiffness of the 
arms, which, of course, could easily be due to 
the asphyxia incident to the paralysis of the 
respiratory center by novocaine. 

Such a dose of strychnine could not possibly 
produce death, and from the description of the 
symptoms the reviewer has no doubt that death 
was due to the 1-10 gm. of novocaine given. 

Furthermore, Spielmeyer, in a research on this 
local anesthetic, was able to show marked neuro- 
histological degenerations, particularly in the 
motor-ganglion cells of the anterior horn. Such 
changes would, of course, explain the occurrence 
of paralysis. Spielmeyer had previously found 
these lesions after stovain. He claimed that, 
these could not be seen with a dose less than 0.07 
but Hardouin records one case of death in ten 
patients from a dose not exceeding that. San- 
tesson after a careful research upon the action 
of cocaine and stovaine on nervous fibers found 
that the latter produced changes in the myelin 
of the nerves. With the well-known paralyzing 
action of all these substances on the respiratory 
center, it is difficult to understand the results 
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drugs in the cervical cord and even within the 


skull after trepanation. Concerning  stovain, 


Munchmeyer’s report of 1,000 cases is rather 
interesting. He claims 70% without. ill-effects, 


30% chiefly with headaches, 7 cases of motor 
paralysis, lasting from eleven to fourteen days, 
including 5 of the limbs and 2 of the abducens. 

It seems to the reviewer that spinal anesthesia 
is a decidedly more dangerous method than most 
of the others previously mentioned in view of 
the fact that none of the local anesthetics so far 
are devoid of very toxic effects in doses necessary 
for anesthesia. The danger of paralysis has to 
be seriously considered on account of degenerative 
changes which they may all produce in the spinal 
cord. Some authors report as severe if not more 
severe post-operative discomforts than after ether, 
as nausea, vomiting, headaches, ete. Further- 
more, even if we had a perfect spinal anesthetic 
devoid of toxicity (which we do not have as yet), 
the method would be objectionable on account 
of the consciousness of the patient during the 
operation, which is liable to produce a great deal 
of psychic shock, much more than would occur 
when unconsciousness is preserved throughout 
the operation. 
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New Feature oF Hopkins MeEpicaLt Cuiinic.—A 
“‘ heart station ” will be instituted at the medical clinic 
of Johns Hopkins Hospital next fall. It will be equipped 
with a special laboratory for examining the heart by 
electricity and other new graphic methods of registra- 


fieports of Aocieties. 


THE AMERICAN NEUROLOGICAL 
ASSOCIATION. 


THIRTY-SIXTH ANNUAL MEETING. 
May 2, 3 anp 4, 1910. 
Monpay SEssION. 


The Association was called to order in the Yellow 
Room of the New Willard Hotel, Washington, D. C., 
at 2.30 p.m. by the President, Dr. Morton Prince, of 
Boston, who delivered an address entitled, 

CEREBRAL LOCALIZATION FROM THE POINT OF VIEW OF 
FUNCTION AND SYMPTOMS WITH SPECIAL REFERENCE TO 
VON MONAKOW’S THEORY OF DIASCHISIS. 

Dr. Morton Prince, of Boston: I have chosen as a 
subject upon which to address you that of the doctrine 
of cerebral localization from the point of view of fune- 
tion and symptoms. The doctrine of cerebral local- 
ization acquires a very different significance according 
as to whether it means that the brain can be mapped 
out into a number of circumscribed areas, in each of 
which can be located a definite psycho-physiological 
faculty or function, or whether it means only that 
these areas contain anatomical elements which are made 
use of for the physiological expression of function. 
The doctrine of cerebral localization resolves itself into 
the question whether the localization is of symptoms 
or of function, or whether it is only an anatomical 
localization of fibers. It too often happens that the 
formule of localization do not work in diagnosis. It 
not rarely happens that clinical and pathological find- 
ings are contradictory. Thus, on the one hand, exten- 
sive lesions in one or another of the recognized cortical 
centers run their course without symptoms, and, on 
the other hand, focal symptoms, pointing to disease of 
these centers, develop in cases in which no anatomical 
alterations are found at autopsy. 

There is a growing dissatisfaction with the currently 
accepted doctrine of cerebral localization; a feeling that 
it is in many respects inadequate. The first blow to 
the traditional localization of function in the cortex 
was received when Marie launched his attack on the 
currently accepted doctrine of aphasia. Whatever the 
outcome of the reinvestigation of this question shall 
prove to be, it is evident that the beautifully diagram- 
matic concepts of the function of language and of 
aphasie disturbances of this function have been rele- 
gated to the scrap heap of the phantasies of science. 
Our former naive conception of aphasia can never be 
revived. The fact, I believe, will be found to be that 
whether the third left frontal convolution, the first and 
second left temporal convolution or other areas take 
part in the function of language or not, the function 
as a whole, as a psychical process, is a widely distributed 
one in which are engaged many dynamic processes 
and anatomical ‘‘centers,” and a lesion of any one of 
several “centers” may give rise to all modes of apahsic 
disturbance. The contest has centered largely around 
the question whether a lesion of Broca’s convolution 
gives rise to the motor type of aphasia and, therefore, 
whether in this convolution can be localized so much 
of language as is lost in this type. In thus stating 
the problem there is plainly a confusion of concepts; 
the one is a clinico-anatomical question involving a 
particular syndrome, the other a question of local- 
ization of function. In distinguishing between these 
concepts perhaps the difficulties may. disappear, for a 
lesion might theoretically give rise indirectly to a group 
of language symptoms without being the seat of lan- 
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The clinico-anatomical data themselves are contra- 
dictory. As, for example, (1) Lesions of F3 do give 
rise to a clinical aphasic syndrome of the so-called 
motor type. (2) Destruction of Broca’s convolution 
may be accompanied by simple mutism, or pure motor 
aphasia of the so-called subcortical type. (3) It also 
appears to be true that in a considerable proportion 
of cases of aphasia, characterized by loss of the power 
of word-formation and articulation, Broca’s convo- 
lution has been found intact. In any theory of aphasia 
as a clinical syndrome, and in any theory of function, 
these discrepancies must be reconciled. May it not 
be that a lesion in F3 may occasion a disturbance of 
language of the so-called motor type and yet this 
convolution not be an essential factor in the functioning 
mechanism of language? If time had permitted, other 
syndromes and functions might have been taken for 
analysis; for example, astereognosis, asymbolia, apraxia, 
in which similar contradictions would be found. 

Von Monakow, whose clinical experience and path- 
ological training entitle his views to great weight, 
points out the inadequacy of the generally accepted 
doctrine of localization to account for these contra- 
dictory phenomena. He believes that there lies some 
error in the form in which localization is conceived by 
most clinicians. To-day, as formerly, two sets of ex- 
periences stand opposed to one another, the negative 
and the positive, and invite anew discussion of the 
doctrine of localization, which has been declared closed 
by many writers. We must ask how these contra- 
dictions can be explained. To answer this Von Mona- 
kow proposes a theory, which is of the greatest interest 
and challenges examination, known as diaschisis, and 
which has for its basis the results of experimental 
investigation. After removal of focal areas in the 
cortex, certain symptoms are temporary, while others, 
which are purely local, are permanent. These latter 
or residual symptoms alone represent the function or 
part of function that is localizable in. a given center. 
So-called focal symptoms are in large part a compli- 
‘ated reaction of unimpaired areas of the central 
nervous system to the local cortical lesions. By 
diaschisis is meant a functional shock-like inhibition 
of previously uninjured distant areas produced by the 
dynamic influences of a lesion anatomically connected 
with such areas. Through the break in the continuity 
of the conducting associative paths the eccentrically 
lying brain foci are robbed of their natural sources of 
stimulation and in part isolated. Only the directly 
injured elements give rise to the permanent symptoms 
and secondary degerenations. 

So far as the theory definitely distinguishes between 
the localization of symptoms and the localization of 
function, I think it may be safely insisted upon as the 
only interpretation that can reconcile the facts of 
clinical and pathological observation. The diaschisis 
theory is fruitful in other fields than that of cerebral 
localization. For example, its possible applications 
in the explanation of focal symptoms without focal 
lesions will occur to every one. 


A REPORT OF THREE PRE-FRONTAL TUMORS. 


Dr. F. X. Dercum, Philadelphia: First and second, 
inoperable; third removed, but of enormous size, weigh- 
ing 73 oz. Death fourteen days after operation. Re- 
port of operation and subsequent surgical history by 
Dr. John H. Gibbon. 

The symptoms present in the above cases are of 
unusual interest. Vague mental symptoms were pres- 


ent in all of them.- Case I suggested symptoms not 
unlike those of profound cerebral exhaustion of a 
Headache had never been a marked 
It 


beginning paresis. n a 
feature, and was elicited only by questioning. 
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existed only for a short time previous to death; vomit- 
ing occurred but once and that only toward the very 
close of the illness. There was absence of optic neuritis 
and any involvement of the visual fields. The only 
symptom which was at all suggestive was one attack 
of slight twitching of the left leg and possibly twitch- 
ing of the left arm, which occurred a few days before 
he came under observation; the attack was very brief 
in duration and was not attended by loss of conscious- 
ness. Occasionally psychic vesical incontinence was 
present. 

In the second case there was early headache, optic 
neuritis and vomiting, all of the symptoms being typi- 
cal and marked. The feature of special interest is the 
slight flattening of the lower half of the right side 
of the face and the equally slight involvement of the 
left leg and arm. These symptoms were in all proba- 
bility due, in part at least, to indirect pressure. The 
subjective sensory disturbances in the left leg and 
left arm, namely, pain and the hyperesthesia of the 
left arm and both legs, are somewhat difficult to ex- 
plain. The occurrence of typical areas of hysterical 
painful hyperesthesia under both breasts and over both 
groins is exceedingly interesting and important and 
must be borne in mind in considering the other sensory 
symptoms present. The area of hyperesthesia upon 
the left parietal region was also small and resembled 
in other respects an area of hysterical hyperesthesia, 
though it was present on the same side as the tumor; 
the question arises whether the left hemiparesis, pres- 
ent for a time only, was not also hysterical in origin. 

In Case III, optic neuritis was pronounced. Head- 
ache was scarcely, if at all, present. Vomiting was 
absent. Case III, is remarkable for the size of the 
growth, which had probably existed for a long time 
previous to the seizure, which occurred in the summer 
of 1908. That so large a growth could have been pres- 
ent and the patient still have been able, even in a degree, 
to attend to his business and ordinary affairs is very 
remarkable. Finally, the resemblance of the mental 
symptoms in Cases I and III to those of paresis is 
worthy of comment. Case I was placid, indifferent 
and did not manifest the least anxiety as to his con- 
dition. Case III was at times distinctly expansive, 
good-humored and not infrequently laughed and joked. 
Case II, though quiet, complained greatly at times 
of suffering; at no time was she jocose, nor was there 
any tendeney to laughter or hilarity. Indifference to 
the sphincters was not observed and there were no 
epileptiform seizures. The eye muscle symptoms made 
their appearance late and are probably to be referred 
directly to the frontal lobe lesion; in part they may 
have been due to the blindness and the absence of 
fixation. 

In many respects the above cases conformed to the 
ordinary observations made in prefrontal tumors. 
This was particularly the case as regards the mental 
symptoms, which were most marked in Case III, less 
marked in Case I and least in Case II. Psychic incon- 
tinence was pronounced in Cases I and III. Epilepti- 
form seizures were present but once in Cases I and 
III, and absent altogether in Case II. Optic neuritis 
was present in Cases II and III, and absent in Case I; 
the swelling was more marked on the side of the tumor 
in Case II, and slightly greater on the side opposite 
the tumor in Case III. Local tenderness of the skull 
was present only in Case II, was on the same side as 
the tumor, but was parietal and not frontal. 

Finally, it is interesting to note that in none of the 
cases was there present any ataxia. 

It should be added that no x-ray examination was 
made in Case I. In Case II an x-ray examination 
was negative. Case III an x-ray examination was 
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also negative save that it revealed some irregularity 
of the inner surface of the frontal bone upon the right 
side; also some apparent thinning of the bone. The 
possible etiological value of trauma is well illustrated 
in Case I. 


DISCUSSION. 


Dr. E. W. Taytor, of Boston: The two main points 
that Dr. Dercum has brought out are of much interest. 
In the first place, the mental condition; in the second 
place, the epileptiform seizures. From what Dr. Dercum 
has said, and I presume it is generally accepted, there 
is no definite type of mental disease in connection with 
frontal lobe lesion. I recall distinctly a patient in 
which the mental symptoms, instead of being apathetic, 
were precisely of the opposite sort. The man was a 
young army officer, previously healthy. He was extra- 
ordinarily apprehensive; he developed all sorts of 
phobias, was unable to go into crowded places, build- 
ings and so on, and presented all the appearances of 
a psychasthenia. He had slight epileptiform convul- 
sions which I misinterpreted as hysteroid convulsions. 
He disappeared from view, and, if I had not heard 
his subsequent history, I would have regarded him as 
a psychasthenia patient. He later developed definite 
signs of brain tumor and died. There was found an 
extensive pre-frontal tumor, gliomatous in type, very 
difficult to distinguish from the brain itself. The 
points of importance in this case were incidence of 
slight seizures, epileptiform in character, and, secondly, 
and still more confusing, were a series of symptoms, 
which one so often sees in the neuroses of psychasthenic 
character, and which were benefited by mental treat- 
ment. 

Dr. Epwarp B. ANGELL, Rochester, N. Y.: I have 
been impressed with the lack of symptomatology of 
prefontal tumors. We get many of these cases without 
headache, nausea, vomiting, without any of the motor 
symptoms and without any of the hemiplegias or dis- 
turbances of one side of the body. A case came under 
my observation one year ago; a very successful and 
intelligent business man. He suddenly became apa- 
thetic; his family first noticed this because he received 
news of a disaster with unconcern. Aside from that 
condition he had no symptoms whatever. He had an 
attack of grippe and had quite a nasal discharge and 
quite an increase in the white blood cells. Here was 
a case where we had reason for believing we had acute 
trouble by extension from the nasal chambers. The 
mental symptoms were not such as to indicate much 
pressure. When he died, and it was shortly, he had 
a tumor as large as Dr. Dercum’s patient in the left 
prefontal lobe. 

Dr. Hueu T. Patrick, Chicago: What was the 
state of the sense of smell in these cases? 

Dr. Herman H. Hops, Cincinnati: I wish briefly to 
refer to one symptom:complex which obscured the 
diagnosis in a case seen in which there were absolutely 
no general symptoms of brain tumor. This tumor 
grew from the sella turcica and involved both portions 
of the frontal lobes. The earliest manifestations were 
in reference to the optic thalamus. This man went 
on with business after developing atrophy of the optic 
nerve; then he began to develop sluggishness of the 
pupils. In the subsequent history there was a pure 
simple dementia, so much so that the diagnosis of de- 
mentia paralytica was made. The man died in an 
insane hospital and the autopsy revealed the tumor. 

Dr. GeorcE Jacospy, New York City: I had the 
pleasure and benefit of seeing the case Dr. Dercum 
has reported, and, after seeing that case and comparing 
it with a couple of others I had previously seen, it 
seems to me that we can be very positive that there 





is no pathognomonic series of symptoms of prefrontal 
tumors. One way diagnosis can be made is by sequence 
of symptoms or symptoms dependent upon pressure; 
the occurrence of aphasia and involvement of the 
motor tract, the significance of reflexes, all of which 
are helpful and indicative of the associated pressure. 

Dr. I. E. SourHarp, Boston: I have found that 
in some cases it is profitable to examine histologically 
other parts of the brain than those directly involved 
in the tumor. I recall a case of tumor of the pre- 
frontal lobe in which epilepsy did not exist, but in 
which there was a unilateral paralysis on the same 
side as the tumor, and histological study of the pre- 
central gyri showed that for some reason on the opposite 
side there was absence of cells. 

Dr. B. Sacus, New York City: In regard to frontal 
tumors, I do not know why they were spoken of as 
prefrontal tumors. There were two points of vital 
importance in regard to the question of operability: 
First of all, the focal signs, as in many instances they 
give no idea of the actual size of the tumor and the 
probable result of an operation. So much depends 
upon shock—the shock seems to be in direct proportion 
to the size of the tumor,—that one of the most essen- 
tial points for determining the operability of a tumor 
is to try to decide whether the tumor is of large size 
or not and whether the symptoms give one any idea 
of the size of the tumor. The other points belong 
to all tumors. A great deal depends upon the character 
of the tumor, particularly in the development of symp- 
toms. It is a very different thing when the brain sub- 
stance is being invaded by tubercle or sarcoma or 
whether it is being gradually invaded by a glioma, 
and some of the peculiarities in regard to tumor of 
the frontal lobe may be explained by the fact that 
many of these tumors have been slowly invading 
gliomata, whereas the cases in which the tumor has been 
much more destructive, the symptoms are more marked. 
The destructiveness of the tumor is in direct relation 
to the distinctness of the symptoms. I have observed 
a case which had presented during life absolutely 
nothing else but epileptiform seizures which suddenly 
died from hemorrhage from a tumor, which on post- 
mortem examination proved to be a huge glioma in- 
volving one entire hemisphere of the brain. This is 
a point we often lose sight of, that is, the different 
character of the symptoms in relation to different 
structure of the tumor. Glioma seems to cause fewer 
symptoms than any other tumor because the brain 
tissue accommodates itself much more readily to the 
slow invasion of the glioma. 

Dr. D. D. Wo.rFstern, of Cincinnati: I wish to refer 
to a case in which I made the diagnosis of tumor of 
the frontal lobe. It was in the left frontal lobe, and 
of very large size, but there was absolutely no mental 
disturbance. The only symptoms were progressive 
optic atrophy with complete loss of vision. There 
was a suspicion of epileptiform seizure. Very often 
these tumors pass far back and tangental fibers which 
pass through the capsule are involved. Those cases 
which simulate epileptiform seizures might in this way 
be explained. 

Dr. Dercum, closing: In these cases the sense of 
smell was preserved. In a case which I reported to 
the Association some years ago the sense of smell was 
destroyed. I think Dr. Southard’s’ position well 
taken. It seems to me that the epileptiform attacks 
in these cases were perhaps due to pressure about 
the base. I am in entire accord with what Dr. Sachs 
has said in reference to the size of the tumor. The 
first two cases were round-eelled sarcomata, the third 
was endotheliomata and sprang from the dura of the 
base. As regards the term “‘prefontal’’ I feel that it 
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is a justifiable term, provided we strictly mean that | creased on irritating the skin of the lower abdomen. 


the tumor has adv anced up in front of the motor tract 
itself. 


REPORT OF A CASE OF RESECTION OF 
NERVE ROOTS FOR GASTRIC 


DORSAL SPINAL 
CRISES OF TABES. 


Dr. Joun JENKS THomas and Dr. Epwarp Hat 
NicuHo.is, of Boston: Writers agree that the gastric 
crises of tabes are of nervous origin, and may be very 
severe and lead to death. The attacks not infrequently 
constitute the earliest symptom of the disease. This 
fact has frequently led to error of diagnosis and the 
performance of useless operations. Post-mortem in 
fatal cases, the stomach usually shows no changes, 
even when blood has been vomited. The most probable 
theory as to causation is that the pathological basis 
consists in changes in the sympathetic nerves. This 
view was adopted by Forster and led him to resect 


the dorsal thoracic nerve roots, by which the sympa- | 


thetic nerves are connected with the central nervous 
system. Aside from this first case of resection of dorsal 
nerve roots for this symptom reported by Forster 
and Kiittner, one other case has been found in the 
literature, reported by Briins and Sauerbach, both 
operations having been done in the summer of 1909 
and both followed by complete relief. 

The patient whose case is reported in this paper 
was a man of thirty-two years, a widower, with one 
healthy child, a girl of thirteen. This child was fol- 
lowed by three or four miscarriages of unknown cause. 
Syphilis was denied. The gastric crises began about 
eight years before, and in October, 1905, the abdomen 
was opened at a hospital, but nothing abnormal was 
found except a few adhesions of the omentum to the 
gall bladder, which did not pull upon the stomach. 
These adhesions were freed. The attacks continued 
and he entered the Boston City Hospital, Aug. 3, 
1908; at that time his attacks came at intervals of 
one week to one month, and lasted from one to ten 
days with severe pain and vomiting, accompanied 
usually by diarrhea. There had been no loss of con- 
trol of the bladder, but some diminution of sexual 
desire. 
in walking or standing, but very slight ataxia in move- 
ments of legs with eyes closed. Hypertonicity in legs 
well marked. Pupils moderate size, regular and equal, 
reacting with accommodation, but not to light. Patel- 
lar and Achilles reflexes equal and present. At this 
time he had become habituated to the use of morphine 
and was taking about a grain a day. The attacks 
continued, gradually hecoming more frequent, seldom 
a week passing without one. In August, 1909, the 
Noguchi serum test for syphilis was positive. At the 
time of operation the weight, formerly 145 lb. had 
fallen to 100 Ib., sensation for touch and pain was 
diminished on the chest from the third to fifth rib 
and the abdominal reflexes were lively. The left 
Achilles jerk had disappeared though the right one 
and the patellar reflexes were present. March 3, 1900, 
the seventh, eighth and tenth thoracic dorsal roots 
were cut. After the operation there was severe twitch- 
ing of the abdominal muscles at times and pain about 
the chest, which gradually diminished. He vomited 
once while still in the haepital after being given mercury 
by mouth and once after his discharge after eating 
beans, but neither time was there any pain, nor was 
the vomiting persistent, being over within an hour. 
There was the same condition on examination, but 
an absolute loss of the sense of touch and pain from 
the level of the sixth rib to three fingers’ breadth 
above the umbilicus, and from this area no abdominal 
reflex could be obtained, but it was present and in- 


No lancinating pains, no diplopia and no ataxia | 


| The man regarded himself as cured of his crises, but 
-had not gained in weight and was attempting to 
diminish his morphine and had reduced it to two 
quarters of a grain a day. 


(To be continued.) 
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Nutrition and Dietetics: A Manual for Students of 
Medicine, for Trained Nurses, and for Dietitians 


in Hospitals and Other Institutions. By 
Winrietp 8. Haun, Ph.D., M.D. New York 
and London: D. Appleton & Co. 1910. 

| 

_ These two volumes are complementary. The 


former, a second edition of Lusk’s well-known 
work, aims to review, in fairly technical and 
scientific manner, the experimental data on which 
rests our knowledge of nutrition in health and in 
disease. The latter, a new publication, under- 
takes to present in more practical, didactie form, 
for medical students, nurses and general prac- 
titioners, the details and methods of application of 
this knowledge to the actual, specific problems of 


dietetics. Each is admirable in its particular 
field. Lusk’s new edition brings up to date a 
textbook of standard value and convenient 
reference, especially for investigators in the 
physiology and pathology of metabolism. Hall’s 


book, presenting as it does the result of the author’s 
experience in teaching nutrition and dietetics, 
should meet the definite need of a less technical 
manual on these subjects. Both volumes are 
well arranged and adequately illustrated. 


The Family Health. By Myer Souts-Couen, 
M.D. Philadelphia: The Penn Publishing 
Company. 1910. 


This volume aims to present in simple form the 
principal details of domestic hygiene, and suc- 
ceeds well in its attempt. The several subjects 
are classified under appropriate chapter headings, 
and the topics considered in each are clearly 
arranged and expressed. The book should have 
a wide and deserved popularity in this age of 
popular interest in health and its maintenance. 


Dose-Book and Manual of Prescription Writing. 
By K. Q. THornron, M.D., Ph.G., Assistant 

* Professor of Materia Medica, Jefferson Medical 
College of Philadelphia. Fourth edition. W. 
B. Saunders Company. 1909. 


This manual now in its fourth edition contains 
much useful information which has been brought 
abreast of the changing conditions of practice. 
Certain portions have been entirely rewritten, 
notably the table dealing with solubilities. The 
chapters dealing with solvents and incompati- 
bilities, preparations and methods of prescribing 
them have been amplified. The general form and 
appearance of the book is the same. It is excel- 
lently printed and bound in flexible covers, 
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THE ANTI-VIVISECTION AGITATION. 

MASSACHUSETTS has this year been free from 
the usual legislative activity regarding the regu- 
lation of vivisection. New York has not fared 
so happily in this respect. Although not very 
much has been accomplished by the opponents 
of vivisection as yet, their activity apparently 
continues unabated, and it is felt that although 
adjournment of the legislature has taken place, 
it is still necessary to carry on the campaign 
against the anti-vivisection faction. 

The Medical Society of the State of New York 
has undertaken this work and has circulated a 
vigorous statement which should have a wide 
reading outside of the particular state involved. 
It is evident that legislation directed against the 
practise of vivisection, should it become law in 
any individual state, must have a wide influence 
on legislative bodies in other parts of the country. 
It is therefore desirable that the country at large 
unite in a protest against such legislation if it 
appears particularly imminent in any one locality. 

For several years the anti-vivisection societies 
of New York have introduced into the state 
legislature bills which, if enacted, would interfere 
materially with teaching in medical schools and 
particularly with investigation. In spite of the 
fact that these efforts have up to this time en- 
tirely failed, it is unwise for the profession to grow 
lax in its opposition on this account. 

The anti-vivisectionists failing thus far in con- 
vincing legislatures of the justice of their position 
have undertaken a propaganda in every respect 
pernicious by establishing in certain places ex- 
hibits which purport to represent the facts on 
vivisection. Such exhibits have appeared in New 
York City during the past winter, and it is stated 





that the Anti-vivisection Society of New York 
now proposes to carry its exhibit to various 
county and agricultural fairs to be held during 
the autumn, in the hope thereby of influencing 
the legislature, through which alone their ultimate 
objects can be secured. The unfairness of this 
method of attack must be evident to all right- 
feeling persons. The exhibit naturally appeals 
to the prejudices and to the uncultivated feelings 
of the masses, and thereby excites a sentiment 
which undoubtedly, if sufficiently widely ex- 
ploited, might have a very distinct influence on 
popular opinion. That these exhibits, repre- 
senting a stuffed animal, for example, in an 
uncomfortable position on a board with no 
statement regarding anesthesia, are essential 
misrepresentations of the facts needs no comment 
here. The point of importance is that such 
appeals to an ignorant public opinion are per- 
nicious and misleading and should be prevented 
in the interest of decency and good taste. We 
hope that means may be found to avoid such an 
unfortunate appeal to the morbid curiosity of 
the crowd. 

In an open letter to the New York Times by 
Professor F. 8. Lee, of Columbia University, 
discussing this question of anti-vivisection exhi- 
bitions, an excellent statement is made of the 
methods employed, two paragraphs of which we 
quote: 

“A significant part of the exhibition consists 
of the tales that are told to the visitors by the 
women attendants. Of the various operations 
that are portrayed or suggested, one is frequently 
told that they are customarily performed with- 
out anesthetics, a statement which is not true. 
One attendant said to a visitor that the surgical 
head-holders were used for the purpose of break- 
ing the jaws of dogs, and that this was done 
without anesthetics. When questioned as to 
the reason for breaking the jaws of dogs she 
confessed ignorance. Such a procedure is so 
patently fantastic as to render comment un- 
necessary. There is an oven, heated by gas burn- 
ers which contains the stuffed body of a rabbit, 
and which the attendant tells you is used for the 
purpose of baking live animals to death, and 
that this also is performed without anesthetics. 
Fabrication and grotesqueness here reach their 
culmination, for the oven is an apparatus in- 
tended for the incineration of dead organic matter, 
the anatomical refuse of a laboratory. The 
attendants are ever ready to discuss animal ex- 
perimentation, seemingly quite unaware of their 
great and prejudiced ignorance. They do not 
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re- 
men in intemperate language 
that is anything but refined or parliamentary.” 

“In the exhibition of which I write the most 
striking single exhibit is the New York Anti- 
Vivisection Society itself. 
tunity to learn the truth or the 
demonstrations and its declarations. 


hesitate to speak of well-known and highly 
spected scientific 


falsity 
told by those who know how untrue they 


its deceptive sights before the public and to tell 
its false tales. 
know and respect the truth the New York Anti- 
Vivisection Society stands, under the deceitful 
mask of a pretended moral leader, as an obscur- 
antist, a partisan of vicious principles and prac- 
tises, and a foe of the public good.” 





AN IMPORTANT CHARITY. 


AN appeal for aid which should not be in vain | 


is that of the Milk and Baby Hygiene Committee 
of Boston. This organization, at eleven stations 
in the congested parts of the city, supplies at 


cost, pure milk, modified when necessary, to meet | 


the requirements in each case. 


mothers in the care of their children, and medical 
advice in feeding problems can be obtained. 
The fact that among the babies cared for in this 
way last year the mortality was only one-fifth 
as great as that among babies of similar cireum- 
stances not treated proves the practical value 
of the charity. 

The Floating Hospital, the Children’s Hospital 
and the Dispensaries do a great work in saving 
babies who are actually sick. The final result, 
whether the infant, weakened by illness, becomes 
reinfected or not, depends upon its treatment 
after leaving hospital care. The mothers, as a 
rule, are more than willing to do all they can, 
but hampered by large families, by poverty and 
by ignorance, they are only too likely to become 
careless. The encouragement and practical help 
of the milk stations goes far towards remedying 
this. 

We admit to our country annually thousands 
of families ignorant of the situation which they 
must face; we supply them with dark, evil- 
smelling, crowded dwellings and surround them 
with labor conditions and impossible prices which 
absolutely prohibit hygienic living. 


It has had every oppor- | 


In the minds of those who both | — , 
‘the child lacking in intelligence or in special sense, 


babies. If, on the other hand, we wish to make 
them useful rather than detrimental citizens, we 
must educate them and, when necessary, give 
them practical aid. For such a service the Milk 
and Baby Hygiene Committee appeals for help. 


aioe 
EUGENICS AGAIN. 
THE transmission to their children of moral, 


of its | 
It has been | 
are, | 


and yet it has continued week after week to keep | mental and physical defectiveness by people unfit 


for parenthood is familiar to no one more than 
to the physician. The baby deficient in vitality, 


the youth of perversions and abnormal cravings, 


‘come, in one way or another, to his cognizance. 
‘Such a law as that passed recently by New Jersey 
‘should meet with the careful consideration of the 
| profession. 
the state must have 


“Every applicant for marriage in 


a license secured from an 


official register. As an essential to that, each 
/person must endure rigid questioning, false 


answers involving a penalty of from one to three 
years’ imprisonment. No license can be issued 
to a person under the influence of liquor, or 
‘narcotics, to an imbecile, an epileptic, or to one 
who has been an inmate of an asylum, except as 


| . . . . . 
‘full discharge is in evidence.’ 
At each station a graduate nurse instructs the | 


Registers, justices of the peace and clergymen 
are held responsible under heavy penalties for 
the enforcement of the law. 

| Every human ill cannot be laid at the door 
of procreation by the unfit, nor do all those unfit 
to procreate come within the provisions of this 
law. It will be interesting, however to see 
whether preventing marriage between these per- 
sons will indeed prevent their having children. 
It will at least give the law a chance to put such 
people where they cannot repeat their offense. 
The passage of the law itself, however, is an 
indication that the public is at last taking the 
stand that freedom for the individual, no matter 
what the cost, is not the liberty for which our 
forefathers fought. Study of the question is 
bound to result in publie good. 


LUNCHES FOR SCHOOL CHILDREN. 


WITHIN the past two years, the hygiene de- 
| partment of the Home and School Association 
-has organized in seven of those Boston Schools, 
“which are attended largely by poor children, a 
“penny lunch” system. Plain, inexpensive, yet 


| nutritious food, such as bread and milk, cereals, 





If we wish to"limit’their increase, it should be | and fruits, is prepared by the cooking class and 
done in some other way than by the death of|served at 10.30 a.m. to such children as desire 
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it for a cent apiece. To those householders accus- 
tomed to butchers’ and grocers’ bills of the first 
magnitude, the idea of getting up any sort of a 
meal at such a price seems absurd. At Valparaiso 
University, Indiana, the management for some 
years has provided breakfast and supper for the 
student at four cents a meal, and a four-course 
dinner for ten cents, and according to the man 
who investigated this system for McClure’s 
Magazine of May, 1908, the food was satisfying 
both in quantity and in quality. Cheap meals, 
therefore, can be .prepared by those who know 
how, and that the Home and School Association 
has this information their results indicate. Of 
a class of forty normal children who were not 
served with meals, half lost weight, twelve gained 
and the rest remained the same. Of forty anemic 
children, given the extra lunch, only eight lost 
weight and the other thirty-two gained. 

The “penny lunch,” therefore, especially when 
combined with the open air classroom, gives to 
the little unfortunates not only greater vitality 
and mental snap, but a better resistance against 
tuberculosis, on account of which the system was 
originated. 





MEDICAL NOTES. 


CHOLERA. — It is announced that several deaths 
from cholera have occurred among emigrants in 
Berlin. 


REGISTRATION IN Dentistry. — Ninety-four 
dentists have passed the State Board of Registra- 
tion out of one hundred and fifty-one applicants 
In this number there are apparently no women. 


Society FoR CLINIcAL SEROLOGY. — The So- 
ciety for Clinical Serology was organized at the 
Mt. Sinai Hospital in New York City on May 9, 
1910, when the following officers were clected: 
David J. Kaleski, M.D., President; Howard 
Fox, M.D., Vice-President; Walter J. Heimann, 
M.D., Treasurer; Mortimer Warren, M.D., 
Secretary, 39 East Twenty-seventh Street. The 
object of the Society is the cultivation of sero- 
logical methods as applied to clinical medicine. 
Meetings will be held on the second Friday in 
October, December, February and April. The 
Society is making an effort to effect a standardiza- 
tion of material used in the Wassermann reaction 
in order to bring about uniformity of results. 


Straw Ircu. — Straw itch may be considered 
a new disease, or possibly more properly, a disease 
of which we have but recently acquired definite 





knowledge according to the United States Public 
Health Report. In the early part of the summer of 
1909, there was an outbreak of an eruptive skin 
disease among sailors in Philadelphia. The dis- 
ease was studied by Goldberger and Johanberg 
who ascertained that the cause was a small mite 
(pediculoides ventriconus) in the straw of mat- 
tresses on which all those affected with the disease 
had either slept or had put their clothes. Out- 
breaks of what is in all probability the same dis- 
ease have been reported from various points in 
New Jersey, Maryland, Pennsylvania, Ohio and 
Indiana. The mite preys upon the larve of 
certain insects which live on grain and especially 
wheat. It remains on the straw and may attack 
man during the handling of the grain as in thrash- 
ing, or if the straw is used in filling mattresses 
those sleeping on them may be infected. The 
main symptoms of the disease are a severe itching 
and an eruption consisting of wheels surrounded 
by vesicles which develop in a few hours into 
pustules. 


BOSTON AND NEW ENGLAND. 


Acute INFrEcTious DiIsEAsEs IN Boston.— 
For the week ending at noon, July 5, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diptheria 40, scarlatina 20, typhoid fever 4, 
measles 86, smallpox 0, tuberculosis 56. 

The death-rate of the reported deaths for the 
week ending July 5, 1910, was 17.88. 


Boston Mortauity Statistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, July 2, 
1910, was 188, against 170 the corresponding week 
of last year, showing an increase of 18 deaths and 
making the death-rate for the week 15.56. Of 
this number 96 were males and 92 were females; 
183 were white and 5 colored; 136 were born in 
the United States, 48 in foreign countries and 4 
unknown; 44 were of American parentage, 122 
of foreign parentage and 22 unknown. The 
number of cases and deaths from infectious dis- 
sases reported this week is as follows: Diphtheria, 
29 cases and 1 death; scarlatina, 20 cases and 
1 death; typhoid fever, 4 cases and 1 death; 
measles, 129 cases and 2 deaths; tuberculosis, 106 
‘cases and 18 deaths; smallpox, 1 case and 0 
deaths. The deaths from pneumonia were 16, 
whooping cough 0, heart disease 20, bronchitis 
1. There were 12 deaths from violent causes. 
The number of children who died under one 
year was 47; the number under five years, 66. 














30 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[JuLy 7, 1910 





The number of persons who died over sixty 
years of age was 45. The deaths in public institu- 
tions were 84. 

Cerebrospinal meningitis, 3 cases and 1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 8 cases and 1 
death. Cerebrospinal meningitis, 2 cases. Scarlet 
fever, 1 case. Diptheria, 1 death. 

Deducting deaths of non-residents, the total is 
169 and the death-rate is then 13.99. 


Dran oF YALE MeEpbIcaL Scuoo.r. — It 
announced that Dr. George E. Blumer, professor 
of Medicine at the Yale Medical School is to 
succeed Dr. Herbert G. Smith as dean. Dr. 
Smith has served in the capacity of dean for 
twenty-five years. 


is 


PRESENTATION TO Dr. CHARLES W. PAGE. — 
At the recent graduating exercises of the training 
school for nurses of the Danvers State Hospital, 
Dr. Charles W. Page, the retiring superintendent, 
was presented a loving cup by the members of 
the hospital staff. 


Boston FLoatinc Hospirat.— The Boston 
Floating Hospital began its work for the year on 
July 1. The number of patients on the first day 
was considerable and there is no doubt.that the 
service of this charity to the community will be 
equal to that of preceding years. 


Honorary Decrees. — Dr. John H. McCol- 
lom, professor of contagious diseases at the Har- 
vard Medical School and superintendent of the 
Boston City Hospital, has received the honorary 
degree of M.Sc. from Dartmouth College. 

Dr. Theobald Smith, professor of comparative 
pathology at the Harvard Medical School was 
given the degree of D.Sc., at the recent commence- 
ment of Harvard University. 

At the commencement of Princeton University, 
on June 14, the honorary degree of LL.D. was 
conferred upon Dr. William H. Welch, of Johns 
Hopkins. Dr. Francis Volk, Professor of Oph- 
in the New York Post-Graduate 
Medical School, received the degree of Doctor of 
Science from Washington College at Chestertown, 
Md., on June 15. 

At the commencement of Yale University, on 


thalmology 


June 22, the honorary degrees of Doctor of 
Science and Master of Arts were conferred 


respectively upon Drs. Simon Flexner and William 
B. Coley, of New York. Dr. Lucien Howe, of 
Buffalo, was given the degree of Doctor of 
Science at the commencement 
College, on June 23. 


of Bowdoin 





Boston’s Fourtu or Juty. — Certainly nature 
did all in her power to assist Boston in her plan 
for a “safe and sane” holiday. The program 
for the day, which included an athletic meet, a 
regatta, numerous parades and concerts, and, 
in the evening, fireworks, was well calculated to 
keep the small boy busy running from one show 
to another. Aside from the military bands, no 
one made very much noise, yet every one seemed 
contented and imbued with more of the true 
holiday spirit than on previous Fourths. At 
this writing, the only returns of injuries are those 
due to the collapse of a float, an aecident in- 
volving twelve girls, and other injuries, amounting 
to less than a third of previous years. 


NEW YORK. 


Bequests. — By the will of the late Mrs. 
Mary E. Leavitt of New York, $7,000 is left 
to St. Luke’s Hospital, and $3,000 to the Shelter- 
ing Arms Orphan Asylum, to establish beds in 
memory of her mother, Elizabeth Bell Barker. 

Vero IN Favor or MepicaL Socirery. — Mayor 
Gaynor has vetoed the bill passed by the legisla- 
ture taking away from the Medical Society of the 
County of New York the revenue received from 
the fines imposed in cases brought at its instance, 
to which the society is entitled under the present 
law. 


OPENING OF HOME FOR CONVALESCENT CHIL- 
DREN. — On July 1 the Home for Convalescent 
Children at Chautauqua, Westchester County, 
the latest addition to the charitable agencies of 
the Children’s Aid Society, was opened. The 
Society’s Coney Island Health Home for women 
with sick and ailing babies and Bath Beach Sum- 
mer Home for children had previously been opened 
for the season. 


Rep HosprraL Nurses. — The first 
class of trained nurses, five in number, at the 
Red Cross Hospital was graduated on June 16. 
Although the hospital was incorporated in 1902, 
for some years it occupied very small quarters, 
and it was not until the present commodious 
building on Central Park West was erected that 
it was enabled to maintain a regular training 
school. 


Cross 


Juty Fourtru. — Notwithstanding the efforts 
of the authorities in the direction of a “safe and 
sane” Fourth, the City Health Department did 
not relax in its precautions to protect the injured 
from tetanus. A large corps of medical inspectors 
was on duty throughout the day, prepared to 
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administer antitoxin to wounded patients, and, 
in addition, the department supplied the anti- 
toxin free of charge to all physicians. Further- 
more, Health Commissioner Lederle issued to the 
public a warning setting forth the dangers from 
lockjaw and the efficacy of tetanus antitoxin as 
a preventive, and stating that the treatment 
could be secured by simply telephoning to the 
nearest station of the department. A novel 
feature of the celebration of the Fourth this year 
was the singing of several hundred public school 
children at Bellevue and other hospitals and 
at the institutions on Blackwell’s Island. This 
was due to the efforts of Mrs. Rice, the founder 
and organizer of the “‘Anti-Noise Society” of 
New York. 


A New FireMan’s HELMET. — A new helmet, 
designed to protect firemen from inhaling smoke, 
gas and ammonia fumes, was recently successfully 
tested in a smoky fire in the basement of a feather 
warehouse. A fireman, who was sent into the 
fire wearing the helmet, reported that, unlike 
other helmets which had been tried, it had effect- 
ually kept out the smoke without interfering 
with his vision or hampering him by its weight. 
This new helmet is to be further tested as oppor- 
tunity is afforded. In general, it resembles a 
diver’s helmet, and is constructed of leather, 
with a glass front. In the back is a small cylinder 
containing water, which is made to drop in 
regulated quantities upon a chemical preparation 
(sodium peroxide) contained in a compartment 
below; thereby generating oxygen by a process 
which, it is stated, is much the same as that 
employed in the making of acetylene gas. The 
oxygen is supplied to the mouth of the wearer 
by means of a tube, which he holds between his 
teeth. In addition, this ingenious device is 
equipped with a small bulb horn, like that of an 
automobile, to be sounded by the fireman as a 
signal in ease of trouble. 


SPICULA OF BONE INSIDE PLEURA. — In mak- 
ing an autopsy recently at the morgue on the 
body of Michael Minnicz, a Russian who had 
committed suicide by inhaling illuminating gas, 
Drs. O’Hanlon and Loughan were surprised, on 
opening the left lung, to find a spicula of bone just 
inside the pleura. There were no evidences of 
inflammation or other indications of recent injury 
in the locality. By the finding of the card of Dr. 
M. L. Weil in the clothing of the deceased they 
were enabled to obtain an explanation of this 
curious discovery. It appears that soon after 





Minnicz arrived from Russia, three years ago, he 
was shot and robbed by thugs, who left him for 
dead. He was not fatally injured, however, and 
at Mount Sinai Hospital a bullet was found under 
the skin at the eighth rib on the left side, and 
removed. From the character of the wound it 
was evident that the bullet had passed around the 
left scapula and struck the eighth rib, from which 
it had chipped off a piece about a quarter of an 
inch long. Though unsuspected at the time, the 
latter was driven through the pleura, and it was 
this spicula which was discovered at the autopsy. 
It was learned that the man had head trouble 
after the assault and robbery and seemed to be 
insane, and that for a long time he had been 
morose and apparently in pain. 


OPENING OF JUNIOR SEA BREEZE. — “ Junior 
Sea Breeze,”’ the summer camp for sick babies 
on the grounds adjacent to the Rv»ckefeller 
Institute, has been opened for the fifth season. 
The site, which is on a bluff overlooking the East 
River, is provided by Mr. Rockefeller, and the 
camp is maintained by the New York Association 
for Improving the Condition of the Poor. There 
is a competent medical staff and a corps of five 
trained nurses who, in addition to their duties at 
the camp, visit regularly in (he homes of the poor 
living in a district extending from Fifty-fifth 
Street to Seventy-second Street, and from Third 
Avenue to the East River. They do this work so 
thoroughly that it has been found possible to 
withdraw the Health Department nurses from 
the district named in order to give more attention 
to other portions of the city not thus provided for. 
These nurses go to the home of every family in 
the district in which a birth has been reported, 
and in the first week of their service they found 
that out of 195 newborn infants visited, the birth 
had been attended by physicians in only 34. 


INVESTIGATION OF Private Hosprrats. — At 
a meeting of the State Board of Charities, held 
June 15, a report was received from a special 
commission headed by Robert W. Heberd, 
recently Commissioner of Charities, giving the 
results of an investigation of some sixty private 
hospitals in New York City. A number of evils 
were found to exist, and the board adopted a 
series of resolutions which the commission recom- 
mended in consequence of the discovery of these 
conditions. These provide, among other things, 
that no patient shall be maintained at public 
expense in any ward of any hospital wholly or 
partly under private control unless the building 
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is fireproof or its fire protection facilities have 
been formally approved by the State Board of 
Charities; unless the building is in good sanitary 
condition, and unless the wards provide at least 
1,200 cubic feet of air space for each bed. In 
extraordinary instances the air space allowable 
may be reduced to 800 feet, but only on written 
permission of the board. At this meeting, applica- 
tions for certificates of incorporation were granted 
to the Tuberculosis Preventorium for Children 
near Lakewood, N. J., and to the new Hempstead 
Hospital at Hempstead, Long Island. 


Report OF METROPOLITAN SEWERAGE Com- 
MISSION. — On July 1 the Metropolitan Sewerage 
Commission presented a report to the mayor, 
which was similar in character to previous re- 
ports by the New York Bay Pollution Commission 
of which it is the successor. The president. of 
the commission is the well-known sanitary expert, 
Dr. George A. Soper. Dr. Linsly R. Williams 
is a member, and the other three members are 
engineers. The report states that the sewerage 
being emptied into New York Harbor is a menace 
to the public health, and recommends the creation 
of an interstate board by New York and New 
Jersey for the permanent protection of the har- 
bor. The Commission’s investigations included 
several thousand chemical and bacterial analyses 
made to determine the digestion capacity of the 
harbor waters for sewage. Tidal studies, carried 
on in co-operation with the United States Coast 
and Geodetric Survey, showed that the drainage 
which is discharged into the harbor is not flushed 
out to sea, but is assimilated by the water. If 
more sewage is emptied into it, than can be dis- 
posed of in this way, intolerable conditions will 
result. Even at present, it is dangerous to bathe 
in these waters above the Narrows, and the 
recommendation is made that the public bathing 
establishments along the docks of Manhattan 
should be abandoned. Oysters and other shell- 
fish taken from the upper harbor are unfit to 
eat. To keep all sewage out of the harbor would 
cost a prohibitive amount. The best that can 
be done is to remove as much as possible of what 
is harmful in the sewage and discharge the rest 
under the most favorable circumstances. Against 
great trunk sewers, such as have been proposed 
for the Passaic and Bronx valleys, the commis- 
sion is unalterably opposed, on account of the 
immense volumes of sewage which would thus 
be emptied into the harbor. Such inland com- 
munities, the report says, should deal with their 
sewage in a more modern and sanitary way. 





Current Literature. 





MepicaL REcorp. 
JUNE 25, 1910. 


1. Loren, L. The Function of the Corpus Luteum, the Ex- 
perimental Production of the Maternal Placenta and 
the Mechanism of the Sexual Cycle in the Female 
Organism. 

2. *Ziecet, H. F. L. On the Affections Clinically Simu- 
lating Typhoid Fever, with Especial Reference to and 
Reports of Cases of Brill’s Disease. 

3. ALLEN, W. Studies in Amebiasis, with a Report of 
Forty-two Cases. 

4. Tespetts, J. H. The Care of the Mammary Glands, 
Before, During and After the Puerperium. 

5. Bopkin, M. L.  Proctitis as a Cause of Hemorrhoids, 
with Suggestions for Medical Treatment. 

6. Ricuter, G., AnD WEINSBERG, C. H. A Case of Deztro- 
cardia. 


2. Ziegel discusses some of the affections clinically 
simulating typhoid fever, especially intestinal sapremia, 
coli infections, meat poisoning, paratyphoid fever and, 
most important of all, Brill’s disease. This last is the name 
given to a symptom-complex similar to, but distinct from, 
typhoid fever. The clinical differences between the two 
diseases are pronounced. The most striking difference jis 
in the eruption which in Brill’s disease appears as a single 
crop, usually before the seventh day. There are no new 
crops. The rash is profuse and sometimes conglomerate. 
The spots are maculopapular and usually have an oval, 
indistinct outline. The eruption fades rapidly at the time 
of defervescence. The febrile invasion is usually abrupt 
and is ushered in with a chill or chilly sensations followed 
by very severe headache and high fever. The temperature 
curve reaches its height in about three days and remains 
high until a crisis or rapid lysis brings it down. Apathy and 
prostration develop very early, and the patient ill with 
Brill’s disease looks as sick in the first week as the typhoid 
patient in the second or third. In Brill’s disease recovery 
is prompt at the time of defervescence; after the tempera- 
ture has remained continuously high for a week of two, 
there is a fall to normal in from ten to sixty hours, and in 
the great majority of cases the temperature never again 
rises above normal. No case has been observed with a 
relapse or with serious sequelx, and the mortality is nil. 
The white count is normal, the Widal tests negative and 
cultures from the blood, urine and feces unproductive. 


{[L. D. C.] 


New York MeEpIcaL JOURNAL. 
JuNE 25, 1910. 


1. Grirritn, J. P.C. The Etiology and Symptomatology of 
Infantile Scurvy. 

2. Firn, C. A. Pathology of Infantile Scurvy. 

3. OSTHEIMER, M. The Treatment of Infantile Scurvy. 

4. Le Bontituirr, T. Prognosis and Differential Diag- 
nosis of Infantile Scurvy. 

5. Knorr, J. Death by Lightning. 

6. *Griscom, M. W., ANd PranLer, G. EF, 
Therapy in Gynecology. 

7. Coteman W. A Clinician’s Altitude Toward the Re- 
vision of the Pharmacopeia. 

8. Bastepo, W. A. The Pharmacopeia Revision from the 
Stand point of the Medical Teacher of Drugs. 

9. Spivak, C. D. Physicians in Fiction. 


Réntgen 


6. Griscom and Pfahler report results with Réntgen 
therapy in gynecology. They find that the x-ray can 
decrease or obliterate the functions of the ovaries and that 
it can control menorrhagia and metrorrhagia due to myo- 
mata; it can also control other menstrual disorders due 
to overactivity or increased irritability of the nervous 
mechanism connected with the ovaries. X-ray treatment 
should be confined at present to inoperable fibromata and 
menstrual disorders in which other forms of treatment are 


not advisable. [L. D. C.] 
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THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
JUNE 25, 1910. 


1. *Faircuitp, D. 8S. Surgical Considerations in the 
Treatment of Chronic Suppurative Nephritis. 

2. *MacLaren, A. Proper Treatment of Intraperitoneal 
Abscess in the Lower Abdomen, with Special Reference 
to Rectal Drainage in Pelvic Abscess. 

. TALBot, E.S. How Shall the Stomatologist be Educated? 

4. Power, J. E. How Shall the Stomatologist be Educated? 

5. Cryer, M. H. How Shall the Stomatologist be Edu- 

cated? 

6. Knapp, A. Intermittent Closing of Retinal Arteries. 

7. Orton, H. B. Acute Gonorrheal Salpingitis. 

&. Cougs, W. P. A Case of Primary Mastoid Periostitis. 

9. Harrsock, F. M. Antityphoid Vaccination. 

. *Wueaton, C. L. Integument Atrophy: A Sign of 
Diagnostic Importance in Early Pulmonary Tuber- 

_ culosis. 

. Stokes, A. C. Injection of Paraffin into the Appendix in 

an Attempt to Cure Indirect Inguinal Hernia. 

12. *Boaces, T. R. Alum Baths in Typhoid Fever. 


1. Fairchild believes that in the chronic forms of suppura- 
tive nephritis of hematogenous origin decapsulation is of 
great value. This will suffice in a great many cases. Others 
more severe, however, require incision and drainage. The 
results in either case are generally good. 

2. MacLaren shows the efficiency and also the safety of 
instituting rectal drainage in that type of peritoneal infec- 
tions, generally following a perforat've appendicitis in 
which, after a few days subsequent to the abdominal 
operation, the temperature goes up, the patient complains 
of pain in the pelvis, is doing poorly and rectal examination 
shows bulging of the anterior rectal walls. His illustrative 
cases are striking and show that rectal drainage is as 
efficient as, and not more dangerous than, vaginal drainage. 
The efficiency of the procedure is shown by the fact that 
most of his cases were young boys. He advises stretching 
of the sphincter at the time in order to prevent any possi- 
ble backing up later. 

10. Wheaton believes that he has discovered a new 
diagnostic sign in early pulmonary tuberculosis. It is 
observed that when the skin over the area of infiltration is 
pinched up between the thumb and forefinger it can be 
drawn away from the chest wall with ease and seems more 
freely movable than on the mormal side, and if rolled 
between the fingers it will feel in consistency much thinner 
than a fold of skin taken from the sound side. He also 
claims that if there is bilateral involvement, the sign can 
be demonstrated on both sides, but will be more pro- 
nounced over the original area of infiltration. The value 
of the sign is that it occurs early in the process. 

12. Boggs has found an alum bath for typhoid patients 
most efficacious in preventing the occurrence of bed sores, 
dermititis and skin infections. His prescription is as 
follows. ‘‘One pound of powdered alum is quickly dis- 
solved in a little hot water and added to the tub during the 
filling. With the average tub of 450 to 500 liters, this 
makes approximately a 1 to 1,000 solution. The cost is 
about 4 cents per bath. The patient is hathed in the alum 
solution just as in ordinary water and experiences no 
inconvenience from the drug.” [E. H. R.] 


SurGery, GYNECOLOGY AND OBSTETRICS. 
May, 1910. 


1. *MacCarty, W. C. Pathology and Clinical Signifi- 
cance of Stomach Ulcer. ; 
2. Hers, I. C. Mixed Tumors of the Uterine Body. 
. Fry, H. D. The Nutritional Changes Ocurring in Fibro- 
myoma of the Uterus Incident to Pregnancy and the 


nw 


Puerperium. 

4. *Haupenny, J. The Relationship between Thyroid and 
Parathyroids. 

5. Hunner, G. L. Forcible Dilatation of the Kidney 


Pelvis as a Means of Diagnosis. 

. Hatsteap, A. E. Remarks on the Operative Treatment 
of Tumors of the Hypophysis. With the Report of Two 
Cases Operated on by an Oro-Nasal Method. 

7. *O’New. R. F. Necrosis of the Bladder with Exfoliation. 

A Consideration of the Subject with Two Previous 
Unreported Cases. 





1. MacCarty’s most excellent paper on gastric ulcer is 
worth careful study. A résumé is as follows. 1. Ulcers 
may be single or multiple, and in different degrees of ex- 
tension in the same specimen. 2. After the initial destruc- 
tion of the mucosa, there is definite deepening of the ulcer 
by necrosis, which is sufficiently slow to allow a dense, 
connective tissue barrier against perforation to be formed. 
3. Ulcers heal, perforate and become malignant. 4. One 
cannot say positively that all carcinomata of the stomach 
have developed on ulcer, because carcinomatous tissue in 
the base of an ulcer may be an ulcerated primary carci- 
noma. 5. The length of the clinical history is no posi- 
tive index of the extent of the lesion. 6. The absence of 
blood in the vomitus or gastric contents at the time of 
laboratory analysis when associated with gastric symp- 
toms is not evidence against the presence of ulcer, nor is 
absence of hyperacidity evidence against the presence of 
ulcer. 7. Clinically, it is impossible to say that a gastric 
ulcer is not malignant. 

4. Halpenny believes that the thyroid and parathyroids 
are similar in function, not antagonistic or corrective of 
one another. In many instances one is able to assume the 
functions of the other. Though the parathyroids are not 
rudimentary thyroids, the whole apparatus is essentially 
one. 

7. O’Neil has a very thorough and well illustrated (by 
cases) article on necrosis of the bladder with exfoliation 
and appends the histories of all the collected cases. He con- 
cludes as follows: 1. Necrosis of the bladder occurs as a 
result, primarily, of interference with the circulation of 
the organ aided by bacterial infection. This interference 
may be produced by mechanical pressure outside the 
bladder or by bacterial inflammation within the bladder 
wall. 2. The condition is more common in women than 
in men. 3. The clinical symptoms are vague. Retention 
(when associated with cystitis) which cannot be relieved 
with catheter should excite suspicion. 4. There is a typical 
cystoscopic appearance by which the diagnosis can_be 
made if the examination is made at acertain time. 5. The 
prognosis as to life on the whole is good in women. In 
severe cases permanent injury to the urinary function will 
result. The prognosis in men is good if the membrane 
is removed. 6. Operative treatment is always indicated 
in men, occasionally in women. 7. The lesion is a rare one. 


[E. H. R.] 


Tue LANCET. 
June 4, 1910. 


1. Morris, H. Three Clinical Lectures. Lecture 11. On 
a Case of Aneurysmal Varix in the Leg of a Child aged 
Seven Years. 

2. *Wituiams, C. T. A Lecture on the Relation of Fibro- 
sis to Tuberculosis. 

3. *Poynton, F. J., anp Paine, A. Some Further Investi- 
gations and Observations upon the Pathology of Rheu- 
matic Fever. 

4. Sronry, R. A. Two Cases of Nephrectomy. 

5. Taytor, G. A Case of Volvulus Associated with the 

Reduction of a Hernia. 
. *Wiuurams, M. H. Pulmonary Tuberculosis in Children. 
. Macewen, J. A. C. Encapsulated Cerebral Abscess, 
of Large Size and Considerable Duration, Involving 
the Temporo-Sphenoidal Lobe, Island of Reil and the 
Ventricles, but Causing Comparatively Slight Symp- 
toms. 

8. THornE, L. T. The Fatty Degeneration of Arterial 
Hypertension. 

9. Hirscn, C. T. W. 


2. Ina discussion on the relation of fibrosis to tubercu- 
losis of the lung, Williams first describes three forms of 
fibrosis, one arising from pleural inflammations, one accom- 
panying or resulting from interstitial pneumonia, or the 
result of such chronic changes following inhalation of 
iron filings, stove dust, etc., and the third form super- 
vening on tuberculosis. He briefly describes the patho- 
logical features of this condition and then discusses the 
clinical aspect, especially where the fibrosis is the result of 
tuberculosis. As this condition comes on, all the patient’s 
symptoms improve except the shortness of breath; there 
js apt to be a marked[shrinkage of the affected lung. He 
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presents the details of several cases. He defines fibrosis as 
the process by which nature resists the advance of tuber- 
culosis and limits its inroads. 

3. Poynton and Paine review and bring up to date the 
work done on the etiology of rheumatic fever and _ allied 
conditions with especial reference to their own careful 
investigations. They conclude that no explanation of 
acute rheumatism can compare with that which attributes 
it to an infection with a diplococcus of the streptococcal 
group. 

6. Williams in an examination of 3,159 children finds 
that 16.2% show signs of pulmonary tuberculosis. She 
urges physicians to begin treatment and to realize the 
gravity of the condition before local signs in the lungs are 
marked. Her paper is largely a defense of her own previous 
work against certain criticisms brought against it. She 
presents statistics from Naegeli, Hamburger and Sluka 
and others, and discusses them. ij. B. Hi.) 


British MepicaL JOURNAL. 


JuNE 4, 1910. 
1. Prerce, B. An Address on the Diagnosis in States of 
Depression. 

2. *Gorpvon, W. The Rightward Edge of Cardiac Dullness. 

. Grirritus, J. The State Civil Medical Services, with 
Special Reference to the Poor Law and the Reorganiza- 
tion of the Home Civil Medical Service. 

. Moore, B. The Nationalization of Medical Service. 

. Wuitre, W. H. Gastrostazis. 

6. *CLARKE, H., anp Forsytn, C. E. P. The Differential 
Cutaneous Reaction in Tuberculous Diseases. 

. Stretton, J. L. A Further Contribution on the Steriliza- 
tion of the Skin of Operation Areas. 


ws 


2 Ot 
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2. Gordon emphasizes the fact that the percussion 
outline of the heart is markedly altered on change of 
position and that in cardiac disease this is_ still more 
marked. He believes that this point receives far too little 
attention. He illustrates by diagrams the changes to 
which he refers. In the erect position the actual position 
of the heart as shown by the x-ray practically corresponds 
with its position as determined by percussion; in the 
recumbent position, however, while by: percussion the 
left border is still fairly accurate, the right border rarely 
goes beyond the mid sternum and is very far from corre- 
sponding with the heart’s rightward limits. This is still 
more striking in cardiac disease. Therefore, according to 
the writer, the value of transverse cardiac measurements, 
unless it is stated in what position they are taken, erect 
or recumbent, is absolutely nil. 

6. Clarke and Forsyth discuss their work on the differ- 
ential cutaneous reaction in tuberculous diseases as 
originated by Detri. Their work is illustrated by various 
tables. They conclude that: (1) Any patient giving either 
or both reactions is certainly tuberculous, but the reaction 
gives no indication of the site or activity of the lesion 
(2) Any patient giving no reaction is certainly not tuber- 
culous except in certain advanced or moribund cases. 
(3) Both reactions are usually present in pulmonary tuber- 
culosis. It is accordingly better to treat patients with 
both human and bovine tuberculin. 


J. B. HJ 
DreuTscHE MEDIZINISCHE WOCHENSCHRIFT. No. 22. 
JUNE 2, 1910. 


1. Payr, E. Diagnosis and Treatment of Fracture of the 
Skull. (Continued.) 

2. Funcx, C. “ Transthermie” and treatment with 
Ether Waves. 

3. Da Grapi, A. The Course of Laryngeal Tuberculosis 
Complicating Pulmonary Tuberculosis Treated by 
Artificial Pneumothoraz. 

4. *HorrMANN. Successful Infection of Guinea Pigs with 
the Spirochete of Syphilis. 

5. *TomasczEwski. A Simple Method of Reproducing 
a Primary Sore in Rabbits. 

6. Bopparrt, R. J. - Change of the Agglutinating Proper- 
lies of the Paratyphoid B. Bacillus. 

7. Scutoss, E. Importance of Mineral Salts in the Patho- 
genesis and Treatment of Edema. 





8. v. Beuczur, J. The Real Importance of So-Called 
Maximal Blood Pressure. 

9. ALEXANDER, W. The Leg Phenomena in Tetany. 

10. SteskKe. Essay on Question of Renal Diabetes. 

11. Fickier, A. Atropine Deliriwm in an Asthmatic. 

12. Renriscu. Underlying Experimental Principle in 
the Electrocardiogram. 

13. FRANKENSTEIN, C. Laparotomy for Incarcerated 
Retroflexion of Pregnant Uterus. 

14. Coun, M. Localization of Foreign Bodies. 


4. Hoffmann, in a short note, mentions the fact of the 
successful inoculation of guinea pigs with the spirochete of 
syphilis. He considers that this form of inoculation will 
be of considerable value in experimental work along these 
lines. 

5. Reviewing briefly the work of different. authors in 
their methods of infecting rabbits with syphilis on the 
scrotum or testicle, Tomascezewski presents a new method 
of his own of implanting a bit of suspected material 
in a rabbit's testiele foreed out through inguinal ring. In 
from ten to eighteen days later spirochete may be ob- 
tained from the sore and also they can be demonstrated 
in the tissues. In this way he feels that he has an easy 
and quite rapid way of making a diagnosis, before waiting 
for later symptoms to develop in the individual or animal. 

C. F., In.) 


MiNcHENER MEDIZINISCHE WOCHENSCHRIFT. No. 23. 
JUNE 7, 1910. 


1. Hauser, G. Carcinomatous Degeneration of Chronic 
Gastric Ulcer. 
2. *BriickNner, G. Ambulant Typhoid in Children and 
the Spread of Typhoid Fever. 
. *Brrrorr, A. Paradoxical Movement of the Diaphragm. 
. Honmann, G. Pathology and Therapy of Coxa Vara. 
. StrvBE, K. Gastric Lavage for New Indications and 
in Modified Form. (To be concluded.) 
6. ~~ C. Causal Treatment of Glycosuria and Dia- 
eles. 
7. BREKLE. Meat-Poisoning by Bacillus Enteritidis of 
Gartner. 
8. Reve, E. Tuberculosis of the Optic Nerves. 
9. KnautH. Treatment of Diphtheria with Behring- 
Ehrlich Serum. 
10. Emmericnu, R. Cholera Poison. 
11. *Liipke, H. III. Studies of Nature, Early Diagnosis 
and Specific Treatment of Typhoid Fever. (Con- 
cluded.) 


2. Briickner shows with large figures that typhoid 
occurs more often in children under fifteen years than at 
any subsequent age. He draws the following conclusions: 
That the age between eleven and fifteen is the most 
susceptible period; that typhoid in children often runs 
such a mild course as to be ignored and that such cases 
may be an important source of epidemics; that to pre- 
vent the spread of typhoid careful watch of the school- 
children is essential; and that the practitioner should make 
more use of the laboratory, especially in cases of fever when 
a definite diagnosis is lacking. 

3. Experiments of the writer show that the rising of the 
diaphragm, sometimes observed with inspiration in pneu- 
mothorax, is due to mechanical causes and that when these 
are removed the diaphragm works in the usual way. This 
paradoxical movement is due to negative pressure in the 
affected side of the chest and to a lung which fails to 
expand. By ,admitting air freely through a fistula the 
negative pressure is removed and the paradoxical dia- 
phragm phenomenon disappears. 

11. The complement-binding reaction tried in 30 cases 
of typhoid did not occur in 7 of these. The writer says 
that the blood culture is the best means for early diagnosis, 
that next to this comes the white count, the agglutination 
test follows in percentage of value and the complement- 
binding test follows that. Leucopenia (i. e. counts below 
7,000) appears in the first week, increases later and is 
present in a high percentage of cases. The results in this 
respect correspond with those of other writers. Liidke 
reports also on the use of a serum of his own. No harm 
followed its use, but although the writer believes it did 
good beneficial results were not striking. IG. C. 8] 
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ZEITSCHRIFT FUR KLINISCHE MeEpIzIN. Bp. 70. 
Hert 3 AnD 4. 


11. DeETERMANN. Critical Investigation into the Measure- 
ments of the Viscosity of the Blood. 
12. Janowsk1, W. The Esophago-Cardiogram; Its Reading 


and Significance. 

*TorNAI, J. Contribution to the Examination of the 
Function of the Heart. 

Porces, O. Pathology of Addison’s Disease. II. 
Diminution of Glycogen After Bilateral Extirpation 
of the Kidneys in Dogs. 

Nevukirk. P. On the Iodophilic Substance of Leuco- 
cytes, and Its Action with Bests’ Stain. 


16. *SHrRoKAUER, H., AND WILENKO, G. G.  Dviastatic 
Ferment in Adrenalinglycosuria, and Observations on 
Glycogen Splitting. 

17. Fockr, C. Significance and Extent of Diapedesis in 
Spontaneous Bleeding. 

1S. GEELMUGDEN, H. Cur. Further Studies on the Relation 


Between Optical Activity and Reduction of Diabetic 
Urines; also Concerning their Inversion and Fer- 
mentation. 

*PawiINskI, J. Relation Between Innervation Disturb- 
ances and Organic Disease of Heart and Vessels. 

Crerauo, 8., AND VeTRANO, G. A Form of Mixed 
Septicemia. 

. RzentTKowski, C. v. Chemical Changes of Heart 

Muscle in Heart Disease. 


22. Pawinski, J. William Heberden. Angina Pectoris. 
Historical-Clinical Sketch. 
23. Ho_zKNEcHT, G., AND HorsBaveEr, L. Observations on 


the Influence of Respiration upon Blood Pressure and 
Size of Heart. 


13. By listening with a stethoscope to an artery com- 
pressed above by a band, different tones and different 
volumes of sound will be audible depending upon the 
amount of constriction; these may usually be divided into 
three successive classes as pressure is reduced on the artery. 
Variations from the normal in the occurrence of these 
auscultatory phenomena were obtained by the author 
mechanically, by the use of drugs and in disease.“ He feels 
that in this method we have another means of testing the 
physiological efficiency of the heart. 

16. Shirokauer and Wilenko examined the blood and 
organs of rabbits for diastatic ferment after producing 
glycosuria by administration of adrenalins. Finding no 
increase in amount of ferment, they are led to believe that 
the rapid formation of sugar in this condition is due to 
increased activity of the normal liver diastase. 

19. Of the two influences on the heart, Pawinski con- 
siders the nervous as important as that of organic 
disease. He speaks first of the effect of heart disease 
upon the patient’s spirits and finds two general classes of 
mental effect, the one an excitation and happy disposition 
seen particularly in young people with aortic insufficiency, 
the other bad temper and hypochondriasis associated with 
mitral disease. 

He then classifies five forms of neurotic heart conditions 
which may be readily mistaken for organic. 

(1) Takes the form of a sudden dyspnea coming on 
especially during rest. Symptoms may disappear for 
weeks to recur with some nervous excitation. 

(2) Simulating asthma, in women at the climacteric. 

(3) Hyposthenia cardio-vasculosa climacteriea. 

(4) A pseudo-angina occurring in men. 

(5) Pseudo-angina of young nervous women. 

Sclerophasia is to be counteracted in every way. 

From the point of view of diagnosis, prognosis and 
treatment the author feels that these forms of cardiac 
neurosis should be recognized more generally. _[J. B. A.] 


REVUE DE CHIRURGIE. 
May, 1910. 


1. Lesars AND RuBens-Duvau. Primary Sarcomata of the 
Articular Synovial Membranes. 

2. Monon, C., anD VANVERTS, J. Documents and Remarks 
on the Treatment of Arterial Aneurysms. (To be 
continued.) 

3. *Gross, G., AND Binet, A. Sudden Death in the Course 
of Hemostasis by Momburg’s Procedure. 





4. *VANDERBOSSCHE. T'raumatic Radicular Paralyses of 
the Brachial Plexus. 

Picquk, R. Subphrenic Abscesses. (To be continued.) 

Weiss, T., AND SENcERT, L. The Employment of the 
Continuous Current of Oxygen in Abdominal Surgery. 
(Conclusion.) 

Cuevassu, M. The Surgical Treatment of Cancers of 
the Testicle. (Conclusion.) 

8. Kiiss, G. Pelvic Pericolic Strictures, Principally in the 

Female. (To be continued.) 


5. 


6. 


7. 


3. The occurrence of a death, the second on record, 
during the use of Momburg’s method of artificial anemia 
of the lower half of the body is reported by Gross and 
Binet. The patient in considerable cachexia from pro- 
longed, suppurative tuberculous arthritis of the knee, but 
without demonstrable cardiac lesion, died from sudden 
cardiac standstill at the moment of removal of the waist 
tourniquet, after disarticulation of the hip-joint. The 
authors believe the death due to sudden change in blood- 
pressure, and report the case as indicating the need of 
great caution in the use of this method. [It may be sug- 
gested that the death may have been due in part to chloro- 
form and might not have occurred had ether been em- 
ployed instead as an anesthetic.] 

4. From the study of paralyses due to injuries to the 
roots of the brachial plexus, the writer concludes that 
there are such paralyses of a complex type, differing 
sensibly from the classic types of brachial paralysis, with 
predominant motor phenomena, liable to confusion on 
account of being masked by associated symptoms of 
disability due to concomitant trauma of other tissues and 
structures. The ultimate prognosis of this group of lesions 
he considers fairly good, at least functionally. Treatment 
may be by primary suture of the injured nerve trunks or 
by secondary orthopedic repair of the peripheral deformi- 
ties consequent to the paralysis. [R. M. G.] 





Correspondence. 


THE QUESTION OF SERUM THERAPY. 


Boston, June 28, 1910. 

Mr. Editor, — There seems to be so much zeal shown 
at the present time for “Serum Therapy” and the strict 
scientific method in medicine, that I wonder if the average 
enthusiast in those lines gets a very practical perspective 
of some of their untoward effects. The man who is so 
dependent upon his microscope and test tube becomes, 
as it were, immune to seeing the bugs which are developed 
in the mental and spiritual mediums. The little entities 
are very interesting as studied in laboratory hot houses 
but there is a large world outside of entirely different 
perspective and dimension, and this is peopled with 
devils of a very different character. 

A year ago I attempted to discuss some “Principles of 
Therapeutics by Sense Culture”’ in this JourNAL. I have 
been led to see more and more the subtle effect of such 
influences, light, color, dimensions; odors have a power 
in influencing our state of mind and the effect of music 
is familiar to all. 

“Baths”? promote good feeling and “taste” 
always be up for consideration. 

The devotion to laboratories and hospitals may harden 
a physician to a clear understanding of the finer human- 
ities, methods which, though justified by some ultimate 
results, may be adding to the flames that drive patients 
to schools of thought and practice which the regular 
practitioner cannot countenance. 

The true physician is to become more and more a 
sanitary engineer and counsellor. He must collaborate 
with the architect and minister. He must be trained 
to foresee and avert what affects the finer human sensi- 
bilities. By such fineness of instinct and training he will 
regain confidence which he once held —he will return 
to his own fold those who have been wandering in other 
pastures, 


should 


Very truly yours, 
P. W. Goupssury, M.D. 
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Taunton. - 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED JUNE 22, 1910. 


GLENNAN, A. H., assistant surgeon-general. Granted one 
month’s leave of absence from July 11, 1910. 


Corer, L. E., assistant surgeon-general. Granted four days’ 
leave of absence from June 22, 1910. 


WERTENBAKER, C. P., surgeon. Granted four days’ leave 
of absence from June 27, 1910. 


WILLE, C. W., passed assistant surgeon. Detailed to attend 
the joint meeting of the Ohio State Board of Health with local 
boards of health, to be held in Cleveland, Ohio, June 30-July 1, 
1910. June 15, 1910. 


LONG, J. D., passed assistant surgeon. Relieved from 
duty in the Hygienic Laboratory and detailed for duty in the 
Bureau as Assistant Surgeon-General in charge of the Division 
of Domestic (Interstate) Quarantine, effective June 16, 1910. 
Paragraph 12, Service Regulations. 


STIMSON, A. M., passed assistant surgeon. Granted four 
days’ leave of absence from June 15, 1910, under paragraph 191 
Service Regulations. 


ROBERTS, NORMAN, passed assistant surgeon. Granted one 
day’s leave of absence June 138, 1910, under paragraph 191, 
Service Regulations. 


Frost, W. H., passed assistant surgeon. Granted two 
days’ leave of absence en route to station. 


MULLAN, E. H., passed assistant surgeon. Granted thirteen 
days’ leave of absence from June 17, 1910. 


STILES, C. W., professor, chief, division of zodlogy, 
Hygienic Laboratory. ‘ Detailed to attend the annual meeting 
of the Medical Society of North Carolina, to be held at Wrights- 
ville Beach, June 23, 1910. June 16, 1910. 





[Juty 7, 1910 


DELGADO, J. M., acting assistant surgeon. Granted twenty- 
six days’ leave of absence from July 1, 1910. 


HouGH, J. SPENCER, acting assistant surgeon. Granted 
thirty days’ leave of absence during the calendar year 1910. 


HUNTER, W. R., acting assistant surgeon. Granted ten 
days’ leave of absence from June 18, 1910. 


O'NEILL, A. A., acting assistant surgeon. Granted three 
days’ leave of absence without pay, from June 10, 1910, under 
paragraph 210, Service Regulations. 


RICHARDSON, S. W., pharmacist. Relieved from duty at 
the Pensacola Quarantine Station, and directed to proceed to 
Boston, Mass., and report to the medical ofticer in command 
for duty and assignment to quarters. June 14, 1910. 


ILTIs, G. W., pharmacist. Relieved from duty at Boston, 
Mass., and directed to proceed to Pittsburg, Pa., and report to 
the medical officer in charge for duty. June 17, 1910. 





APPOINTMENTS. 

ROCKEFELLER INSTITUTE FOR MEDICAL RESEARCH. — The 
Board of Directors of the Rockefeller Institute for Medical 
Research announce the following promotions and appointments 
for the year 1910-1911. Laboratory Staff: Member, Jacques 
Loeb, experimental biology. Associates; W. <A. Jacobs, 
biological chemistry; D. R. Joseph, physiology and pharma- 
cology; Peyton Rous, pathology; B.'T. Terry, protozodlogy ; 
D. D. Van Slyke, biological chemistry. Assistants: M. T. 
Burrows, experimental surgery; P. F. Clark, bacteriology ; 
I. S. Kleiner, physiology and pharmacology; Hardolph 
Wasteneys, experimental biology. Fellows: F. J. Birchard, 
biological chemistry; F. B. La Forge, biological chemistry. 
Scholar: J. Bronfenbrenner, pathology. Hospital Staff: Resi- 
dent physician, G. Canby Robinson, Internes: George 
Draper, H. K. Marks, F. W. Peabody, H. F. Swift. General 
manager: Jerome D. Greene. 





SOCIETY NOTICE. 


AMERICAN HOsPIraL ASSOCIATION. — The twelfth annual 
conference of the American Hospital Association will be held 
at the Planters Hotel, St. Louis, Mo., Sept. 20, 21, 22 and 23, 
1910. 





RECENT DEATH. 


Dr. CHARLES ZELLHOEFFER, of Brooklyn, N. Y., died on 
June 29, at the age of fifty-nine years. He was graduated from 
the medical department of the University of the City of New 
York, in 1873, and at the time of his death was consulting to 
the German and the Eastern District Hospitals, Brooklyn. 





BOOKS AND PAMPHLETS RECEIVED. 


The Action of Extracts of the Pituitary Body. By H. H. 
Dale, M.A., M.D. Reprint. 


Mortality Statistics, 1908, Department of Commerce and 
Labor, Washington, D.C. Ninth Annual Report, 1910. 


Thirty-First Annual Report of the State Board of Charity of 
Massachusetts, 1910. 

Fortieth Annual Report of the State Board of Health of 
Massachusetts, 1909. 

Transactions of the Fifteenth Annual Meeting of the Ameri- 
can Laryngological, Rhinological and Otological Society, 
Atlantic City, N. J., June 3, 4, 5, 1909. 

The Johns Hopkins Hospital Reports, Vol. XV. Baltimore, 
1910. 
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@riginal Articles, 

THE OCCURRENCE OF INFANTILE PARALY- 
SIS IN MASSACHUSETTS IN 1909.* 
REPORTED FOR THE MASSACHUSETTS STATE BOARD OF HEALTH, 

BY ROBERT W. LOVETT, M.D., BOSTON. 

THE medical profession of to-day is confronted 
with the task of constructing a new literature 
on the subject of infantile paralysis. What was 
written five years ago is to-day largely out of 
date and the standard textbooks cannot naturally 
present the latest point of view, so rapid has 
heen the recent progress of our knowledge in 
regard to this disease. The chief contributors 
to this rapid advance have been, first and fore- 
most, Flexner and Lewis in demonstrating the 
etiology, Wickman, of Sweden, in giving us a 
new symptomatology and defining types not 
before recognized, and Harbitz and Scheele, of 
Norway in formulating the pathology. 

The present paper will consist, first, of a con- 
densed report of the recent progress of our 
knowledge with regard to the disease, and, 
secondly, of the data obtained with regard to 
the disease in this state in 1909 by the State 
Board of Health. 


I. Report oF PROGRESS. 


The most important step in our knowledge 
of the disease consists in the establishment dur- 
ing the past year of its infectious character by 
several observers. With the ability to produce 
the disease in monkeys by inoculation, there has 
been given the opportunity to study its etiology, 
symptoms and pathology, which opportunity 
did not. exist. before. 


EXPERIMENTAL PRODUCTION. 


Infantile paralysis has been recently shown to 
le an infectious disease caused by a living organ- 
ism so small that it can pass through the finest 
bacterial filter. It is invisible to the microscope 
and the ultramicroscope.'!?7 This places the 
disease in a class with those caused by a filter- 
able virus, similar diseases of this class being 
yellow fever, foot and mouth disease, pleuro- 
pneumonia of cattle, ete. It can be caused in 
monkeys by inoculation with an emulsion of 
certain tissues from a human being dying of the 
disease, and from affected monkeys.*!, !7, 19, 3°, 5° 

The virus is contained in the brain and spinal 
cord, the mucous membrane of the nasopharynx, 
infected lymphatic glands, in the salivary 
glands,!° and in the acute stage in the blood 
and cerebrospinal fluid.!7 

The disease may be caused by inoculation by 
the following routes: intracerebral, subdural, 
intra- and peri-neural, intraperitoneal, subcutan- 
eous, by the circulation, and by implantation 
in the anterior chamber of the eye.!°, 17, 4! 

_ By the digestive route it has been caused by 
introducing an emulsion into the stomach by 


* Portions of this report were read in abstract before a joint session 
of the American Orthopedic and Pediatric Societies in Washington on 
May 4, 1910, and before The Massachusetts Medical Society in Boston, 
June 8, 1910, 





means of a catheter and by introduction of the 
virus into intestines paralyzed by opium.*! 

By the respiratory route the disease has been 
caused by rubbing the nasal mucous membrane 
after scarification '’ with a virulent suspension, 
by the same procedure without scarification, by 
inhalation of a virulent emulsion, and by im- 
plantation of infected tissue in the trachea.*! 

The fact that the disease may be caused by 
virus entering both respiratory and digestive 
tracts must be remembered when we come to 
inquire how the virus enters the human body. 

Inoculations into horses, calves, goats, pigs, 
sheep, rats, cats, mice,®° rabbits,*® chickens,” 
guinea pigs*® and dogs, have proved negative 
except for the results of Krause and Meinicke,”4 
who caused paralysis in rabbits by inoculation 
with virulent material, but their results are not 
generally accepted by other observers as they 
are in contradiction to practically all other ex- 
perimental work and not sufficiently supported 
by pathological evidence. 

The virulence of an emulsion is not impaired 
by drying for seven days, by freezing nor by 
suspension in glycerine,!®, !7, °° but is injured 
by a temperature of 45° to 50° C.'” The virus 
is not always affected by dilution, a solution of 
one to a thousand working as quickly and effect- 
ually as the full strength.” 

The stage of incubation in monkeys is from 
six to upwards of thirty days, and the long in- 
cubation period in monkeys suggests the possi- 
bility that in the human being some of the late 
fall and early winter cases may have acquired 
their infection when the disease was prevalent 
in August and September. The ordinary incu- 
bation period in human beings is not known. 
It is generally stated as from one to fourteen 
days. 

IMMUNITY. 


One attack of the disease apparently confers 
immunity to future attacks.!’7, 1°, *, 4 This is 
the accepted clinical history in human beings, 
and has been found to be the case in monkeys 
inoculated experimentally. 

Active immunization in monkeys has been se- 
cured by the repeated injection of small doses 
of virus repeated many times, after which a 
full dose has had no effect.'” 

Passive serum protection has “been obtained 
by mixing with an active dose of the virus an 
equal amount of the blood serum of a recovered 
monkey, which neutralizes the effect of the virus, 
and in the same way the blood serum of children 
who have recovered, when mixed with the virus 
in proper proportions neutralizes its effect.'’ 
Attempts to secure a neutralizing serum from 
horses who have received repeated injections 
of virus have not been successful. Even if we 
had at hand a therapeutic serum for this disease, 
it must be evident that such a serum to be of 
use must be used early in the disease, and at 
present our diagnostic knowledge is not sufficient 
to enable us to use it before the destruction occurs 
in the cord. The diagnosis is now rarely made 
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before the paralysis occurs, and a better knowl- 
edge of the early symptoms and diagnostic signs 
of the disease is one of our most urgent needs 
and indicates the line in which our investigation 
for the present year should progress. 





DIAGNOSIS. 


In the matter of clinical diagnosis, the last 
year has added a little to our knowledge, chiefly 
in the way of a better knowledge of early symp- 
toms. The eight types of the disease as described 
by Wickman are not, however, sufficiently known 
in the English language, and a translation of 
his book would be of great value (Wickman: 
Beitriige zur Kenntniss der Heine Medinschen 
Krankheit, Berlin, 1907), although a short ab- 
stract has been made of it.'* 

Miiller,* investigating at the request of the 
authorities an epidemic in Westphalia in 1909, 
considered three symptoms of great importance 
in the early stages. These were (1) tendency 
to profuse sweating; (2) hyperesthesia and sen- 
sitiveness to movements, and (3) leucopenia. 
Respiratory and digestive symptoms were com- 
mon in the earlier stages, and the incubation 
period was at least five days. 

Krause,” was commissioned by the government 
in 1909 to investigate an epidemic, consisting 
of 436 cases, occurring in Germany in the neigh- 
borhood of Hagen. He found digestive symptoms 
present in 90°% of all cases at the onset, and 
occasionally respiratory symptoms. He calls 
especial attention to the importance of sweating 
and tenderness as early symptoms. 

The later laboratory findings suggest that 
certain characteristics of the blood and cerebro- 
spinal fluid in the stage preceding paralysis may 
enable us to make an earlier and surer diagnosis, 
but these findings have not yet appeared in 
print. 


INCREASING FREQUENCY OF OCCURRENCE. 


It is generally believed that infantile paralysis 
is becoming more common and more widespread 
‘of late years, but one must bear in mind that there 
is a possibility that this is because the disease is 
better known and more frequently recognized. 
As this is a matter of importance, it seems proper 
to examine the evidence on this point. 

The recognition of outbreaks of infantile paraly- 
sis is of comparatively recent date. Bergenholz, 
a Swede, writing in 1881, is generally credited 
with having been the first to recognize and de- 
scribe such an outbreak with sufficient accuracy 
to make it acceptable. Since that time, outbreaks 
have been reported with increasing frequency. 
From the time of the first generally accepted out- 
break until the close of 1909 is roughly thirty 
years. If this interval be sub-divided into periods 
of five years, beginning with 1880-1884 inclusive, 
and ending with 1905-1909 inclusive, and if we 
set down in each period the number of outbreaks 
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Cases. Outbreaks. Average Number 
of Cases. 
1S80—-1884 23 2 11.5 
1885-1889 93 7 13 
1890-1894 151 4 38 
1895-1899 345 Zo 15 
1900-1904 349 9 39 
1905-1909 8,054 25 322 
DISTRIBUTION OF OUTBREAKS. 


The recent outbreaks have been widely dis- 
tributed. From Norway and Sweden have been 
reported large and carefully studied epidemics, 
especially in the last ten years. Zappert,*® in 
1908 and 1909, collected 266 cases in Vienna and 
lower Austria, .and Ghon noted:many cases in 
upper Austria (Styria and Carinthia). In Ger- 
many, in 1909, the disease was very prevalent. 
The Westphalia epidemic of 436 cases * has been 
spoken of above. In Rhenish Prussia there were 
said to have been about 100 cases, and around 
Marburg about 50. There were cases in the 
province of Hanover and about 50 cases in 
Silesia. Numerous small epidemics were reported. 
It is estimated that there must have been over 
1,000 cases in Germany in 1909.7 In Holland, 
24 cases were reported from Leyden, and others 
between August and October in other parts of 
the country.*” 

England seems to have been comparatively 
immune, and only a small epidemic of 8 cases 
was reported from Spain. Although no large 
epidemic occurred in France, there was a consen- 
sus of opinion among the medical men quoted by 
Netter that an unusually large number of cases 
of infantile paralysis had been seen in 1909.47, 4° 

The United States suffered severely. Minne- 
sota #8 had several hundred cases; Nebraska,** 619; 
Kansas, about 80; and Massachusetts, nearly 
1,000. 

The report *! of the New York epidemic of 1907 
has just become available for study. The fact 
that this epidemic of 2,500 cases was the largest 
ever reported, the painstaking character of the 
work done and the scientific standing of the com- 
mittee in charge of the investigation make the 
report of the greatest importance and value. It 
is impossible in this place to abstract so condensed 
and exhaustive a work. 

A most interesting and important epidemic of 
140 cases has been reported as occurring in 1909 
in the Province of Santa Clara, in Cuba. Pre- 
vious epidemics have been reported from the 
temperate zones of the north and south hemi- 
spheres, chiefly in the northern parts of the former. 
The Cuban epidemic, as the first reported from 
the tropics, possesses peculiar interest as to season, 
distribution, etc. Apparently the disease did not 
exist in Cuba prior to 1907. In 1907 and 1908 
one or two suspicious or authenticated cases 
appeared in the neighborhood of Havana, the dis- 
ease becoming epidemic in the Province of Santa 
Clara in 1909. A survey of the field makes it 
seem very probable that the disease was imported 
from New York as a result of the 1907 epidemic 
there, and that certain unknown determining con- 
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tible to a severe outbreak. As in the temperate | 
zones, the disease occurred during the summer, | 
reaching its maximum in July and August. The | 
chief incidence was between the ages of one and 
three; males were predominantly affected; and the 
black race was evidently much less affected than 
the white, in 72 cases the proportion being: 
Whites, 60; mixed race, 4; negroes, 8. The 
mortality rate was 7.89%. 

The time has gone by when the routine reports 
of epidemics is of any especial value, nor is the 
exact tabulation of numbers of epidemics of any 
particular use except as throwing light on the 
general distribution of the disease, and possibly 
in this way defining some of its characteristics. 

The disease is manifestly prevalent, and it is 
widespread and increasing. Useful work in the 
future will consist in the exact and careful house- 
to-house study of epidemics both large and small. 

Of the 8,054 cases reported in the last five 
years (a number, of course, only approximately 
correct), the United States contributed 5,514 
vases or about five sevenths of the total number 
of cases. The bulk of these cases has, moreover, 
been reported from the Northern states, the out- 
breaks in the Southern states being insignificant. 
In the same way in Europe, Norway and Sweden 
contributed about 1,500 cases and Germany 
practically the rest, except for an outbreak in 
Australia, which occurred in March, which is 
their early fall. 

As the literature has been very carefully gone 
over, and as, in the present state of interest in the 
subject, it seems fair to assume that large out- 
breaks in any civilized country have been re- 
ported, it would seem that the following conclu- 
sions were justified : 

1. That outbreaks of infantile paralysis have 
very greatly increased in several parts of the 
world in the last five years in a measure not to be 
explained in any way by the increased interest 
in the disease. 

2. That it is more prevalent in cold than in 
warm countries. 

3. That from the northern part of the United 
States have been reported more cases than from 
any part of the world. 

The study of these 70 outbreaks, reaching over 
a period of thirty years, has led, of course, to the 
knowledge of certain facts with regard to the 
disease, but they have not given us the essential 
facts as to how the disease enters the body nor 
how to prevent or check its spread. 


RELATION TO INFLUENZA. 


A recent. book *? deals with the theory that the 
disease is merely a form of influenza, a contention 
already discussed prior to 1905 and antagonized 
by Wickman. The book in question deals with 
a study of 303 cases occurring in Sweden, each case 
heing considered by itself. The point of view of 
the author is shown in the following quotation, 
“LT must, therefore, regard this (the intermittent 
type of influenza) as a very certain proof for my 
view, acquired on other grounds, that acute 





infantile paralysis is a nervous form of influenza.”’ 
Recent progress in the epidemiology of infantile 
paralysis makes this view seem improbable. 


TRANSMISSIBIL:TY. 


In the writings of the last year there is no dissent 
from the opinion that the disease is communicable. 
Direct transmission is apparently frequent, trans- 
mission by means of a healthy carrier is more 
than probable, and infection occasionally appears 
to remain in a house where the disease had previ- 
ously occurred. 

On the other hand, the disease is evidently not 
very “ contagious ”’ in the ordinary acceptance of 
the term. In the epidemic in the Deerfield valley, 
in Massachusetts, in 1908, so carefully studied by 
Emerson,? there were 67 cases. There were 166 
other children in the families of those affected, and 
86 other children known to be in intimate contact 
with the 67. Of the 252, 4 later developed the 
disease. 

Hill,** of the State Board of Health of Minne- 
sota, has contributed a careful study of the trans- 
missibility of the disease, written in a spirit of 
scientific skepticism. Of 161 cases reported as 
anterior poliomyelitis, he accepted only 85 as 
surely valid, and analyzed 81 of these occurring in 
69 families. Sixty-nine of these cases were prim- 
ary and 12 occurred secondarily in the same 
families. The secondary cases thus were 17% 
of the primary. Contrasting this with the records 
of other infectious diseases in the same state, the 
percentage of secondary cases to primary was as 
follows: 


Per cent. 
Searlet fever, 10 
Typhoid fever, about, 30 
Diphtheria, 29 
Anterior poliomyelitis, 17 


Of persons known to have been exposed to diph- 
theria, searlet fever and anterior poliomyelitis, 
the percentage contracting the disease was as 
follows: 


Per cent. 


Searlet fever, 2 
Diphtheria, 17 
Anterior poliomyelitis, ( 


The disease is thus apparently less readily 
transmissible than the diseases mentioned — in 
persons exposed, but such figures cannot be 
considered representative until the abortive cases 
are included. 

The study of the epidemiology of a disease falls 
into two parts, — the study in the lahoratory and 
the study in the field. The most notable contri- 
bution as yet to our knowledge of this disease 1s 
from the laboratory, where Flexner and Lewis 
have established its infectious nature. This fact 
has narrowed the field of our inquiry and enables 
us to pursue a more definite and promising scheme, 
but one should remember that work in the field, 
comparatively fruitless as it has so far been, holds 
its place. We knew for many years the organism 








of malaria and the pathological changes occurring 
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in the disease, but we could not control mstonia| 


until we found that it entered the body through 
the agency of the mosquito. 


| 


So it is quite pos-|to this time the expense of the inquiry had been 
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neighborhood of Boston, rather than to take up a 
scattered investigation throughout the state. Up 





sible to us to know much of the bacteriology and| borne by the board out of its regular appropria- 
pathology of a disease from the laboratory without | tion, but in January, 1910, the board asked the 


being able to control or suppress it, and such 
knowledge must be supplemented by field work; 
that is, a study of external conditions to round out 
our investigation and to make it as effective as 
we should wish. 


Il. PARALYSIS IN MASSACHUSETTS 


IN 1909. 


INFANTILE 


In the year 1909, Massachusetts suffered as 
much from the disease as any country in Europe; 
us many cases were reported here as in the two 
other most severely affected states in the Union — 
Nebraska and Minnesota — taken together. 

In Massachusetts, in 1907, we had begun the 
investigation of the disease by sending out inquiry 
blanks to be filled in by the general practitioner. 
That resulted in a loose collection of 234 cases, 
the results of which were published." In 1908, 
half of our 136 cases occurring in the state were 
located in Franklin County, and these 67 cases 
were thoroughly studied by Emerson, who lived 
in the district a month for the purpose. These 
studies were published.* 

In 1909 it was decided to take up the matter 
more seriously. A special agent, Mr. Sheppard, 
a fourth-year student at the Harvard Medical 
School, was detailed as a special investigator, 
and in February, 1910, another special investiga- 
tor was added to the staff in the person of Dr. 
Hennelly, a recent graduate of the Harvard 
Medical School and of the Boston City Hospital. 
It was thought desirable to have expert advice 
in conducting the inquiry, and three gentlemen 
were requested to act as an advisory committee to 
the board. These were Dr. Theobald Smith, 
Professor of Comparative Pathology; Dr. M. J. 
Rosenau, Professor of Preventive Medicine and 
Hygiene, and Dr. J. H. Wright, Pathologist to 
the Massachusetts General Hospital and Assistant 
Professor of Pathology, all of the Harvard Medical 
School. The secretary of the board, Dr. Mark W. 
Richardson, has given freely of his time and effort 
in corducting the details of the inquiry. This 
advisory committee has met the members of the 
hoard who are concerned in the inquiry at frequent 
conferences, studied the reports submitted and 
advised as to the most promising lines of investi- 
gation. 

The two investigators have conducted a house- 
to-house investigation and have filled out their 
own blanks; they have been instructed to work 
in all cases through the family physician; they 
have obtained from the family a careful history 
of the attack and they have examined the affected 
children. It has not been possible under these 
conditions to make rapid progress, and at this 
time only 150 cases have been thus carefully 
studied. It seemed to us better to confine the 
investigation to certain localities, making it 
exhaustive in certain affected districts in the 





legislature for a special appropriation of $5,000 to 
enable the board to make a proper and adequate 
inquiry into this disease as it occurred in the state 
in 1910. This sum of money was voted without 
question or opposition. It is our purpose to have 
on hand a sufficient number of investigators during 
the coming summer to be able to look into the 
surroundings of every case within forty-eight 
hours of the time when the case is reported. 

In presenting for the board some of the results 
obtained in 1909, it is only proper to say that in 
the present state of our knowledge no one can 
say which data are relevant and important and 
which are not. It is possible that certain facts 
which now seem of no importance may be of 
assistance to some future investigator. So far as 
practicable, our data are presented in graphic 
form. There are three classes of cases dealt with 
in this report: (a) The total number reported 
(923); (6) the number in which blanks were filled 
out (628); (c) the number thoroughly studied 
(150). All three classes are utilized in different 
tables, some being available for one purpose, and 
some for another. 


DISTRIBUTION IN THE STATE. 


A consideration of the distribution of the dis- 
ease in the state of Massachusetts for the past 
three years shows that in all three years the dis- 
ase occurred in seattered foci in all parts of the 
state, but was more frequent in the river valleys 
than away from rivers; that a case rarely occurred 
in a town without one or more cases in contiguous 
towns, and that localities severely affected one 
year were lightly affected the next, e. g., the out- 
break in the upper Connecticut Valley in 1908 
was followed by very few cases in 1909 in that 
region. In the next year but one, however, 
localities markedly affected may again show 
many cases, e. g., in 1907 the extreme western 
end of the state showed many cases, in 1908 almost 
none, and in 1909 again many cases. (The 
Metropolitan District shows, of course, a large 
number of cases, and it will be noted that in 
general there were more cases of the disease in the 
towns north of Boston than in towns south of it. 


DISTRIBUTION IN BOSTON. 


Analyzing the relative prevalence of the disease 
in the different parts of Boston, the distribution 
of the cases shows nothing. The incidence was 


greatest in Dorchester, which is on the shore and 
not altogether thickly settled; next in Charles- 
town, on the shore and densely populated; next 
in the city proper, densely settled, and so on, 
districts on the shore and inland alternating, and 
density of population having apparently no in- 











fluence. 
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Number — Incidence 


Population of per 
1905. Cases. thousand. 
Dorchester, 93,771 76 O.S1 
Charlestown, 39,983 24 0.60 
Boston, city proper, 159,512 Sb 0.54 
Roxbury, West Roxbury 
and Jamaica Plain, 161,097 67 ().42 
Brighton, 21,806 9 0.41 
Kast Boston, 91,334 20 0.39 
South Boston, 67,877 17 0.25 
Total, 595,380 299 0.50 
RELATIVE DISTRIBUTION IN CITIES AND TOWNS. 


There are 354 cities and towns in Massachusetts, 


in 136 of which there oceurred cases of infantile | 


paralysis in 1909. These 136 cities and towns 
were listed according to the prevalence of the dis- 
ease In each per 1,000 of the inhabitants. The 


incidence ran from 526 per 100,000 inhabitants | 
Taking the first 25 where the | 


to 15 in 100,000. 
incidence per 1,000 was highest, the average 
population was 3,295, and only 4 towns were over 
7,000. Taking the last 25 on the list where the 
incidence per 1,000 was least, the average popu- 
lation was 34,860, and no city or town was under 
7,000 in population. Therefore in 1909 the 
disease was relatively much more prevalent in 
small towns than in the cities and larger towns. 


List or 25 Cities AND TOWNS WHERE THE DISEASE WAS | 


MOST PREVALENT. 
Incidence 


Town. Population. Cases. per thousand. 
Plainfield, 382 2 5.26 
Millis, 1,089 4 3.66 
Leverett, 703 2 2.83 
Great Barrington, 6,388 LS 2.81 
Lenox, 3,058 S 2.61 
Ayer, 2,386 6 2.51 
Walpole, 4,000 S 2.00 
Hull, 2,060 4 1.94 
Natick, 9,705 1s 1.85 
Easton, 1,089 2 1.83 
Savoy, 549 1 1.81 
Winthrop, 7,814 13 1.70 
Richmond, 601 1 1.66 
Athol, 7,305 12 1.64 
Merrimac, 1,884 3 1.59 
Scituate, 2,597 4 1.54 
Sharon, 2,085 4 1.44 
Kgremont, 721 1 1.38 
Cummington, 740 l 1.35 
Groveland, 2,401 3 1.25 
Salisbury, 1,622 2 1:23 
Foxborough, 3,364 4 1.18 
Adams, 13,685 16 1.17 
Belmont, 4,360 5 1.15 
Marshfield, 1,763 2 La 


List oF 25 Cities AND TOWNS WHERE THE DISEASE WAS 
LEAST PREVALENT. 
Incidence 


Town. Population. Cases. per thousand. 
Gardner, 13,066 2 0.15 
New Bedford, 85,516 13 0.15 
Maynard, 7,147 1 0.14 
Spencer, 7,121 1 0.14 
Lynn, 84,623 11 0.13 
Marblehead, 7,209 l 0.13 
Saugus, 7,189 1 0.13 
Montague, 7,707 l 0.13 
Braintree, 7,595 1 0.13 
Brockton, 55,039 7 0.12 
Lawrence, 7,050 8 0.11 
Ware, 8,858 1 0.11 
West Springfield, 8,897 1 0.11 
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Incidence 
Town. Population. Cases. per thousand. 

Methuen, 9,608 l 0.10 
| Fall River, 106,486 10 0.09 
Chelsea, 40,080 4 0.09 
Framingham, 11,749 1 0.08 
Milford, 12,722 1 0.08 

Taunton, 30,967 2 0.064 

Beverly, 13,386 1 0.061 

Fitchburg, 34,263 2 0.058 

Salem, 39,019 2 0.051 
Lowell, 94,889 5 0.05 
| Northampton, 21,075 1 0.04 
| Springfield, $4,237 | 0.012 


| 
GENERAL CONDITIONS. 
Aside from the immediate environment of the 
patients, there are certain general considerations 
of possible interest. 


Rainfall by Years. 


The last six years have been very dry. In 1907 
there was practically a normal rainfall, and 234 
|cases in the state. In 1908, a very dry year with 
‘7 inches deficiency of rainfall, there were few 
‘cases — 136. In 1909, with more rain (3 inches 

In Massachu- 


deficiency) there were 923 cases. 
setts the prevalence of the disease by the year has 
not, therefore, been coincident with deficiency of 
| rainfall. 


DrFICLENCY RAINFALL, 1904-1909, INCLUSIVE. 


Cases in 
Year. state. Actual. Normal. Deficiency. 
1904 43.81 45.16 —1.35 
1905 ‘ 37.60 —7.50 
1906 van 43.21 —1.95 
1907 234 44.49 —0).67 
1908 136 37.61 —7.55 
1909 923 42.10 —3.06 
22.4 


Rainfall by Months in 1909. 


The chart of the rainfall in 1909 in the state, 
arranged by months, does not correspond with 
the prevalence of the disease in the state arranged 
also by months, the driest month preceding the 
month of greatest frequency of the disease in the 
same way that the driest year preceded the year 
when the disease was most prevalent. 


Temperature by Months in 1909. 


The curve of the average monthly temperature 
in Massachusetts in 1909 does not correspond 
with the curve of the frequency of the disease, the 
highest average temperature falling away before 
the highest incidence of the disease occurs. 
NUMBER 


OF FAMILIES AFFECTED 


ABORTIVE CASES. 


AND POSSIBLE 


To make the following analyses clearer, the 
following table is important as showing that the 
150 cases carefully studied occurred in 142 fami- 
lies, and also showing the probable existence of a 
fairly large number of abortive cases associated 
with them. 

The 150 cases of paralysis carefully studied oc- 
curred in 142 families. The total number of chil- 
dren under fifteen in these 142 families was 479. 
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The total number of children sick from any 
cause in these families contemporaneously with 
the occurrence of paralysis was 187, and 12 adults. 
Of the 187 sick children, 149 were paralyzed; of 
the 12 adults, 1 was paralyzed. This leaves 49 
cases Of contemporaneous illness not followed by 
paralysis which are to be reckoned as_ possible 
abortive cases of the disease. 


ANALYsIS OF Cases THOROUGHLY STUDIED. 


(150 Cases of Paralysis in 142 Families.) 


Total number of children, 479 
Number of children sick, 187 
Number of adults sick, 12 
—— 199 
Number of children paralyzed, 149 
Number of adults paralyzed, 1 
— 150 
Possible abortive cases, 49 


SURROUNDINGS OF PATIENTS. 


The following tables relate to the environment 
of the patients in the 150 cases carefully studied, 
and are largely self-explanatory. 

The nearness of the house to the railroad was 
investigated on account of the data of certain 
Swedish observers, showing its frequency in these 
localities. Even in a district where railroads were 
frequent, the bulk of the eases were well removed 
from the tracks. 


Nearness of House to Railroad. 


Cases. 
On, d 
Within 20 yards, 1 
Within 40 yards, 4 
Within 100 yards, 17 
Within 200 yards, 22 
Within 300 yards, 13 
Within 500 yards, 37 
Over 500 yards, 16 

150 


Nearness to Water. 
(Stream, Pond or Beach.) 


6 houses 


7 


Within 50 yards, 
Within LOO 


” =f ” 

Within 200 _,, 21 
Within 300 _,, eo 
Within 400 ,, eo . 
Within 500 __,, i & 
Within 600 __,, _ 
Within 700 __,, _—— 
Within 800 __,, oO .. 
Over SOO yards, 56. 
Cases, 150 «(., 


Analyzing the age of infected houses, it is 
evident from the following table that most of 
the 150 cases occurred in old houses. Yet the 
majority of houses in a city are old. But in 
Dorchester, where many cases were investigated, 
building is active and many of the houses are new. 
It seemed as if the average age of infected houses 
was probably higher than that of the houses of 
those districts taken as a whole. 
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47 
Age of House. 
1 year old, 2 houses 
1!'% years old, 1 house 
3 a PP 5 houses 
4 as es eS 
5 ‘3 e 4 ,, 
om 23 
15 ‘ as 24. =«C«,, 
20 - " ke Cs, 
30 ” ” 22 99 
su+ ,, re 14 _ 
150, 
Sanitary Conditions. 
In 150 Cases. 
Excellent, 36 
Good, 50 
Fair, 37 
Bad, 19 
Not stated, 8 
Total, 150 
Location of House. 
Cases, 
High, 13 
Medium, 65 
Low, 2 
150 
Cases. 
Dry, 105 
Damp, 45 
150 
Character of House. 
Detached house, 64 
Tenement house, 86 
150 
Floor of House Inhabited by Family. 
The whole house, 55 
The first floor (3 of which also occupied basement), 13 
The second floor, 36 
The third floor, 20 


Character of Sewage Disposal. 
Cases, 

Sewer Metropolitan, 109 
Sewer, City, 19 
Cesspool, 13 
Vault, s 
Privy, 1 
150 


Character of Water Supply. 


Metropolitan, 109 
Town, 17 
City, 22 
Well, 2 

150 


The amount of dust as described by the families 
may be taken at its face value, the majority of 
cases reporting from a moderate amount upward, 
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; | 
Relation to Dust. 
Cases 
No dust, 0 
Very little dust, 29 
Moderate amount of dust, 83 | 
Much dust, 37 
Iexcessive amount of dust, l 
150 


| 

| 

| 

| 
Prevalence of Vermin, Insects and Rodents. | 
Inasmuch as the disease in many respects | 
suggests that it is insect-borne, the following 
table was compiled from the account of the family | 
aided by the observation of the investigators. 
It may be added that the investigators were fully | 
cawware of the importance of obtaining accurate | 
answers to this question. 

Among 142. families, 
follows: 


134 had vermin, cte., as 
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(a) 22 homes had 28 dogs without sickness. 
53 se ” ‘ 43 cats ” ” 
a ,, 760 hens se a 
os » 17 birds %s 
_—_— ,, 11 horses * & 
1 . ., 20 cows = ae 
_ » 98 pigs ” 9 
apes oe 1 lamb - uv 


(b) 3 homes had 3 dogs with sickness. 


Mm «.. , cats ,, wy 
os ,, 6hens_,, ic 
: aimed ., - 
(c) 2 homes had 2 cats with paralysis. 
<n ,» 4Ahens ,, is 
: ~ ae + - 
(d) homes had deaths in 5 eats. 


{ 

ts = be ,, 4 hens. 
aes ‘ x »y 2 rats. 
1, ” ” ,», | dog. 
IS homes had illness 
6 
10 


in 20 animals. 
. » paralysis ,, 7 
zs » aeaths ., 12 


” 


” 





Families. 

ilies were present in, 115 
Mosquitoes were present in, re) 
Mice (house) were present in 63 
Rats = & 54 
Ants, red and bk: wk, . 35 
Roaches were 35 
Jodbugs - ée 3 
Spiders ¥ af te 28 
Mice (field) * - 20 
Squirrels 5 Bs 6 
sa flies 3 
Grubs and ¢ aterpill: irs were pre sent in 3 
leas were present in 2 
Brown-tail moth were present. in 1 
Moles were present. in I 


Paralysis Domestic Animals, 


The occurrence of paralysis among domestic 
animals and fowls has been found to coincide with 
outbreaks of the disease in the human _ beings 
in some instances reported. Inquiries were, 
therefore, addressed to every veterinary surgeon 
and every animal inspector in Massachusetts as 
to the occurrence of such paralysis in animals in 
1909. The reported cases were then carefully 
laid off on a map of the state and the relative 
distribution of the animal cases compared with 
that of the human cases. No correspondence was 
found to exist, so that, so far as these data can be 
depended on, no obvious connection on the whole 
existed between the two classes of cases in Massa- 
chusetts in 1909. 

The health of the domestic animals in the 142 
families is shown in the table. In 34 out of 87 
families having domestic animals, sickness, paraly- 
sis or death occurred in these animals about the 
time of the paralysis in human beings. 

The relation of this disease to paralysis in 
domestic animals is, however, a matter requiring 
much more extensive investigation and is at 
present wholly unknown. 


Data as to Domestic Animals. 


Families. 


No animals of any kind in 55 
Animals in ‘ 87 
Total, 142 


‘Total, 34 homes had illness, paralysis or death in 
39 animals. * 


RELATION TO RABIES. 


The relation of the disease to rabies was inves- 


‘tigated and in three of the towns carefully studied 


epidemics had occurred in the past, but no out- 
break of rabies in 1909 had any relation to these 
150 cases of paralysis, and no one of the 150 
| paraly zed children had in the past received the 
Pasteur treatment. 


COMMUNICABILITY. 


With regard to evidences of communicability 
in our series of cases, it seems proper that in so 
important a matter our conclusions should only 
be presented after a very careful study of all the 
facts. 

We have had instances of direct contagion 
from child to child with an incubation period of 
one to fourteen days. We have had a number of 
instances of what appeared to be indirect con- 
tagion by a healthy carrier, and finally we have 
had 11 instanees in the 150 cases where the 


* The following letter which reached the board through the State 
Bos ard of Health of Minnesota is of possible interest in this connection. 
‘In my veterinary pri actice during the past five or six veats, T have 
found a disease appearing among one- and two-year-old colts that show 
a line of symptoms corresponding very closely to anterior poliomyeliti 
of children. I have had from five to ten cases a year during this time, 
the cases always occurring during the summer months and the majority, 
of them during the month of August. The affected colts are usually 
found in the pasture, unable to stand. The owner sometimes will 
notice an unsteady gait for twenty-four hours before ertire loss of 
motion occurs. At first, these colts have a rise ef temperature ranging 
from 103° to 104° F.; pulse and respiration accelerated; animal sweats 
profusely; appetite remains fairly good, but there is some trouble 
noticed in swallowing, especially water; slight derangement of the 
bowels, tending toward constipation; more or less tympanitis present, 
retention of urine, — for a few hours at least; head drawn back so the 
end of the nose tends to assume a position somewhat en a line with the 
neck. The death loss is less than 10°, but in those that do not recover 
the market value is depreciated to a very great extent beeause of the 
faulty gate the animal assumes after an attack of this disease due to 
atrophy and contraction of certain museles, or certain groups of muscles. 
It seems that the flexor muscles of the limbs especially are more often 
affected than the extensor, and in almost all the cases some of these 
deformities are likely to remain permanent. The flexors of the limbs 
are liable to contract and cause volar flexion of the fetlock. The ele- 
vators of the head are also likely te become affected, so as to cause the 
head to have a poky appearance; that is, it is carried out from the 
body. 

** After one of these attacks, the colt will remain down from one to 
three weeks and will then continue te improve for a period of one year, 
but seldom, if ever, makes a complete recovery. 

‘* Dr. C. S. SHORE. 





* LAKE Crry, MINNgesora.” 
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disease followed intimate contact with persons | ter Beach, 6; (i) Gloucester, 5; (7) Dewey Beach 
with old infantile paralysis, often of many years’ | (Charlestown), 5. 


standing. The latter cases seemed to be unworthy | 
of mention in a serious report, but after consulta- | 
tion with our advisory board it seemed worth 
while to allude to the matter for what it is worth, 
e. g., a child of two and one-half was not, so far 
us known, in direct or indirect contact with any 
secute case, but was, previous to his attack, daily 
fondled and cared for by a girl of fourteen para- 
lyzed twelve years previously. On Aug. 14, 1909, 
he developed the disease. The board would not 
wish to be understood as advocating the view that 
chronic cases were sources of infection, but the 
frequency of such histories make it proper to 
mention the matter as one worthy of following up, 
although the general history of other diseases 
caused by a filterable virus would make it seem 
unlikely. 

Instances of what would appear to have been 
contagion occurred in 35 out of 150 cases. They 
may be analyzed as follows: 


Instances of Contagiousness. 
Cases, 
Certain direct contact with acute case, 14 
a Ne 5, abortive case, 1 
Ss fe 5, Chronic case, 14 
ie * “ 5, both aeute and chronie 
Case, 


Certain indirect contact with acute case by third person, 


| ens 


Total, 3! 


we 
wt 


The contact was so intimate between the cases, 
and so constant, that there is no sure means of 
determining the day of the illness on which the 
sick child gave the disease to the other, or, in 
other words, the period of incubation in the 
recipient. 


Families with more than One Case. 


134 families with 1 ease. 


r m » 2 Cases. 
1 - » & Cases. 
Total, 142 


Cases among the Acquaintances of Patient. 


(a) In 22 instances there occurred one other 
acute case, either shortly before or after. 

(b) In 2 instances there were 2 acute cases each 
among acquaintances. 

(c) In 2 instances, 4 acute cases each. 

(d) And in 1 instance there were 6 acute cases. 

(e) In 13 instances there was 1 chronic case 
each among the acquaintances of patient. 

It is not demonstrated that contact necessarily 
took place between these individuals. 


(All these places were known to be infected 
areas. ) 

(k) Three other towns were visited by 4 cases 
each; of these 3 towns, 2 were known to be in- 
fected areas. (1) Eight other towns were visited 
by 3 cases each; of these 8 towns, 7 were known 
to be infected areas. (m) Ten other towns were 
visited by 2 cases each; of these 10 towns, 7 were 
known to be infected areas; (n) Forty other 
towns were visited by 1 case each; of these 40 
towns, 25 were known to be infected areas. 


Institutions for Children. 


It was suggested by the advisory committee 
that it might be worth while to look into the 
prevalence of the disease in asylums, ete., where 
healthy children lived and were removed from the 
ordinary conditions of street life, many of which 
institutions were in the midst of infected districts. 
Forty-five such institutions were investigated 
where 3,600 young children lived. Only one child 
of the 3,600 developed the disease and this was 
under such remarkable conditions that the case 
may be mentioned. 


EK. R. (age two years and four months) entered the 
St. Mary’s Infant Asylum in Dorchester on Aug. 28, 
1908. In February, 1909, the child had measles and 
was taken to the South Department of the Boston 
City Hospital. No other sickness since becoming an 
inmate of the asylum. 

On Sept. 30, 1909, the child had a typical attack 
of infantile paralysis; the diagnosis was made by the 
attending physician and confirmed at the Children’s 
Hospital. Partial paralysis of one leg still persists. 

This child is one of a class of walking children in 
the institution numbering in all 40. At the time of 
his illness, 2 or possibly 3 other children suffered from 
slight vomiting and diarrhea. Nothing else remarkable. 

This child lived as regular institution children do, 
playing with his 40 companions on one floor and one 
porch. 

The child never left the institution after he entered 
save to go to the City Hospital at the time of the 
attack of measles several months before. No one had 
visited the child or sent food, toys, ete., for several 
months before onset. 

During the month of September only 6 new chil- 
dren were admitted to that part of the asylum. None 
of these had any illness of any sort. 

The child, at the time of onset, showed no marks 
or bites or wounds. His diet was that usually given 
in an asylum for children, viz., mashed potatoes, meat 
juices, soups, bread and milk, oatmeal, and, very rarely, 
fruit. The children sleep sixteen in a room and all 
eat in the same dining hall. 

The child was not isolated during his illness and 
no other cases occurred. 





As bearing on the question of contagion, the 
places to which visits were made within a month 
before the attack was investigated. 


Places Visited by Patient before Attaek. 


(a) No history of visits known, 42; (b) Revere 
Beach, 38; (c) City Point, 18; (d) Savin Hill 
Beach (Dorchester), 15; (e) Boston, 12; (f) Nan- 
tasket, 11; (g) Winthrop Beach, 8; (hk) Dorches- 














| CONDITIONS, GENERAL AND SPECIAL, PRECEDING 
| THE ATTACK. 
| 


The general and individual conditions preced- 
ing the attack are shown in certain matters in 
the following tables: 

Swimming or Wading. 


The frequency with which swimming or wading 
was mentioned as an antecedent in previous years 
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attracted our attention and was embodied in a 
question on our blank. Nearly half of the cases 
had been swimming or wading in water contami- 
nated by sewage shortly before the onset of the 
disease. 

Out of 150 cases, 62 were swmiming or wading 
just before onset. 
Water was contaminated by sewage in 


54 instances 
more or less in : 


S 


62 
No history of swimming or wading in 
150 


Exposure to Heat, Cold or Dampness Preceding 
the Attack. 


Cases. 
To heat, 39 
cold, 25 
dampness, 36 
Not exposed, D0 
Total, 150 


Accident, Fall or Overexertion Preceding Attack. 
107 cases had no such history. 


34 history of fall. 
yg , overexertion. 
150 


Diseases Prevalent in Town at Time of Occurrence 
of Infantile Paralysis. 


Families. 


Not known, 103 

La Grippe, 5 

Measles, 7 

Whooping Cough, | 

Digestive troubles, Ss 

Rheumatism, 3 

Mumps, 2 

Searlet fever, 2 

Malaria, 2 

Tonsillitis, 2 

Coryza, I 

Chickenpox, 1 

Typhoid, l 

Diphtheria, l 

142 

Diet. 

Cieneral (45 had limited or modified diets), 105 
(a) raw cow’s milk, 120 
(b) condensed milk, 14 
(c) breast milk and other food, 14 
(d) breast milk alone, 0 
Fish, SO 
Fruit, 100 
Berries, 89 
Meat, 90 
Canned goods: (a) fruits; (b) vegetables; (c) or fish, 82 
Cereals, 15 
Bread and butter, 33 
Vegetables, 90 
Stews and soups, 11 
hges, 14 
Tea, 2; cocoa, 3; coffee; 1, 6 
Malted milk, 2 
Ice cream, S 
Predigested and beef juices, 4 
Candy, - 
Bananas, 6 


Articles of diet are said to have been taken by 
the affeeted children, as shown in the accompany- 
ing table. As many of the cases partook of 
several kinds of food, the total is much in excess 
of the total number of cases. 


SS instances | 
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It is important to note that no child living on 
breast milk alone in the 150 cases carefully studied 


was affected by the disease. 


Data as to School Attendance. 





Cases. 
School was not attended by 115 
School was attended by 35* 
| 150 


| Of the 35 cases attending school: 
| Edward Everett, Dorchester, was attended by, — 3 eases 
| Winthrop Primary (ineluding center), was at- 


| tended by, ae 
Concord Street, Boston, was attended by oe 
| Savin Hill School, was attended by, - 
| Hach at a different school, Be 
| School unknown, og 


35 cases 


—s Favoring Conditions Preceding or Attend- 

| ing Infection. 

| Insect bites or stings, 35; wounds, 13; sore 

| throat, 42; diarrhea, 35; otitis media, 2; coryza, 

'4; measles, 1; pin worm, 1; bronchitis, 1. 

| Ninety-three had one or more of the above 

possible sources of infection; 57 had no such 
Total, 150 cases. 


| history. 
| INCIDENCE OF THE DISEASE. 

| Sex: 363 males and 263 females were affected. 
| Age: By the figures it is seen that the incidence 
‘is greatest between the ages of two and three. 
| After ten years of age the chart deals only with 
ten-year periods and the average number of cases 
| per year only is represented. 

| Inthe chart of age periods it is shown that only 
C’ of the eases occur in the first year of life, but 
1° of cases occur in the first five years and 87 


‘ 
é 


( 
of cases in the first ten years. 


| 
| 
| 





. 

| BY AGES. 
Age. Cases. Age. Cases, 
3 weeks, 1 9 years, 13 
2 months, 2 iD |. 15 
3 * l 11 - 5 
| + 1 iZ a 9 
5 a 2 13 Re 4 
6 gs 2 14 © 1] 
7 2 ire 2 
Ss e 5 _— 3 
9) ae 3 i 2 
10 3 is, ] 
11 6 _— ‘ji 
12 16 20 .—=«, 4 
is a 5 | 4 
14 a 11 22 ly 5 
15 = 3 oO 25 3 
iD 4 12 ZO 5 3 
17 a 5 ae 1 
| apes 22 2. oe 1 
19 6 29 oS 2 
20 12 <: | 2 
21 es le 33 ae 2 
22 AR 5 34. =C«, 1 
2 years, 121 35s, 2 
3 90 40_ =~, 2 
| 4 ot 60 41 Be 1 
5 es 32 62 a 1 
6 51 72 l 
se 30 Not stated, 13 
S o 9 we 
Total, 628 
* School attendance was not, however, necessarily continuing up to 

the time of the attack. 
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AVERAGE OF 
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; oan = ; Cases, 
Pe SE eee New York,*| (2:) Accompanying attack: 

From birth to 12 months, : ee eee” = 
aelusive 4. 7.15° 62 Nausea an , RR 
es os name 291 Constipation, 55 

1 year old, 93 22 Colic 8 

2 years old, 121 180 Di oe 24 

‘ rearTa ( 6 re a, ~- 

-darandpe yy 4 a Mucus in stools 1 

4 years old, 60 63 , 

5 Vears 32 71.545 28 ‘ : 

b years old, aa. : ‘ (3.) Following attack: 

440 Nausea and vomiting, 4 

6 to 10 years, inclusive, 98 87.48% 47 — . 

538 Diarrhea, 10 
: ee ey SS 2 2 
11 to 20 years, inclusive, 46 94.965; 19 Mucus in stools, 
584 

21 to 30 years, inclusive, 21 2 Disturbances of Intestines during Attack. 

31 to 72 years, inclusive, 10 1 

Not stated, 13 23 Cases. 

a ec No disturbance in, 53 

Total, 628 752 Constipation, 6: 

; Diarrhea, ; 22 

Mortality. Involuntary defecation, 4 

pes — Constipation, later diarrhea, 4 

The average total death-rate in 628 cases was Diarrhea, later constipation, 4 

8%. The mortality was greatest over ten years a 

of age, reaching 20% in that period. Under one 150 
: cam eueias . : — *07 . I st wee 

year the mortality was also high — 16%; between ' _ 

the ages of one and ten being lowest — 4%. Disturbances of Bladder during Attack. 

P a c Cases. 
MORTALS SY AGE. No disturbance, 114 
4 Cases Deaths 7’ Retention, 2: 
. pa i — ts Frequent micturition, 3 
Under 1 year, 44 B 16 lasontinense 9 
onic ( - J ° . 

1-10 years, 494 20 as Retention, later incontinence, 1 

Over 10 years, vi 16 20 

Not stated, 13 8 150 

Total, ; 628 51 > Pain and Tenderness. 
Average mortality, 8 


Early Symptoms. 


Cases, 150. Cases not stated, 3. 

Symptoms reported in 147 cases: Fever, 132; 
pain, 110; tenderness, 108; vomiting, 67; consti- 
pation, 72; retraction of head, 60; diarrhea, 38; 
headache, 33; delirium, 15; anorexia, 15;  irri- 
tability, 24; stupor and restlessness, 14; malaria, 
9; nausea, 18; convulsions, 4; twitchings, 3; 
cough, 8; dyspnea, 4; sore throat, 8; numbness, 
3; chills, 2; weakness, 1; coma, 2; abdominal 
distention, 7; pain in abdomen, 1; jaundice, 1; 
vertigo, 2; double vision, 2; difficulty or inability 
to swallow, 4; difficulty in articulation, 2; gastro- 
intestinal upset, 2; diaphragmatic breathing, 1; 
coryza, l. 

Six cases had skin eruptions; 1, measles and 
mumps; 1, whooping cough; 1, malaria. 


Details of Digestive Disturbances Connected with 
Attack. - i 


Cases. 
(a) Not stated, 9 
(b) Having no digestive disturbance, 15 


(c) With digestive disturbance tabulated as follows: 


(1.) Preceding attack: 
Indigestion or stomach ‘ upset,” 4 


Nausea and vomiting, 37 
Constipation, 31 
Colic, 2 
Diarrhea, 12 
Mucus in stools, 


* For purposes of comparison the New York figures are included. 





The frequency of pain and tenderness, some- 
times local, sometimes pretty general, is not 
sufficiently regarded as an early and _ persistent 
symptom. The accompanying table is presented 
to emphasize the point that it occurred in 420 
and was absent only in 82 out of 502 cases in 
which its presence or absence was noted. 


Pain or tenderness was present in 420 cases 


ees = », absent ., 82 _,, 
ee ee = not stated ,, 126 ,, 
Total, 628 cases 
The pain or tenderness lasted: 

Cases. 
No pain 82 
1 day or less, 7 
2 days, 16 
3 days, 22 
4 days, , 11 
5 days, 10 
6 days, 3 
A few days 13 
1 week, 47 
1 to 2 weeks, 75 
2 to 3 weeks 36 
3 to 4 weeks, 26 
1 to 2 months, 28 
2 to 3 months, 5 
Several months, 3 
Until death, 11 
Present when report was made, 107 
Not stated, 126 


Total, 628 
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Appearance of Paralysis in Days after Onset of 


Fever. 

Cases. 
Same day, 30 
’”? 36 
2 9 27 
‘ » 23 
4 me 14 
5 nf - 
6 2 5 
Z a 1 
8 eA 1 
11 Ee 1 
12 mS 1 
14 ‘a 2 
16 i 1 
Not known, fatal 1 
150 


Distribution of Paralysis. 


The distribution of the paralysis is shown in 
the table. It is interesting to note that when one 
arm and leg are paralyzed a hemiplegic distri- 
bution is more common than a crossed paralysis, 
and the frequency of facial paralysis is worthy of 
note. 


One leg only, 192 
Both legs only, 151 
One arm only, 32 
Both arms only, 11 
One arm and leg, same side, 57 
One arm and leg, opposite sides, 17 
Both legs and one arm, 38 
Both arms and one leg, © - 6 
Both arms and both legs, §2 
Not stated, 12 
Back, 83 
Abdomen, 37 
Face, S 
Right. face, 16 
Left face, 10 
PROGNOSIS. 


Recovery Rate in 628 Cases. 
In answer to the question, ‘“ Has paralysis 
entirely disappeared?’ The replies were as 
follows: 


Yes, 62 LOS; 
No, 104 } 
Partially, 61 
Death, dl 
Not stated, 50 

Total, 628 


This table is intended to emphasize the fact 
that what appears to be recovery in the eyes of 
the family physician occurs more frequently than 
is generally supposed, 10°¢ of such cases being 
reported. This led to a closer investigation of the 
recoveries in the 150 cases carefully investigated, 
and it was reported by the investigators that 
25 of these (16.7%) had wholly recovered. This 
report was not accepted and the investigators 
were sent again to these children, and each child 
was stripped naked and the separate movements of 
ankle, knee, hip, spine, abdomen and arms were 
separately tested. From this careful examination 
it is sure that 25 children out of 150 have recovered 
since the disease in 1909. The following tables 
deal only with these 25 cases: 





Age of 25 Recovered Cases. 


So far as one may generalize from these few 
cases, it would seem that the average age of the 
children was higher than in the cases in general. 


Age. Cases. 
1 year, 3 
oF 43 1 
St 4 5 
4 ” 5 
5 2 
6, 4 
lx 1 
9 ,, 1 
10 ,, 1 
@ ,, 1 
ZI 4 1 
Total, 25 
Onset. 


The character of the onset was mild in 6, 
moderate in 17 and severe in 2. 


Evidence of Paralysis. 


The presence of paralysis in the beginning is 
vouched for by the attending physician in 23 
cases and by the family in 2, and the distribution 
of paralysis was on the whole fairly extensive, as 
shown by the table. 


EXTENT OF PARALYSIS IN 25 RECOVERED CASES. 


One thigh and leg, 

Both thighs and legs, 

Both thighs, 

One leg, 

One arm, 

One leg, arm and back, 

One leg and back, 

One thigh, leg, arm and forearm, 
One arm, forearm and cervical region, 
Cervical region, 

Indefinite staggering gait, 


Gr | ee ee ee wn ne on 


Total, 


The extent of the paralysis, therefore, did not 
differ essentially from that of the whole group 
presented above. 


DURATION OF PARALYSIS IN 25 RECOVERED CASES. 


Time. Cases. Time. Cases. 
3 days, 2 8 weeks, 8 

1 week, 3 12 weeks 4 

2 weeks, 3 - 

se 2 Total, 25 

ao 5 3 


Tenderness in Recovered Children. 


It was thought that such cases being slighter 
might show less tenderness in the acute stage, but 
the tenderness was about as frequent as in the 
severer cases. 

Pain or tenderness in the acute attack existed in 
19 out of 25 recovered cases. 


Duration of Duration of 





tenderness. Cases. tenderness. Cases. 
2 days, 1 3 weeks, 1 
3 5 1 4 sy 3 
ae a 6 6 i 1 
10 1 i 2 
2 weeks 2 3 « 1 








a4 


The statement may, therefore, be made that 
in the whole group of 628 cases, 10.8% were 
reported as wholly recovered; that in the smaller | 
group of 150 16.7% are known to have | 
recovered, and that a study of character of onset, 
distribution and tenderness in these cases gives 
no means of distinguishing them from other 

‘ases at the time of the attack. 


Cases, 


PREVENTION. 

In the matter of prevention of the disease in 
Massachusetts, in November, 1909, it was made | 
one of the notifiable diseases, like searlet fever, 
ete. 


should be quarantined and that urine, stools and 
sputum should be disinfected, and we have called 
attention to the existence of abortive 
probable sources of contagion.* 


"aSCS 


CONCLUSIONS. 


These data are presented as a report of progress | 


in an investigation which will be continued, and 
no conclusions are drawn from them. 
That the effort of the state Board meets with 


general approval is shown by the fact that the | 


following resolution was adopted in Washington, 
on May 5, 1910, by the American Orthopedic | 4 
Association and the American Pediatric Society. 


“It having been shown by recent epidemics and 
investigations connected with the same that epidemic 
infantile spinal paralysis is an infectious, communicable 
disease which has a mortality of from 57% to 20%, and 
that 75°, or more of the patients surviving are: perma- 


nently crippled, state boards of health and other health | 


authorities are urged to adopt the same or similar 
measures as already adopted and enforced in Massa- 
chusetts for ascertaining the modes of origin and man- | 
ner of distribution of the disease with a view to con- 
trolling and limiting the spread of so serious an affee- 
tion.” 


What the course of the disease may be in 1910 
in Massachusetts cannot be predicted. It would 
be expected from the history of the disease that 
a year of comparative immunity in the state as a 
whole would follow the great prevalence of the 
disease in 1909 and it is, therefore, disappointing 
to find 22 cases reported in the first five months 
of 1910, as against 15 cases for the same five 
months in 1909. Whether this means merely an 
increased attention on the part of the profession 
or a really increased prevalence of the disease, 
time alone will show. 

The object of the inquiry in 1910 will be two- 
fold. 

First, the formulation and classification of carly 
symptoms and types of the disease with especial 
reference to early diagnosis and, second, a study 
of the conditions under which contagion seems 
to occur, with a continued search as to the mode 
of entry of the virus into the body. 

The medical profession must remember that 


*In a recent communication, Flexner and Lewis report that a 1% 

solution of peroxide of hydrogen i in perhydro! has keen found to de Stroy 
the virus. In view of their beliet that the entrance of the virus is 
probably by the respiratory tract, the use of 2 nasal douche of this 
character would seem advisable. ie 
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In a recent circular addressed to physic ians | 
it has been advised by the board that such cases | 


as | 
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‘the aay of Health acts aa as the agent of the 
'profession in assembling the data provided by 
‘them, and depends on them for the same willing 
co-operation that it has met and is profoundly 
‘gr ateful for in the past. 

| The report for 1910 will be what the profession 
‘makes it and the board is anxious not only for the 
| prompt and full report of typic al cases, but also for 
‘notification of suspicious and atypical cases which 
fare possibly of the abortive type and a most 
‘important link in the chain of evidence. 

| 
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Clinical Department, 
BILIOUS ATTACKS IN CHILDREN.* 


PHILIP 8. 








POTTER, A.B., M.D., NORTH ADAMS, MASS, 


Ir was with some hesitation that I chose this 
very common ailment as the subject of my paper 
rather than something of a research nature, but 
lately, in reading Dr. George F. Still’s book,! this 
chapter deeply impressed me. For the term 
‘bilious attack,” while belonging to popular 
rather than to scientific phraseology, and convey- 
ing the idea of a simple digestive upset, may have 
a much deeper significance than it implies. He 
strikes the keynote when he says, ‘‘ Herein lies 
the danger of a vague term like this; it has a 
mislez ading sound of innocence which may inspire 
an altogether unjustified feeling of security.’ 

When we see a child with fever, vomiting, head- 
ache, constipation and perhaps some abdominal 
pain, and having probably attended this same 
child several times before with the same set of 
symptoms, are we justified in telling the mother 
that it is only a “ bilious attack? ’’ While, indeed, 
it may be nothing more than this simple term 
implies, nevertheless, there are other conditions 
which we should always have in mind. 


APPENDICITIS. 


In every ‘“bilious attack” this possibility 
should be foremost, for if unrecognized, very 
serious consequences for the little patient may 
develop. The classical symptoms as seen in the 
adult may be very slight in the child. So slight 
have they been at times that nothing was thought 
of them, and after several so-called ‘ bilious 
attacks” there came a time when all the symp- 
toms were intensified, and a laparotomy showed 
the true state of affairs. Moynihan? says he has 


long recognized that “ bilious attacks’ of chil- 
dren — the sharp abdominal pain, headache, 


vomiting, languor, brief malaise, often associated 
with constipation, and ascribed to an unwhole- 
some meal — culminated sometimes in a flagrant, 
and obvious attack of acute appendicitis for which 
an operation then or at a later stage of the disease 
was performed. After the loss of the appendix, 
no more was heard of the “ bilious attacks,” 
which before had been so frequent. 


* Read before the Onondaga County Medical Society, Syracuse, 
N. Y., May 10, 1910. 





In one of Dr. Still’s cases, a girl nine years of 
age, had been subject to “liver attacks” for four 
years; there was vomiting and some slight pain 
in the abdomen, but the attacks were so slight 
that the mother had been told by her doctor just 
to give the child a dose of calomel whenever the 
attack occurred; then a more severe attack than 
usual happened; at first, as before, it was called 

“bilious attack,” but it soon became evident 
that it was serious, a laparotomy showed not 
only a perforated appendix, but an encapsulated 
abscess with dense fibrous matting which must 
have been the result of previous attacks of ap- 
pendicitis. 

In another case, where the appendix showed 
considerable inflammation and ulceration of its 
wall, there had been no vomiting and the tem- 
perature had not been above 100° F. 

In all cases of a history of bilious attack a care- 
ful examination of the child’s abdomen should 
be made, and if possible made at the time of the 
attack. 


RECURRENT VOMITING. 


Sometimes preceded by a few prodromal symp- 
toms such as anorexia, malaise, irritability, head- 
ache and dark rings under the eyes, there is a 
sudden onset of vomiting without apparent cause, 
lasting from one to six days, and then disappear- 
ing as quickly as it came. The child now regains 
its normal condition, and then again anywhere 
from two to six months passes through an exactly 
similar attack, when the condition is easily recog- 
nized. 

During the attack the constant ery for water, 
with its immediate rejection, forms indeed a piti- 
ful picture. As little or no fluid is retained in many 
of these cases, the tissues soon become drained of 
water, and as a result emaciation is rapid and 
accompanied with marked prostration. Moder- 
ate fever, which is almost always present under 
ten years, occurs early in the disease and is con- 
tinuous for two or three days, then becomes 
subnormal. The constipation which precedes the 
attack now becomes obstinate. The breath has 
a peculiar sweetish odor. The urine, which is 
scanty and high colored, is strongly acid and 
contains indican, acetone and diacetic acid. The 
urates are increased and the xanthin bodies in 
great excess. 

While Snow ® thinks it is possible that some 
vases are the result of an intermittent form of 
hypersecretion of highly acid gastric juice, Rach- 
ford considers this rather a symptom and not an 
etiological factor. Lately Comby* has become 
very much impressed by the idea of appendicitis 
being an etiological factor. In 100 of his cases, 
40 clearly showed appendicitis as the cause, and 
5 a probable cause. In 3, appendectomy had no 
effect on the disappearance of the attacks. This 
idea is already gaining much ground among 
surgeons. 

In quoting the following case I must confess 
that I am still in doubt as to whether I have a 
true case of recurrent vomiting or not. 








56 


J. C., five years old. Father died of nephritis one 


year ago. Mother healthy but of a nervous disposition. 
First and only child; breast fed for fourteen months, at 
which time supplementary feeding was begun. The 
development was normal, and the boy has always been 
healthy except somewhat nervous. Two weeks ago he 
had his adenoids removed under ether anesthesia. 
Was sick all day and vomited a great deal. This soon 
ceased and five days later he began to vomit again, 
vomiting every little while. He cried a great deal for 
water. Small sips were given him, but it would immedi- 
ately return. He has always had some tendency to 
constipation, but for the last four days he has been very 
constipated. His mother said the movement) which 
took place after a suppository was pale, foul and con- 
tained much mucous, also that the urine was much 
diminished and dark. 

His physical examination showed nothing out of the 
way except for lively patellar reflexes and a peculiar 
odor to the breath. The temperature was normal, 
pulse strong but intermittent. The urine was 1034, 
strongly acid, very abundant urates, no albumin or 
sugar. There was a slight amount of indican, acetone 
and diacetic acid. 

At the time, not considering this a case of recurrent 
vomiting, but rather an intestinal intoxication, he was 
given high rectal salines and put on commercial butter- 
milk. Vomiting ceased immediately, the peculiar odor 
of the breath cleared up and he made a prompt recovery. 


Arguing that an acetonemia which implies a 
diminished alkalinity of the blood bore a direct 
casual relation to the vomiting, Dr. Edsall sug- 
gested large doses of soda bicarbonate in the 
treatment. This acts almost as a specific in the 
prevention of the attacks and undoubtedly cur- 
tails attacks if given during the first few hours 
after the onset. 

If it can be retained, 15 gr. in two teaspoonfuls 
of water with 5 or 10 drops of brandy is given 
every hour until six doses have been taken, then 
every two hours. If not retained, it is given by 
the rectum 2 drams of the soda in half pint of 
water. 

In the preventive treatment, 10 gr. of the soda 
bicarbonate is given three times a day, instructing 
the mother to give it oftener if an attack threat- 
ens, and if vomiting begins, to give it every hour. 


RECURRENT PYREXIA. 


This term, suggested by Dr. Still, represents 
a’ condition sometimes called by the parents 
“bilious attack” and is thought to be closely akin 
to recurrent vomiting, occurring at intervals of 
weeks or months five or six times a year, and due 
to some auto-intoxication, allied to if not identical 
with that which produces recurrent vomiting. 

The premonitory symptoms resemble those of 
recurrent vomiting. The onset is sudden, the 
fever running up quickly to from 102° to 105° F, 
remaining up, except for slight remissions for a 
week to ten days, and then within twenty-four 
to thirty-six hours quickly falling to normal. If 
there is vomiting, which is not always the case, 
it is very much like that of recurrent vomiting. 

During the attack, the bowels are constipated 
and the stools pale. There is a slight headache. 
The pulse and respiration are increased. There 
is an absence of physical signs except occasionally 
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a few rales in the chest. When there is no vomit- 
ing, these attacks with an abrupt rise of temper- 
ature, accompanied by rapid respiration and 
pulse, have been diagnosed as influenza or pneu- 
monia, but after the patient has had_ several 
attacks of influenza or pneumonia every two or 
three months for several years, then we realize 
we are dealing with something else. 

Dr. Still believes that the significance of these 
attacks are by no means clear and that they do 
not have the same significance in all cases. In 
some a dose of calomel has stopped the attacks; 
in others, while there has been a thorough clean- 
ing out of the bowels, the pyrexia has continued, 
yet he believes it is due to some auto-intoxication 
from the bowel. 

In the treatment of these cases the starches and 
sugars are excluded and calomel given, also arsenic 
to reduce the nervous excitability, as most all of 
these children, as in recurrent vomiting, are of a 
nervous type, a point to be remembered in their 
management. 


MENINGITIS. 


When we encounter a child with vomiting, 
headache and constipation, we are unable for the 
first day or two to decide whether we are dealing 
with a ‘‘bilious attack,” a beginning of a recurrent 
vomiting or the first indication of a tubercular 
meningitis. This is mentioned merely to empha- 
size how easy it is to mistake the early symptoms 
for what the parents might take for a slight 
“hilious attack.” I recall a case which I saw 
three years ago, in an infant under a year, who 
had some vomiting and constipation, but none 
of the signs of meningitis. It was thought to be 
a feeding case needing a rearrangement of the 
proteids, fats and carbohydrates. This was done 
without any results. About four days later the 
baby developed, if I remember correctly, a slight 
stiffness and rigidity of the neck, had a convulsion 
and died. Tubercular meningitis was found at 
autopsy. 


MIGRAINE. 


This is not uncommonly spoken of as a ‘‘bilious 
attack,” and while not very frequent in child- 
hood, occurs occasionally between five and twelve 
years of age. Here again we have the headache, 
vomiting, constipation and fever, differing in the 
latter respect from the migraine of an adult. 
This, again, may be akin to recurrent vomiting, 
for Rachford has noted in several cases the re- 
placement of recurrent vomiting by attacks of 
migraine in adult life. 

Beginning with a few prodromal symptoms such 
as burning and tingling of portions of the body, 
flashes of light before the eyes, dizziness and 
ringing in the ears, the attack is ushered in by 
an intense throbbing unilateral headache which 
increases in intensity, and followed in a few 
hours by vomiting, which usually marks the 
climax of the paroxysm. This is followed by a 
deep sleep, which is one of the most character- 
istic symptoms, the child waking up in six or 
eight hours free from pain. The temperature may 
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or may not be elevated, but during the paroxysm 
generally runs up from 1 to 4°, becoming sub- 
normal following the sleep. 

In a young child the pain in the head may be 
almost entirely absent, and frequent vomiting 
with nausea is the prominent symptom. 

These attacks of migraine last from a few hours 
to two or three days, and occur at regular or 
irregular intervals. In some children it has been 
observed to recur weekly. 

The urine is not unlike that of recurrent vom- 
iting. It is highly colored, highly acid and of a 
high specific gravity, and contains an excess of 
xanthin bases. In some instances acetone and 
diacetic acid have been found. 

The urea is diminished and ammonia increased. 
During the paroxysm there may be a. slight 
:unount of albumin. 

An intense throbbing unilateral headache, in- 
creased by light or noise, associated with nausea, 
and followed by a deep sleep and an awakening 
free from pain, is not characteristic of any other 
type of headache. 


RENAL VOMITING. 


Renal vomiting due to hydronephrosis, pyelitis, 


or renal calculus may at times be considered, at 
the outset, nothing more than a bilious attack. 


Again I would like to quote one of Dr. Still’s cases to 
illustrate this. Walter F., six years old, was stated to 
have ** bilious attacks ” for the last three years. Every 
three or four weeks he had an attack of vomiting, 
usually lasting a few hours, but occasionally lasting 
several days; in a recent attack he had been sick ten 
days, not being able to keep down a drop of water; he 
was feverish during this time, constipated and had some 
pain in his abdomen. This pain was always on the left 
side, and on palpating the abdomen one found a rounded 
smooth tumor almost the size of a man’s fist in the left 
lumbar region, over laid by bowel. He was admitted to 
the hospital and after a few days the tumor suddenly 
disappeared completely. The amount of urine passed 
on that day was about 4 to 5 oz. in excess of what he 
had passed on other days. The tumor did not reappear 
while he was in the hospital, so after remaining there a 
fortnight he was sent home. After a short time he 
reappeared with a history that another attack of vomit- 
ing had begun five days previously, he had had some 
pain in the left side of the abdomen, and the vomiting 
had been continuous. On palpation the tumor was now 
felt as previously, but not so large. He was readmitted 
and the tumor increased slowly in size, but the boy 
had no pain or vomiting and seemed well; eight days 
after admission the tumor completely disappeared again 
and as before it was noticed that he had been passing 
about this time a larger quantity of urine than usual. 
On operating, there was found a dilated pelvis with a 
valvular kink of the ureter at its entry into the pelvis. 


OTITIS MEDIA. 


Another remote possibility to keep in mind is 
an acute inflammation of the middle ear, especially 
in infants, who suddenly become fussy, vomit and 
run a temperature. 

If one is not in the habit of using an ear specu- 
lum, and does not get evidences of pain and 
tenderness around the ear, his attention may 





become directed away by some of the reflex 
symptoms. 

Although the vomiting is not characteristic of 
that in a “‘bilious attack,’ yet there have been 
times when, this symptom being to the front, and 
coincident with some indiscretion in feeding, the 
possibility of ear trouble was overlooked and the 
attack called a “bilious attack.” 


Case I. R. P., four years old. Has always been 
poorly fed since supplementary feeding was begun. 
For the past week he has been having a bronchitis. 
The day before I saw him he had eaten a great deal of 
chocolate candy. In the middle of that night he was 
found wandering around the house. He was put back 
to bed and then began to vomit frequently. His 
mother said he brought up a good deal of mucous and 
bile. She thought it was only a bilious attack due to the 
candy he had eaten. The next day the vomiting 
continued, not even small sips of water being retained. 
He was constipated. On examination he presented an 
apathetic condition, the face was flushed and the 
tongue brown and dry. There was a grunting respira- 
tion, a slight stiffness of the neck and lively patellar 
reflexes, no Kernig. The abdomen was negative and 
the chest showed only a few moist rales posteriorly. 
The temperature was 104° F., pulse 144, respiration 44. 
The tympanic membrane of the left ear was decidedly 
reddened; that of the right slightly so. The parents 
refused a paracentesis; local treatment was instituted. 
Thit night he had a very comfortable night and the 
next morning the temperature had dropped to 101.8° F., 
the vomiting had ceased and the child was decidedly 
better. The following day the temperature came to 
normal. 

Case 2. This child, who was one and one half years 
old, was just recovering from scurvy. He was cutting 
his lateral incisors and has been having a slight cold for 
the past week. Lately has been much constipated, the 
movements consisting of small hard balls. Christmas 
Day he was allowed some chicken and blueberry pie for 
the first time. That night he became very fussy and , 
began to vomit. He was very restless and kept rolling 
his head about and crying out sharply. The mother 
thought he had a “ bilious attack’ due to the chicken 
and pie. 

He appeared very ill; face was flushed and the pupils 
dilated. There was a rapid grunting respiration, a very 
rapid pulse, and a temperature of 105° Ff. The examina- 
tion of the chest was negative. The left drum mem- 
brane was fiery red. A paracentesis was done; also the 
removal of a large mass of adenoids. That afternoon 
the temperature dropped to 100.2 and the child became 
more playful. The following morning the temperature 
rose to 104.4 and the child appeared very ill again. 
The other ear was suspected, but on examination it 
proved to be normal. As his bowels had not moved in 
two days he was given a high enema, with the result 
of a very full and very foul movement, which contained 
mucous. The temperature now returned to normal. 

DIGESTIVE DISTURBANCES. 

These, the most common and of the least. sig- 
nificance of what we call “bilious attacks,’” may 
be put under two headings: 

1. Gastric indigestion. 

2. Intestinal Toxemia. 


GASTRIC INDIGESTION. 


These children, after some indiscretion in eat- 
ing, feel tired and out of sorts, and those old 
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enough complain of headache and stomach-ache. 
This is followed by sudden repeated . vomiting. 
The tongue is coated, the breath offensive and the 
bowels generally constipated, although there may 
be a relaxed condition of the intestine. There 
is a slight temperature of 101° or 102° F. 


Fred D., two and one-half years of age. Had always 
been healthy and strong until he was one and one-half 
years old. At this time the parents beeame less eare- 
ful as to his feeding. He has been more or less con- 
stipated since birth. About three months ago he was 
given some grape-fruit: just before his milk feeding. 
This was followed by an acute upset, and, according to 
his mother, his stomach would retain nothing for five 
days. He is a very nervous child, always has dark 
rings under his eyes, and sleeps poorly, awaking at the 
slightest sound and lying awake half of the night. He 
has nocturnal enuresis. Since his last attack, his breath 
has been foul. There has been a slight loss of weight, 
and lately he has been passing some mucous in his 
stools. 

The morning of the day I saw him, he was given 
some peppermint creams by his father and then went 
for a long sleigh ride, the morning being very cold. 
On his way home he began to vomit copiously and 
became quite prostrated. 

I found him very drowsy and very nauseated. The 
skin was cool, and the pulse rapid and weak. The 
temperature was 97.2° F., but within an hour it arose 
to 100. 1. The stool obtained by enema was well di- 
vested but foul and contained considerable mucous. 
The urine was very acid, the indican and urophain 
greatly increased. After the next forty-eight hours 
the vomiting ceased and the indican disappeared, the 
child having been put on buttermilk. 


INTESTINAL TOXEMIA. 


While components of dead bacteria furnish a 
certain amount of poisonous proteins, and living 
bacteria in the intestine excrete ferments or toxins, 
substances produced by bacteria from the culture 
media are possibly the most important source of 
intestinal intoxication, the virulence of the 
ptomaines formed depending not only upon the 
micro-organisms, but upon the character of the 
food material in which it is growing. 

The products formed during the process of 
putrefaction are indol, skatol, phenol, cresol, 
leucin, tyrosin, ammonia and hydrogen sulphide; 
also volatile fatty acids, oxalic acid, urie acid and 
the xanthin bodies. The most important of these 
bodies is indol, varying amounts of which we find 
in the urine in the form of indican, whose etiologi- 
cal relationship to nervous symptoms has been 
demonstrated, although the absence of indican 
does not rule out intestinal intoxication, since 
severe forms have occurred in which indol was not 
an etiological factor. 

Rachford ® thinks that these severe albuminous 
fermentations are more common in a child than in 
the adult. He bases his view on the fact that the 
Hel. formation of the stomach is not so well devel- 
oped in the young child, and, therefore, not as 
capable of exercising the same control in_ pre- 
venting intestinal fermentation; also that the 
filtering function of the liver is not as well carried 
out as in the adult. 

As an example of the severe nervous symptoms 
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due to the absorption from the intestinal canal, 
I would like to quote the following case. 


This occurred in a five-year-old Italian child who 
lived in a very ignorant family under very filthy con- 
ditions. The father, who was a market peddler, lost 
a child two years ago from meningitis. From what 
information I could obtain, the child was in the habit of 
eating some of the left-over slightly spoiled fruit. When 
I first saw him, so profound was the intoxication that 
it strongly suggested meningitis. He was semi-con- 
scious, being aroused with difficulty. The temperature 
was 105° F., the respiration increased, as was the pulse, 
which was full and bounding. Nothing was found in the 
lungs. His face was flushed, pupils irregular, and 
responding slowly to light. There was slight rigidity to 
neck, increased patellar reflexes, marked Kernig’s. 
There was no Babinski or ankle clonus. At times there 
were quick strong contractions of the muscles of the 
lower extremities. Rectal examination showed the 
lower bowel packed full of feces. Lumbar puncture 
was offered, but the father refused to let it be performed. 

This child had been ill three days, the onset being 
ushered in by vomiting, headache, slight fever and some 
abdominal pain. The bowels had moved slightly every 
day. The first day his physician gave him a good clean- 
ing out, with the result of a drop in the temperature and 
an improvement in all of the symptoms. As soon as 
the bowels became costive, the temperature went up 
again, so that at the time I saw him his temperature was 
105. The movements now obtained from day to day 
were very foul, and contained a good deal of mucous. 
With a continued cleaning out, the nervous symptoms 
disappeared and he made a good recovery. 


In conclusion, while the parent’s tale of a 
“bilious attack”? may mean the most innocent of 
digestive upsets, their diagnosis must be carefully 
sifted and a thorough physical and clinical exami- 
nation made and the other possibilities excluded. 
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THE ETIOLOGY OF COMMON COLDS. 
BY A. COOLIDGE, JR., M.D., BOSTON, 


Assistant Professor of Laryngology, Harvard Medical School; Physician 
for Diseases of the Throat, Massachusetts General Hospital. 


In an editorial in the JouRNAL of May 26! on 
the ‘‘ Prevention of Common Colds,” it is assumed 
that this term means an acute bacterial infection 
of the mucous membrane of the upper respiratory 
tract. With this assumption I am in sympathy, 
more perhaps because I think that in case of dis- 
pute it is the proper side to take, than because 
it is absolutely accurate. The term “ cold” is a 
popular rather than a scientific term, and as such 
means different things to different men. As ex- 
pressing a pathological condition it has long been 
abandoned by the medical profession. Its use is 
still forced upon the family practitioner by his 
patients, but as the word is no longer orthodox, 
he can twist its meaning to suit the occasion. 

To many the word “ cold,” at least as far as it 
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applies to the nose; is associated with a group of 
symptoms commonly called coryza. For instance, 
we have what is known as “ rose cold,” which is 
not a bacterial infection. The question is then 
one of a better definition of an ancient but still 
active word, which cannot be eliminated from the 
intercourse between physician and patient, even 
if it were desirable to do so. 

A similar uncertainty of definition hangs over 
such words as “‘ rhinitis” and “ pharyngitis,”’ which 
are often used to include not only true inflamma- 
tion, but any disturbance of function or secretion 
or sensation which cannot be classified under some 
more definite pathological heading. With ad- 
vance of knowledge a constantly increasing pro- 
portion of cases are found to be dependent upon 
some local lesion or definite infection or general 
condition which makes their classification and de- 
scription more exact; there still remain, however, 
a large number of cases in which the etiology is 
obscure and the local appearances misleading. 
Among the acute disorders of the nasal chambers 
we may distinguish some as due to infection and 
others as arising from a local irritability and vaso- 
motor disturbance. A type of the first class would 
be a rhinitis where the infecting organism is 
known, and of the second the coryza induced in 
some persons by the pollen of certain plants or 
by sitting in a draft. In some cases both of these 
etiological factors may exist, and in many more 
it may be uncertain or a question of individual 
opinion whether an infection or some form of local 
or systemic irritation is the cause of the symptoms. 

The more definite processes, such as diphtheria 
on the one hand and hay fever on the other, are 
no longer classified as simple acute rhinitis or 
* cold in the head.””, Among those that remain it 
is important to distinguish as far as possible 
whether we are dealing with an infection or with 
some systemic or local irritation. 

Among the varieties of acute rhinitis or cold, 
there is one form which it seems to me is so com- 
mon and constant in its symptoms that it should 
be classed as a distinet and definite disease. 
Briefly, the symptoms are as follows: The first 
suspicion on the part of the patient that he has 
such a cold starts from an irritation or sensation 
in some spot, often the nasopharynx, occasionally 
the larynx, nose or tonsil. During the next few 
hours this irritation extends to neighboring  re- 
gions, and this continues perhaps for a few days, 
hut the amount of its extension varies in different 
cases. It may involve the nose, the sinuses, the 
pharynx, the larynx, the trachea and the bronchi, 
rarely the stomach, but it may spare any of these 
parts. The local appearances are in most cases 
less marked than the severity of the symptoms 
would suggest. There is an increase in redness of 
the mucous membrane involved, and other signs 
of inflammation, generally of a mild type. In the 
nose the turbinates become engorged during the 
symptoms of coryza, and abundant watery secre- 
tion is seen. In the pharynx the mucous mem- 
brane becomes red, especially about the so-called 
follicles and the faucial pillars. In the larynx and 
the trachea there is a distinct reddening of the 








mucous membrane, especially in the latter. The 
vocal cords may or may not escape. But none 
of these local appearances are really characteristic; 
the diagnosis must largely be made from the 
patient’s symptoms and history. 

This common form of cold runs a more or less 
definite course. It is generally possible to trace 
its extension from one region of mucous mem- 
brane to another. Although the symptoms con- 
nected with it are dependent upon the region 
involved and the severity of the attack, these 
symptoms do not suddenly arise and suddenly 
disappear, as is often the case with vaso-motor 
rhinitis. It appears to spread between persons 
in close contact with each other, and with an 
incubation period of from two to four days. It 
occurs less frequently in summer than at other 
times of the year, and is rather more common in 
children than in adults, although persons vary 
in the frequency and severity of the attacks. The 
process is essentially an acute one, the period of 
extension seldom lasting many days, and _ all 
symptoms and appearances sometimes disap- 
pearing in a few hours or days. During this 
period there is seldom any rise in temperature, no 
formation of pus nor increase in the number of 
bacteria to be found. In some regions, however, 
notably the nasal and accessory cavities and the 
bronchi, there may be a purulent invasion follow- 
ing the acute stage, suggesting the result of local 
failure of resistance, due perhaps to a disturbance 
of function of the self-cleansing ciliated mucous 
membrane. This second or subacute stage is 
characterized by the formation of mucopurulent 
secretion containing different micro-organisms, 
it varies much in severity and length, and may 
lead the way to serious trouble. During the 
primary stage there is a varying amount of local 
and general discomfort depending upon the extent 
of the trouble and the idiosyncrasies of the patient. 
When a purulent stage follows, the temperature 
and the severity of the disease depend upon the 
locality and extent of the secondary complications 
and the invading organsim. 

No specific micro-organism has been found to 
explain the cause of this most common form of 
acute cold, but this is equally true of other dis- 
sases whose nature is evidently contagious. As 
the community and even a majority of the medical 
profession insist on seeking some recent exposure 
to weather as the cause of each case as it arises, 
the sometimes obvious contagion is overlooked. 
The common belief is that the start is given to 
the process by some chilling of the skin, as a re- 
sult of imprudence in exposure, or in dress, acting 
in some way through changes in the body tem- 
perature or through the nervous system; or that 
exposure frequently gives a chance to some patho- 
genie organism which is waiting for the oppor- 
tunity. While this latter is perhaps sometimes 
true in such cases as an already existing bron- 
chitis, I believe that a typical cold never starts 
in this way. 

There is much evidence tending to show that 
these colds are often directly contagious. If we 
‘an prove that a definite pathological process is 
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often due to contagion, the same process is prob- 
ably always due to contagion. 

It is a matter of common knowledge that epi- 
demics of simple colds may occur. Even more 
common is the observation that when they appear 
in a large family of children they go through the 
family or even a school. Families of children 
often remain in the country all summer entirely 
free, but soon after beginning school start a series 
of colds which spread to other members of the 
household. If, however, a cold should start) in 
the middle of summer it may, in the same way, go 
through a family or several families. These cases 


do not begin all at once, as would be expected if | 


they were due to the weather, but in sequence. 
Kevidence may be cited also that where no chance 
for contagion exists this usual form of cold does 
not arise from exposure. Nansen mentions that 
on his Polar expedition no one ever had a cold. 
In the more recent expedition to the Antarctic 
under Shackleton, Dr. Marshall reports that the 
only suggestion of colds in the head which occurred 
Was on opening a bundle of blankets, when 
symptoms of acute rhinitis appeared in the hut, 
but soon subsided -after exercise in the open 
air, — obviously a vasomotor and not an infee- 
tious rhinitis. I have notes of reports of other 
long voyages where, in spite of exposure, physical 


weakness and unhealthy surroundings, acute 
colds did not appear until after the vessel 


reached port. IT have been told by the captain 
of a whaler that the people in Greenland never 
have colds except when it is brought by a ship. 
My own experience tends to agree. with those 
who have observed that colds have an incubation 
period of from two to four days, that they remain 
contagious for several days and that the acquired 
immunity is short. Also that the disease is carried 


especially by sneezing, coughing, embracing and 
speaking at close range, possibly by towels and 


other utensils, but only for a short time, and that 
much can be done to prevent its spread by acting 
along these lines. It spreads more frequently 
among children because they are in more frequent 
contact with each other than are adults. To 
prevent colds a little care given to avoiding close 
contact will accomplish much more than a great 
deal given to details of clothing and exposure to 
weather. 

The susceptibility of different persons varies 
greatly. There would appear to be sometimes 
either a lack of general resistance to the infection 
or a local susceptible area. Perhaps the larger 
amount of lymphoid tissue in the pharynx of 
children increases their susceptibility. I have not 
been able to prove that there is any relation be- 
tween a person’s susceptibility to colds in the head 
and his general health and strength. 

In addition to the above-described form of cold, 
there are other types which, although having 
some symptoms in common, differ enough to make 
it probable that, although infectious, they are 
due to some other organism. These generally run 
a more prolonged course. They may be accom- 
panied from the start by a purulent secretion and 
sometimes by rise of temperature. They are, as 
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a rule, less contagious than the more common 
form. Epidemics in which acute rhinitis is a 


prominent symptom are various and not uncom- 


mon. It accompanies measles and other constitu- 
tional diseases. It may or may not appear in 
infection by the bacillus of influenza. The micro- 
coceus catarrhalis apparently sometimes causes an 
epidemic of rhinitis and pharyngitis. In other 
of acute or subacute inflammation the 
staphylococci, streptococcus, pneumococcus or a 
diplococeus are probably the primary cause of 
the disturbance, certainly they are there in large 
numbers. Some of these organisms are common 
in healthy throats, and consequently acute at- 
tacks caused by them would have to be explained 
by a lowered resistance and would not appear as 
But in the more common form of 


Cases 


cold the theoretical micro-organism which starts 
ithe process and carries the contagion has not yet 





been proved, and is probably none of these. If 
we may Classify it as contagious we may assume 
the micro-organism. 

The criticism that the personal experience of 
many, and the common belief of centuries, proves 
that a common cold is generally the result of 
exposure may be answered in different ways. 
Within a comparatively short time the accepted 
etiology of several diseases has been radically 
changed, and generally in the direction of assign- 
ing a definite cause to a definite disease. In one 
sense a‘ cold” is not a definite disease Inasmuch 
as the term may be used to inelude various symp- 
toms of vasomotor origin. But this is not the 
kind that is commonly meant when the word 
“cold” is used. Symptoms of vasomotor origin 
come on at the time of exposure, and their dura- 
tion is dependent upon external conditions. They 
do not run a definite course extending from one 
region of mucous membrane to another, and they 
seldom lead to purulent secondary complications. 

When we recognize more definitely the common 
type of infectious cold, and the differences between 
it and coryza due to vasomotor disturbance, we 
may classify the latter with hay fever and its 
kindred, and announce that a “real cold” is a 
contagious disease. I think that the community 
would gain much by this assumption. The objec- 
tion to drafts and wet and cold in moderation 
which induces humanity to shut itself into. air- 
tight inclosures is often due to an unwarrantable 
fear of ‘ catching ”’ just those diseases which are, 
in fact, communicated by sneezing, coughing and 
poor ventilation. 
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Rep Cross Mine Work.—The American National 
Red Cross plans to introduce in the bituminous mining 
districts the first aid to the injured system which has been 
in use for several years in Pennsylvania. The Pullman 
Car Company has donated a car in which visits will be 
made to the mines throughout the country, and instruction 
will be given to employers and employees in the most 
approved first-aid methods. The railroads over which 
the car will travel have, with the sanction of the Inter- 
state Commerce Commission, agreed to furnish free 
transportation, and it is expected that the work will 
be begun during the latter part of the month under the 
supervision of Dr. M. J. Shields. — Med. Record. 
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THE AMERICAN NEUROLOGICAL 
ASSOCIATION. 


THIRTY-SIxXTH ANNUAL MEETING. 
May 2, 3 anp 4, 1910. 
Monpbay SESSION. 


(Continued from No. 1, p. 26.) 
DISCUSSION. 

Dr. J. K. Mircue.t, of Philadelphia: How does Dr. 
Thomas justify the diagnosis of locomotor ataxia with 
knee-jerks still present? In the last year I have seen 
one case of tabes in which gastro-enterostomy was 
done and two cases in which operation was done for 
gastric crises and two in which gallstones were hunted 
for. Presumably in none of these cases did the surgeons 
take the pains to examine either the knee-jerks or the 
eye reflexes. 

Dr. Paoitiep Coomps Knapp, Boston: I must confess 
that theoretically I am somewhat skeptical about the 
results of operating upon the posterior roots for the 
gastric crises of tabes, because of the physiological 
fact that the nerve supply of the stomach is dependent 
very much more upon the vagus than upon the sympa- 
thetic. The suecess of Dr. Thomas’s case, however, 
has led me to have another case which is very similar 
to his operated upon by Dr. Blake a day or two ago. 
In answer to the objection Dr. Mitchell raised to the 
diagnosis in Dr. Thomas’s patient, I would say that 
in the last few vears, as well as previously, I have 
seen a good many cases with pretty clear tabetic 
symptoms but with retained ankle-jerk. 

Dr. Harvey Cusnina, Baltimore: I am far from 
being in accord with Dr. Mitchell’s statement that 
surgeons are a bad lot, especially in Baltimore. How- 
ever, I would like to make an arrangement with Dr. 
Mitchell whereby I would turn over for his collection 
the list of cases of the kind he mentions of which I 
have cognizance, in return for the list of cases of brain 
tumor long treated for gastric headaches. Just a day 
or two ago a patient, a woman who had very persistent 
crises, With great pain, was transferred from the medi- 
cal to the surgical side for operation, but when I saw 
her I decided to delay operation as she was absolutely 
free from pain. I do not think any surgical cases of 
disease reported after they have been done. a month 





really convey a fair general impression as to what | 


the author’s results are. 


Dr. JosepH Coiuins, New York: In the discussion | 


the Association is liable to lose track of what they 
started out for, that is, the feasibility and advisability 
of this operation. I am very much in favor of the 
operation in cases that are intractable. Relative to 
Dr. Mitchell’s question in reference to knee-jerks being 
present in tabes, I would say that in ten out of twenty 
cases of tabes the knee and ankle jerks are present. 
If this statement is not accepted by the Association, 
1 will have the members define what they mean by 
tabes. 

Dr. F. X. Dercum, Philadelphia: A man seen by 
ine many years ago, long before we had resort to the 


examination of the cerebrospinal fluid and the Wasser- | 


mann test, had frightful suffering, apparently crises of 
tubes, though the knee-jerks were retained. There 
was no marked disturbance of sensation anywhere, 
but there were markedly contracted pupils. 





| 








spects the symptoms varied somewhat. There were 
symptoms of a gastric nature. I had Dr. Keen examine 
him and he excised a small gastric ulcer and the man 
recovered. We all meet with such distressing cases, 
and I believe that this operation promises something 
in an otherwise very serious affection. 

Dr. THomas: I am very sorry that Dr. Mitchell 
should have been disturbed by the patient having 
knee-jerks. I agree fully with Dr. Collins in saying 
we frequently make the diagnosis of tabes in the pres- 
ence of knee-jerks and ankle-jerks. The reflex of the 
pupils was absent to light, although retained at first, 
and the man had marked hypertonicity which I thought 
was fully as important to tabes as ataxia, and I felt 
justified in calling it one of tabes. I made the Noguchi 
test and it was positive for syphilis. The count of 
the cerebrospinal fluid was not made. At operation 
there was a marked degeneration of the pia. 


OCULOMOTOR PALSIES DUE TO VASCULAR CONSTRICTION 
IN CASES OF BRAIN TUMOR. 


Dr. Harvey Cusuina, of Baltimore: Oculomotor 
and particularly abducens palsies, more or less fluctu- 
ating in degree, often occur in cases of tumor and 
are included among false localizing signs. Various 
explanations have been offered for their occurrence. 
Contrary to the usual anatomical description, these 
nerves underlie the lateral branches of the basilar 
artery, which have a rubber band effect, and so con- 
strict the nerves as to block their transmission of im- 
pulses. The condition is mest apt to accompany 
tumors of the posterior fossa. 


TuEsDAY MORNING SESSION. 


A NEW TYPE OF PRESSURE MYELITIS. 


Dr. GRAEME M. Hammonp, New York: The descrip- 
tion of this disease is based upon the study of seven 
cases which have come under the author’s observation. 
The pathological conditions seem to consist of the 
development of an enormous amount of new bone 
tissue, which is spread over a number of vertebra 
and adjacent rib ends, obliterating all articulations 
and giving the affected vertebra and ribs the appear- 
ance of being one single piece of bone. The develop- 
ment of new bone also occurs within the vertebral 
canal and gives rise to compression of the cord, causing 
both sensory and motor symptoms, but eventually 
leading to the most intense rigidity of the entire volun- 
tary muscular system below the level of the lesion. 
There was the gradual development of the ‘Bible 


| back” or forward curvature of the vertebral column 


seen in spondylose rhizomelique, but in none of the 
cases was there any evidence of rheumatism. 


DISCUSSION. 


Dr. B. Sacus, New York: [ have seen a number of 
eases that have offered some difficulties in diagnosis, 
particularly in trying to make the differential diag- 
nosis between such conditions as described and a simple 
myelitis. Within the last few months I have had at 
Mt. Sinai Hospital, New York, two cases of absolute 
spinal rigidity. An x-ray picture was taken in one 
case and showed a condition very much like the one 
presented by Dr. Hammond. In this case, a man of 
about thirty-five, the rigidity of the spinal column was 
absolute, from the third or fourth cervical vertebra 
to the very end of the spine. In fact, in this case 
there was no movement possible of the body except 


The | slight movement of the head forward and a slight 
patient was a user of morphia, but on being persuaded | lateral movement of both sides. 


There were extreme 


to do without hypodermies forty-eight hours he had | contractures and atrophies. The man as he now lies 


a good pupil which responded to light. 


In other re-|in bed has his knees so completely contracted that 
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you can hardly put a hand between the posterior sur- 
face of the thigh and the posterior surface of the calf, 
the legs are locked together and there is absolutely 
no motion of any part of the leg, except of the toes. 
The atrophy is more extreme than I have ever seen 
it in any case of ordinary spinal origin. There is hardly 
a bit of tissue left; when you press the skin it seems 
as if you had the bone in the hand. So far as the 
diagnosis is concerned, I am not ready to suppose 
this represents an entirely new type of disease, although 
I do not want to deprive Dr. Hammond of the honor 
if he could prove it. I think these cases are closely 
related to spondylose rhizomelique type. I hope that 
in all these cases of mysterious spinal disease an x-ray 
picture will be taken, for nothing is more serviceable 
in ease of mysterious spinal disease in reaching a 
diagnosis When medical signs are wanting. 

Dr. D. J. McCarrny, of Philadelphia: My feeling 
is that we are dealing, in these chronic cases of rigidity 
of the spine, with not only a factor involving the bone 
and eartilages, but an involvement of the spinal dura 
on its external surface, and this should be examined 
very carefully microscopically. It is more rational 
to suppose that here you have an extensive process 
it would more likely be due to inflammatory changes 
in the dura, a condition localized to one group of joints. 
The bone changes are secondary and are not the prim- 
ary disease. 

Dr. WILLIAM G. SpiL_ER, Philadelphia: I have not 
quite understood from Dr. Hammond the distinction 
between the type he has deseribed and that which 
Von Beehterew describes. Von Beehterew makes a 
distinetion between his forms and those of Marie. 
There are in this connection two other kinds of disease. 
They are not likely to cause confusion in diagnosis, 
hut they are interesting to mention. Fight or ten 
vears ago Dr. Mills and myself reported a case of a 
man who was paralyzed and had rigidity of the spinal 
column. We found that the dura was firmly adherent 
to the bodies of the vertebrae throughout the whole 
course of the spinal canal, and in removing the cord 
it had to be eut away inch by inch. This could be recog- 
nized by the x-rays. In the past winter [have had 
an interesting ¢ase in a man who developed paralysis 
and exaggerated reflexes of his lower limbs. The 
disease gradually progressed upwards, involving his 
left arm and then the other arm, and the course of 
the disease was only a few weeks. I found a growth 
on the outside of the dura which under the microscope 
shows probably endothelioma. This is the first: case 
I have seen of real endotheliona developing primarily 
between the dura and the bodies of the veterbra. 

Dr. HaAmMMonp, closing: In regard to the case Dr. 
Sachs spoke of, 1 think there is no doubt that it is a 
case of spondylose rhizomelique; he has the muscle 
changes which go with such conditions. In none of 
my cases was there any anchylosis of the hip-joints, 
or atrophy. The rigidity was a muscular spasticity 
just as we see in a myelitis of the crossed pyramidal 
tract with the attendant symptoms of clonus, Babinski 
reflex and exaggerated reflexes. This persisted until 
rigidity had become great. All these cases die; not 
so the cases of spondylose rhizomelique; many of them 
live on for years. 

I agree with Dr. McCarthy that the bone changes 
are secondary. In all the cases the first) symptom 
clicited was the curvature and rigidity of the spine 
coming on three or four years before the first spinal 
symptom Was apparent. 

In regard to the changes of the dura spoken of by 
Dr. Spiller, in the only case I have had a chance to 
examine the dura it showed no adhesions. So I doubt 
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with the symptomatology of this condition. It simply 
seemed to me that on account of the increase in the 
bony tissue the spinal cord is gradually compressed 
and destroyed and these patients die. I do not think 
it tallies at all with any of the eases described by 
Von Bechterew. It may not be a new disease, but 
it is new to me and I have no doubt that, when atten- 
tion is called to it, we will find a good many cases 
of similar type, but it is not that of spondylose rhizo- 
melique. 


CYST (POSSIBLY TRAUMATIC) OF THE SPINAL MENINGES 
REMOVED BY OPERATION, WITH RECOVERY OF THE 
PATIENT. REMARKS ON THE LOCATION OF THE CEN- 
TERS FOR TESTICULAR SENSIBILITY. 


Dr. Cuarves 8. Ports, of Philadelphia: A farmer, 
aged forty-two years, received a blow upon the back 
eighteen years before coming under observation. No 
serious symptoms were caused at that time. Two 
years before admission to the German Hospital 
(12-8-09) he began to have attacks of severe shooting 
pains in the left hypochondrium. During the attacks 
the lumbar muscles of the left side were thrown into 
spasm. At this time a girdle pain extending through 
the umbilicus was also present. A few months before 
admission first noticed difficulty in walking. Exami- 
nation showed a very ataxie gait. Muscular power 
of the legs good, knee-joints, plus; ankle joints, plus. 
Babinski on the right side. The cremaster reflex 
was present on the left side but absent on the right. 
Abdominal reflex absent. Station poor, heel to knee 
test poorly performed; unable to recognize the direc- 
tion of passive movements of the toes. An area of 
possible hyperesthesia and hypalgesia extending about 
four inches below the right groin. Both testicles com- 
pletely insensitive. Sphineters normal. The lamin 
of the sixth, seventh, eighth, ninth and tenth thoracic 
vertebrae were removed. A soft growth, pronounced 
by the pathologist to be a traumatic cyst, was found 
extending subdurally from the lower angle of the 
wound (first lumbar segment) upwards for about three 
inches. Complete disappearance of pain. Testicular 
sensibility returned and there was nearly complete 
disappearance of all the other symptoms. 

Dr. Sancer Brown, of Chicago: I was struck, in 
reading over the abstract of Dr. Potts’ paper, with 
the fact that the author spoke of centers for sensibility 
in the spinal cord. Now if one speaks of a center of 
sensibility I think he usually has in mind a group of 
bodies of neurons which preside over a particular func- 
tion. This is well understood to apply properly to 
motor neurons. We have pretty well-defined and 
pretty well-demonstrated centers for motion, but we 
may safely say that in this sense there are no sensory 
nerve centers in the sensory nervous system. I think 
that is, strictly speaking, incorreet, though not un- 
common, to speak of sensory centers anywhere in the 
central nervous system, 

Dr. Porrs, closing: [admit that the use of the word 
“centers” was not strictly correct. I afterward changed 
that to “spinal centers,” which would be more nearly 
correct. Still there are in common acceptation sensory 
centers; they are made up of sensory neurons. — In 
this case they would probably be in the first lumbar 
and lower dorsal segments of the cord. The nerves 
derive their supply from these particular areas; there- 
fore, they are in a sense centers. 


TUMORS AND CYSTS OF THE SPINAL CORD AND ITS EN- 
VELOPES. 


Dr. Cuarves K. Miuts, Philadelphia: I will speak 
of the revival of interest in the question of spinal 


whether adhesions of the dura have anything to do| tumors and cysts, especially with regard to operative 
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procedure. Special attention has been attracted to 
the subject recently by contributions of Horsley, 
Spiller, Oppenheim, Krause, Bliss and others, who have 
particularly discussed the subject of chronic circum- 
scribed meningitis in its relation to eystic formations 
and their surgical treatment. I will next present the 
histories of three cases of intraspinal disease. The 
first was one of tumor of the lower cervical region; 
the second was a cyst of the thoracie region similar 
to those which have been described under the desig- 
nation of circumscribed serous meningitis; the third 
Was a sarcoma involving the eauda equina and lum- 
hosaeral roots, and, to some extent, the cord. In 
addition to these cases several cases of intrapelvic 
tumor are reported with the view of emphasizing the 
differential diagnosis between spinal and plevie growths. 
The chief points of interest in the ease of subdural 
cervical endothelioma were the exact localizing phenom- 
ena present—early pain at the upper pole of the growth 
as indicated by its distribution; the moderate but 
distinet atrophy and loss of power in the hands and 
fingers; compression of the pyramidal tracts as shown 
by paresis and exaggerated reflexes in the lower ex- 
tremity, and impairment of the reflexes in the upper 
extremity on the side of the tumor. Anesthesia in the 
case was very slight and chiefly confined to tactile 
loss in the postaxial portion of the hand and forearm. 
After the operation contraction of the pupil and ptosis 
or pseudo-ptosis were present, these apparently being 
caused by injury or section of communicating branches 
to the sympathetic. The case of thoracic “cyst” was 
distinetly in its appearance like those which have been 
deseribed as instances of circumscribed serous menin- 
gitus. It was localized by hypalgesia, the upper limit 
of which was two or three inches above the umbilicus. 
Severe and persisting pain both in the back and in one 
of the lower extremities, at first without and later 
with, complete paralysis in both extremities, exag- 
gerated reflexes, including the Babinski response, with 
bladder and rectal involvement, were the most marked 
manifestations. After evacuation of the cyst, the pain 
was for a time relieved, the patient recovered the use 
of his limbs so that at first coarse movements, and 
afterwards the movements of the toes, could be per- 
formed. He suffered, however, from serious cystitis 
and delirium, probably dependent upon toxemia. He 
made what might be termed a partial recovery, but 
relapsed. In the third case, that of sarcoma of the 
‘auda equina and lumbosacral roots, the early mani- 


festations were pain of an extremely severe character, | 


which affected the back and the extremities, first on 
one side and then on the other. In this case the anes- 
thesia which developed indicated involvement of the 
posterior nerve roots, at first of the conus and later 
of roots higher up, as high as the second lumbar. They 
were distinctly root areas, not segmental or of the 
extravertebral neural type. The patient eventually 
was completely paralyzed, with marked atrophy, par- 
alysis of the sphineters, and the whole train of phenom- 
ena showing destructive implication of the nerve roots 
originating from the lumbosacral spinal cord. The 
cord itself was also apparently involved by pressure 
or extensions of the lesion. The differentiation between 
tumors and cysts, because of the vacillation of symp- 
toms in the latter, is possible only in rare cases. Surgi- 
cal treatment is advised in all cases like those recorded 
in the paper: Sometimes for radical treatment, that 
is, removal of the growths; sometimes for relief, as 
by emptying the cysts; and sometimes simply for what 
might be termed “‘spinal decompression.’ [ffeets com- 
parable to those of compression by cranial operations 
are sometimes brought about by operations upon the 
spinal column. Instead of optic neuritis, headache, 








nausea and vomiting, being relieved as in cerebral 
decompression, the good results are seen in the relief 
of pains, hyperesthesia, spasticity, ete. Of course 
spinal decompression must be separated from cutting 
posterior roots, although both might be of serviee in 
the same case. 

DISCUSSION, 

Dr. WiLtiAM G. SprLLer, Philadelphia: The case of 
cireumscribed serous spinal meningitis, reported by Dr. 
Martin, Dr. Musser and myself, was the first of its 
kind reported. The patient is now in perfect health 
except that she occasionally has a little pain in the 
back, possibly from catching of some fibers. Dr. 
Weisenburg believes he can distinguish between a cir- 
cumscribed serous meningitis and a tumor, and pre- 
sented a case to prove his contention before the last 
meeting of the Philadelphia Neurological Society. 
There is no possibility of diagnosing a cireumscribed 
serous meningitis from a tumor. As Oppenheim has 
pointed out, there will be variation with the fluetuation 
of the fluid in the dural canal. We cannot have symp- 
toms which will enable us to decide as to whether the 
condition is one of circumscribed spinal meningitis 
or tumor. 

Dr. GeorGe Jacospy, New York: I present two 
specimens. One was taken from a man who suffered 
with symptoms of gradually increasing pressure paraly- 
sis and paresis and disturbance of sensation for a period 
of ten or twelve years. He was able to walk to the 
hospital, but had marked weakness of both lower 
extremities. There was sufficient sensory disturbance 
to enable us to make a diagnosis of probable intra- 
spinal tumor at the sixth dorsal vertebra. At oper- 
ation we found at this sixty dorsal segment an en- 
chondroma growing from the body of the veterbra 
into the spinal canal, compressing the cord so that the 
cord was attenuated to simply a filament. The second 
case was operated on by Willy Meyer and a glioma 
removed from the cord substance. In this case the 
entire history of disease was only three months. The 
first symptoms were weakness of the lower extremities, 
which progressed so that there was spasticity and 
paraplegia and all the symptoms of complete pressure 
paralysis of the cord. The tumor in this case was the 
size of a large cherrystone. You can easily understand 
how the difference in location will produce this differ- 
ence in symptomatology. 

Dr. GeorceE L. WALTON, of Boston: With regard to 
the level of anesthesia as determining the position of 
the spinal tumor, one very practical point is to be 
borne in mind, namely, that the accumulation of fluids, 
whether in the cord itself or in the membranes, is 
likely to produce symptoms which may be erroneously 
credited to the tumor itself. It is true that in the 
majority of cases the point selected for operation should 
err in the direction of being set too high rather than 
too low. But if we always follow this plan, we may 
be misled, as in a case in which I recently had oceasion 
to advise operation. In this case severe pain in the 
lower back and extending down the thighs was rapidly 
replaced by paraplegia, with numbness extending nearly 
to the umbilicus. Finding it hard to credit the tumor 
itself with such rapid growth, I was guided rather 
by the initial pain, and advised removing the tenth 
and eleventh dorsal laminze. Operation at this point 
disclosed the upper limit of the tumor, above which 
the cord was apparently normal. If the cord had been 
exposed at the level indicated by the level of anes- 
thesia, its normal appearance would have led to the 
erroneous conclusion that no tumor existed. I am 
inclined to credit accumulation of fluid with the rapid 
extension of symptoms. 
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Dr. Joun Jenks Tuomas, of Boston: I agree with 
Dr. Spiller in reference to diagnosing circumscribed 
serous meningitis from tumor. In regard to the point 
of differential diagnosis between growths of the spinal 
cord, whether from the pia or dura, | confess that I 
have less confidence in our ability to differentiate them 
exactly. In the case that Dr. Walton referred to I 
Was rather opposed to operation because of the intense 
character of the symptoms, coming on suddenly, which 
seemed to him to point to total destruction. Within 
two or three days the man became completely paralyzed 
in both sensation and motion. 

Dr. Hucu T. Parrick, Chicago: The upward move- 
ment of the umbilicus when the patient, lying with 
his arms folded across his chest, raised his head from 
the pillow, known as Beevor’s sign, is of service in 
diagnosis in spinal cord tumors. The reeti muscles 
are not paralyzed but the muscles below are paralyzed 
and the umbilicus makes an excursion of a half inch 
or even more. 

Dr. Ernest Jones, Toronto, Canada: I was Dr. 
Beevor’s assistant for a couple of years and I would 
add two points to what has been said of Beevor’s sign. 
In some cases you will get it obliquely, not only drawn 
upwards, as one of the muscles is paralyzed below, 
but sometimes obliquely to the right or left, which 
gives a clue to the side of the tumor. Further, in 
cases of congenital dystrophy with paralysis, the um- 
bilicus is drawn downwards. 

Dr. M. A. Briss, of St. Louis: I have had quite ¢ 
distinct case of circumscribed serous meningitis. A 
laminectomy was done, then a second laminectomy 
was done and an endothelioma was found. 

Dr. C. K. Miits, of Philadelphia: Iam not altogether 
satisfied with the term “circumscribed serous mening- 
itis” or with the explanation which is involved in the 
use of this term. In the case which I reported I think 
it quite possible that there was more than was apparent. 
Horsley has written on chronic spinal meningitis with 
cysts, ete., and the probabilities are that there is a 
universal serous meningitis and possibly chronic 
meningitis, with perhaps two or three pockets, where 
cystic foci appear, as in the present case. The differ- 
entiation between intrapelvic and spinal tumors can 
be usually made. We simply have not been careful 
enough. With the exception of English workers, 
notably Head, and the earlier works of Dr. Weir 
Mitchell, and he did many of the things which were 
pointed out later by Head and his collaborators as 
early as 1874, the application to diagnosis has not 
been made. 


(To be continued.) 


— -—— > —_——_. 


Book Reviews. 


Pocket Therapeutics and Dose Book. 
STEWART, JR., B.A., M.D. W. 
Company. 1910. 


By Morse 
B. Saunders 


This small book contains many facts in concise 
form. It has been carefully revised and remains 
au useful source of information on many matters 
relating to drugs and therapeuties. 


New and Non-Official Remedies, 1910. Contain- 
ing Descriptions of the Articles which have 
been Accepted by the Council on Pharmacy 
and Chemistry ef the American Medical Associ- 
ation prior to Jan. 1, 1910. Chicago: Press of 
the American Medical Association. 1910. 
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This volume is the first of a projected series to 
be issued annually and to contain a deseription 
of the new medicinal substances examined each 
year by the Council and found to comply with its 
rules. Acceptance of such substances does not 
necessarily imply their recommendation. The 
hook should prove a serviceable guide for the 
practitioner and a useful adjunct to the national 
Pharmacopeia. 


Among School Gardens. 
M.Pd., Ph.D. (Yale). 


Publication Committee. 


By M. Lovutsrt GREENE, 
New York: Charities 
1910. 


The educational possibilities of gardens have 
been more or less well recognized, perhaps, 
since the days of Eden. It is only within the past 
half century, however, that the garden as a means 
of physical, mental and moral training has be- 
come a regular adjunct of schools for children. 
The present well-prepared volume, representing 
the results of work done by the author on the 
Russell Sage Foundation, describes, with ad- 
mirable concrete illustrations and directions, the 
nature and purpose of school-gardens and the 
technic of their establishment and maintenance. 
The book should prove a useful manual, not only 
to school-gardeners, but to all amateurs in 
“ aericulture, horticulture and the conduet of 
rural affairs.”’ 


The International Medical Annual. 
of Treatment and Practitioner’s Index. By 
Various Contributors. Twenty-eighth year. 
New York: E. B. Treat & Co. 1910. 


A Year-Book 


Presenting as it does a review of the medical 
literature of the world for the year 1909, this 
volume consists of a series of valuable articles on 
comprehensive topics, mostly by English authors. 
Especially noteworthy and timely are the chapters 
on seawater injections, on hormones and on 
bacterial vaccines. There are many admirable 
plates and other illustrations, and an appendix 
on sanitary science. 


A Textbook of the Practice of Medicine. By James 
M. Anpers, M.D., Ph.D., LL.D., Professor of 
Medicine and Clinical Medicine at the Medico- 
Chirurgical College, Philadelphia. Ninth edi- 


tion, thoroughly revised. W. B. Saunders 
Company. 1909. 


The ninth edition of this well-known volume 
on the practice of medicine has been amplified 
somewhat to meet the demands of changing and 
increasing knowledge. The section on the nervous 
system, under the general direction of Dr. C. 5. 
Potts, has been very considerably rewritten. 
In addition to this, certain serum tests and many 
minor points in the diagnosis of disease have been 
incorporated. The general appearance and size 
of the book is essentially as heretofore and it will, 
no doubt, continue to fill a place of usefulness as 
a general and necessarily brief textbook of 
medicine. 
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MEETING OF THE NATIONAL EDUCATIONAL 
ASSOCIATION. 

Tue Meeting of the National Educational 
Association which was held in Boston last week, 
although having only an indirect relation to medi- 
cine, is still important from a medical standpoint 
as indicating certain definite tendencies of recent 
investigation. 

It may, with justice, be said that the main effort 
of research in the past few years has been toward 
the prevention of disease in a large way. We hear 
much talk of preventive medicine as contrasted 
with the somewhat futile attempts toward the 
treatment of individual conditions. This well- 
marked tendency has unquestionably brought the 
medical profession into close relations with various 
other and apparently unrelated departments of 
investigation and nowhere could this be more 
strikingly shown than in some of the papers pre- 
sented at the large meeting to which we have 
referred. 

In the child study department. the joint meeting 
was held with the elementary departments at 
which the main subject for consideratian was the 
‘special child.’’ Not many years ago the “special’’ 
child would have had small consideration at such 
a gathering but such has been the progress in 
practical psychology that the type of mental 
development offered by the unusual child provides 
a source of most interesting and profitable dis- 
cussion. Dr. Grossmann of Plainfield, N. J., drew 


attention to the development of so-called nervous | what common tendency to be “ 


symptoms in childhood, pointing out the very 
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fit to marry who cannot give evidence of training 
in parental functions.”” Whether or not this 
Eutopian state will ever be reached it is not our 
present purpose to discuss but the fact is certainly 
being borne in upon physicians as never before 
that many of the nervous ills of later life are 
directly traceable to a misinterpretation of certain 
signs and conditions in childhood. What is 
called the exceptional child is not infrequently 
merely the result of defective methods of training 
and it is not to be questioned that the prophy- 
laxis of certain neuroses in the future will lie 
largely in the recognition of their development in 
the child. That these matters, which are becoming 
increasingly apparent to physicians, should have 
a free discussion at a general educational meeting 
is a matter for congratulation and undoubtedly 
indicates a more comprehensive grasp in the 
future of the entire intricate subject. 

Dr. Goodhart spoke of the so-called nervous 
child and bore out in great measure what Dr. 
Grossmann had said. He maintained that the 
atypical class has by no means received the atten- 
tion which its importance to society warrants. 
Such children are a valuable intellectual asset but 
manifestly they cannot. be classified with average 
children and demand individual instruction and 
close personal study. All this is a certain reaction 
against the too popular theories of late so much in 
vogue, that the regeneration of the world must 
consist in the elimination persons 
commonly called the unfit. The subject must be 
looked at from a broad standpoint and both what 
the world gains and what it loses by the existence 
of such unusual persons must be most carefully 
considered before any far-reaching theories are 
promulgated. In any event the present tendency 
to regard the unusual or atypical child as worthy 
of profound study is a step in advance which 
should be most widely recognized and encouraged. 

Matters relating to school hygiene also brought 
certain meetings of the Associatian in close relation 
with medical progress. Dr. R. C. Cabot read a 
highly suggestive paper on ‘‘ The Deeper Sig- 
nificance of the School Hygiene Movement ”’ in 
which with his usual directness he pointed out 
certain definite defects in our present methods. 
He deprecated permitting hygiene to become a 
master rather than a servant 


of those 


and also the some- 
acutely conscious 
one’s physical health.’’ An excellent bit of 
philosophic medicine was condensed into the 








vreat importance of recognizing the character of | 
such symptoms and of directing the education of | following statement “ One should not be thinking 
the child accordingly. He even went so far as to} of his body or of his soul. He should be thinking 
say that “ no man or woman should be considered | of his job and of his God.”” Dr. G. Stanley Hall 
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of Clark University spoke on “ The Psychological EXTERMINATION OF MOSQUITOES ON 


Aspect. of Physical Education” and pointed the 


STATEN ISLAND 


way to a proper conception of the significance of | The warfare which Dr. Doty, health officer of 


athletics. There were many other 


similar interest to physicians. 


papers 
Although medi- 
cine is not directly represented in the numerous 
sections of the society it is apparent that such 
educational bodies can no longer afford to ignore 
its contributions to the great problem of secondary 
education. 


+ 


PUBLIC) ENLIGHTENMENT 
SUBJECTS. 

In Harper's Magazine for July, 1910, is an article 
by a well-known surgeon of Philadelphia entitled 
* The New Surgery.” 


ON MEDICAL 


Briefly, vet clearly and 
the 
operations and the reasons for their performance. 


without technicalities, he outlines newer 
Such articles as this supply the same information 
although to a different audience, as do the public 
lectures such, for example, as have been given on 
Saturday evenings and Sunday afternoons at the 
Harvard Medical School and elsewhere. As a 
result of these, and of the reports concerning 
milk inspections, pure food legislation, the fight 
against tuberculosis, and other matters of public 
health, the people are gathering, first and last, 
a considerable store of hygienic and medical know- 
ledge. Mysticism in medicine is fast losing ground; 
shown.” 

To hold the confidence of the public, medical 


se 


the people want to be 


men must supply accurate information as it is 
demanded. While it remains a very open question 
as to how much the laity should be instructed in 
matters which at they can only partially 
understand, there is a growing feeling that they 
ean be made to appreciate essentials and that 
their better understanding of medical situations 
will benefit both patient and physician. 


best 


As people acquire more and better knowledge 
of general medical facts, they will try the “ family 
remedies ’’ less rather than more. Many a case 
of appendicitis will be saved a long period of 
drainage when the mothers cease to give castor 
oil before calling a doctor. In hospitals operations 
can be better performed, and better nursing 
obtained than in the home, yet the fear of the 
hospital, due to the idea that people are taken 
there, only to die, is still an obstruction, though a 
fading one to the best practise. Consent to 
operation or other therapeutic measure can 
often be obtained quickest by a simple statement 
of the nature of the disease and the purpose of 
interference. 


se 


of | 





the port of New York, has been waging against 
the mosquito on Staten Island for the past ten 
years has at last been crowned with almost com- 


plete success. At the time when he set about this 


undertaking it was common knowledge that no- 
where along the coast was the mosquito situation 
worse than there. After a long series of experi- 
ments he was able to prove that the striped- 
legged variety, which comprised 90°% of the whole 
number of mosquitoes, is a salt-water insect and 
bred only in the marshes along the shore, and that 
the brown-legged, or malaria-producing variety 
is bred only in inland waters, and cannot live in 
salt water. The problem then was to make these 
marshes uninhabitable by the pests, and with 
that object in view the systematic drainage of the 
marshes was undertaken. Dr. Doty now reports 
that these marshes have finally been turned into 
hard ground, with the ditches, about ten inches 
wide and two feet deep, in perfect working order, 
and the result: has been the practical extermination 
of the salt-water mosquito. Moreover, he has 
been informed by a number of professors of the 
agricultural department of Cornell University, 
whom he asked to make an inspection of the re- 
claimed marshes, with a view to ascertaining 
their agricultural possibilities, that within a short 
period they will make fine farm lands, which 
could be made to yield several crops a year. In 
the meanwhile, systematic efforts have also been 
made to exterminate the brown-legged variety, 
and Dr. Doty hopes soon to see this accomplished 
also. As a result of this work, malarial fever, 
which was formerly very prevalent on the island, 
has been gradually diminishing, and at present is 
a comparatively rare affection. 


2 


MEDICAL NOTES. 


PLAGUE IN Hawau.—On July 6, 1910 oe- 
curred the first death from bubonie plague in 
three years. There have been several cases of 
plague during the past few months, but only one 
case resulted fatally. 





A CENTENARIAN. — Ignatius Neggersmith, the 
first and oldest jeweler in the Borough of the 
Bronx, died on July 6, in his one hundred and 
second year, having celebrated his one hundred 
and first birthday in March last. He was born 
in Westphalia, Germany, and came to this 
country sixty-four years ago. He is survived by 
two sons and two daughters, and the eldest son 
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is seventy years old. He leaves also thirty-seven 
grandchildren, twenty-seven great-grand-children 
and four great-great-grandchildren. 


A New Cause or AccIpENTs. — The recent 
accident to Baroness Delaroche while driving 
an a¢roplane at Rheims, points to another and 
rapidly increasing cause of injury or death. 
While 150 feet above ground, Baroness Delaroche 
lost her presence of mind when another machine 
whizzed over her, and, cutting the ignition wire 
to her motor, she caused her aéroplane to lose 
momentum and plunge to the ground. Laws are 
needed, and will doubtless soon be passed, pro- 
hibiting such interference between flying-ma- 
chines. 


THE IMPORTANCE OF MALARIA. — Among the 
problems which the South must settle, not the 
least is that due to malaria. The number of 
deaths from this disease in 1900 was 14,909, its 
annual cost to the nation from eighty to a hundred 
million dollars. In certain localities it causes one 
quarter of the deaths. The prevalence and eco- 
nomic significance of the infection was described 
by Dr. Searle Harris of Mobile, Ala., at the 
sixty-first annual meeting of the American Medi- 
cal Association. He believes that malaria can be 
eradicated in one year in any community if the 
increase of the infection-bearing mosquitoes is 
limited, and if every person having the disease will 
take enough quinine. 


(‘HANGES IN THE PERSONNEL OF THE MEDICAL 
I’ ACULTY AT THE UNIVERSITY OF PENNSYLVANIA. 

The trustees of the University of Pennsylvania 
have announced recently certain changes in the 
personnel of the teaching staff to go into effect at 
the beginning of the next academic session, 
Sept. 1, 1910. 

To fill the Chair of Theory and Practice of 
Medicine made vacant by the resignation of Dr. 
James Tyson, Dr. David L. Edsall has been trans- 
ferred from the Chair of Pharmacology and Thera- 
peuties and the vacancy in the latter will be filled 
by the appointment of Dr. A. N. Richards, now 
Professor of Pharmacology in the Medical School 
of the Northwestern University. 

One hundred thousand dollars has been received 
for the endowment of a Chair of Physiological 
(Chemistry and Dr. Alonzo Englebert Taylor of 
the University of California will be its first 
occupant. 

Dr. Richard M. Pearce of the University and 

Sellevue Hospital Medical College of New York, 
has been appointed Professor of Pathology. Dr. 





Pearce will also direct the work of the Department 
of Research Medicine recently established by 
an endowment of $200,000. 

Dr. Allen J. Smith, the present Dean of the 
Medical School will be the occupant of the new 
Chair of Comparative Pathology and be at the 
head of the newly instituted courses in Tropical 
Medicine. - 

Dr. Paul Lewis, who will have charge of the 
laboratory of the Phipps Institute for the Study, 
Prevention and Treatment of Tuberculosis, now 
an integral part of the University, has been 
elected Assistant Professor of Pathology. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DiskEAsEs 1N Boston.— 
For the week ending at noon, July 13, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 32, scarlatina 17, typhoid fever 7, 
measles 84, smallpox 0, tuberculosis 93. 

The death-rate of the reported deaths for the 
week ending July 13, 1910, was 20.20. 


Boston Morvauity Statistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, July 9, 
1910, was 220, against 180 the corresponding week 
of last year, showing an increase of 40 deaths and 
making the death-rate for the week 18.21. Of 
this number 115 were males and 105 were females; 
215 were white and 5 colored; 143 were born in 
the United States, 72 in foreign countries and 5 
unknown; 39 were of American parentage, 158 
of foreign parentage and 23 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
45 cases and 4 death; scarlatina, 16 cases and 
2 deaths; typhoid fever, 5 cases and 2 deaths; 
measles, 98 cases and 2 deaths; tuberculosis, 65 
cases and 20 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 23, 
whooping cough 1, heart disease 19, bronchitis 
3. There were 17 deaths from violent causes. 
The number of children who died under one 
year was 47; the number under five years, 71. 
The number of persons who died over sixty 
years of age was 41. The deaths in public institu- 
tions were 99. 

Cerebrospinal meningitis, 1 case and 2 deaths. 

Of the above infectious diseases the following 
were non-residents: Consumption, 1 case. Cere- 
brospinal meningitis, | case and 1 death. 

Deducting deaths of non-residents, the total is 
193 and the death-rate is then 15.98. 


SE ARTETA IY 


i 








OS 

WorK OF THE FLoatinGc Hospitraut.— The 
exceptionally hot weather of the past week has 
been partially mitigated for those admitted to the 
Floating Hospital. On Sunday, July 10th, the 
hottest day of the year up to that date, 183 
mothers and children were on board. The follow- 
ing day, when the thermometor reached a, still 
higher point, 234 were accommodated on the boat. 
New permanent patients are continually being 
added to those under treatment. 


Tue Watcorr FeLLowsuipe.— It is announced 
that Dr. F.C. Shattuck, Jackson Professor of 
Clinical Medicine at the Harvard Medical School 
has offered a fellowship to the University to be 
called the Henry P. Walcott Fellowship in Clinical 
Medicine and that this offer has been accepted by 
the President and Fellows. Dr. Shattuck’s offer 
was made in the following words: “ It is my 
desire to testify to my grateful appreciation of 
what medicine has done for my family and for 
me, to my love for the profession, to my hope for 
its future, to my admiration for a dear friend 
who has greatly adorned it. I therefore wish to 
bind myself, and my estate in the sum of twenty- 
five thousand dollars, when and as paid to become 
part of the general funds of the University and 
to receive its share of the income thereof. 

‘‘ The income of this fund is to provide for the 
support of a Fellow in Clinical Medicine, who 
shall receive his appointment’ from the Cor- 
poration on nomination by the Jackson Professor 
of Clinical Medicine, who, while the holder of 
the Fellowship, shall not engage in private practise 
but devote his time to teaching and clinical re- 
search work. It is my hope that the hospital 
within which his work is done may give him 
some sort of residential position. 

“ It is my wish that the Fellowship be called 
‘The Henry P. Walcott Fellowship in Clinical 
-Medicine,’ in evidence of my affection and regard 
for Dr. Walcott, whose great abilities, rare wisdom 
and human sympathies have for so many years 
been unselfishly devoted to the University, state, 
and mankind, in many and varied directions. 

‘As soon as such Fellow is appointed, I will 
engage myself to see that he receive not less than 
one thousand dollars per annum up to such time 
as the payment of the full twenty-five thousand 
dollars is completed.” 

NEW YORK. 

RETIREMENT OF Dr. Burt G. WiLpER. — Dr. 
Burt G. Wilder, Professor of Neurology and 
Vertebrate Zodlogy, is one of three Cornell pro- 
fessors who have just been retired on Carnegie 
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pensions. Professor Wilder, who was a_ pupil 


and assistant of Agassiz, joined the Cornell 
Faculty in 1867, the year instruction was begun 
in the institution, and has served continuously 
since that time. 


A REMARKABLE OLD Man. — Brooklyn has 
a remarkable old man, one, Solomon Levy, who 
claims to be one hundred and six years old. He 
recently distinguished himself by falling from the 
roof of his two-story house without breaking 
any bones or apparently receiving any other 
serious injury. When admitted to the Jewish 
Hospital he was suffering from shock, and, from 
his extreme age, it was expected that he would 
certainly succumb, but two weeks’ treatment 
completely set him up; so that when he was 
discharged at the end of that time he was able 
to walk some distance unaided to take a trolley 
car to his home. 
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Current Literature. 


Mepicaut Recorp. 
JuLy 2, 1910. 

1. Smiru, 5. Surgery as a Science and Art in the City of 
New York in the Middle of the Last Century. 

. Gorvon, A. Superficial and Deep Sensory Disturbances 

in their Relation to Astereognosis and Asymbolia. 

3. Mayer, E. EHsophageal Diverticula. 

4. Guntzer, J. H. Nasal Osteoma. 
Operation. 

5. Hassin, G. B., AND HERSHFIELD, A. M. The Treatment , 
of Chorea Minor with Large Doses of Arsenic (Method 
of Comby-Filatov). 

6. DreNNAN, J. G. The Abstraction of Calcium Salts from 
the Mother’s Blood by the Fetus a Cause of Large White 
Kidney in the Former. 

. Curriz, D. H. Precautions in Laboratory and Morgue 
that Lessen the Danger When Dealing with Plague. 


New York Mepicant JOURNAL. 
Juty 2, 1910. 
1. Borpen, W. C. The Trend of Medical Education in 
the United States. 
2. Markog, J. W. A Case of Torsion of the Omentum. 
3. SaATreRTHWAITE, T. KE. High Frequency Currents in the 
Treatment of Arteriosclerosis. 
4. Tracy, 8. E. The Cystoscope as an Aid to Diagnosis. 
5. Hawkins, J. A. A Few Observations on the Prostatic 
Urethra. 
6. Livincstong, R. T. Erroneous Deductions from Physio- 
logical Experimentation with Ergot. 
. Ottver, J. The Stimulatory Action of the Oésperm in 
the Uterus. 
8. SCHROEDER, FE. C. 
9. Goopman, E. H. 
Tubercle Bacilli. 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Juty 2, 1910. 
1. WeNnvE, G. W. W. Dermatology as a Specialty and its 
Relation to Internal Medicine. 
. SCHALEK, A. Pemphigus Foliaceus. 
. Erynom, M. Experiences with the Duodenal Contents. 
. CASSELBERRY, W. E. The Cutting in Two of a Large 
Steel Pin While Fixed in the Left Bronchus and 
Its Removal by Lower Bronschoscopy. A Bronchos- 
copic Pin Cutter and Fragment Holder Devised to Meet 
the Emergency. 
5. Bascock, W. W. 
on the Lung. 
6.*GrRavEs, W. W. 
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A Method of Examining Sputa for 
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A Pneumatic Shield for Operations 
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Scaphoid Type of Scapula and Some of Its Correla- 
tions. 

7. *Ponp, A. M. 

dectomy. 

*Prercy, J. F. Phrenitis Prostatica. 

_. Wivper, W. H. Report of the Committee for the Study 

of the Relation of Tuberculosis to Diseases of the Eye. 

. Buaauw, E. R. A Case of Epistazis. 

. Bernuer, B. M. Hyperemia Treatment in Infections 

of the Breast. 

. Davis, D. T. Experimental Study of Bacteria Isolated 

from the Tonsils. 

3. ARMSTRONG, J.J. P. An Electrode for the Tonization of 
Silver, Zine or Copper in the Treatment of Chronic 
Urethritis. 

14. Fancuer, H. L. 


Inguinal Hernia Following Appen- 


Rational Treatment of Burns. 


6. Graves associates the scaphoid type of scapula with 
other signs of hereditary syphilis such as neuropathic 
tendencies, precocity or idiocy, nocturnal incontinence, 
myelodysplasia, catarrhal affections, pupillary anomalies 
and vasculoselerotic changes, and suggests that we should 
edueate ourselves to early recognition of this disease by 
these syndromes. 

7. Pond claims that when right inguinal hernia follows 
appendectomy it can usually be ascribed to an infection of 
the abdominal wall or destruction of the nerve supply of the 
inguinal canal. 

8. Perey describes a very important and perhaps not 
heretofore often enough recognized condition: namely, the 
abnormal and excessive sexual desire produced in elderly 
men of from sixty-five to eighty years of age, in which the 
presence of a large soft prostate seems to be the cause of 
this condition. Absolute cure is established by removal 
of the prostate. [E. H. R.] 


THE LANCET. 
JUNE 11, 1910. 


1. *Morris, H. On the Operative Treatment for Preventing 
the Destructive Renal Changes in Hydronephrosis and 
Pyonephrosis. 

2. Scorr, 8S. Arris and Gale Lecture on the Physiology of 

the Human Labyrinth. 

. Buanp-Sutton, J. The Ear Ornaments of the Masai and 

the Natives of Kikuyu. 

. *Gray, H. T. A Further Study of Spinal Anesthesia in 

Children and Infants. 

5. Morey, J. Case of Papilloma Causing H ydronephrosis 
in a Horse-shoe Kidney. 

. MippLeton, G.S. Rat-bile Fever. 
1. Morris gives various illustrative cases of pyone- 
phrosis and concludes as follows: (a) Pyonephrosis should 
be drained through a lumbar incision as soon as the diag- 
nosis is established; (6) in many-chambered pyonephrosis 
it is very important. to see that all the chambers are opened 
and drained; (c) it is useless to try to drain a suppurating 
kidney through an incision in front; (d) in advanced 
cases nephrectomy is often the only cure. 

4. Gray presents his last series of 100 cases of spinal 
anesthesia in children with comments as to technic and 
management; he uses 3% eucaine for preliminary 
anesthesia of the skin and punctures in the second or 
third lumbar space; the child should be immediately 
turned over and the pelvis raised for fifteen or twenty 
seconds. The level of the paralysis is regulated by the 
bulk of the fluid raised — i. e. the larger the bulk of fluid 
the higher will be the resulting anesthesia; the duration 
is influenced by the amount of stovaine used. This pro- 
cedure involves far less surgical shock, little or no vomiting, 
much less pain and a great diminution in danger of pneu- 
monia or bronchitis. i. 5. FR} 


JUNE 18, 1910. 


1. GopLEE, R. J. Foreign Bodies in the Air Passages. 

2. McWEENEY, E. J. The Precipitation Test in Medico- 
Legal Work. 

3. Doyng, R. W. Observations on Conjunctivitis. 

4. *Barren, F. KE. Influenzal Meningitis. 

5. Verpon, W. A Comparison Made Between the Simple 


Gastro-Circulatory Seizure and the Angina Pectoris 
Attack. 


°6. Stevens, B. C. Four Cases of Sporadic Cretinism in 
one Family. 5 

7. Barnes, J. A. A Nole on the Treatment of the Partially 
Drowned. 


4. Batten reports 5 cases of influenzal meningitis with 

a few general remarks as to the previously reported cases 
and the history, symptomatology, diagnosis, and treatment 
of the rare condition. The first case was reported in 1892; 
Cohoe has collected 26 cases of this condition of which 
50% occurred in children under one year with a fatal 
termination in every case. Accurate diagnosis is only 
made by a recognition of the organism. As to treatment, 
lumbar puncture does not seem to be of great value. The 
administration of urotropin seems to be of benefit. 
[J. B. H. 


British MepicaL JOURNAL. 
JUNE 11, 1910. 


1. *Wuitr, W. H. A Clinical Lecture on a Case of Perni- 
cious Anemia Having Changes in the Spinal Cord. 


2. *BRAMWELL, B. Remarks on a Case of Subacute Com- 
bined Degeneration of the Spinal Cord, Simulating 
Disseminated Sclerosis, etc. 

3. *LLEWELLYN, T. L. The Darran Explosion from the 
Medical Standpoint. 

4, Harris, W. Trigeminal Neuralgia and Its Treatment bu 
Alcohol Injection. 

5. Smiru, E. A. On Circular or End-to-End Suturing of 
Arteries. 

6. GrepprEs, A. C. A Note upon the Mechanical Effects of a 


Massive Rightsided Pleural Effusion. 


1. In an interesting clinical lecture White gives the 
clinical and pathological findings in a case of pernicious 
anemia with changes in the cord. His case was at first 
diagnosed as anorexia nervosa. 

2. Bramwell, in an article similar to the above describes 
a case of degenerative changes in the cord in which per- 
nicious anemia developed shortly before death. 

3. Llewellyn gives an interesting account of a mine 
disaster and describes the symptoms of carbon monoxide 
poisoning and the steps which should be taken to combat it. 

J. B. H.] 


JUNE 18, 1910. 


. AutiBuTt, C. Reflections on Faith Healing. 

. Morris, H. “Suggestions” in the Treatment of Disease. 

. Butiin, H. T. Remarks on Spiritual Healing. 

. Oster, W. The Faith that Heals. 

. Suaw, T. C. Considerations on the Occult. 

. Rortg, J. Abstract of a Lecture on Psycho-Pneumatoloqy: 
or, the Interaction of Mind, Body and Soul. 
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. Payr. E. Diagnosis and Treatment of Fracture of the 
Skull. (Continued.) 

. Mitusam, R. Operation for Perforated Gastric Ulcer. 

. *ScouMBuRG. Recent Experiences on Alcoholic Disin- 
fection of the Hands Without the Preceding Use of 
Soap. 

. *Herzoc, H. Nature of Trachoma Bodies. 

. Huser, O. Treatment of Severe Anemia with Blood 
Injections. 

. BENINDE. Question of Ambulatory Tuberculin Therapy. 

. [prantM, J. Treatment of Severe Bronchopneumonia in 
Early Childhood. 

. Hart, C. Cause and Importance of Spasm of the 

Muscles as a Sign of Apical Tuberculosis. 

RUNEBERG, J. W. Pottenger’s Light Touch Palpation. 

Meyer, R. /s there Transmission of Acquired Proper- 

ties? 


9. 
10. 


3. Schumburg in carrying further some previous experi- 
ments concludes that it is perfectly safe to wash one’s 
hands in absolute or denatured alcohol with a view to 
sterilizing them without previously scrubbing them with 
soap and water. This is of great practical value for sur- 
geons on the battlefield. 

4, Herzog reviews some of the methods of treating 
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severe anemias by means of blood injections. Some au- 
thors have reported the injection subcutaneously of de- 
fibrinated blood and some of blood not defibrinated. In | 
his work he has used about 20 eem. of defibrinated blood | 
and injected it into the gluteal region. He explains his | 
technie and goes into a discussion of the theories by which | 
it might have some effect. He has tried it on five cases and | 
although he admits that there are too few for conclusions 
he reports distinctly favorable results and calls for a wider 
application of the method. iC. F., dr: 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 
JUNE 14, 1910. 


No. 


24. 





studied the intravenous pressure in the-median vein. He 
found the normal pressure at this point to be about 70-80 
mim. of water. In compensated valvular diseases of the 
heart (with few exceptions) the venous pressure was 
normal, but in cardiac insufficiency pressures of over 200 | 
mm. were recorded. With edema of the lungs increased | 
venous pressure was repeatedly observed and high venous | 
pressure was regarded as a warning of this danger. Venous | 
pressure is reducible by diminishing the amount of blood 
in the veins or by increasing the output of the left ven- | 
tricle; that is by venesection, by cardiac stimulation or by 
a combination of these. To reduce a high venous pressure | 
nearly to normal by phlebotomy nearly a pint of blood had | 
to be withdrawn. Similar results were obtained by en- 
trapping the circulating blood in the limbs by means of 
rubber bandages put on in such a way that the veins of the 
limbs became full of blood. This method gave good results 
when actual bleeding was contra-indicated. Its chief 
disadvantage was the danger incurred if the bandages 
were suddenly removed. (This danger can be obviated.) 
In pneumonia, cardiac insufficiency with high venous 
pressure was observed and treated in the same way, but 
the writer emphasizes the fact that in pneumonia circu- 
latory weakness is generally due to vascular dilatation, 
and that is such eases, the venous and arterial pressure are 
both abnormally low. This condition demands vaso- 
constriction. 

2. The writer draws important conclusions for his work 
with streptococci. He says that virulent streptococci 
generally have the power of causing hemolysis, that this 
power is acquired by infection and lost when the strepto- 
cocci grow in contact with the bodily secretions or on the 
skin, that the human is the carrier of the streptococcus 
and that these bacteria are numerous in the vicinity of 
snfected persons. A. 4 


No. 


1. *Papora, D. Venesection in Circulatory Disturbances | 
and Its Bloodless Substitute. 
2. *ZANGEMEISTER, W. Distribution of Streptococci with | 
Reference to Hemolytic and Infectious Peculiarities. 
3. NASSAUER, M. Midwifery in the House and in the 
Clinic. 
1. KIELLENTHNER. Treatment of Prostatic Hypertrophy. | 
5. WassERMANN, A., AND Meter. Serodiagnosis of | 
Syphilis. 
6. SIEBERT, W. Cell-Inclusions in  Non-Gonorrheal 
Urethritis. 
7. ScHGPPNER. Atypical Breathing and Artificial dis- | 
tention of the Lungs. 
S. BRANDENBERG, F. Polyarthritis Chronica Progressiva | 
Primitiva in Childhood. 
9. AsCHENHEIM, E. Hemolytic Family Jaundice. 
10. v. Herre, O. Michels’ or Other Clamps? | 
11. PutpMann, W. A New Instrument for Measuring | 
Extremities. | 
12. Z. Vertu, M. Measuring the Systolic Blood-Pressure | 
by the Optic Method. | 
15. Dyrenrurtu, F. Transient Hemiplegic Paralysis. 
14. Euruicn, P., anp Sacks, H. Js the Side-Chain Theory | 
of Ehrlich Compatible with the Facts? | 
15. Stripe, K. Gastric Lavage for New Indications and in 
Modified Form. (Coneluded.) | 
1. By means of an instrument of his own the writer | 
| 
| 


BERLINER KLINISCHE WOCHENSCHRIFT. 
May 16, 1910. 


1. ScHEEBE, ©. Address at the Bicentennial of the Royal 
Charity Hospital in Berlin. 


20. 
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2. Kraus, F. Clinical Methods and Instruction in the 
Past and Present. 

3. *JOCHMANN AND Micnaeuis, G. New Point of View 
in the Treatment of Scarlet Fever. 

1. Franz. A Case of Cortical Epilepsy with Operative 
Treatment. 

5. Meyer, F. Sensitized Emulsion of Tubercle Bacilli. 

6. JoaNNovics, G., AND Pick. E. P. Hemolytic Action 
of Free Fatty Acids in the Liver in Acute Yellow 
Atrophy and Phosphorous Poisoning. 

7. Meyer, F., anp Roeper, H. Experimental Examina- 
tion Concerning the Retention in the Stomach of 
Kissinger Mineral Water in Comparison with Other 
Fluids. 

S. Rosenporr, W. A Case of Veronal Poisoning. 

9. SALYWEDAL. The Importance of Nursing as a Thera- 
peutic Measure. 

10. Scumipt, G. Jnnovations in Sanitation in the Adminis- 


tration of the Prussian Army During the Year 1909, 


3. Regarding the rédle of the streptococcus to be the 


|important factor in the severity of an attack of scarlet 


fever these authors have been using both serum and vac- 
cine in the treatment of their cases. They seem satisfied 
that the best results so far obtained have been from a 
combined use of these two agents. The fact that nephritis, 


|one of the commonest sequele of scarlet fever, does not 


seem to be found in cases treated with this combination 
seems more than a coincidence. They report their obser- 


vations on a series of 52 cases. (J. L. HJ 
No. 21. May 23, 1910. 

1. Exspera, C. A. Narcosis in Man by Means of the Con- 
tinued Intratracheal Insufflation of Meltzer. 

2. LintentuaL, H., AND Exsperc, C. A. The Intra- 
tracheal Insufflator of Meltzer in Practice. 

3. Uncer, E., anp Berrmann, M. Results of Meltzer’s 
Insufflation Method of Narcosis. 

4. Grips anpb Voss. Clinical Data Referring to Congenital, 
Hereditary Paralysis of the Muscles of the Eyes. 

5. Marcuke. Report of Two Cases of Primary Sarcoma 
of the Stomach. 

6. BERLINER, M. Further Results in Intramuscular 
Injections of Menthol and Eucalyptus in Bronchitis, 
Gangrene and Tuberculosis. 

7. *BURWENKEL, ©. Congenital Cyanosis for Four 
Generations. 

8. ZEISSLER, J. Quantitative Determination of the In- 
hibiting Body in the Wassermann Reaction. 

9. Scumipt, H. FE. Experimental Examination Cor- 
cerning the Action of the Smaller and Larger Réntgen 
Rays on Young Cells. 

(10. Kauscu, W. Extramucosal Pyloroplasty. 

11. WaAssERTHAL. Observations on Hydrotherapy in Urin- 
ary Disease. 

12. HorrMann. The Products of the New Cancer Investi- 
gations. 


7. An interesting series of cases is here noted. The 
patient in question is an active business man of fifty-four 
years. His grandmother was “ blue ’’ from birth until she 
died of old age in her seventy-sixth vear. His mother also 
was cyanotic her entire life. She enjoyed moderately good 
health and died in her forty-eighth year. The patient 
himself has always been very well and active. Though a 
slight heart lesion was detected at the time of his examina- 
tion for the German army it was not considered sufficient 
to relieve him from service and he stood his two years of 
enlistment perfectly. His sister and her child as well as 
two of his children have the same cyanotic appearance 
without any apparent ill effects. J. L. H.] 


Dit THERAPIE DER GEGENWART. 
May, 1910. 


1. *Hirscu, C. Cardiac Disorders in Childhood and at 


Puberty. 


2. Foruanini, C. A Question of Priority Respecting Arti- 


ficial Pneumothorax in the Treatment of Pulmonary 
Tuberculosis — and the Mechanics of Its Action. 
3. HALLERVORDEN, J. The Use of Pantopon (Sahli). 


1. Hirsch discusses at length the subject of arterios clero- 
sis and myocarditis in childhood and adolescence. 
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tional changes, not luetic or secondary to nephritis, may 
well be present, though not demonstrable, in the arterial 
walls as early in life as this. Children suffering from pal- 
pitation and precardial distress often have no sign of 
cardiac hypertrophy except palpable arteries and _pro- 
longed pulse. In such cases of ‘‘ juvenile sclerosis ” there 
is thickening of the media not of sclerotic nature. 

Irregularity of the pulse without demonstrable heart 
lesion is fairly common in childhood. Arrhythmia may 
oceur after poisoning with digitalis or opium; after hard 
vomiting or other severe digestive disturbance; during 
convalescence from infectious diseases; in anemic and nerv- 
ous children and in children harboring intestinal parasites. 
There is such a thing as physiological arrhythmia in child- 
hood, a phenomenon sometimes observed during sleep. 
‘These functional arrhythmias of childhood are produced in 
a characteristic way. The separate pulse beats are equal in 
foree and volume, but diastole varies in length. The 
irregularity disappears with accelerated heart action, 
hbeeause abnormally long diastoles are thereby shortened. 
Arrhythmia from organic disease of the heart muscle is as 
a rule very different in character, being due to extra sys- 
tolie contractions. 

In childhood harmless heart murmurs are relatively very 
common. Beyer found systolic murmurs in 42% of 830 
school children examined; they were more numerous 
among the girls. Liithje found 623 systolic murmurs in 
854 children. Of these 623, 564 were heard only over the 
pulmonary area; only 2° had certain valvular insuffi- 
ciency. These functional murmurs cannot be wholly ex- 
plained. The writer thinks that many times they are due 
to mitral regurgitation from temporary muscular in- 
sufficiency. ih. eG. 


DEUTSCHE ZEITSCHRIFT FUR Cuirurair. Bop. 105. 
Hert. 1-2. May, 1910. 


1. Mepoway, 8. Contribution to the Pathology and 
Clinical History of Intestinal Occlusion. 

2. HotzKNecuT, G. Duodenal Stenosis Radiologically 
Recognized by Filling and Peristalsis. 

3. BrRanpDEs, M. The Treatment of Spontaneous Disloca- 
tions of the Hip Joint Resulting from Acute Discases. 

1. *Martint, E. A New Procedure for Performing Gas- 

tro-Enterostomy and  Entero-Anastomosis without 

Opening the Intestinal Lumen During the Operation. 

5. BurKHARDT, L., AND FLOERCKEN, H. The Demonstra- 
tion of Prostatic Hypertrophy in the Réntgen Picture. 

6. v. KarLtowicz, E. A Contribution to the Question of 
Combined Narcoses. 

7. *Zesas. D. G. The Significance of the Thymus Gland 
in Surgery. 

S. Marro, A. How Can Preliminary Artificial Anus and 
Entero-Anastomosis Be Combined with Realization of 
the Advantages and Exclusion af the Dangers of Both 
Operations? 

9. LAWEN, A., AND SIEVERS, R. Experimental Investi- 
gations on the Effect of Artificial Respiration, Cardiac 
Massage, Strophanthin and Adrenalin on Cardiac 
Standstill After Temporary Closure of the Aorta and 
Pulmonary Artery with Reference to Trendelenburg’s 
Operation for Pulmonary Embolism. 

10. LAwen, A. A Thoracic Deformity in Long-Evistent 
Artificial Anus in Childhood. 


4. After brief review of other procedures for insuring 
asepsis in the performance of intestinal anastomosis, 
Martini describes a device of his own, a metallic clamp, 
called an enterotribe, by means of which he secures to- 
gether the two viscera to be anastomosed. This clamp is 
then buried by a circular serous suture, and after a few 
days sloughs through into the lumen of the intestine, 
establishing the anastomosis, and is recovered in the stools. 
The author has excellent results in experimental operations 
performed on dogs by this method, for which he claims the 
advantages of quick and easy technic, avoidance of infec- 
tion from intestinal contents, and opening of anastomosis 
only after formation of abundant adhesions to prevent 
leakage. 

7. Zesas considers the subject of status lymphaticus and 
thymus death in its relation to surgery, and collects from 
the literature 21 cases of persistent or hypertrophied 
thymus treated by operation. He believes this condition 


is of the greatest importance, is capable of early diagnosis 
and has a relatively good prognosis under prompt surgical 
intervention. [R. M. G.] 


In, PoLicLinico. 
May, 1910. 
Surgical Section. 


1. *Serarini, G. Lipomata of Unusual Situation. 

2. *GaubIANI, V. Contribution to the Knowledge of Epi- 
thelioma of the Basal Cells. 

3. *ALMAGIA, M., anp Tata, R. Researches on the Defen- 
sive Action of Stasis. 

4. Srprano, P.-A. Congenital Cystic Lymphangioma of the 
Neck. (To be continued.) 


1. Serafini reports three cases of lipoma of the peri- 
cranium and two of lipoma of the sole of the foot. (Among 
unusual situations of lipoma these seem hardly so uncom- 
mon as the pericardium.) 

2. From an extensive microscopic study of specimens 
from six eases, Gaudiani concludes that the greater part of 
the cutaneous tumors described under the title of endo- 
thelioma are in reality epithelial tumors, having origin in 
the corium, not by direct proliferation of the basal cells 
of the epidermis but from ectopic epithelial cells having 
the form of basal eells. He believes that thev are dis- 
tinguished from common cutaneous epitheliomata not 
only by their structure but by their more benign course, 
since they do not metastasize and rarely recur after re- 
moval. 

3. The authors report briefly a piece of experimental 
research, from which they conclude that the hyperemia 
of stasis hinders the absorption of toxie substances and is 
in so far a defensive agent. [R. M. G.] 


Medical Section. 


1. Nazart, A. The Pathological Anatomy of Myasthenia 
Gravis. 

2. *La Franca, 8., AND Campese, U. Researches on the 
Respiratory Mechanism of Pneumothorax. 

3. Percota, M. The Isolation of the Spirillum of Asiatic 
Cholera. 

4. Maaatoreg, 8S. The Influence of Various Aggressins on 
Experimental Infections with Micrococcus Melitensis. 


2. La Franea and Campese produced experimental 
pneumothorax in dogs in order to study the respiratory 
mechanism. They conclude that in unilateral closed 
pneumothorax it is not modified except that the respira- 
tion is less deep on the affected side. In open pneumo- 
thorax there is always marked dyspnea characterized by 
rapid respiration, dilatation of the thorax, inequality of 
the respiratory excursion, and (less frequently) deep 
respiration on the affected side. In valvular pneumo- 
thorax the respiratory rhythm is more or less like that in 
closed pneumothorax. 

These experiments lead the writers to believe that the 
reflex dyspnea of open pneumothorax is not due to the 
presence of air in the pleural cavity or to its rapid filling 
with air. It is due either (1) to the free escape of air from 
the cavity at each expiration and the want of normal 
elastic resistance to the same, or (2) to some abnormal 
muscular sensation. The second explanation is supported 
by the writers’ observations that anesthesia of the pleural 
nerve endings does not inhibit. the reflex. [L. D: €.] 
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H. H. A. BEACH, M.D. 


Dr. H. H. A. Beacu, long a prominent figure 
in Boston medicine, died June 28, at the age of 
sixty-six years. Dr. Beach was born in Middle- 
town, Conn., Dec. 18, 1843, but during his child- 
hood the family moved to Cambridge, Mass., 
where his preliminary education was secured. At 
the age of twenty he enlisted in the regular army 





and was given the post of Sergeant of Ordnance in 
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the hospital service. He served in this wendy 
until after the close of the Civil War when he was 
honorably discharged and accepted the position | 
of surgical house pupil at the Massachusetts 
General Hospital. He was graduated from the 
Harvard Medical School in 1868. 

After leaving the Massachusetts General Hos- | 
pital he at once began the practice of medicine in | 
this city. He was appointed a surgeon at the 
Boston Dispensary and an assistant demonstrator | 





of anatomy at the Harvard Medical School. He | 
later became demonstrator in the same institution | 
and a member of the faculty. For fifteen years he | 
taught anatomy in connection with the lectures of 
Oliver Wendell Holmes, then professor of anato- 
my. Later his teaching became more clinical 
in character and he was for many years an instruc- 
tor in the department of clinical surgery. This | 
came about naturally through his connection | 
for nearly thirty years with the Massachusetts | 
General Hospital as one of its surgeons. At one | 
time Dr. Beach was an assistant editor of the 
Boston MepIcAL AND SuRGICAL JOURNAL. He 
held) membership in various medical societies 
both state and national and contributed many 
articles to medical journals. 

In 1871 Dr. Beach married Miss Alice Mandell, 
of New Bedford, Mass., who died in 1880. Five 
years later he married Miss Amy N. Cheney, of 
New Hampshire, whose highly cultivated taste 
for music found a ready sympathizer in her 
husband. 

In the death of Dr. Beach, Boston loses a sur- 
geon long associated with its best traditions. For 
many years he combined hospital work with a very 
extensive private practice which was both exacting 
and time-absorbing. Although his activities had 
been somewhat modified during the past few years 
he was still active preceding his final illness 
which was a short one. Dr. Beach had, through 
the age limit, been retired as a visiting surgeon 
from the Massachusetts Hospital for several 
years, but he still retained his interest in the in- 
stitution which he continued to serve in a less 
exacting capacity as consulting surgeon. 
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Correspondence. 








PARIS LETTER. 
THe Errecr or RapiIuM oN CancEROUS TuMoRSs. 


|From our Special Correspondent.] 


Paris, JUNE 26, 1910. 


Mr. Editor: One of my early recollections in clinical 
surgery is that of Verneui!l passing through his huge wards 
at the Pétié with a crowd of students, and after examining 
case upon case of cancer of various sorts, raising his arms 
in the air with a gesture of despair and exclaiming: ‘‘ Ah, 
Messieurs,—toujours le cancer; partout le cancer! ” 

My impression then was that a large portion of humanity 
must succumb to this dread disease, and that sooner or 
later it would overtake me with the rest of mankind. 
1 afterwards found out that very fortunately the aspect 
of a large surgical clinic in a center like Paris does not reflect 
the conditions of general practice by any manner of means, 
and that cancer, while still only too frequent and fatal, is 
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far from being as common as the state of affairs in Verneuil’s 
wards led me to believe. 


The treatment of cancer has been up for discussion at 


|some length in Paris during the past month. 


The indefatigable Doyen gave a course of six lectures 
on his ‘‘mycolysine”’ methods, in which he reaffirmed his 
former assertions as to zymotic diseases and their speedy 
disappearance under the influence of this substance and pro- 
ceeded next, to tell his audience that the great majority of tu- 
bercular patients of the first and even of the second stage got 
well with it likewise; and finally ended with a lecture on 
his electro-coagulation method for cancer, in which he 


|states that under the action of this caustic serious cancers 
|of the tongne, pharynx and intestine had been cured in a 


single sitting, and had not recurred in the eighteen months 
that have elapsed since treatment! 

No one would be more delighted to believe all this than 
myself; but. I am really surprised that Doyen does not 
realize how heavily the chances are against him. He offers 
us foo much at once! Any one of the three results he 
announces would suffice to raise him to a pinnacle that 
would satisfy the most ambitious of mortals; but the three 
together! Nor do I think that Doyen would be altogether 
flattered if he could hear the appreciations of his French 
colleagues as to his veracity in scientific matters. 

He closed by saying that surgery must rapidly change its 
ways, in cancer. In the future the knife must only be a 
means of exploration, ‘‘for it cannot heal and often infects”! 

Now just about. the same time as Doyen was _ bewil- 


ldering his ‘‘mondain’? audience with his discoveries, 


which somehow or other never seem to get beyond the walls 


of the clinie in the rue Piceini, the Paris Society of Surgery, 


of which he is not a member, had before it for discussion 
the treatment of cancer by radium, and, incidentally, the 
various other means of treatment were brought into the 
debate. Now two facts stand out prominently in the 
reports of these two sittings as published in the society’s 
official bulletins: one is that no tumor should be treated 
by radium alone, so long as it is in a prover stage for 
surgical removal first; the other is that Doven’s electro- 
coagulation method was not even mentioned! This does 
not look as though the results of his latest discovery are 
quite as overwhelmingly demonstrative as he would have 
us believe. 

The radium discussion was about as exhaustive a one 
as I remember to have seen take place before the Society 
of Surgery, a large proportion of the prominent surgeons of 
Paris reporting the results of their personal experience in 
the matter. In this instanee, as was the case with their 
news on the late regretted fulguration method, opinions 
in this learned body were singularly unanimous. There 
were minor differences in some details, but the general 
consensus was, I think, the following: nothing that can be 
called cures, in the serious forms of can er, but striking and 
most interesting results in many cases, amounting to what 
might be called complete remissions or cures pro lem. 

In view of the practical interest of this discussion, and 
of the authority of the opinions emitted, it may be of serv- 
ice to cite the speakers personally and in order. 

The origin of the discussion was a paper presented by 
Wickham and Degrais, in which they laid stress on three 
points: That radium should not be used indiscriminately; 
that in the majority of cases it should be combined with 
surgical intervention; that the results obtained, though 
often favorable, are never more than local, and that there 
is a long way from the regression of a tumor to the definite 
recovery of the patient from his disease. 

The different artifices used by the radium-men are 
probably well-known to your readers: The crossed-fire, 
whereby a maximum of rays are brought to bear on a 
given region; the filtration, whereby the effective, gamma- 
rays are separated from the alpha and beta rays, were detri- 
mental to the superficial tissues; the spreading out of 
radium salts onto broad plasters for application; and the 
introduction of radium salts in tubes into the substance 
of tumors themselves, singly or in numbers. All this is 
more of the domain of the specialist. 

Professor Segond, the first to speak, began by resuming 
his experience in the following words: “ In no ease have | 
seen radium cure a neoplasm. But on the other hand I have 
observed it gives rise to such changes in the evolution of 
malignant tumors, result in such curious transformations, 
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produce, in short, in certain cases such important improve- 
ments, that in all cases in which the disease is not, or is no 
longer, justifiable of surgical intervention, 1 think that for 
the time being radium is indicated.”’ 

Segond’s experience is particularly interesting as regards 
cancer of the tongue, of which he reported five cases with 
most satisfactory results. Thus, to cite one of these cases: 
Cancer of the floor of the mouth, very extensive, the patient’s 
condition being lamentable in the extreme, a single appli- 
cation of radium, pure radium sulphate in two tubes, 
produced a remarkable improvement. The ulceration 
healed up, and the patient was once more able to speak and 
swallow. 

The results in his other four cases were equally striking, 
and he remarks: “ With all of these patients there was 
manifestly no definite recovery; but these men, who suffered 
with violent pains, had extensive ulcerations which bled 
and emitted an offensive discharge, and whose cancers 
were rapidly progressing, found that with one or two appli- 
cations of the radium tubes, the hemorrhage and discharge 
ceased, the ulcerations healed, the infiltrated region 
became more supple, pain diminished, and life became 
bearable at least for a certain time.” 

‘With uterine cancer, however, Segond’s experience has 
not been as promising as some of his colleagues, and his 
opinion is that with tumors of this region there is peculiar 
liability todeep and treacherous extension beyond a cervix 
that is healed to external appearances. 

Delbet, though reserving his detailed opinion on the 
question for the international Cancer Congress to be held in 
Paris next October, said that the enormous advantage in 
the radium treatment consists in the fact that you can put 
it just where you wish it to go. He either places his tubes in 
the fungous tissue itself (rectum, uterus), or he plunges 
them into the tumor substance with the help of an ordinary 
trochar. He does no ray-filtering, but takes advantage of 
the entire, composite emanation; with his method there 
are-no superficial tissues to be spared, the tubes being in the 
tumor themselves. 

He has found that the area about the tube that is affected 
by the rays is not more than two and a half cem. deep, 
and even in this zone the cancer cells are not equally influ- 
enced; there is a first zone where the cells are destroyed; a 
second where they may either be destroyed or else have 
their evolution modified; and a third where they show signs 
of stimulation! The way to get around this short range 
and uneven action of the rays is to spit the tumor with tubes, 
particularly at its circumference, so that their action will 
extend beyond its limits, which is not always easy to accom- 
plish. His view is that radium is in the nature of a caustic, 
but a caustic improved, refined and infinitely superior to 
other caustics. 

In cancer of. the uterus his experience has been dia- 
metrically opposed to that of Segond; he has found that 
cervical cancer, and in general pavement cancer, parti- 
cularly in its mucous form, is peculiarly sensitive to the 
action of radium. 

Tuffier claims to have shown that the action of 
radium is an elective one for the cancerous cell, the 
connective frame-work being respected, its nutrition 
modified without destruction of tissue. He thinks that the 
action of x-rays is identical with this, as opposed to high- 
frequency and thermotherapy, in which there is total 
destruction of tissue. 

After citing several interesting cases of cancers appar- 
ently hopeless having been so much improved as to enable 
an operation to be carried out under fairly favorable con- 
ditions, he was the first to speak of cases in which the 
patient’s condition had been unquestionably aggravated by 
the treatment. One was that of a cancer of the lip, treated 
with radium, with recurrence after eight months. ‘‘ Never 
do I remember to have seen a cancer of the lip have an 
evolution so rapidly fatal.” 

In uterine cancer the local result is often remarkable, 
and Dominici has laid stress on the fact that it is precisely 
on these large fungous masses that radium has the greatest 
influence; but it is not possible to infer from this improve- 
ment that the ease is cured, as the healed sear is simply a 
mask, back of which the trouble pursues its evolution in the 
depths. Tuffier concluded his remarks as follows: “ In short, 
if | were asked to sum up my opinion on radium I would say 
that Ido not know of a single case of mucous or deep cancer 





| that has been cured, but that I have seen very remarkable 


local improvements which justifies its use when surgical 
intervention is impossible. It is certainly the best palliative 
that we now have at our disposal.’’ 

In Lucas-Championniére’s opinion the action of radium 
in cancer is unquestionable, and in many cases renders the 
most signal service. In the case of a woman of thirty-six, 
with a cancer of the recto-vaginal wall, a large tumor 
making rapid progress, ulcerated and with profuse and fetid 
secretion, he and Segond considered the neoplasm beyond the 
limits of operative intervention, an operation requiring 
removal of the vagina, rectum and uterus, and the establish- 
ment of an artificial anus. Radium treatment with this 
woman produced such an astonishing improvement in the 
local and general conditions that her friends could not 
believe their senses when they saw her up and about and 
resuming her usual occupations. 

At the end of seven months there was, however, recurrence, 
and death took place in fourteen months, —- whereas at 
the time of the consultation between Segond and himself a 
fatal issue to the ease was expected in a very brief delay. 

Schwartz summed up his opinion on the matter as 
follows: radium relieves suffering, prolongs life, and renders 
operable some tumors that could not otherwise have been 
touched; but so far as he has seen it has never cured a deep 
cancer. 

Ricard has only had one ease, but with a favorable result, 
an inoperable cancer of the uterus with extension to both 
culs-de-sac; the application of several radium tubes was 
followed by an extraordinary regression of the tumor, so 
much so that after the second application the cervix gave 
the impression of a normal organ with healthy and smooth 
mucous membrane. The patient thereupon left the hospital, 
declining hysterectomy which he had proposed. 

Nélaton has also had a ease of cervical cancer favorably 
influenced by radium, the result being that he, Dominici 
and Champetier de Ribes, all look on the case as cured! 
They are the only ones who used that term. 

Lejar’s experience has been fairly extensive, twelve cases, 
nine of them uterine cancers. Five of the latter were not 
modified by the treatment, beyond slight amelioration of 
symptoms. He thinks that certain forms of uterine cancer 
are absolutely refractory to this agent, and that unless 
improvement shows itself after one or two applications it is 
useless to persevere. In the four other cases, however, 
the results were very striking, amounting fully to temporary 
recovery, in spite of the fact that with one of the women the 
vagina was filled with a vegetating, friable, bleeding mass the 
size of a fetus-head! 

Morestin, while confirming the opinions of the speakers 
who had preceded him as to the remarkable palliative results 
of the treatment but the uncertainty as to the ultimate out- 
come, laid stress on the fact that these temporary results 
lead physicians to try radium from the start, while the tumor 
is still operable, and thus lose precious time that subse- 
quently cannot be regained. | He was also under the impres- 
sion that in some cases there is distinct aggravation. 

Sieur has likewise had a case in which the evolution 
appeared to be unquestionably hastened by the radium 
treatment. 

Tuffier spoke a second time and queried whether in 
certain instances cancer-generalization is not to be laid to 
the door of the radium treatment. 

Walther, in turn remarked that radium applications, 
though producing rapid  cicatrization and apparent 
recovery, give rise to proliferation of the epithelium in 
the deeper tissues, and cited a case in point. 

Rontier has had two cases, with unfavorable results. 
Quena has not tried the method. Guinard emphasized the 
opinion of the majority of the society’s members, that so 
long as a tumor can be removed by the knife, no valuable 
time should be wasted in radium treatment. Monod then 
closed the discussion, 

It is, as I remarked in the beginning, not every day that 
a question is taken up by the Society of Surgery with this 
throughness, and it is of the highest interest to hear the news 
of these distinguished men on this method. Some of the 
cases related in exlenso are really quite remarkable, almost 
incredible, were their authority not so reliable. So that in 
spite of the generally discouraging ultimate results given by 
the radium emanations we must be truly thankful for these 
striking palliative successes. "ae 
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Newton ...- 8 3. Weymouth .. 2 - 
Salem ..e+-- 11 7 Framingham , = _ 
Haverhill ... 15 5 Waketield.... — _ 
Fitchburg ... 10 5  Webster..... 3 1 
Everett... ss. 4 1 Arlington .... a _ 
Quincy ..... 3 . Greenfleld.... 0 — 
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LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED JUNE 29, 1910. 
IRWIN, FAIRFAX, surgeon. Leave of absence for one month 

and ten days from Sept. 1, 1910, amended to read one month 

and ten days from Sept. 15, 1910. 

BANKS, CHARLES E., surgeon. Leave of absence for twelve 
days from June 12, 1910, amended to read ten duys from June 
15, 1910. 

WaASDIN, EUGENE, surgeon. Granted one month’s leave of 
absence from June 22, 1910, on account of sickness. 

Brooks, 8S. D., surgeon. Detailed to represent the Service 
at the meeting of the American Institute of Homeopathy to be 
held in Los Angeles, California, July 11-15, 1910. June 25, 1910 

Coss, J. O., surgeon. Granted seven days’ leave of absence 
from June 26, 1910. 

GEDDINGS, H. D., surgeon. Detailed to attend the First 
International Congress of Administrative Sciences to be held 
at Brussels, Belgium, July 28-31, 1910. June 27, 1910. 

Von Ezporr, R. H., passed assistant surgeon. Granted 
five days’ leave of absence from June 28, 1910, on account of 
sickness. 

Reassigned for 

June 


LUMSDEN, L. L., passed assistant surgeon. 
duty in the Hygienie Laboratory effective June 27, 1910. 
24, 1910. 

Hour, JOHN M., passed assistant surgeon. Granted one 
day’s leave of absence from June 19, 1910, and one day’s leave 
of absence, June 26, 1910. 

LLoyp, B. J., passed assistant surgeon. Granted one 
month’s leave of absence from June 20, 1910, on account of 
sickness. 

BAHRENBURG, L, P. H., passed assistant surgeon. Granted 
eighteen days’ leave of absence from July 1, 1910. 

WARREN, B. S., passed assistant surgeon. Granted two 
months’ leave of absence from July 5, 1910. 
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STIMSON, A. M., passed assistant surgeon. Reassigned for 


duty in the Hygienic Laboratory, effective June 29,1910. June 
24, 1910. 
Sprarr. R. D,, passed assistant surgeon. Granted seven 


days’ leave of absence from June 14, 1910, on account of sick- 
ness. 


HERRING, R. A,. assistant surgeon, 
leave of absence from July 15, 1910. 


Granted fourteen days’ 


ADAMS, F. B., acting assistant surgeon. 
leave of absence from June 30, 1910. 


Granted four days’ 


DUNCAN, W. A., acting assistant surgeon. Granted twenty- 
eight days’ leave of absence with pay and two days’ leave of 
absence without pay from May 5, 1910. 

Faury, E. W., acting assistant surgeon. Granted seven 
days’ leave of absence from June 24, 1910. 

PARKER, THOMAS F., acting assistant surgeon. Granted 
four months’ leave of absence without pay from July 1, 1910. 

STANTON, J. G.. 
days’ leave of absence from June 


acting assistant surgeon. 
27, 1910. 


Granted four 


WELDON, WILLIAM A., acting assistant surgeon. Granted 


thirty days’ leave of absence from July 5, 1910. 


WiLson, J. G., acting assistant surgeon. Granted seven 
days’ leave of absence from June 22, 1910, under paragraph 
210, Service Regulations. 


SLOUGH, CHARLES, pharmacist. Upon arrival of Pharma- 
cist C. H. Bierman, relieved from duty at Baltimore, Md., and 
directed to proceed to Pensacola Quarantine, Florida, and re- 
port to the acting assistant surgeon in charge for duty and 
assignment to quarters. June 24, 1910. 


GIBSON, FRANK L., pharmacist. Reassigned for duty in 
the Leprosy Investigation Station, effective April 16, 1910. 
June 24, 1910. 

BIERMAN, C. H., pharmacist. Relieved from duty at Port- 
land, Me., and directed to proceed to Baltimore, Md., and re- 
port to the medical officer in command for duty and assignment 
to quarters. June 24, 1910. 

ELDRIDGE, M. B., pharmacist. Relieved from duty at 
Vineyard Haven, Mass., and directed to proceed to Portland, 
Me., and report to the medical ofticer in command for duty and 
assignment to quarters. June 24, 1910. 


APPOINTMENT. » 

Dr. JOUN A. PETERSON, of Hingham, has been nominated 
by Governor Draper for the position of Medical Examiner for 
the Fifth Plymouth District to sueceed the late J. Winthrop 
Spooner. 


RECENT 

Dr. ASAHEL NORTON BROCKWAY, of New York died on July 
4, from cerebral apoplexy, at Clinton, N. Y., where he had gone 
to attend the commencement of Hamilton College, of which he 
was a graduate. He was seventy-four years of age, and was 
graduated from the College of Physicians and Surgeons, New 
York, in 1861. During the Civil War he served for a time as 
assistant surgeon in the army, and he had practised in New 
York since 1864. 

Dr. FREDERICK AUGUSTUS LyONs, of New York, died on 
July 5. He was born in Toronto, Canada, in 1854, and was 
graduated from the College of Physicians and Surgeons, New 
York, in 1876, after which he studied in Paris, Berlin and 
Vienna. He was at various times connected with Bellevue 
Hospital, the New York Foundling Hospital, and the New 
York Throat, Nose and Lung Hospital, and from 1885 to the 
time of his death was surgeon to the New York Fire Depart- 
ment. For several years he was editor of the Hospital 
Gazette. 


DEATHS. 
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@riginal Articles, 


ON THE ETIOLOGY AND TREATMENT OF 
THE PSYCHONEUROSES.* 
BY JAMES J. PUTNAM, M.D., 
Professor of Neurology, Harvard Medical School. 


THE subject with which I have undertaken to 
deal is such a vast one that I can obviously only 
touch on a few great mountain peaks of a vast 
country. 

The various maladies classified as ‘“ psy- 
choneuroses ”’ cause perhaps more misery than 
any other single group with which the community 
is afflicted. Not only is this true, but the study 
of their etiology, their treatment and _ their 
prevention, on which you have honored me with 
an invitation to address you, has an importance 
far transcending the question of the comfort 
and happiness of those persons who come to 
physicians for advice. Without understanding 
the nature of nervous invalidism in the individual 
it is impossible to understand the true nature of 
many traits which count as normal, and of many 
great social problems which are constantly 
pressing themselves upon our notice. 

There is an additional reason why an intelligent 
company of physicians should think this subject 
worthy of being taken up afresh. As matters 
now stand, some of the graver varieties of 
these psychoneuroses pass practically untreated, 
not because physicians fail to recognize them 
as serious, but because they are thought too 
serious, too nearly incurable, to be fit sub- 
jects for time-absorbing treatment. I have in 
mind, as examples, two patients, of excellent 
intelligence and warm affection, who live 
practically exiled from their homes because they 
have the obsession that they shall kill some 
member of their families. I know how hard the 
successful treatment of such cases is, but I 
believe that the method of treatment which I 
shall here mainly advocate holds out good hopes 
for unfortunate patients of these sorts. 

The next point for which I beg your attention 
is with regard to the therapeutics of these affec- 
tions. Have we reason to be satisfied with the 
means of treatment commonly employed? 
There is a tendency, even among neurologists, 
to answer this question substantially in the 
affirmative. It is widely felt that the various 
familiar measures,—such as seclusion in private 
and public sanatoriums, engrossing occupation, 
treatment by hydrotherapy, electricity, hygiene, 
rest, change, suggestion, persuasion and suitable 
drugs,—give us, when properly administered, 
all that we really need to supplement the healing 
powers of nature. This view I do not share. 
These modes of treatment are indeed of immense 
value. They should be cultivated and studied 
as frequently representing the best means at our 
command, and the fact should be recognized 
that when they are used with the confidence, 
skill and devotion that characterizes the work 


soon before the Canadian Medical Association, Toronto, June, 





of the few best men, the results obtained are far 
better than those which follow their employment 
in a simply routine fashion. If time allowed I 
should describe and praise also the team-work 
of the neurologist and the internist, the surgeon, 
the orthopedist or the gynecologist. Nevertheless 
there are some forms of the psychoneuroses that 
these various measures do not touch and others 
where their use is often really mischievous 
because in securing temporary improvements 
they blind the patient and the doctor to the real 
diagnosis and the really needed treatment. 
The justice of this criticism becomes cleare1 
when the question is no longer one of treatment 
by a neurologist with the aid of some skillful 
colleague, but of treatment by an orthopedist 
or a gynecologist or a specialist for the digestion, 
acting by himself. A good share of the practice 
of such specialists is among patients with strictly 
neurological affections. The practical outcome 
of their treatment is often very good and in 
many a given case, taken by itself, there is no 
room for anything but congratulation. But, often, 
too, patients are treated in these ways, perhaps 
with temporary or partial gains, who ought to 
have their illnesses studied on far different lines. 
The sentiments which one often hears that 
“neurasthenia is a surgical affection” or that 
“mental treatment should not be resorted to 
until other means have failed imply a miscon- 
ception of the facts.’? Surgical measures are 
sometiynes of great service and mental measures 
may be ignorantly used, but it is not an indica- 
tion of advance in the general comprehension of 
these disorders that views like these should 
seriously be held. Good neurology may be rare, 
but it would be for the benefit of all physicians 
and of medical theory and practice as a whole 
if the responsibility and the confidence should 
be thrown at once where they ought to lie and 
eventually must lie. So, too, the immense 
importance attached in some quarters to “ eye- 
strain”? as a real cause of fundamental defects 
of character and of grave psychoneurotic symp- 
toms may be characterized as a truly child-like 
hypothesis, in view of what we now know to be 
the facts. I fully appreciate the favorable practi- - 
cal outcome, in some cases, of the eyestrain 
treatment. But far too much importance has 
been attached to this argument from thera- 
peutic success in the assignment of real causes. 
When a patient gets better under a certain 
treatment it is natural to think that the 
difficulty which the treatment removed was 
the essential cause of his illness. But in fact 
we all know that this is false reasoning and we 
all know it to be such. 

There are two classes of physicians who are 
very prone, from somewhat contrary reasons, 
to reach warped judgments in these matters. 
The first class comprises those who fail to note 
the relapses from which psychoneurotic patients 
often suffer who have been relieved by treatments 
other than the really causal, and so overrate the 
value of some radically insufficient method. The 
other class is composed of those who note these 
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relapses, but observe that they occur under 
various modes of treatment and then conclude 
that the relapses belong to the natural history of 
the disease (a severe form of hysteria or impulsion 
for example) and that, therefore, the disorder is 
hereditary and a sign of “degeneration,” and 
that no treatment whatever can be of permanent 
value. But the former conclusion is a fallacy 
which any one’s observation can correct, and the 
latter is an unverified assumption which no one 
has the right to adopt until he has thoroughly 
acquainted himself with the therapeutic results 
which can be obtained by the most radical mode 
of treatment. 

The most distinctive feature of neurologic 
therapeutics has been its effort to utilize mental 
influences in the cause of health, and I wish 
to characterize this feature because it is here 
that important changes for the better are in 
prospect. You can all recall the stir made by the 
rehabilitation of hypnotism and what a flood of 
literature has been published upon “ suggestion.”’ 
You are familiar with the therapeutic work of 
Dubois and others of his type, and remember also 
the recent revival of the attempt to find a more 
scientific bond between medicine and religion. 

The great bulk of all this therapeutic endeavor 
has been an attempt to cure the patient by 
leading him to dwell on the possibilities of the 
future and to forget the miseries of the past. 
He has been urged to ‘“‘ look forward and not 
back’’; to abandon worry as illogical and useless; 
to see the world at its best; to project his vision 
beyond the obvious darkness into a region of 
imagined light. The slogan has been ‘‘ Do not 
get discouraged; you can do better if you try,” 
and many a kindly, devoted, ambitious and confi- 
dent physician has stood ready to play the part of 
the inspiring leader, the friend toward whom the 
patient could gaze with veneration and on whom 
he could lean. In all these efforts there has 
been much skill and great devotion, but the re- 
sults have not been wholly satisfactory. Too 
often the symptoms have been simply quieted 
for the moment; the disease veneered. 

I have outlined the reasons for thinking the 
study of the psychoneuroses important, the 
familiar modes of treatment insufficient, and the 
descriptions of the natural history and course of 
these disorders often incorrect, because based on 
an underestimate of what the best treatment 
can accomplish. Let us now turn to scrutinize 
the commonly adopted causes. 

In the minds of most persons the hereditary or 
innate tendencies take the first place as causes 
of these psychoneurotic illnesses. It is not 
remarkable that this is so, when we consider 
that the signs of nervous weakness in the child— 
usually taking the form of shyness, timidity, 
sensitiveness, self-consciousness or of excita- 
bility, jealousy and passion — are recognizable so 
early that they seem to be inborn. Something 
which prepares the way for these symptoms 
doubtless 7s inborn, but evidence has been rapidly 
accumulating of late years which tends to show 
that experiences after birth are more significant 
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as causes than we have hitherto supposed. The 
first few years of a child’s life are rich in emotions 
and vague thoughts. These years have never 
been adequately chronicled, but there are grounds 
for thinking that traits of character are founded 
or accentuated at that period which tend strongly 
to remain through life. In view of those facts, 
the old phrase “ the boy is father of the man” 
gains a fuller and a richer meaning. A consider- 
able portion of the evidence bearing on this 
point is associated with the name of Freud, a 
name to which I shall have frequent occasion to 
revert. It is obvious also that nervous children 
have often had nervous parents, and equally so 
that certain sorts of bodily weaknesses or 
delicacy which are apparently hereditary pre- 
dispose te lack of nervous strength. The boy 
that can play hard and work hard and who 
comes of sound stock starts life with an obvious 
advantage, although it may be pointed out at 
once, as showing how difficult it is to arrive at 
positive conclusions in these matters, that 
some of the most striking forms of the psy- 
choneuroses are found among professional and 
amateur athletes and that seriously nervous 
patients seem sometimes to have had healthy 
parents. Finally, common sense seems to demand 
an acquiescence with the view that the character- 
istics of the bodies and brains and physiological 
mechanism with which we are born must deter- 
mine our actions to the strains of life, at least 
by establishing predispositions of important sorts. 

But even though the hereditary or innate 
influences are fundamentally important as giving 
a predisposition to the psychoneuroses, it is 
extremely difficult to define with fairness in 
what this predisposition really consists. The 
anatomical study of the brains of psychoneurotic 
patients has thus far taught us nothing. The 
chemical studies of their excretions have been 
equally without fruit. We may surmise that if 
we had the power to make careful physiological 
tests upon all the nervous functions of the new- 
born infant we might discover differences in his 
responses which would foreshadow mental 
excitability or mental weakness; but the proofs 
of this are lacking.' Towards the close of the 
last century much evidence was adduced to 
prove that physical marks of imperfect local bodily 
development (the so-called stigmata) — as lack of 
facial symmetry, malformation of the ears or 
eyes—were to be found with such frequency 
among these patients as to indicate that processes 
of ‘‘ degeneration ”’ were silently at work, in 
psychoneurotic families, tending towards still 
graver disorders, such as idiocy and sterility, 
as their final outcome. Even when no obvious 
physical stigmata were present it was assumed 
that the nervous systems of such patients might 
be in some way defective, and many mental pecu- 


1A very important series of observations bearing on the innate dif- 
ferences in functional vitality between the various mechanisms of the 
body and their significance for the subsequent evolution of character 
and temperament has been published by Adler (Alfred Adler: oa 
neurotische Disposition. Jahrb. fir Psycho-analyt. u. Psychopath. 
Korschungen, Bd. 1, p. 526. See also earlier papers by the oame 
author); this work is entirely in line with that of Freud and others 0 
his school, but the principle involved is too important and complex to 
be discussed in a general summary of this sort. 








ome 


sy we 


ie le i il ii 


910 


The 
ONS 
ver 
nds 
led 
gly 
ts, 
” 
er- 
his 
7" 

to 
ren 

sO 

or 
re- 
OY 
ho 
US 


at 
lat 
sy- 
nd 
us 
hy 
nd 
er- 
cal 
er- 
ist 
ts. 
ite 
ng 


in 
he 
tic 
he 
en 

if 
‘al 
w- 
Lis 


fs 
he 
to 
ly 
of 
or 
ny 
es 
in 
ill 
y; 
us 
ad 
ht 
u- 
if- 


ber 
er 


ne 


to 





Vou. CLXIII, No. 3] 





BOSTON MEDICAL AND SURGICAL JOURNAL 17 





liarities were enumerated which were supposed to 
be the outcome of these states. As a portion of 
this doctrine it was sought to bring every form of 
eccentricity and even genius into the baleful 
circle of the degenerative tendencies. But to 
take such an attitude as this was to assign to 
stolidity and commonplaceness a position of 
prominence in a way that mocked at progress, 
and the credit of the whole scheme suffered 
severely in consequence. Sterility and idiocy 
are not characteristic of psychoneurotic fami- 
lies. The creative genius of the artist and the 
imaginative writer does indeed rest on a similar 
basis with the symptoms of the psychoneuroses, 
but neither of these tendencies points necessarily 
or regularly to ‘“‘ degeneration ”’ as their cause. 
The main thing to be said in this connection is 
that there is a real correlation between mental 
and bodily conditions such as is deserving 
of careful study. But it is essential that this 
should be made in a very liberal spirit. 

It is true that defects of bodily nutrition 
are found among these patients which serve 
both as indications or consequences and also as 
intensifying causes of their impaired nervous 
states. The enteroptoses, the dry hair and skin, 
the impaired digestion, weak muscles, poorly 
acting hearts and feeble eye-muscles, which 
are observed so often amongst a certain class of 
neurasthenies, belong in this category of physical 
signs. But, important as these conditions are 
and much as they eall for local treatment 
(which is too well known to need re-statement 
here), neither their clinical nor their biological 
significance is clear. Their own etiology is 
indeed in doubt. They certainly cannot be 
considered as essential causes of the psycho- 
neurotic illnesses, and on the other hand 
there is much question whether they are not, to 
some extent, products rather than antecedents of 
the disordered nervous and mental states. Dis- 
orders of the bodily functions do certainly arise 
from disordered emotions and may lead in their 
turn to organic changes on a large scale. Indeed, 
between the “ organic ’’ and the ‘ functional ”’ 
it is impossible to draw sharp lines. Bodily 
processes are a sounding-board for mental 
processes, and vice versa. On the whole, the 
effect of thus seeking to shift the resposibility 
for these nervous illnesses on to the shoulders 
of our ancestors has been to make physicians 
pessimistic as to their power to help toward a 
cure. The hereditary tendency is conceived of 
too strongly as ‘ biological ’’ and therefore not 
to be materially modified in any given individual, 
and too great emphasis laid upon this point has 
tended to a gross sort of materialism and fatalism. 
The belief that a patient’s mental sufferings 
are a reproduction of tendencies which his 
father or his mother showed before him is too 
often accepted as an excuse for doing nothing to 
relieve him. Meantime, another set of facts 
has been coming more and more prominently 
forward. The ‘“ something ” that we inherit is, 
in most cases, a ‘‘ tendency ”’ indeed, but nothing 


the actual disease may never show itself provided 
the patient can be suitably protected against 
causes operative after birth. So true is this 
that even where the disease “‘ runs true ”’ through 
several generations, as in those cases of hysteria 
or obsessional disorders, for example, where 
parent and child exhibit the same symptoms, it 
can often be shown to have been the influence 
of the ignorant, nervous mother, driven by a fatal 
impulse to strive toward reproducing herself 
in her child and the fatalistic impulse of the child 
to imitate the mother, rather than any real 
hereditary tendency, that brought the result 
to pass. This line of thought is so important that 
we must leave it now only to take it up again. 

The strain of modern living is the next influ- 
ence on which stress is often laid, but its consid- 
eration need not detain us long. The telephone, 
the morning paper, the noise of crowded streets, 
the seething competition and the pressure for 
a narrow and exclusive individualism such as 
everywhere makes itself manifest, seem foes of 
tranquility and health. 

But it is probable that these strains appear to 
be greater than they are and, on the other hand, 
they bring, in a measure, their own remedies. 
The pace set is set, after all, by men for. men, 
and while it is too fast for some it is not certain 
that on the whole it increases faster than the 
power of adaptation of the majority. At the 
worst the strains of modern living are mostly 
obvious and open enemies, whereas the enemies 
which we have most to fear are those which, in our 
ignorance, we do not see. If we could but secure 
all the power of meeting hard conditions that 
belongs to us by birthright we should not have 
to strive so hard to make these conditions easier. 
It is not so much overwork as worry and appre- 
hension that really sap the nervous vigor, and 
while worry and apprehension doubtless accom- 
pany necessary competition and well-founded 
anxiety and doubt, yet it is a piece of common 
knowledge that the most harrassing worries 
are those which are without external provocation 
but which imply internal tumults of the emotions, 
the hidden causes of which it now becomes our 
duty to study at close range. 

What are the influences, brought to bear 
within the lifetime of the individual, that lead 
to these emotional tumults? How can we best 
explain the conversion of the emotions into the 
symptoms of disease? Where shall we best find 
an adequate treatment? I beg you to take notice 
of the fact that the actual evolution of our knowl- 
edge in respect to these matters has not followed 
the lines indicated by the questions which | 
thus ask. On the contrary, the controlling 
factors in this evolution have been, partly, the 
scientific tendencies obtaining at the particular 
periods when the various advances were first 
made; partly, the qualifications, temperament 
and training of the particular investigators. 
It has long been plain to every one that emotional 
influences were important causes of disease, 
and various modes of combating these influences 





more, and—as in the instance of tuberculosis— 
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that the origin of these emotions and the mode of servers of which Freud was the leader and is still 
production of the symptoms have been measure-|the central figure. Janet’s work and that of 
ably understood. The physicians who have been|men following similar lines (Morton Prince, 
the leading workers in this great field of study | Sidis, etc.) have made a revolution in the field of 
may be classified in three groups: (1) The group | scientific psychology; Freud’s work has extended 
of the accurate observers, descriptive analysts, | this scientific revolution and has set on foot an 
natural historians; (2) the group of the thera-| equal revolution in character-study, educational 
peutists; (3) the group of the constructive ana-| psychology, race-psychology, child-study and 
lysts, inductive reasoners, philosophic thinkers. | folk-lore. 
It is possible to describe the symptoms of a} The Freud method (to which the name of 
disease and to observe many facts in the natural | ‘‘ psycho-analytic ’’ has been given) does not 
history of its development, as a naturalist|depend for its therapeutic success upon the 
studies the characters of an animal or a species, | ability of the physician to hypnotize his patient 
without being greatly drawn to see its real place| or of the patient to subject himself to the hyp- 
in the great scheme of nature; it is eminently | notic influence. It is not an effort to spread the 
possible for men of practical instincts —the|healing mantle of any “ suggestive ’’ influence 
‘‘ nurturing instincts ”’ perhaps they might be|over the painful details of the case. It is an 
called — to treat patients with great success, up | attempt to enable the patient to penetrate with 
to a certain point, without having any adequate | tireless zeal, increasing skill and fearless honesty, 
conception of the causes of their illnesses. upon the details of his own emotions, life and 

Consult your own memories and you will see| thought, in the belief that nothing becomes less 
the parts which men of these different types have | sacred or fails to become less painful, through be- 
played. For examples of the observers and de-| ing clearly seen. Such being its purpose it is hard 
scribers we might go back to Falret and Briquet, |} to see why this method can justly challenge the 
who gave us such excellent accounts of folie de | hostility of any conscientious person, though easy 
doute and of hysteria, even in the middle of the|to see why many physicians should shrink from 
last century. The French have always been|the difficulties attending its successful applica- 
prominent in these lines, and I will next mention | tion. “Suggestion,” “isolation,” improvement 
that truly great pioneer in descriptive clinical | of the bodily nutrition, persuasion, explanation, 
analyses, Pierre Janet, the pupil of the great|all of which have their valued place, leave many 
Charcot, without pausing to mention those/of the great springs of emotion and of motive 
who with such brilliant success have followed | entirely untouched. They make no adequate 
similar lines. Janet’s remarkable contributions | effort to base themselves on any deep knowledge 
marked the beginning of a new era.of knowledge, |of human nature. Their influence, however im- 
and the data which they have furnished will be of | portant it may be, is bound to be limited in 
enduring value. If they do not represent a move-|its scope. 
ment capable of indefinite expansion it is be-| The psycho-analytic method does not indeed 
cause they have been of the nature of studies|necessarily give us all that we may need for 
into this or that special problem of medical |spiritual progress, but it prepares the way and 
psychology rather than recognitions of typical | opens along path. It does not exclude the other 
facts lending themselves readily to great philo-| modes of treatment, but supplements some of 
sophic and sociological generalizations. them and often renders all of them unnecessary. 

As examples of the therapeutists, the men of|If the slogan of the suggestive psychotherapeu- 
practical instincts, I need only mention Charcot, | ties has been, “ You can do better if you try,” 
Weir Mitchell and his followers, and such men as| the distinctive slogan of this method is ‘ You 
Liébault, Bernheim, Van Eeden, Forel and|can do better when you know.” 
Dubois. These names stand only for afew men} But when you know what? The answer has 
out of hundreds and of course those who bore | been already given, ‘When you know yourself.” 
and bear them were not exclusively therapeutists. |The symptoms of the psychoneuroses,—morbid 

Finally, we come to the third group of investi-| fears, irresistible impulses to thoughts and acts, 
gators, whom I have designated as analysts, | distressing doubts, nameless apprehensions,— 
inductive reasoners and broad thinkers. Theland not these symptoms of illness alone, but also 
foremost representative of this group,’ at the} their congeners, selfishness, envy, suspicion, and 
present day, is unquestionably Sigmund Freud,|temptations to cruelty and prejudice such as 
a remarkable personage, whose observations | have filled the world with misery, have been 
and whose method * have opened for us avenues |largely the outcome of self-ignorance, in the 
of inquiry into which men of the best minds are | sense that in this ignorance, the deeper sources 
pressing forward in ever increasing number.|of which have been, until now, imperfectly 
No future student of human character and| defined and largely unsuspected, lies the secret 
motives, whether these be called normal or! of the occurrence of these evils. It is the removal 
morbid, will ever make studies deserving serious|of this ignorance and the implantation of the 
recognition without familiarizing himself with | desire as well as the ability to see things as they 
the researches of the school of thinkers and ob-|are that constitutes the best and only radical 


‘ reat 4 i + s its ‘ical 
2 It will of course be understood that I am speaking of leaders in treatment.’ This treatment, too, has its pract ;, 
psychoneurology alone. 4 Each person may be conceived of as representing the community In 





3 Strictly speaking the originator of the psycho-analytic method was microcosm and the social sins of hatred, etc., represent conflicts between 
different aspects of our past and present selves. 


Jo. Breuer, Freud’s older colleague and co-worker. 








a we i Gee eee OCU OO lle ee. CUt!lClU. Ue CUED 


id 


1e 


nd 
er 


as 

9 
id 
ts, 


so 
nd 

as 
en 
he 
eS 

ly 
‘et 
ral 
he 
ey 
al 
val 
yin 
een 





Vout. CLXIII, No. 3] 


BOSTON MEDICAL AND SURGICAL JOURNAL 79 





limitations, but these are rather incidental to 
the difficulties of application of the method than 
inherent in its nature. It is a necessary condition 
for the therapeutic success of this method of 
radical re-education that the patients should 
be reasonably intelligent, not too old and inelas- 
tic, absolutely honest, absolutely unreserved in 
dealing with their physician, ready to join him 
in the inquiry, prepared to confide absolutely 
in his reliability and good faith. It is necessary, 
likewise, that the physician should be confident 
in his own motives and that he should have had 
a special training and special interest in this 
sort of psychological research. In other words, 
this kind of investigation, which seeks at once to 
discover the causes of the disorder and by that 
very fact to apply the remedy, implies a high 
degree of skill and training, or of natural aptitude. 
It is not, therefore, well adapted for the general 
practitioner or for the run of hospital patients, 
and no one should enter on such a course of 
treatment in any given case without being pre- 
pared to carry it to the end. If he does so he may 
find himself standing aghast at the task before 
him, as Faust stood before the Earth Spirit 
which his magic arts had summoned. But even 
though the general practitioner does not use this 
method, every physician should understand its 
scope and meaning, just as every physician should 
know the principles of many bacteriological 
procedures which he can never use. 

It is important to note that the generalizations 
of which I shall now speak were worked out 
laboriously through the direct and prolonged 
questioning of many patients and the combined 
observations of many men, partly pupils and 
followers of Freud, partly independent workers 
in a much-neglected field. (Havelock Ellis, 
Krafft-Ebing, Moll, Fliess, ete. 

I spoke a few moments ago of the “tumults of 
conflicting emotions”’ and also of ‘self-ignorance”’ 
as being the causes of the psychoneurotic symp- 
toms. Both of these terms need amplification 
and explanation. 

Before any one could be said to really know 
himself it would be necessary for him to know 
all the experiences, thoughts and emotions 
which he had had since birth. Of course this is 
impossible, but he might at least know them, 
or be able to summon them into the focus of 
his consciousness, by groups and samples, and 
every one would admit that a person did not 
know himself even tolerably well who had, either 
deliberately or in obedience to some blind im- 
pulse, selected certain groups of experiences, 
thoughts and emotions which he chose to take 
as standing for himself, and turned his eyes 
away from other groups, in spite of the fact 
that the rejected knowledge was of obvious 
importance. And yet this species of selection 
and rejection is continually going on with every 
one of us. It takes place also, and on a large 
scale, with communities and nations, and one 
of the chief functions of education and civili- 
zation is to obtain their rights for important 
groups of experiences, thoughts and emotions 





which had been repressed and rejected from 
the light of conscious knowledge. 

We say we “‘ cannot bear to think of ’” — and 
so strive not to think of — one or another matter, 
when in fact it is self-interest, or laziness, or 
blind obedience to an artificial code of social 
rules that really impels our choice. 

Magna Charta, the abolition of slavery, the 
change of sentiment as to promiscuous alms- 
giving,—every true reform,—were all wrung from 
persons possessed of a certain power to maintain 
their views against the Cromwells and Washing- 
tons and Wilberforces that rose up vigorously 
against them. The Cromwells are often narrow, 
too; they also are but partial knowers of them- 
selves. But one great reason for their success is 
that they represent arguments the truth of 
which upholders of the established order already 
have divined but will not formulate to themselves 
or listen to when adduced by others. 

And so it is with our own conscious attention 
in its dealing with rejected thoughts. We prefer 
to accept the established, traditional opinion 
rather than to investigate and think; we prefer, 
if need be, to show anger and bigotry rather than 
investigate and think; and yet we, too, divine the 
truth. For, be it clearly understood, the experi- 
ences, thoughts and emotions which we reject 
because they do not fit into the scheme of life 
which we select are not so far out of our minds as 
we suppose. We do not like to think of them, 
we do not dare perhaps to think of them, we say 
we do not think of them. But they are in our 
memories and in our minds, and they influence 
our acts; and it is the half-consciousness of their 
presence, and the fact that they represent deep 
instinctive cravings of our natures, in spite of our 
assumed hatred of them and our shrinking from 
them, that induce such emotions in us as anger 
and depression and envy and prejudice and 
jealousy and fear, and the impulse to adopt 
ceremonies and observances which are practically 
analogous to pagan ceremonies of propitiation 
and expiation. Indeed, the whole fabric of 
mythology is built on the projection outward 
of the sense of war and tumult and revolt 
and victory going on within ourselves between 
the thoughts and emotions which we clearly 
formulate and those which we only half or a 
quarter formulate and those which we do not 
formulate at all and affect not to know, yet 
which in reality influence our acts and thoughts. 

Now, the leaders of the psycho-analytic move- 
ment have shown that these attempts to conceal 
ourselves from ourselves lead to mental conflicts 
and to illness and to false standards of civiliza- 
tion. They are insisting that those who wish 
not to be invalids shall not be encouraged 
to hedge themselves behind their lack of knowl- 
edge or their unwillingness to think or the 
divine right of some conventional code of 
morals, without its being made clear to them that 
these artificial rights are waging war within 
their minds with instincts older than morals and 
standing in no necessary antagonism to morals. 

There is a sacredness in traditional customs, 
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the filtered wisdom of the ages, but there is 
also a sacred right to revolt against them and 
a sacred obligation in either case not to act or 
think without a reasonable knowledge of the 
facts. The typical signs and symptoms of nervous 
invalidism of the type that is now before us are 
really covers and substitutes instinctively adopted 
for the purpose of putting aside (concealing) 
thoughts, emotions, cravings and longings of 
forbidden sorts, or of sorts that it hurts one’s 
sense of pride to face. They are all symbolisms, 
analogous to the symbolisms of dreams, and like 
them they point, for those who can read their 
hieroglyphic language, at the desires and repres- 
sions which are the real facts at stake. These 
thoughts and desires, half-formulated or unfor- 
mulated, cause a sense of deep distress, for which 
the patient instinctively seeks reasons to account. 
Led by this instinct he adopts the figment of a fear 
of bridges or open windows or of railroad trains or 
of an impulsion to do injury to some one. In these 
symptoms, distressing though they are, the patient 
expresses in a rough fashion the cravings in which 
they had their birth; and for that reason he clings 
to his fears as to something which has the sacred 
fascination of a relic, though not realizing that he 
does so. If he would get well he must learn to see 
this, and for this purpose his entire life, and not 
merely the latest phase of it, must be made as 
transparent as glass, so that he may be able to see 
the whole of it at one glance. It will then appear 
that it is his own thoughts of which he is afraid and 
that his present fear has been preceded by other 
fears, the outcome of the same and other sets of 
mental conflicts, dating back, many of them, to 
days of childhood. To state the facts again in 
other words, his present fear represents a state of 
mental distress which arose as an expression of the 
fact that his thoughts or emotions relating to 
some important subject or subjects had become in- 
tolerable to him, and the open window, the bridge, 
the railroad train serve simply as so many molds 
into which the patient instinctively seeks to com- 
press his vague and apparently causeless distress 
and so to explain it, even though erroneously, to 
himself. Every one recognizes that a bridge is a 
place from which people sometimes jump or fall, 
that a train journey is a common cause of acci- 
dents, that to be ‘ shut in,” whether actually or 
morally, has a certain element of the unpleasant. 
For reasons such as these, and perhaps many more, 
the situations indicated are really seized upon as 
excuses for the fears, simply because some excuse 
must be found. The patient, recognizing that he 
must find some way of accounting for his distress, 
instinctively grasps at causes which his neighbors 
would recognize as reasonable. This method of 
explaining the genesis of morbid fears is not a piece 
of a priort argument, but a mode of reasoning 
arrived at by questioning the patient’s own experi- 
ence andemotions. At first the patients do not see 
its logic, but gradually the truth enforces itself 
upon them and makes them able and willing to 
see themselves in a new light and to learn to 
substitute an intelligent scrutiny for an endless 
chain of morbid introspection. The physician 





who helps to make this scrutiny soon comes to 
realize that no symptom or trait of character can 
be adequately understood except on the basis of a 
relatively complete knowledge of the patient’s 
whole environmental and emotional life since 
infancy. As this knowledge grows gradually 
wider and more accurate the element of time seems 
gradually to be eliminated from the history; 
infancy and age become approximated; the cause 
and the result are seen at one glance and as if 
coalescing; the present act, which one might have 
felt tempted to characterize roughly as selfish 
or cowardly or criminal, is seen as the logical 
expression of a repressed but natural instinct or 
of a misconception, formed in childhood but 
witnessed as if now living and active. 

The immense significance of that rapid but hidden 
transition from babyhood with its animal instincts 
and emotions’? to the later periods with their 
artificial morals and conventions is now for the 
first time clearly recognizable, through this process 
of rendering the whole life transparent, and its 
intensely dramatic features are susceptible of being 
clearly understood. 

Then, as the research goes further, several 
other principles gradually get developed. The 
occasions on which these intolerable mental 
conflicts arose for which the fears were substituted 
are found to have been not one or two alone, but 
many and of various sorts. The recognition of this 
multiplicity of emotional traumata is an important 
supplement to the commonly accepted principle. 
A patient has a railroad accident, for example, or 
some severe emotional excitement, and_ these 
events (which in themselves involve considerable 
mental conflict) are considered as the sole and 
sufficient cause of the symptoms that result. 
But when his history is well analyzed many other 
events are found, different in appearance from the 
last, but psychologically of like import. ‘To 
fall,” ‘“‘to be overpowered,” to ‘‘suffer loss,” 
“to be in danger”’ are terms which apply to many 
emotional as well as physical situations of the 
most varied sorts, and such as every one has been 
exposed to not once alone, but many times, and 
the unconscious memories of these rush in, im- 
pelled by the force of mental association, to lend a 
new tulness of meaning to the railroad accident 
and to receive a new fulness of meaning for them- 
selves from it. 

But is there no difference in significance and 
standing between these various related and associ- 
ated memories? Are there not some that have more 
power for harm as centers of emotiondl stress? 
The inevitable answer is (however gradually it 
may come to the surface in a given case) that those 
emotional conflicts have the greatest power to 
give a tone or color to the rest into which we 
originally put the deepest essence of ourselves, 
our strongest hopes, our most personal and secret 
and, therefore, most strongly repressed longings, 


5 This transition from the non-social period of infancy to the more 
and more social states of normal childhood and adult life, a transition 
in which the moral sense is first developed and when, therefore, 80 
unfavorable judgment must be passed (of course unconsciously) on 
many antecedent acts and feelings, is of great importance for the whole 
theory of character formation and symptom-production. _ It hints, 
likewise, at a sort of biological basis for the doctrine of ‘‘ original sin. 
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the feelings in which not only the prudent wishes 
of adult life, but the deep, uncensored cravings of 
infancy and youth could find expression. In other 
words, it is the emotions related to the great 
functions of reproduction, the sexual functions, 
that hold this position of prominence as giving 
color to the rest. It is in the conflicting tides of 
feelings of sexual origin, at which all romances, 
almost all imaginative and dramatic literature, 
love to hint, some prompting to intense expres- 
sion, others to equally intense repression, all of 
which meet in fierce antagonism around the 
sexual instinct, that the real cause of nervous 
symptoms should be sought. But this should 
be understood with reference to the principle 
just stated, namely, that a vast number of 
emotions take their tone and value from the 
strongest or most fundamental one among them, 
just as a large school, of artists may get its 
name from that of their greatest representative. 
It is only when this point is grasped that we can 
meet the objection of those who urge a host of 
other motives and emotions as of equal rank with 
those of sexual nature. So far as our conscious 
awareness is concerned, they may be of even higher 
rank. For the time when the sexual craving was so 
strong may have been in the forgotten period of 
infaney, and even then these cravings may not have 
been recognized as sexual at all. It may be only 
through our reasoning that their true nature is 
revealed. And yet they may have been intense 
enough to have founded the emotional traits 
of character which came, later, to be represented 
in the mental struggles from which, first the 
distress, later the specific fears and_ illnesses 
emerged. 

It is not, then, necessary that every nervous 
invalid should accuse himself of having been 
‘sexually inclined” in any objectionable sense, 
although it ought to be interjected here that the 
germs of the sexual perversions and inversions 
which when developed into an exaggerated form 
we characterize as criminal or morbid, are found 
in normal infancy and even in normal adult 
life. All these psychoneurotic illnesses, it cannot 
too often be repeated, are caricatures of normal 
tendencies. It is this which justifies the designa- 
tion of them as “ functional.”’ This point is not 
brought forward as a mere bit of academic 
quibbling, but as a matter of the most practical 
importance. The infant is at first sexless, or, 
rather, both sexes are equally represented in his 
emotional life. It is often as natural to him to 
love and love intensely persons of his own sex as 
those of the opposite sex, his parents as those not 
standing in this relationship to him. Such intense 
love may reappear later in an exaggerated form 
und may lead to exaggerated expression of various 
morbid sorts. Children often exhibit a passion of 
objectionable intensity for teachers of their own 
sex, or for older children, and teachers for their 
pupils, and the exaggerated passion of children for 
parents may lead to relations of dependence, of in- 
stinetive imitation, of ‘“‘ identification,’ which 
dwarfs and limits their own development, or helps 


a remarkable degree. It is interesting to recall, in 
this connection, that young children when passing 
through the period of transition from their “‘ sex- 
less ”’ state to that of girlhood and boyhood, and, 
still more, when impelled by vague memory of 
that period, sometimes dream of themselves as of 
the opposite sex or as uncertain to which sex they 
now belong. 

Two questions naturally present themselves 
to one who hears the merits of this psycho-analytic 
method described for the first time; first, Does not 
all this questioning about past matters lead to 
morbid introspection? then, supposing all these 
hidden facts have been obtained, What next? 
Where does the therapeutic influence come in? 

To one who has become practically familiar 
with the working of this method these questions 
present no great difficulty. So far from morbid in- 
trospection being caused by this treatment it is pre- 
vented by it. Every patient is forced by the very 
terms of his illness to dwell upon his symptoms; 
he rolls them continually over in his mind like the 
tunes of a barrel-organ and without ever arriving at 
a satisfactory conclusion. The method of investi- 
gation which is here described substitutes an 
interested search, an intellectual inquiry, for this 
emotional treadmill of false reasoning. 

As regards the therapeutic value of the method, 
much the same answer will suffice. The mental 
conflict to which I have referred, and which results 
in all the morbid symptoms, goes on without the 
patient’s knowledge — although half-divined. The 
cure consists in bringing these unconscious 
processes to the light of reason. In their own 
nature they are imps of darkness and lose their 
power for harm when brought into the light. To 
be sure, it is not enough that this knowledge 
should be mere lip and ear information. Even 
this is something, but for the best result the 
knowledge of the truth should soak into the mind 
and express itself in the acts and become an 
integral portion of a new and reformed personality. 
In proportion as this is accomplished, the person 
in question approaches towards the desired knowl- 
edge of himself. He may still feel, and should still 
feel a craving for some further self-expression, a 
desire to take others, in increasing number, into 
the circle of his thoughts and interests and affec- 
tions. But this craving will no longer tend so 
strongly to clothe itself in infantile, utterly 
personal and sensuous forms, which excite a 
feeling of mortification and the need of repression 
and suppression and expiation. The obsession of 
killing some person whom one really loves, of 
throwing oneself dramatically from an open win- 
dow, are pretty certain to be recognized as ludi- 
crously caricatured survivals from the days and 
phantasies of childhood; a railroad train takes 
its proper shape as a convenient means of locomo- 
tion. 

It is, of course, clear, and clearer far to me than 
you, that this address is anything but complete. 
For one thing, I should have been glad to discuss 
further the important fact that much of the 
explanation for our mental conflicts, in which the 
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wholly or partly within the bounds of that limbo 
which we call our unconscious mental life. Vol- 
umes might be written, also, with reference to the 
great struggle between instinct and social culture 
which, while it is responsible for civilization and 
progress, is responsible also for repression, bigotry, 
illness, misunderstanding and misjudgment of 
others and ourselves. Our cultural life with all 
its virtues is far narrower and more narrowing 
than most of us conceive. .To broaden some of 
its tendencies should be our earnest effort, and 
to this great aim the art of psycho-analysis 
is partly consecrated. We should learn to deal 
less in moral judgments and more in knowledge. 
Moral judgments are, to be sure, needful for 
the rough exigencies of social life, as precursors 
of the jail and as affording protection against 
obvious practical evils. But for the scientific 
thinker they are out of place. The phrase ‘ tout 
comprendre est tout pardonner”’ is not indeed 
applicable to the whole situation, especially in the 
case of the person mainly concerned. No one 
should wish to deny moral responsibility for his 
acts and thoughts. But it is nevertheless true 
that to ‘ know all” is often_justly to modify our 
judgment and our means of progress. 

The familiar sins of “ incontinence, violence 
and malice ” which Dante punishes in his Inferno 
as attacks upen social stability and progress 
might justly be described in medical terms as 
equivalent to psychoneurotic symptoms; and in 
the sufferings and joys of those whom this great 
student of human nature sets toiling up the hill of 
Purgatory it is possible to read the symbolized 
history of that typical and desirable sort of con- 
valescence from the miseries of nervous illness 
which leads not only to a better personal health, 
but to a wider sense of social opportunity and 
obligation. The community is the individual 
written large, and the so-called normal individual 
resembles the psychoneurotic invalid, but with 
the difference that he has learned, either instine- 
tively or consciously, in infancy or in childhood or 
in later years, to establish a harmonious co- 
operation amongst the dominant tendencies of 
his mental life, or—- what is the same thing 
transferred to another field of action — to adjust 
himself to some workable conception of community 
life. The invalid is he who is roughly studying 
this important lesson and within whose mind the 
struggle is still going on between native instincts, 
on the one side, and the forces arrayed to estab- 
lish and maintain a series of moral and social 
standards imposed by the traditions of a con- 
ventional community, upon the other side. 

If this thesis is correct, the physician’s task 
broadens into that of reviewing these moral and 
social standards themselves and studying into the 
question of their justice, their desirability, their 
real origin. The sociological significance of the 
physician’s task, as he studies nervous invalidism, 
is seen to take on a new importance in view of 
these considerations. The mischief which may 
he done by the ill-regulated emotions and preju- 
dices of a “ 
contemplate. But there are many narrow and cruel 


normal ”’ person is always painful to. 





social codes and customs, not only of the middle 
ages, but of the present day, which are of the same 
origin with these private prejudices, sins and symp- 
toms. To labor against both sets of ills and for 
a better private and public status, is a worthy 
aim, and if the method of investigation here advo- 
vated can contribute towards. this end it should 
be warmly welcomed and the labor which its 
application involves in any given case should be 
considered well-rewarded. 

Furthermore, what applies to the neurologist 
applies almost equally to the patient. Nervous 
invalids should regard themselves not solely as 
persons in misfortune, but also as persons in 
position of opportunity and trust; they should 
feel themselves members of a band of investi- 
gators working in a great field, and as in a position 
to utilize their individual experiences, even though 
painful, as data towards the solution of a problem 
of universal interest. 
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TO THE ETIOLOGY OF 
ACTINOMYCOSIS. THE EXPERIMENTAL 
PRODUCTION OF ACTINOMYCOSIS — IN 
GUINEA PIGS INOCULATED WITH THE 
CONTENTS OF CARIOUS TEETH. 


BY FREDERICK T. LORD M.D., BOSTON, MASS., 





A CONTRIBUTION 


Instructor in Clinical Medicine, and Visiting Physician to the Clinic in 
the Harvard Medical School; Physician to Out-Patients, Massachu- 
setts General Hospital, 


1. SUGGESTIVE PREVIOUS WORK. 

J. IsRAEL ' noted the presence of carious teeth 
in three of five cases with actinomycosis. In one of 
the three he succeeded in demonstrating the para- 
site of the disease not only in the pus of a sub- 
periosteal abscess of the lower jaw, but also in 
the root canal of an extracted, neighboring and 
‘arious molar tooth. He inferred that the parasite 
was harbored in carious teeth. No mention is 
made in his publication of the presence of the 
organism in the teeth of any of his other patients 
or in individuals without the lesions of actinomy- 
cosis. 

The first extensive studies on the biology of the 
micro-organism of the disease were made _ by 
Bostroem? and by Wolff and Israel.2 Their 
widely different views are responsible for much of 
the confusion which has since prevailed. 

Bostroem’s opinion that both man and animals 
are infected from sources without the body by 
the implantation within the tissues of grains, 
especially barley grains or their fragments, has 
received general acceptance. It is now known, 
however, through the masterly work of J. H. 
Wright‘? that Bostroem and many subsequent 
investigators, beginning their experiments with 
material containing true actinomyces, have in 
many instances cultivated therefrom a group of 
organisms properly classed among the Nocardia. 
Organisms of this group are widely distributed 


* This investigation was undertaken under a grant from the Proctor 
Fund of the Harvard Medical School. 

1 Virchow’s Arch., 1878, 74. p. 15. 

2 Beitr. z. path. Anat. u. z. allg. Path., ix, 1890, pp. 1-240. 

3 Virchow’s Arch., 1891, exxvi, pp. 11-59. 


*The Biology of the Micro-organism of Actinomycosis. Jour. 


Med. Research, vol. xiii, May, 1905. 
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Fic. 1. Actinomycosis of the omentum in a guinea pig seventeen days after intraperitoneal inoculation 
with the contents of a carious tooth. (Case IV.) Colony of actinomyces surrounded by a wide zone ot 
connective tissue (x30 app.) 
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Fig. 2. 
of the colony (x 75%). 


?,  Radially disposed * clubs,” some of which show a ce:tral filament at the p riphers 




















Fig. 3. ** Clubs ° with central filaments (x 1500), 

















Fic. 4. “Clubs” with central filaments (x 1590). 
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in nature, being found not only as an occasional 
cause of suppurative lesions in man and cattle, | 
but also on grains and grasses. They grow well 
on all culture media and in the incubator. They 
have never been shown to cause lesions like acti- | 
nomycosis after experimental inoculation of ani- 
mals. 

Wright confirmed Wolff and Israel’s findings 
and showed that one species of a branching 
filamentous organism could be constantly isolated 
from the lesions of the disease. This organism 
grows well only under anaérobic conditions and at 
body temperature. Characteristic colonies with 
peripheral “ clubs ” are produced by cultivation 
in such animal fluids as blood serum and serous 
pleuritic fluid (Wright). The intra-peritoneal 
inoculation of guinea pigs and rabbits gives rise to 
tumor growths having the histological appearance 
of actinomycotic tissue and containing typical 
elub-bearing actinomyces granules. The organ- 
isms of the type described by Wolff and Israel 
and by Wright must therefore be accepted as the 
true cause of actinomycosis. Wright prophesied 
that actinomyces might be found as a normal 
inhabitant of the buccal cavity and the alimen- 
tary canal. 

In 1904, while Wright was studying the biology 
of this organism and during my investigation of 
various bacterial infections of the respiratory 
tract, I noted the occasional presence in the sputum 
of organisms having the morphology and staining 
reaction of actinomyces. They appeared as 
isolated filaments or aggregations of filaments 
forming a small granule without ‘clubs ” and 
much mixed with other bacteria. At that time I 
made unsuccessful attempts at isolation in pure 
culture. The subcutaneous inoculation of ani- 
mals with the contaminated material grown in 
bouillon was also negative. 

A recent review of the subject of actinomycosis 
again called my attentian to the uncertainty as 
to its method of origin. My previous finding of 
organisms resembling actinomyces in the sputum, 
the failure of true actinomyces to grow at other 
than body temperature and the lack of any con- 
vincing evidence that actinomycosis is a contagious 
disease suggested that infection arises from within 
the individual. The prevailing location of the 
disease about the jaw or neck naturally suggests 
the mouth as a source. As it happened, in two 
cases with actinomycosis recently seen in consul- 
tation and in one patient seen at my office, I 
obtained a history of much trouble with the teeth 
preceding the onset of the affection. My attention 
was thus turned to the teeth as a cause. 


” 


2. INVESTIGATION OF THE CONTENTS OF CARIOUS 
TEETH. 
(a) Method. No patients with the lesions of 


actinomycosis were selected for study. From 
about three hundred patients recently examined, 
the contents of carious teeth were removed in 16. 
The material was lifted or scraped from the tooth 
cavities by means of a spatula and placed in 


|agar suspension tubes. 





sterile glass tubes. It was carried at once or 
within a few hours to the laboratory. Cover 


glass preparations were made from a part of the 
material in 11 cases. Cultures were prepared in 
most of the cases both in bouillon and in sugar 
Pure cultures have not 
as yet been obtained. The culture experiments are 
not completed and will not be described at this 
time. A third portion in 5 cases was hardened and 
cut in serial sections. In 9 cases a portion of the 
material was placed in a glass dish containing a 
small amount of bouillon, divided into particles 
small enough to pass through a rather large bored 
needle of the injecting syringe and inoculated 
intraperitoneally into guinea pigs. All instru- 
ments used in the experiments were sterilized 
immediately before they were used. The inocu- 
lated animals were kept in separate cages. 

That part of the contents of the cavities set 
aside for sections and the tissue obtained from the 
inoculated animals were hardened in alcohol, 
imbedded in paraffin and cut in serial sections. 
Great difficulty was at times experienced in obtain- 
ing a complete series because of the presence of 


numerous small, hard, foreign bodies. These 
indented the knife and tore the sections. The 


sections were stained with a weak solution of 
eosin, followed by Gram’s stain, decolorized with: 
equal parts of xylol and aniline oil, cleared with 
xylol and mounted in balsam.° 

(b) Cover glass preparations of the contents of 
cavities. In smear preparations from ecavities in 
all of 11 cases, Gram staining filaments mixed 
with other bacteria were found. The filaments 
stain deeply and evenly or present deeply stained 
points at intervals, giving them a beaded appear- 
ance. In places, small dense aggregates of fila- 
ments are seen. The filaments are for the most 
part slender and wavy. Both long and short forms 
are observed. Short, bent, bacillus-like organisms 
are not infrequently seen. The identity of these 
filameyts with actinomyces is suggested by their 
similarity in appearance with the forms of that 
organism found in smear preparations from pure 
bouillon cultures. Branching is in rare instances 
seen in the isolated and clustered organisms. 
In the manipulation necessary for the preparation 
of smears from pure cultures of actinomyces 
grown in bouillon, the branches of the filaments 
are usually detached from the parent stem and 
appear as .unbranched long or short filaments. 
The infrequency of branching forms in the cover 
glass preparations from the contents of carious 
teeth is probably due to the manipulation of the 
specimens. Neither in the fresh material crushed 
between cover glass and slide nor in the stained 
preparations have true “clubs ” been found. 
At times an increase of the filaments toward one 
end is seen. 

(ec) Serial sections of hardened masses of the 
material. Serial sections were studied in 5 cases. 
By this method, the morphology of the organisms 
and their relation to the material in the cavities 
can be more satisfactorily determined. Branching 
organisms having the morphology and staining 
reaction of actinomyces were constantly found. 


5 This is practically the same as Mallory’s Method No. 1. Mallory 


'and Wright’s Pathological Technic, second edition, 1991, p. 365. 
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The filaments isolated sm nall 


are or form or 
large colonies resembiing the colonies of actino-| 
myees grown in bouillon or sugar agar sus-| 
pension tubes. In some instances, they are found 
in great numbers within what appears to be 


a degenerated mass of organic material, at the! 
isa dense network of more deeply | 


margin of which 
staining organisms. From the marginal zone, 
radially disposed and at times swollen filaments 
project into the neighboring detritus. Such an 
appearance closely resembles the colonies — of 
actinomyces in actinomycotic tissue. No “clubs” 
have been found about these colonies. 

The number of organisms haying the morphology 
and staining reaction of actinomyces both in the 


smear preparations and in the sections is variable. | 


In some preparations they 
numbers and far 
Such an appearance 
plays a fundamental part in dental caries. 

Actinomyces grows best in artificial 
under anatrobie conditions. 
however, an obligat 
in 
symbiosis with other bacteria and the reducing 
action of organic matter. 

(d) Animal inoculation. — Only five of 
animal experiments are comple ted. 
result) in three of the five, however, 
preliminary report at this time. 

The animal inoculated with material from | 
Case | died at the end of six days." The remaining 
animals were killed at intervals of twelve, twelve 
seventeen and nineteen days respectively. 
showed thickening of the omentum with the 
formation of tumors. From two to eleven hard 
tumors varying in size from about that of a pin’s 


are present in great 


outnumber other bacteria. 
suggests that actinomyces 


media 


e anacrobe and multiplication 


f the nine 


justifies a 


head to a lesion 12 by 5 mm. and of an oval, | 
spherical or irregular contour were ome” 1 
each of the five animals in the series. The 
tumors were slightly reddish in color. Thes 


were resistant on section and the cut surface was 
reddish, grayish or white. In all cases, the lesions 


were connected with the great omentum and for! 


the most part were adherent to the stomach. | 
Tumors were also found adherent to the root of |* 
the mesentery, the abdominal wall and the in- 
testine. The formation of free pus in the nodules 
has not thus far been observed. No invasion of 
the glands by branching filamentous organisms 
was noted. 

In the animals inoculated with material from 
two of the cases (Cases III and V) there was only 
slight thickening of the omentum and a few 
nodules not exceeding a pin’s head in size. In 
the thickened omentum and the small nodules, 
numerous bacteria and foreign bodies invested 
by connective tissue were found, but no colonies 
of branching filamentous organisms. 

In the animals inoculated with material from 
the three remaining cases (Cases I, II and IV) 
there was greater thickening of the omentum and 
more numerous and larger tumors. Colonies of 
branching filamentous organisms were found in 


6 Aside from the specific 
showed a diffuse peritonitis. 


lesions to be later described this animal 


AN 


The organism is not, | 


‘arious teeth is doubtless favored by growth in | 


A positive | 
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is ‘sions. The colonies were surrounded by a 
zone of pus cells of variable width, beyond which 
there was round-celled infiltration or well-devel- 
oped connective tissue. The extent of the inflam- 
matory reaction about the colonics was large 
compared with the width of the colonies. The 
number of colonies in each tumor varied from one 
‘to five or six. The size of the tumor appes ired to 
vary with the size or number of the colonies, being 
larger in the presence of single large or several 
small colonies. The colonies themselves varied 
‘in size from those discovered only after careful 
isearch with the oil immersion lens to a granule 
several times the diameter of the colony shown in 
the photograph. (Fig. 1.) They were composed 
of a network of slender, branching, Gram-staining 
filaments. The larger colonies showed a dense mass 
of faintly staining beaded filaments surrounded 
lv a narrow margin of more deeply and evenly 
“staining organisms. At the periphery of the colony 
isolated, radially disposed, swollen filaments pro- 
jected in some instances to a considerable distance 
‘into the neighboring tissue. The peripheral 
filaments were often Invested with a club-shaped 
'eosin-staining mass. These * clubs ” some of 
which show a central filament may be scen in the 
|photographs. (Figs. 2, 3 and 4.) ‘* Clubs ” 
/were demonstrated about some of the colonies 
‘in all the three positive cases. In the first two 
eases (Cases | and II) the clubs were small in 
size and number. In the third positive case 
'(Case IV) they were numerous and of large size. 


.| Bacteria and foreign bodies were also found in 


All) 


the lesions. In one instance (Case IV), a dense 
‘network of filaments with peripheral ‘ clubs ”’ 
was scen to have developed about a foreign body. 
| In their histological appearance, the lesions 
are identical with actinomycotic tissue. The 
colonies of branching filamentous organisms are 
| typical actinomyces granules. 

A brief account of the inoculation experiments 
| in the five cases is as follows: 





Case I. Positive. M. L., 


: a. age twenty-nine. 
| Hospital No. (O. P. D.) 150775. Clinical diagnosis: 
Salpingitis. Material Wr ‘hm & carious first 


molar in right upper jaw. Guinea pig inoculated June 
3, 1910. Died. Interval six days. Autopsy June 11. 
Great omentum much thickened and injected and 
contains two hard nodules about 4 mm. in greatest 
diameter. A third nodule 2 to 3 mm. in diameter firmly 
adherent to the root of the mesentery and connected 
with the great omentum by a narrow band of connective 
tissue. Serial sections of the three nodules show in one, 
two colonies without clubs. Ina second nodule a 
large colony with clubs. The third nodule is composed 
of inflammatory tissue and is without colonies of acti- 
nomyces. 

Case II. Positive. H. T. G., male, age fifty-nine. 
West Medical Service. Hospital No. 170194. Clinical 
diagnosis: Pyonephrosis. Gastric irritation. Material 
obtained from between lower middle incisors which are 
carious and neglected. Guinea pig inoculated June 3, 
1910. Killed June 15. Interval twelve days. Autopsy 
showed thickening and injection of the omentum which 
contained two nodules about 2 mm. in greatest diameter 
and several smaller nodules. In this ¢: ase, the entire 
omentum was folded together and cut in ser ial sectionss 











DIAGNOSIS OF STONE IN THE PELVIC PORTION OF THE URETER — CA80r 

















Pig. 1, X-ray of Case I. Tube in common position for stone in’ the Fic, 3. X-ray of skeleton with calculus removed from Case I 
lower portion of the ureter. A fair plate totally negative. placed on the bone in the line of the ureter, 
Note that calculus is practically invisible under extremely favorable 
onditions. 




















Caan T Case TT 











Pig, 2. X-ray of ealeuli removed from Case I and Case I. 

Fic. 4. Showing relative positions of patient and tube used in’ taking 
Figs. 5 and 8. The Edebohl's bag is placed under the lumbar vertebrae 
to give obliquity to the lumbar spine while removing the patient’s face 
trom the neighborhood of the tube. Distance from anode to plate, 30 in, 








Fic. 3 Plate of Case IT, 


‘ taken In position shown in Fig. 4. 
of stone indicated by arrow, 





Position 








Fic. 6. Plate 


on which were placed six lead shot just outside the normal position of 


showing skeleton with artificial iliopsoas muscle built up, 


the ureter. 


Tube focused exactly over shot. Note that the whole sacrum 
shows, 


and that the relation between the transverse process of the fifth 
lumbar vertebra and the top of the sacrum is on this side normal. 




















hig. 7. Plate of the same specimen as Fig. 6. 
position and skeleton moderately inclined. Note that two shot have been 
displaced into the pelvis; also the foreshortening of the sacrum and the 


changed relation between the transverse process of the &fth lumbar ver- 
tebra and the top of the sacrum. 


Tube placed in oblique 








Fic. 8. Plate of the same specimen as Fig. 6. Tube and skeleton in 
relative positions shown in Fig. 4. Note displacement of all the shot) into 
the pelvis and that the space between the shot is much diminished. The 
lower segments of the sacrum cannot be seen and the transverse process 
of the fourth lumbar vertebra now occupies the position held by the fifth 
process in Fig. 6. 
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Many small colonies without clubs are found in the 
sections. Two fairly large colonies with clubs are 
found in the larger nodules. 

Case III. Negative. D. R., male, age forty-six. 
West Medical Service. Hospital No. 170106. Clinical 
diagnosis: Myocardial insufficiency. Arteriosclerosis. 
Material obtained from many carious stumps in upper 
and lower jaw. Guinea pig inoculated June 3, 1910. 
Killed June 15. Interval twelve days. Autopsy 
showed only very slight thickening and no injection 
of the omentum. Two nodules smaller than a pin’s 
head were found. Examination of the remainder of the 
omentum pressed between two glass slides shows 
under the low power of the microscope numerous small 
cellular areas. Serial sections of the entire omentum 
and the two nodules show inflammatory tissue, but no 
colonies of actinomyces. 

Case IV. Positive. T. W.J., male, age twenty-eight. 
Kast Medical Service. Hospital No. 170123. Clinical 
diagnosis: Acute articular rheumatism. Mitral regur- 
gitation. Material obtained from a carious molar in 
left lower jaw. Guinea pig inoculated June 14. Killed 
July 1. Interval seventeen days. Autopsy showed 
intestine and great omentum adherent to the site of the 
inoculation in the abdominal wall. The omentum is 
much thickened and contracted and contains near the 
point of the inoculation an ovoid mass about 12 mm. 
long and 5 mm. wide. The mass is made up of two 
fused nodules of about equal size and is somewhat 
constricted in the middle. The omentum is elsewhere 
adherent to the intestine in various places. It contains 
about ten other nodules varying in size from that of a 
pin’s head to 3 to 4 mm. in diameter. The lesions are 
more numerous and larger than in the previous cases. 
Sections of the largest mass show two large and several 
small colonies. Club formation is well marked, as 
shown in the photographs. 

Case V. Negative. C. W., female, age forty-four. 
Kast Medical Service. Hospital No. 169939. Clinical 
diagnosis: Gastroptosis. Gastric dilatation. Material 
obtained from many carious teeth. Guinea pig inocu- 
lated June 14. Killed July 3. Interval nineteen days. 
Omentum very slightly thickened and adherent to the 
site of the inoculation. Contains one nodule smaller 
than apin’s head. Serial sections of the omentum and 
the nodule show inflammatory tissue, but no colonies. 


3. SUMMARY. 


Organisms having the morphology and staining 
reaction of actinomyees have been constantly 
found in smear preparations (11 cases) and in 
serial sections (5 cases) of the contents of carious 
teeth from individuals without actinomycosis. 
They are present in such numbers as to suggest 
that they play a fundamental part in dental 
caries. 

Following the intra-peritoneal inoculation of 
guinea pigs with the contents of carious teeth, 
omental tumors histologically identical with 
actinomycotie tissue and containing typical club- 
bearing actinomyces granules have been produced 
in 3 (60%) of 5 animals. 


4. BEARING OF THE FINDINGS ON THE ETIOLOGY 
OF ACTINOMYCOSIS. 


The constancy with which organisms having the 
morphology and staining reaction of actinomyces 
are present in carious teeth suggests that under 
certain conditions persons with carious teeth*are 





liable to develop actinomycosis. Lack of free 
drainage of a tooth cavity whether arising sponta- 
neously or as the result of filling an imcompletely 
sterilized tooth may be regarded as favorable to 
the production of the disease about the jaws or 
neck. In such cases the root canal of the tooth 
is the channel of infection. Organisms derived 
from the teeth may also be implanted in neigh- 
boring tissues or find lodgment in more remote 
parts of the body by way of the respiratory tract 
or the alimentary canal. Local injury of the 
tissue may be regarded as an important predispos- 
ing factor. 

Although actinomycosis is doubtless more 
common than is generally believed, it cannot be 
regarded as of frequent occurrence. In explanation 
of its infrequency compared with the numberless 
chances for infection it may be suggested that 
invasion of the tissues by actinomyces and associ- 
ated bacteria does not always give rise toactinomy- 
cosis. In the two negative inoculation experi- 
ments with the contents of carious teeth in the 
present series (Cases II] and V) organisms resemb- 
ling actinomyces were present in smears from the 
extracted contents and it may be assumed that 
actinomyces was also present in the injected 
material but failed to multiply in the body of the 
animal. Here, as in other infections, the varying 
numbers and vitality of the seed and fertility of 
the soil are of importance. It is probable that 
only in a small proportion of cases in which im- 
plantation of the organism occurs does it actually 
take root in the tissue and lead to progressive 
lesions, with club-bearing actinomyces granules. 

The investigation was carried out in the Clinico- 
Pathological Laboratory of the Massachusetts 
General Hospital. I am indebted to J. H. Wright 
for helpful suggestions regarding technic and to the 
staff of the hospital for permission to investigate 
their cases. The photographs were made by Mr. 
L.S. Brown. 


THE DIAGNOSIS OF STONE IN THE PELVIC 
PORTION OF THE URETER.* 


A PRELIMINARY REPORT ON CERTAIN LIMITA- 
TIONS OF RADIOGRAPHIC DIAGNOSIS AND A 
SUGGESTED REMEDY.' 


BY HUGH CABOT, M.D., AND W. J. DODD, M.D., BOSTON. 


IN a recent scholarly monograph by Jeanbrau 
the following causes of non-visibility of calculus 
in the ureter by means of the x-ray are laid down. 

(1) Faulty technic. (Absence of compres- 
sion, tube of too high penetration, etc.) 

(2) Chemical composition of the stone. 

(3) Its small size. 

To this must be added a fourth: 

The position of the stone. 


* Read at meeting of the American Association of Genito-Urinary 
Surgeons at Washington, D. C., May 3, 4 and 5, 1910. 

1 Report presented at the XIII Sessions de |’Association Francaise 
d’Urologie, 
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This fact was brought forcibly to our sehen 
a few months ago by the two following observa- | 
tions which, coming close together, served to | 
make the findings impressive. | 

These patients were seen at the Massachu-| 
setts General Hospital, and it is through the | 
courtesy of Dr. 8. J. Mixter and Dr. J. G. Mum-| 
ford that we were enabled to look after them. | 

Case |. M.M.D., male, age twenty-four. | 
intered the hospital Feb. 16, 1910. Six years ago | 
had an attack of painless hematuria, lasting two | 
days. Two years ago another attack of hematuria | 
also painless but followed by the passage of three | 
small calculi. Two months ago colicky pain in| 


the right lower quadrant of the abdomen. Pain| 
shooting to the right testis and penis. Since 


that time has had several such attacks but no | 
marked hematuria, though the urine has been | 
smoky. Two weeks ago was laid up in bed for | 
several days with a dull pain in the region of the | 
cecum and was thought to have appendicitis. | 

Examination showed tenderness with some | 
muscular spasm in the right lower quadrant of | 
the abdomen, but was otherwise negative. 

(‘ystoscopy showed a normal bladder with the | 
orifice of the right ureter slightly larger than the | 
left, but not otherwise abnormal. Normal urine | 
from the left side, none from the right. Ureter | 
catheter entered right ureter for nine and a half 
em. and could be passed no further. Several | 
x-ray plates were negative. (Fig. 1.) At) 
operation a fair-sized calcic oxalate stone was 
removed from the ureter at the point. where it | 
crosses the iliac vessels. (See Fig. 2, Case I.) 

The stone was then placed upon a skeleton | 
pelvis as nearly as possible in the proper position | 
and an x-ray plate taken, which again failed to | 
show the stone. (Fig. 3.) 

Thus we have a ealeulus of fair size, of high | 
density, studied with good technic by an expert | 
and yet totally invisible. 

On Feb. 25, 1910, C. C. B., male, age forty-two, | 
entered the hospital with the following history: 
Seven years ago pain in the right loin and side. 
Hematuria for several days, followed by the pas- 
sage of several stones. Well until ten days ago 
when he began to have pain in the right side 
similar to but not so severe as the previous attack. 
This was accompanied by moderate frequency of 
micturition, amounting to three to five times at 
night. Noblood. Pain lasted two days and then 
disappeared, but the frequency of urination 
continued and the urine contained pus. It was 
for this that he applied for treatment. 

(eneral physical examination negative. Series 
of good x-ray pictures was negative. The urine 
was pale, cloudy, alkaline, 1013, albumen slightest 
possible trace, sediment, mostly pus with rare 
red blood corpuscle. 

(Cystoscopy showed bladder generally normal. 
Right ureteral orifice slightly thickened and 
slightly ulcerated. Ureter catheter enters the 
right ureter for 7 em. A smaller catheter was 
then tried and passed 10 em., but would go no 
further. Catheter passes the left ureter freely 
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and draws normal urine. Indigo carmine ex- 
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creted in nine minutes by left kidney, not at 
all by the right in an hour. Here again the 
diagnosis of stone seemed probable, and yet 
x-ray was totally negative. Believing that the 
stone occupied a position quite similar to that in 
the first case, and that if advantage were taken 
of the fact that at this point the ureter lies some 
distance from the bone on account of the thick- 
ness of the iliopsoas muscle, the shadow ought, 
so to speak, be thrown into the pelvis by taking 
the plate with the tube placed over the region 
of the umbilicus and focused obliquely down- 
ward into the pelvis. The relative positions of 
the patient and tube are shown in Fig. 4. Plates 
taken in this way showed stone (see Fig. 5). 

At operation the stone was found lying over 
the iliac vessels in a position nearly similar to 
that of Case I, and proved again to be an oxalate 
calculus of rather large size and high density. 
(Fig. 2, Case IT.) 

These two observations led us to the following 
conclusions: 

(1) That, even with good technic, stones of 
moderate size and high density may fail to 
show when they lie in the portion of the ureter 
lying in front of the sacro-iliac joint, if the tube 
be placed in the ordinary position. 

(2) That some, at least, of the calculi 
lodged in this position can be detected by x-ray 
if the tube be placed in the position above de- 
scribed. 

Since these observations the time at our dis- 
posal has been too short to thoroughly investi- 
gate the problems thus raised, but we have made 
certain investigations which seem to us at least 
suggestive, and we desire to submit them as 
confirmatory evidence. 

We took a skeleton, built up an artificial 
psoas muscle and placed upon it a rubber tube 
containing six lead shot, in a position intended 
to correspond to that of the ureter, though as 
will be seen the position was not strictly accurate, 
but does not, we think, at all vitiate the results. 
The skeleton was then placed in the ordinary 
position and a plate taken with the tube focused 
over the shot. The result is shown in Fig. 6. 
With the position of the shot and the skeleton 
unchanged, the tube was then moved upward 
and focused obliquely into the pelvis, giving the 
position of the shot shown in Fig. 7. The tube 
and skeleton were then placed in the position 
shown in Fig. 4, but the tube was focused over 
the shot. (Fig. 8.) It will be observed that 
the shot are now clear from the bone, that their 
relative position is very much foreshortened, 
but that all of the shot show. This seems to 
prove that displacement of the shadow by this 
technic is possible, and that the displacement is 
sufficiently great to throw a shadow away from 
the bone and therefore render calculi of reason- 
able density visible. 

The application of these observations to actual 
conditions depends chiefly upon the thickness of 
the iliopsoas muscle. A large muscle will make 
detection of calculi by this method relatively 
easy, while a thin muscle will make it difficult, 
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PREGNANCY, NURSING AND THE CARE OF 
YOUNG BABIES. AN EXPERIMENT IN 
PREVENTIVE MEDICINE. 

BY MRS. WILLIAM LOWELL PUTNAM, 


Chairman Committee on Infant Social Service of the Women’s 
Municipal League. 


THE object of the Committe on Infant Social 
Service of the Women’s Municipal League of 
Boston has been to improve the efficiency of the 
future citizens by beginning with the health of 
the babies. A person without health may be a 
worthy object of admiration, but he is not so 
likely to add to the wealth or efficiency of the 
community as a healthy one, nor indeed is he 
likely to be as sane or as estimable a citizen; the 
ranks of the degenerates are mostly recruited 
from the physically unfit. It is universally ac- 
cepted now that the illness of young children 
is one of the predisposing causes of lifelong debil- 
ity. Von Behring says that in Germany only one 
sixth of the males born grow up fit for military 
service, or physically perfect, and this he attri- 
butes to infection derived in infancy from milk. 
With all due allowance for the exaggeration of a 
possibly one-sided point of view, this statement is 
very impressive. Believing that prenatal influ- 
ences must be still more potent for good or ill 
over the child’s whole future than even those of 
early childhood, the Committee have begun their 
work with pregnant women as early as they could 
be reached, and continued it throughout the first 
year of the child’s life. 

The work was undertaken for a year as an 
experiment with the hope that if it justified itself 
it would be taken over by other agencies. It 
began in April, 1909, with two nurses. The time 
of one nurse has been given almost entirely to 
the prenatal work, and the other wholly to babies 
under a year of age. The principal desire of the 
Committee has been of an educational not a 
philanthropic nature. It has been most anxious 
that the women helped should pay whatever 
they could toward the expense of the work and 
has tried to make them feel that in so doing they 
are making it possible to help more women as 
they themselves are being helped. 

At the time of beginning in both of its lines 
of ‘work, the Committee was practically a pioneer 
in Boston, and in the care of pregnant women but 
little has even yet been attempted anywhere else, 
which makes this branch of peculiar interest. 
This part of the work has been carried on with 
the help and encouragement of the Boston 
Lying-In Hospital. The names of those patients 
who are registering to become House-patients, 
and who are, by the way, of rather a better class 
than the Out-patients, are given to us daily, 
and immediately visited by the nurse in their 
homes. The first visit is necessarily one of 
inaking acquaintance and requires much tact, 
but the nurse is wonderfully gladly received, 
only one or two having refused her advice 
during the whole year, and to our great satis- 
faction the patients bring their friends to her 
for care, ten of our cases have directly come to us 
in this way, and possibly more, Some of those 





brought to us by their friends were to be Out- 
patients of the Lying-In Hospital and came to us 
in the early part of their pregnancy before they 
were allowed to register at the hospital. Out- 
patients, owing to lack of facilities, are not at 
present permitted to register till the seventh 
month. When they have reached their seventh 
month we have given them up to the Instructive 
District Nursing Association which cares for all 
out-patients during their confinement and after- 
wards, and also visits them beforehand when the 
funds of the Association permit. We have given 
them up to the Association, therefore, that there 
might be no duplication of work. 

We never take cases coming to us for the first 
time within one month of confinement as we do 
not think we can help them materially when 
pregnancy is so far advanced; and we greatly 
prefer to have the women come under our care 
as early as possible. One case was brought by 
a friend in the second month of pregnancy and 
several were referred to us by the hospital in 
the third month, but on an average we have had 
the women under our care for only three months, 
which is perhaps all that can be expected in 
beginning such a work; we hope in time we shall 
get our cases earlier. 

There have been no deaths during pregnancy, 
and no very serious illness. This we believe has 
been owing to the constant supervision of the 
health and the circumstances of the women. 
Three among them had such threatening symp- 
toms of eclampsia that they were sent to 
the hospital, from which, after treatment for a 
few days, they were discharged well. Thirty- 
seven others who, though threatened with the 
same disease, were not ill enough to send to the 
hospital, were given advice at home. Nine cases 
yielded immediately to the treatment and the 
twenty-eight others after prolonged care were 
also cured. Beside these cases of threatened 
serious illness, about two hundred other patients 
were found to need the nurse’s help in one way 
or another, for less grave troubles, and all whose 
whole term is yet completed passed through their 
pregnancy successfully. In the year there have 
been two miscarriages only among about four 
hundred patients. 

The Committee want very much to make the 
work self supporting, and hope that in time 
this can be accomplished. They believe first 
that the work in this way could become capable 
of indefinite development; second, that every one 
appreciates much more what they pay for, and 
third, that there is a very valuable class of people, 
the most deserving of help in the community, 
who, although too poor to pay for the best 
professional advice, will nevertheless, not accept 
it as a charity,.and who could in this way be 
reached without the loss of their self-respect. 
The payment for each case will have to be 
between $2.50 and $3.00. This does not seem a 
great deal to pay for months of care and would 
probably allow for some patients who were too 
poor to pay anything and yet enable the work to 
be self supporting. 
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The nurse has visited each patient at least as 
often as once in ten days whether she needed help 
or not, and if there was anything wrong she has 
been to see her as much oftener as necessary. 
One gratifying thing is that a woman who was our 
patient during her first pregnancy has come to 
us again even before registering at the hospital,' 
and many of the mothers at our healthy baby 
clinic have told me that were they to have an- 
other baby, they would be willing to pay for 
the care of the pregnancy nurse. Before giving 
up this work to be carried on by others we trust 
it will have become the custom for the women to 
pay what they can afford even if the whole sum 
is too large for their means. 

Beside the pregnant women cared for, the 
nurse has also visited and greatly helped four 
other women whom she had cared for during their 
pregnancy. The babies of three of these poor 
women died before leaving the hospital, so that 
they never came under our other nurse’s care, 
yet they were themselves not in a good state of 
health and needed advice, so that it seemed best 
to have them watched by the nurse, which has 
been most successfully done. It is satisfactory 
to be able to report that, incidentally to her 
other work, the nurse has been able to persuade 
five mothers to keep their babies with them, 
where before her visits they had intended to 
give them up. 

The total number of women referred to the 
(Committee by the Lying-In Hospital has been 477, 
of whom 40 could not be found at the address 
left at the hospital, and about 25 moved away 
later without leaving their address. These 65, 
although they were not helped, nevertheless 
took the nurse’s time. Ten more have moved 
away during their pregnancy to places too 
distant to be visited, and in the cases where some 
further care was called for they have been referred 
to a suitable agency in the place to which they 
have moved. Twenty have been cases which 
have not been suitable for our care and have 
therefore been referred to other agencies here. 
We have never, in so far as we know, given up 
any case once sent to us without seeing that it 
was receiving the care it needed. 

The largest number on our list at any one time 
has been 74, and the total number of visits paid 
to patients during the year, 2,518. 

In connection with the work, we desire to call 
attention to the desirability and importance for 
our future citizens of the prevention of the em- 
ployment of pregnant women in any hard work 
either shortly before or after childbirth. There 
are regulations in England already looking to 
this object. 

Another matter to which the Committee want 
to call attention most urgently is the importance 
of licensing and properly inspecting midwives, 
for they believe that not only is there much 
unnecessary blindness and many other very 


1 Since writing this report, another of our earlier pregnancy cases 
who was most grateful for the help given her has sent to ask the nurse 
to visit her again for the same purpose. This case will be the first to 
be under our care for the full possible time, eight months, and having 
come back to us because of help received, the case is especially satis- 
factory. 
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serious complications, owing to lack of proper care 
at birth, but that if midwives were properly 
educated themselves and taught their duties in 
the way of educating the mothers, the work which 
this Committee has been trying to initiate would 
be enormously advanced. 

The other branch of the work which has been 
carried on by the Committee was, as already 
stated, with mothers and babies, and for this 
purpose the Committee employed another nurse. 
As so much of this work was done with the help 
of the Infants’ Hospital, the Committee accepted 
Dr. T. M. Rotch’s choice of a nurse. Her duties 
were, as has been seen, primarily with healthy 
babies, but in return for the help given us by the 
hospital, the nurse visited, during the year, 89 of 
the sick babies discharged from the Infants’ 
Hospital or from the Out-patient Department. 

The work with well babies, which was by far 
the greater share, was carried on by means of 
visits to the babies in their homes, made, like 
the pregnancy nurse’s, at least once in ten days 
and oftener if necessary, and added to these 
visits were fortnightly clinics held at the Infants’ 
Hospital through the courtesy of Dr. Rotch and 
the kindness of Dr. Henry I. Bowditch. Dr. 
Bowditch was always there himself, which made 
the work much more valuable, as in this way the 
babies were followed more carefully than could 
have been done had there been a variety of 
doctors. Between 80 and 100 babies were carried 
through the summer without one case of diarrhea 
or indigestion. These visits and clinics began 
on April 1, 1909, and at that time there was no 
institution, so far as we know, doing exactly 
this sort of work in Boston. The Committee 
on Milk and Baby Hygiene began their work of 
instruction on June 24 of the same year, but 
the work of the two committees has always been 
somewhat dissimilar. 

The babies cared for by the committee of the 
Women’s Municipal League have been mostly 
infants referred to it by the Lying-In Hospital 
as soon as they left that institution (many of 
the mothers had been already cared for by the 
pregnancy nurse), or, in the case of out-patients, 
as soon as the doctors and district nurses gave 
up visiting them. Thus they were taken care 
of before anything had had time to go wrong, 
as our nurse immediately visited them, made 
friends, gave advice where needed and invited 
them to “ The Healthy Baby Clinic,” at which 
the attendance has been very fair considering 
how far away most of our mothers and babies 
lived. Even on the stormiest days we have never 
been without a patient, for one of our Italian 
mothers from the North End never failed to 
bring her baby, rain or shine, and the baby 
showed the result; he was, therefore, allowed the 
honor of being the first and the last at our 
demonstrations held at the 1915 Exhibit. Before 
beginning the clinics we thought it might be well 
to offer a prize to the baby who showed the best 
‘are, but we found prizes absolutely unnecessary. 
All the mothers took the greatest interest, not 
only in their own babies, but in one another’s, 
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and were so kind to each other and so sym- 
pathetic if something was wrong that any- 
thing that could cause rivalry would only have 
hurt the spirit which pervaded the meetings. 

The babies who have been cared for, although 
not living in quite so wide a radius as our preg- 
nancy cases, have come from the North, South and 
West ends, South Boston, East Boston, Roxbury 
and Dorchester, Charlestown and the nearer 
parts of Cambridge. These are considerable 
distances to carry a young baby, but one of our 
mothers did better still, for her husband’s work 
took them for a time to Wakefield, yet she, 
feeling the benefit of our clinics, even brought 
the baby in from there. The average attendance 
was 9 and the greatest number on any one day 
was 17. The 14 who came to the last clinic 
before this work was handed over to the Infants’ 
Hospital, at the end of our year of experiment, 
begged that the hospital might keep it up, saying 
that they would gladly pay all they could afford, 
some of them even offering to pay twenty-five 
cents at each clinic. This sum if contributed by 
all every fortnight would practically pay all the 
expenses of the nurse, and although this is too 
much to expect for a long time to come, yet it is 
an object greatly to be sought. 

The total number of healthy babies referred 
to us by the Lying-In Hospital was 199, and 6 
more were brought in by their friends. As in 
the case of the pregnant women, several gave 
wrong addresses at the hospital, others moved 
away and an occasional one did not want 
the nurse’s visits; all of these cases together 
amounted to 50, reducing the number actually 
cared for to 155. One hundred and twenty-nine 
of these babies were breast fed, and to our 
ereat satisfaction in 10 cases where the mother’s 
milk had apparently gone, it was brought 
completely back again simply by advice as to 
diet, ete. Thus only 26 babies had to be brought 
up by hand. 

One interesting possible development of the 
work has been the probability of being able to 
provide good young mothers as wet nurses for 
delicate babies. One or two instances have oc- 
curred where the mothers had a superabundance 
of milk and were willing to do this, not so much 
with a view to the money that could be earned, 
as from a desire to help another baby to grow 
strong like their own. With care this might 
grow into a most useful institution. 

The experiment seems to the committee to 
have proved itself of value. It is too early yet 
to see how great the permanent good will prove 
to be, but it seems as if it could not fail to have 
far reaching results. 


_ 
ee 





THE Bureau of Insular Affairs reports that the death- 
rate among the more than eight thousand government 
employees in the Philippine Islands for the quarter 
ended March 31 was 6.9 per 1,000 per year. Of these 
employees, some 3,700 are Americans, including the 
officials and employees of the insular, provincial and 
municipal governments, and the police and fire de- 
partments of Manila. — Med. Record. 





LESIONS OF THE MAJOR TRUNK VISCERA IN 
EPILEPTICS. 


BY A. E. TAFT, M.D., 


Research Officer, Monson State Hospital. 


THE prevalent idea that epilepsy has its origin, 
in man at least, in the higher nerve centers has 
had the effect of withdrawing attention from 
the remainder of the body. There is, moreover, 
in the nature of things, little hope that specific 
and peculiar epileptic changes will be found in 
such tissues as those of the major viscera of the 
trunk. 

It may well be, however, that characteristic 
(if not specific) alterations can be discovered in 
the trunk organs. Such alterations if found 
would perhaps be effects rather than causes of 
epilepsy. It will be almost as difficult to prove, 
in any individual case, that such changes are 
epileptic effects as to prove that they are the 
causes of epilepsy. 

It is, therefore, not the object of this paper to 
assert a correlation between the changes found 
in the trunk viscera and the epilepsy exhibited 
by the subjects examined. The object is rather 
to learn what material exists for possible correla- 
tions. 

The protocols and tissues examined were 
derived from fifty epileptic subjects autopsied 
from the Monson State Hospital; the Danvers 
Insane Hospital, pathological service of Drs. 
Barrett and Southard; the Worcester Insane 
Hospital, Drs. T. A. Hoch and F. J. Tower, 
pathologists; Westboro Insane Hospital, Dr. 
S. W. Fuller, pathologist, and Taunton Insane 
Hospital, Dr. H. M. Miller, pathologist. 

The statistics are chiefly based on the findings 
in the heart, lungs, spleen, liver and kidneys, 
although other organs were frequently available. 
The technic employed for routine histological 
examination was, virtually in all cases, fixation 
in Zenker’s fluid and staining of paraffin 
sections by the eosin and methylene blue method 
(Mallory and Wright’s Pathological Technic). 
Special methods were employed in particular 
cases. 

Before proceeding to an analysis of the findings, 
the data from the individual cases will be pre- 
sented in condensed form: 


Case I. No. 893. Male. Admitted June 4, 1904. 
Birthplace, Ireland. Onset of epilepsy at sixty-two. 
Assigned cause, alcohol. No heredity. Grand and 
petit mal attacks. Duration, thirteen years. Has had 
ordinary diseases of childhood. Physical examination 
negative except demented appearance, poor teeth and 
loss of knee jerks. Nov. 20, patient complained of 
stomach trouble and appeared cachetic. Examination 
showed enlarged liver. Died Nov. 23, 1905. Age, 
seventy-five years. Cause of death, cancer of liver. 

Microscopical. — Heart: Slight fibrous myocarditis 
and arteriosclerosis. Spleen: Marked congestion. 
Thickened arterial walls contain hyaline. Liver: 
Papillary adenocarcinoma. Kidney: Chronic inter- 
stitial nephritis with arteriosclerosis. 

CasE II. No. 1376. Male. Admitted Oct. 1, 1907. 
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Birthplace, Massachusetts. Onset at three years. 
Cause unknown. No known heredity. Attacks mostly 
grand mal in type, with gastric aura. Duration, eight 
years. Past history negative, except epilepsy and 
dementia. Never went to school on account of convul- 
sions. Physical examination, negative. Died Jan. 25, 
1909. Age, eleven years. Cause of death: Pulmonary 
tuberculosis. 
Microscopical. — Heart: Negative. (Lung: Not 
preserved.) Spleen: Congestion. Trabecular tissue 
increased. Hyaline in arterial walls. Small tubercle. 
Liver: Vacuolation of cells about central vein. Lympho- 
eytic infiltration of periportal tissue. Kidney: Nega- 


tive. Adrenal: Negative. 

Case III. No. 586. Male. Admitted April 1, 
1902. Birthplace, Massachusetts. Onset of this series 
of attacks of epilepsy at forty-four years. Assigned 
cause, alcohol. Heredity, father epileptic. Attacks 
grand mal in type. Duration, twenty-four years. 


Past history of children’s diseases and typhoid at 
twenty years. Had convulsions while a boy at school. 
These stopped and began at forty-four years. Physical 
examination: Demented, teeth poor, tongue scarred, 
apex beat displaced to left. Systolic murmur at apex. 
Otherwise negative. Died March 26, 1909. Age, 
sixty-eight years. Clinical diagnosis: Chronic inter- 
stitial nephritis with edema of lungs. 

Microscopical. — Heart: Negative. (Lung: Not 
preserved.) Spleen: Small hemorrhages into pulp. 
Trabecular tissue increased. Hyaline in arterial walls. 
Liver: Congestion and pigmentation about central 
vein. Kidney: Chronic interstitial nephritis. Arterio- 
sclerosis. 

CasE IV. No. 977. Male. Admitted Feb. 1, 1905. 
Birthplace, Connecticut. Onset of epilepsy at seventy- 
three years of age. Assigned cause, old age. Attacks 
began like sunstroke. Duration, six years. Past 
history, incomplete. Has taken medicine for heart. 
Habits, good. Physical examination: Appears de- 
mented, nutrition poor, teeth bad. Otherwise negative. 
While in the hospital, patient had frequent severe con- 
vulsions followed by exhaustion. Died March 28, 1909. 
Age, seventy-nine years. Clinical diagnosis: Chronic 
interstitial nephritis. 

Microscopical. — Heart: Advanced fibrous myocar- 
ditis. Spleen: Extreme congestion with small hemor- 
rhages into pulp. Trabecular tissue increased. Hya- 
line in arterial walls. Liver: Negative. Kidney: 
Chronic interstitial nephritis with marked arterio- 
sclerosis. 

Case V. No. 1300. Male. Admitted April 22, 
1907. Birthplace, Massachusetts. Onset of epilepsy at 
thirty-four years. Assigned cause, injury. No heredity. 
Grand mal attacks. Duration twenty-two years. Has 
had diseases of childhood. Physical examination shows 
patient somewhat demented, teeth poor, arteries 
sclerotic. Knee jerks exaggerated. Otherwise negative. 
Epilepsy followed accident in which patient was hit 
on the head by a plank and received a severe scalp 
wound. He was unconscious after the blow. April 4 
he began to have frequent seizures which continued 
until his death, April 8, 1909. Age, fifty-six years. 
Clinical diagnosis: Status epilepticus. 

Microscopical. — Heart: Diffuse fibrous myocardi- 
tis. Lung: Healed tuberculosis. Chronic bronchitis. 
Spleen: Marked congestion. Small hemorrhages. 
Trabecular tissue increased. Arteries sclerosed, with 
hyaline in walls. Follicles small and inactive. Pan- 
creas: Negative. Liver: Congested. Kidney: Chronic 
interstitial nephritis. Arteriosclerosis. Many casts. 
Adrenal: Negative. 

CasE VI. No. 706. Male. Admitted Nov. 17, 1902. 
Birthplace, Massachusetts. Parents born in Ireland. 





Onset of epilepsy at eight years. Cause unknown. No 
heredity. Grand mal and petit mal attacks. Duration 
thirty-one years. Has had diseases of childhood. 
Habits good. Physical examination shows patient 
slightly demented, otherwise negative. Died April 10, 
1909. Age thirty-nine years. Clinical diagnosis: 
Diabetes mellitus. 

Microscopical. — Heart: Fibrous myocarditis. Lung: 
Gelatinous bronchopneumonia. Lymph nodes show 
tubercles. Spleen: Trabecular tissue increased. Hya- 
line in arterial walls. Pancreas: Negative. Liver: 
Slight central necrosis. Kidneys and adrenal: Nega- 
tive. 

Case VII. No. 1399. Female. Admitted Nov. 
16, 1907. Birthplace, Massachusetts. Onset of 
epilepsy at thirteen years. Cause unknown. Heredity, 


mother epileptic, father aleoholic. Grand and petit mal 
attacks. Duration eleven years. Has had diseases of 


childhood, including scarlet fever at seven years of age, 
after which she was blind for one month. Physical 
examination negative. Nov. 18, 1908, examination 
showed lungs affected. Died April 1, 1909. Age, 
twenty-four years. Clinical diagnosis: Pulmonary 
tuberculosis. 

Microscopical. — Heart: Negative. 
large caseous tubercles. Lymph nodes show miliary 
tubercles. Spleen: Passive congestion. Follicles only 
slightly active. Hyaline in arterial walls. Intestine: 
Tuberculous ulcers and tubercles extending through 
muscular coat. Pancreas: Negative. Liver: Large 
areas of central congestion and necrosis with vacuo- 
lation of liver cells. Kidney: Slight increase in inter- 
stitial tissue. A few casts. 

Case VIII. No. 174. Male. Admitted July 235, 
1898. Birthplace, Massachusetts. Parents born in 
Ireland. Onset of epilepsy at thirty years. Assigned 
cause, alcohol. No heredity. Grand and petit mal 
attacks. Duration twenty-eight years. First convul- 
sion followed a period of heavy drinking. Suffers from 
indigestion. Heart irregular. Died April 14, 1909. 
Age, fifty-six years. Clinical diagnosis: Cardiac paral- 
ysis. 

Microscopical. — Heart: Slight 
ditis. Lungs: Some induration. 
tubercles. Many large cells filled with golden brown 
pigment. Lymph nodes contain small tubercles. 
Spleen: Congested. Tuberculous. Follicles large but 
rather inactive. Hyaline in arterial walls. Pancreas: 
Many fat vacuoles. Liver: Congestion about central 
vein. Areas of focal necrosis. Kidneys: Cortex largely 
replaced by connected tissue. Many large caseous 
areas throughout. Fatty capsule studded with tuber- 
cles. Arteriosclerosis. Adrenal: Negative. Ureters 
and bladder: Necrosis of mucosa; surface covered by a 
necrotic exudate. Infiltration of deep layers by leuco- 
cytes. 

Case IX. No. 293. Male. Admitted Aug. 30, 1899. 
Birthplace, Massachusetts. Onset of epilepsy at seven- 
teen years. Assigned cause, heredity. Mother epileptic 
and maternal aunt insane. Grand and petit mal attacks. 
Duration thirty-eight years. Habits temperate. Physi- 
cal examination shows hips ankylosed at nearly right 
angle to the body. Said to be due to rheumatism and 
the result of a fall. Died April 30,1909. Age, fifty-five 
years. Clinical diagnosis: Cerebral hemorrhage. 

Microscopical. — Heart: Negative. Lung: Negative. 
Spleen: Markedly congested throughout.  Follicles 
small and inactive. Hyaline in arterial walls. Pancreas: 
Negative. Liver: Central congestion and pigmen- 
tation of liver cells. Periportal tissue infiltrated by 
lymphocytes. Kidney: Marked congestion throughout. 
A few sclerotic glomeruli and tubules. A few casts. 
Adrenals: Negative. 
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CasE X. No. 962. Male. Admitted Dec. 3, 1904. 
Birthplace, Massachusetts. Father born in England. 
Onset of epilepsy from earliest childhood. Cause un- 
known. Grand and petit mal attacks. Duration since 
birth. No heredity. Eruption of teeth at ten months. 
Convulsions first noticed at this time. Mental weakness 
first noticed at thirteen years of age. Physical exami- 
nation shows patient weakminded. Teeth poor and 
palate high arched. Head square; otherwise negative. 
March 29, 1907, examination of lungs shows _per- 
cussion note higher pitched and less duration over 
apices of both lungs, most marked in right. Auscul- 
tation shows broncho-vesicular breathing, a few fine 
moist rales, and a musical expiratory note. Died May 
6, 1909. Age, twenty-six years. Clinical diagnosis: 
Pulmonary tuberculosis. 

Microscopical. — Heart: Multiple acute abscesses of 
myocardium and endocardium. Partly organized 
acute fibrinous exudate on epicardium. Venous throm- 
bosis. Masses of staphylococci at center of abscesses. 
Lungs: Pleura thickened and covered by an acute 
fibrinous exudate. Some induration. Chronic bron- 
chitis. Hdema. Many small abscesses with masses of 
staphylococci. Infaretion. Spleen: Marked congestion 
throughout. Follicles small. Multiple abscesses, in the 
centers of some of which are necrotic blood vessels 
filled with organisms. Many small groups of large, 
deeply staining lymphoid cells. Intestine: Small 
abscesses of submucosa. Pancreas: Negative. Liver: 
Congested. Multiple abscesses irregularly seattered 
throughout. Many areas of central and focal necrosis. 
Kidney: Congested, small multiple abscesses. Adrenal: 
Marked congestion. Small abscess of cortex. 

Case XI. No. 406. Male. Admitted Sept. 29, 1900. 
Birthplace, Massachusetts. Onset of epilepsy during 
first year of life. Assigned cause, teething. No heredity. 
Grand mal attacks. Duration twenty-seven years. 
Physical examination shows patient feebleminded. 
Teeth poor. Dorsal scoliosis. Otherwise negative. 
Feb. 26, 1907, examination of lungs shows vocal fre- 
mitus increased over upper part of right lung. Signs 
present over both front and back. Roughened breathing 
and musical expiratory note. April 1, 1909. Patient 
sleeping out of doors. Has gradually failed and is 
very weak. Died May 10, 1909. Age, twenty-eight 
vears. Clinical diagnosis: Pulmonary tuberculosis. 

Microscopical. — Heart: Negative. Lung: Many 
caseous conglomerate tubercles. Lung congested 
throughout. Spleen: Acute splenitis. Follicles distinct 
and active, some contain a small amount of hyaline. 
Pancreas: Negative. Liver: Marked congestion 
throughout. Pigmentation of liver cells about central 
vein. Kidney: Marked congestion. Cloudy swelling 
of tubular epithelium. Adrenals: Negative. 

Case XII. No. 743. Female. Admitted April 3, 1903. 
Birthplace, Canada. Onset of epilepsy at seven years. 
Assigned cause, fright and injury. Heredity, mother 
said to have been nervous. Grand mal and petit mal 
attacks. Duration fourteen years. Has had ordinary 
diseases of childhood. On physical examination appears 
dull mentally. Palate high arched. Heart intermittent. 
‘History and symptoms of paraplegia. Left scoliosis 
of lower dorsal and first lumbar vertebra. Reflexes 
exaggerated; sensation diminished. Convulsions fre- 
quent. Died May 17, 1909. Age, twenty-two years. 
Clinical diagnosis: Exhaustion following status epi- 
lepticus. 

Microscopical. — Heart: Negative. Tang: Intense 
congestion. Many caseous conglomerate tubercles. 
Spleen: Acute congestion with numerous small hemor- 
rhages. Follicles distinct and slightly active. Some 
contain a few endothelial cells. Many plasma cells 
scattered throughout. Liver: Congestion about the 


central vein with quite extensive areas of necrosis of 
liver cells, many of which contain one or more fat vacu- 
oles. An occasional endothelial cell is seen in the sinus- 
oids. Pancreas: Negative. Kidney: Acute degenera- 
tion of epithelium lining the convoluted tubules, and 
small scattered hemorrhages. Adrenal: Intense con- 
gestion of medulla. 

Case XIII. No. 122. Female. Admitted June 14, 
1898. Birthplace, Massachusetts. Onset of epilepsy at 
fourteen years. Assigned cause, scarlet fever. Hered- 
ity, maternal grandfather had “ fainting spells.’ 
Attacks grand mal in type. Duration forty years. 
Died May 24, 1909. Age, fifty-three years. Clinical 
diagnosis: Cerebral hemorrhage due to status epilepti- 
cus. 

Microscopical. — Heart: Negative. Lung: Many 
tubercles of varying size. The larger ones are caseous. 
All are surrounded by considerable connective tissue. 
Spleen: There is a considerable amount of congestion. 
The trabecular tissue is increased. The follicles are 
distinct but inactive. A slight amount of hyaline in the 
arterial walls. Pancreas: Negative. Liver: There is an 
increase in periportal connective tissue. Some of the 
central veins are dilated and their walls thickened. The 
liver cells throughout eontain many fine vacuoles. 
Kidney: There is some thickening of the capsule and 
slight focal increase in interstitial tissue. The epithe- 
lium of the convoluted tubules shows acute degenera- 
tion. Slight arteriosclerosis. Adrenal: Negative. 

CasE XIV. No. 1172. Male. Admitted Dee. 17, 
1898, age thirty-four years. Onset at thirty-one years. 
Assigned cause, injury while blasting, one year earlier. 
Attacks grand mal in type, increasing in number and 
severity, varying from five to twelve each month. On 
Dec. 7 and 8, 1902, a series of convulsions. Died Dee. 
8, 1902. Age, thirty-eight years. Clinical diagnosis: 
Death during convulsion. 

Microscopical. — Heart: Negative. Lungs: Many 
conglomerate tubercles. Edema. Congestion. Liver: 
Central congestion, cells granular, and contain many 
vacuoles. Kidney: Marked congestion. Tubular 
epithelium swollen and granular. 

Case XV. No. 918. Male. Admitted Sept. 16, 
1904. Birthplace, Massachusetts. Onset of epilepsy at 
sixty-six years. No cause assigned. Heredity, mother 
had several attacks of insanity when young. A sister, 
brother, and uncle insane. Patient had scarlet fever 
with slight deafness when a child; some time ago fell 
from a mast striking on head and was unconscious three 
or four hours. Three years ago was overcome by gaso- 
line. Had dropsy several years ago. A year ago was 
burned in an attempt to put out a fire, and has not 
been well since. Has had spells of shaking for two 
years. During last three weeks has had three severe 
fits, one accompanied by a slight shock. Physical ex- 
amination shows general arteriosclerosis. Gait feeble. 





Reflexes slightly diminished. Otherwise negative. 
From Oct. 24 to Oct. 28 had over one hundred convul- 
sions. Died Oct. 28, 1904. Age, sixty-eight years. 
Clinical diagnosis: Status epilepticus and pneumonia. 

Microscopical. — Heart: Slight fibrous myocarditis. 
Lung: Acute lobar pneumonia, acute bronchitis. 
Spleen: Acute splenitis. Walls of arteries thickened 
and contain hyaline. Liver: Central congestion and 
vacuolation of liver cells. Kidney: Cloudy swelling of 
tubular epithelium. Many hyaline casts. Arterio- 
sclerosis. 

CasE XVI. No. 949. Male. Age, fifty-six. Birth- 
place, Massachusetts. Onset of epilepsy soon after 
birth. No cause assigned.. No heredity. History not 
remarkable. At sixteen years showed capacity of child 
of six. Physical examination negative. Nov. 29, 1904. 





| Has three to four convulsions each month. H[xamina- 
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tion shows moist rales on front and back of right side, 
and in left apex. Died Jan. 23, 1905. Clinical diag- 
nosis: Miliary tuberculosis. 
Microscopical. — Heart: Chronic fibrous myocardi- 
tis. Tubercular pericarditis. Lung: Conglomerate 
tubercles. Tubercular pneumonia. Spleen: Large 
caseous tubercles. Congestion. Hyaline in arterial 
walls. Liver: Miliary and conglomerate tubercles 
scattered irregularly throughout. Central necrosis 
of liver cells and vacuolation at periphery of lobule. 
Intestine: Tubercle on peritoneal surface. Kidney: 
Chronic diffuse nephritis with hyaline casts. 

Case XVII. No. 952. Male. Admitted Oct. 28, 
1903. Birthplace, Massachusetts. Onset of epilepsy at 
twenty-three years. Occurred every six to twelve days. 
Attacks grand mal in type, usually at night. Heredity: 
Parents intemperate. Cousin of the patient epileptic. 
One other child in the family feeble-minded. Mother 
died with tuberculosis. Habits always good. Physical 
examination: Showing systolic murmur at apex of 
heart. Otherwise negative. Feb. 8, 1905. Rigor with 
temperature, pain in the chest, and rales over both sides. 


Breathing rapid. Feb. 10, 1905, cyanotic. Died sud- 
denly. Age, fifty-four years. Clinical diagnosis: 


Double lobar pneumonia. 
Microscopical. — Heart: Fibrous myocarditis. Lung: 
Acute lobar pneumonia. Acute bronchitis. Spleen: 
Acute splenitis. Thickened arterial walls. Liver: 
Congested throughout. Diffuse vacuolation of liver 
cells. Kidney: Chronic diffuse nephritis. Few casts. 
Arteriosclerosis. Adrenal: Hemorrhage into med- 
ulla. 
Cask XVIII. No. 1021. Male. Epilepsy congeni- 
tal. Heredity, mother irritable and nervous. One 
brother is in many respects like patient. The entire 
family have some speech defect. Early development 
slow. No illnesses. Habits good. Attacks increasing 
in frequency. Physical examination: Gait- feeble. 
Teeth gone, arteries stiff. Few moist rales over back 
of both lungs. Pulse, increased tension. Reflexes slow. 
Otherwise negative. Nov. 4, 1907. Patient put in bed. 
Temperature and respiration increased. Dullness over 
lower part of lungs in the back and increased respira- 
tory sounds in the chest. Died Nov. 18, 1906. Age, 
sixty-five years. Clinical diagnosis: Lobar pneumonia. 

Microscopical. — Heart: Negative. Lungs: Thick- 

ened pleura. Acute lobar pneumonia. Infarction. 
Edema: Hemorrhage. Spleen: Congested. Follicles 
active. There are many phagocytic endothelial cells 
scattered throughout. Hyaline in arterial walls. Liver: 
Central congestion. Areas of focal necrosis. Some 
vacuolation of liver cells. Kidney: Chronic diffuse 
nephritis. Arteriosclerosis. Few casts. Intestine: 
Hyperplasia of lymphoid tissue (typhoid). 
Case XIX. No. 1023. Female. Admitted May 5, 
1905. Birthplace, Massachusetts. Onset of epilepsy 
at seventy-two years. Assigned cause, senility. He- 
redity, none known. One brother insane after sixty 
years of age. Duration, four years. History, negative. 
Said to be of nervous temperament. At first attack was 
unconscious some hours. Followed by paresis of 
tongue, throat and lower extremities. Convulsions 
frequent, but irregular. Has no memory. Physical 
examination: Puffiness of ankles and under eyes. 
Otherwise negative. Nov. 22, 1905. Seizures frequent, 
especially at night. Has had elevated temperature and 
stertorous breathing, grown weak. Died Nov. 22, 1905. 
Age, seventy-six years. Clinical diagnosis: Arterio- 
sclerosis. Epilepsy. 

Microscopical.—Heart: Chronic fibrous myocarditis. 
Lung: Induration. Bronchopneumonia. Acute bron- 
chitis. Marked congestion. Many large cells contain 
golden brown pigments. Bronchial lymph node con- 





tains many small tubercles. Spleen: Marked con- 
gestion. Arteriosclerosis. Hyaline in arterial walls, and 
in some of the follicles. Liver: Central congestion. 
Cells small. Kidney: Chronic interstitial nephritis. 
Few casts. Arteriosclerosis. 

Case XX. No. 1071. Male. Admitted April 11, 
1906. Onset of epilepsy at about thirty-six years. 
Assigned cause, sunstroke during the Civil War. 
Heredity: Mother died at sixty, insane. One sister 
insane since girlhood. One sister died of paralysis. 
A nephew is said to be “ peculiar.”” Two children, 
both have nervous trouble. Attacks of grand mal type. 
Have increased in frequency, both night and day. 
History of having taken alcoholics moderately all his 
life. Had typhoid before the war Examination shows 
stiffened arteries, otherwise negative. Died June 20, 
1907. Age, sixty-six years. Clinical diagnosis: Broncho- 
pheumonia. 

Microscopical.—Heart: Fibrous myocarditis. Lungs: 
Acute lobar pneumonia, acute pleuritis. Spleen: 
Congested. Hyaline in follicles and in walls of arte- 
ries. Arteriosclerosis. Pancreas: Chronic interstitial 
pancreatitis. Arteriosclerosis. Kidney: Chronic diffuse 
nephritis. Arteriosclerosis. A few casts. 

Case XXI. No. 1076. Female. Admitted June 22, 
1906. Onset of epilepsy at forty years. No known 
cause. No heredity. Family and personal history 
good. Habits good. Physical examination: Negative. 
July 8, 1906, rales over left lower back. Some edema 
of ankles. Died July 10, 1906. Age, forty-five years. 
Clinieal diagnosis: Pneumonia and epileptic insanity. 

Microscopical. — Heart: Negative. Lungs: Acute 
lobar pneumonia. Liver: Centra] necrosis and con- 
gestion. Portal cirrhosis. Kidney: Negative. 

Case XXII. No. 1104. Male. Admitted Oct. 15, 
1901. Onset of epilepsy at five years. Assigned cause, 
heredity. One brother epileptic. Mother died at 
thirty years, of consumption; father at seventy 
years, from cancer. Attacks frequent. Grand mal and 
petit mal. Personal history not obtained. Physical 
examination: Unsatisfactory, owing to patient’s con- 
dition, but was negative as far as made. Oct. 27, 
1906, patient found dead in chair, larynx filled with 
tobacco, probably inspired during a convulsion. Age, 
forty-five years. 

Microscopical.—Heart: Negative. Lungs: Negative. 
Spleen: Capsule thickened. Trabecule prominent. 
Acute splenitis. Some thickening of arterial walls. 
Liver: Some central congestion. Cells have a 
peculiar granular appearance. Some increase in peri- 
portal connective tissue. Walls of hepatic arteries 
slightly thickened. Kidney: Marked congestion 
throughout. Focal increase of connective tissue 
representing a few tubules and sclerotic glomeruli. 

Case XXIII. No. 1105. Male. Admitted Feb. 27, 
1905. Birthplace, Massachusetts. Onset of epilepsy 
at seventy years. Assigned cause, senility. No here- 
dity known. Family history not obtained. Patient 
has never been sick, was hard working, temperate 
man, but nervous and irritable. Attacks of grand mal 
type, increasing in frequency. Physical examination: 
Movements feeble, eyelids edematous; teeth gone; 
temperature 100° on admission. A few coarse rales 
on both sides of sternum. Faint systolic murmur at 
apex of heart. Arteries thickened, otherwise negative. 
Died Oct. 31, 1906. Age, eighty-five years. Clinical 
diagnosis: Pneumonia. 

Microscopical. — Heart: Advanced diffuse fibrous 
myocarditis. Lung: Acute lobar pneumonia. Chronic 
bronchitis. Arteriosclerosis. Spleen: Acute splenitis. 
Arteriosclerosis. Hyaline in arterial walls. Liver: 
Slight increase in periportal tissue. Congestion and 
pigmentation of cells about the central vein. Kidney: 
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Chronic diffuse nephritis. Many hyaline 
Arteriosclerosis. 

Case XXIV. No. 1124. Male. Admitted Jan. 
15, 1906. Birthplace, Maine. Onset at seven years. 
Assigned cause, infantile hemiplegia. Father died at 
forty years, cause unknown. Mother died at thirty- 
eight years, of tuberculosis. No family neurosis or 
insanity known. Patient well until had whooping 
cough at seven years. Had attacks from that time 
until thirty years of age, then no more until forty-five. 
Habits good. Physical examination: Quite helpless 
owing to hemiplegia. Left lower extremities smaller 
than right, temperature 101° on admission. Teeth poor. 
Otherwise negative. Died Dee. 28, 1906. Age, fifty- 


casts. 


two years. Clinical diagnosis: Arteriosclerosis. Epi- 
lepsy. 

Microscopical. -— Heart: Negative. Lung: Acute 
bronchitis. Slight bronchopneumonia. Edema. 


Spleen: Marked congestion throughout. Many endo- 
thelial cells in pulp contain golden yellow pigment. 
Arterial walls much thickened and contain large amount 
of hyaline. Follicles inactive. Liver: Negative. 
Kidney: Chronic interstitial nephritis. Advanced 
arteriosclerosis. 

Case XXV. 1162. Female. Admitted April 2, 
1907. Onset at nine years. No cause known. No 
heredity. Father and mother living and well. Father 
a moderate drinker. Patient is the third of ten children. 
All others well. Had a convulsion at eighteen months, 
but no more until nine years old. Attacks growing 
more frequent; grand mal type; mind recently affected. 
Physical examination; poorly developed and nourished. 
Teeth poor. Loud, coarse rales all over chest with 
increased heart sounds, no dullness. Otherwise 
negative. April 8, 1907, frequent convulsions and did 
not regain consciousness. Died April 13, 1907. Age, 
fourteen years. Clinical diagnosis, status epilepticus. 

Microscopical.— Heart: No section. Lung: Edema, 
congestion. Spleen: Marked congestion throughout. 
Follicles slightly active. Hyaline in arterial walls. 
Pancreas: Negative. Liver: No section. Kidney: 
Cloudy swelling of epithelium of convoluted tubules. 
Few casts. Adrenal: Diffuse vacuolation of cortical cells. 

Case XXVI. No. 1166. Female. Admitted 
April 23, 1907. Onset of epilepsy at forty-five years. 
Assigned cause, a blow on the head. This injury was 
questioned as being due to an epileptic seizure. Father 
dead from unknown cause. Mother died at seventy- 
five years, from shock. Ten children, all healthy 
except one sister who is insane. No other heredity or 
neurosis known. Attacks affect right side. Habits 


good. Physical examination: Fairly developed and 
nourished. Teeth gone. Breath sounds harsh over 


right; harsh blowing murmur at apex of heart. Abdo- 
men negative. Temperature 102.2. Patient practically 





unconscious. Died April 25, 1907. Age, sixty-one 

years. Clinical diagnosis: Bronchopneumonia. 
Microscopical. — Heart: Negative. Lung: Acute 

lobar pneumonia. Edema. Spleen: Markedly con- 


gested. Follicles small and but slightly active. Arte- 
rial walls contain hyaline. Liver: Central congestion. 
Vacuolation of liver cells at periphery of lobule. 
Kidney: Capsule thickened. Chronic diffuse ne- 
phritis. Many hyaline casts. Some arteriosclerosis. 

Case XXVII. No. 1216. Female. Admitted Jan. 
20, 1903. Birthplace, Scotland. Onset of epilepsy 
at thirteen years of age. No known cause. No 
heredity. With exception of measles always well. 
Bright in school. Seizures began without warning. 
Physical examination shows patient fairly developed but 
poorly nourished. There is a small dull area in the left 
subclavicular region. Knee jerks slightly diminished. 
Otherwise negative. Nov. 25, 1907, cellulitis developed 





on back of right hand; extended up arm to axilla. 
Cultures show streptococci. Died Dec. 3, 1907. 
Age, fifty-five years. Clinical diagnosis: Speticemia. 

Microscopical. — Heart: Negative. Lung: Pleura 
thickened. Acute lobar pneumonia. Acute bron- 
chitis. Many diplococci both intra- and extra-cellular. 
Spleen: Acute congestion. Hyaline in arterial walls 
and in some follicles. Large numbers of plasma cells 
scattered throughout. Liver: Marked central con- 
gestion with some atrophy and pigmentation of liver 
cells. Kidney: Chronic diffuse nephritis and ‘slight 
arteriosclerosis. Adrenal: There are many small 
groups of lymphoid cells irregularly scattered through- 
out. Many of the cells contain vacuoles. 

CasE XXVIII. No. 1217. Female. Admitted Dec. 
12, 1906. Onset of epilepsy at thirteen months. No 
cause known. Noheredity. Father a moderate drinker 
never to intoxication. Attacks grand and petit mal 
in type. Patient never went to school but was con- 
sidered bright until nine years of age. Was unable to 
learn household duties. Is poorly nourished; has hare- 
lip and is defective in speech and gait. Lateral sco- 
liosis. Pulse weak, heart sounds indistinct but no 
murmurs. Dec. 4, 5, 1907, has had repeated convulsions, 
severe and constant, cyanosed, pulse weak and rapid. 
Died Dec. 6, 1907. Age fifteen years. Clinical diag- 
nosis: Bronchopneumonia. 

Microscopical, — Heart: No section. 
thickened. Acute bronchopneumonia. Acute and 
chronic bronchitis. Spleen: Increase in trabecu- 
lar tissue. Follicles only slightly active. Some 
hyaline in arterial walls. Liver: Some increase of 
connective tissue about larger veins both portal and 
hepatic. Bile capillaries dilated, especially at center 
of lobule. Cells small and contain a considerable 
number of small fat vacuoles. Kidneys: Negative. 
Adrenal: Negative. 

Case XXIX. No. 1227. Female. Admitted June 
17, 1904. Onset of epilepsy second day after birth. 
Mother and father living and well. Father deaf and 
of low grade of intelligence. No intemperance. Patient 
has congenital hydrocephalus. Fontanelles closed at 
fourth year. Never able to go to school. Attacks have 
increased in frequency. Physical examination: Gait 
unsteady and halting. Stooping figure. Teeth poor. 
Pupils unequal, the right being a trifle larger. Heart 
has harsh blowing murmur at apex transmitted to the 


Lung: Pleura 


axilla. Same sound over aortic area at base. No 
thrill. Died Jan. 12, 1908. Age, thirty-three years. 


Clinical diagnosis: Bronochopneumonia. 

Microscopical. — Heart: Negative. Lung: Many 
large caseous tubercles. Bronchopneumonia. Chronic 
bronchitis. Spleen: Acute splenitis. Trabecular 
tissue increased. Some hyaline in arterial walls. 
Follicles only slightly active. Liver: Marked di- 
latation of capillaries about the central vein with begin 
ning necrosis of liver cells. Kidney: Chronic inter- 
stitial nephritis. Some arteriosclerosis. 

CasE XXX. No. 1285. Male. Admitted March 
27, 1906. Onset of epilepsy at five years. Father 
living and well. Mother living. Has had pulmonary 
tuberculosis for ten years. Patient strong and well 
until five years when he had a series of convulsions 
and was unconscious for several days. Was unable tc 
walk for several months and had to learn to talk again. 
Has never been bright since attacks began. Habits 
good. Has been unable to walk for past six years. 
Physical examination: Lower extremities deformed. 
Thighs bowed outward and forward. Left over one 
one inch shorter than right. Left knee thickened. 
Otherwise negative. Patient described as a low grade 
idiot with paralyzed limbs. No appreciation of most 
questions, but whines and cries most of the time. 
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Patient had a series of severe convulsions lasting over 
twenty-four hours, after which consciousness was never 
regained. Died Oct. 28, 1908. Age, eighteen years. 
Clinical diagnosis: Status epilepticus. 

Microscopical. — Heart: Negative. Lung: Pleura 
thickened; edema. Spleen: Intensely congested. 
Many small hemorrhages into pulp. Follicles small 
and inactive. Pancreas: Negative. Liver: Congested 
throughout. Kidney: Chronie diffuse nephritis. 
Adrenal: Negative. 

Case XXXI. No. 1304. Male. 
1908. Birthplace, Germany. 
thirty-four years. Assigned cause, alcohol. No here- 
dity. Patient is said to have nervous temperament. 
History of having fallen from a tree when a boy. 
Duration of attacks ten years, increasing in frequency; 
worst convulsions when ful! moon is shining. Demented, 
poorly nourished and developed. Examination im- 
possible owing to condition of patient. December, 1908, 
patient has fallen from the bed several times at night 
with convulsions. Died Feb. 21,1909. Age, forty-four 
years. Clinical diagnosis: Status epilepticus. 

Microscopical. — Heart: Negative. Lung: Acute 
bronochopneumonia. Acute bronchitis. Many intra- 
cellular diplococci. Spleen: Much congested. Increase 
in trabecular tissue. Arterial walls thickened and 
contain considerable hyaline. Most of the follicles 
small and only slightly active. Liver: Intense con- 
gestion throughout. The liver cells vary in size and 


Admitted Dee. 10, 
Onset of epilepsy at 


many have two nuclei. Pancreas: Negative. Kidney: 
Chronie diffuse nephritis. Some arteriosclerosis. 


Adrenal: Negative. 

Case XXXII. No. 110. Female. Onset of epilepsy 
at thirteen years. Attacks every two months, increasing 
in frequency. Family history, negative. Has had 
children’s diseases. Never been able to play without 
shortness of breath. Scarlet fever at five years, with 
discharge from left eat, which has continued. Admitted 
to hospital Aug. 10, 1903, with temperature, head- 
ache and pain in back. Left side seems weaker than 
right on trying to walk. Physical examination shows 
cyanosis, delirium and general hyperesthesia. Ptosis of 
left lid; slight paresis of left side of face. Tongue pro- 
truded straight. Dullness in lower right back with a few 
fine moist rales. Heart sounds rapid and weak. Pulse 
scareely perceptible at wrist. Ankle clenus on left. 
Died Aug. 11, 1903. Age, seventeen years. Clinical 
diagnosis: Typhoid fever. 

Microscopical. — Heart: Slight chronic endocarditis 
and chronic focal myocarditis. Lungs: Pleura slightly 
thickened. Chronic congestion of the lungs. Many 
endothelial cells contain golden brown pigment. 
Spleen: Acute splenitis with intense acute congestion. 
Many phagocytic endothelial cells irregularly scattered 
throughout. Follicles rather indistinct. Some appear 
inactive. Pancreas: Negative. Liver: There is 
considerable central congestion with atrophy and 
necrosis of the liver cells. The sinusoids contain many 
phagocytic endothelial cells and groups of polymor- 
phonuclear leucocytes. Kidney: Acute parenchy- 
matous degeneration. Adrenal: Negative. 

Case XXXIII. No. 5167. Worcester. Female. 
Admitted July 21, 1900. Birthplace, Massachusetts. 
Onset of epilepsy at eleven months. Between age of 
seven and fifteen years had no attacks. Duration, fifty- 
five years. History of father being intemperate. No 
direct heredity known. Habits good. Physical exami- 
nation shows patient poorly developed and nourished; 
appears demented, with scoliosis. Otherwise negative. 
June, 1901, patient began running an evening tem- 
perature; no cough. Gradually failed and died Aug. 
20, 1901. Age, fifty-six years. Cause of death: Gen- 
eral miliary tuberculosis. 





Microscopical. — Heart: Focal fibrous myocarditis. 
Lungs: Tuberculous pleuritis. Pulmonary tul-ercu- 
losis. Spleen: Congestion throughout with small 
hemorrhages. Caseating tubercules. A few small 
abscesses. Follicles distinct, inactive. Liver: Miliary 
tuberculosis. Diffuse vacuolation of liver cells. Cen- 
tral pigmentation. Kidney: Slight diffuse nephritis. 
A few conglomerate tubercles. Arteriosclerosis. 

CasE XXXIV. No. 22170. Worcester. Female. 
Admitted May 238, 1902. Birthplace, Massachusetts. 
Father and mother born in Ireland. Onset of epilepsy 
at thirteen years. Duration, fifteen years. Patient 
was bitten by a dog a few days before first attack. 
Family history: Father asthmatic. No direct heredity. 
Attended school until fifteen years of age. Habits 
temperate. Attacks increased in frequency. Patient 
demented. Physical examination: Negative. Died 
July 11, 1904. Age, twenty-eight years. Cause of 
death, pulmonary edema. 


Microscopical. — Heart: Negative. Lung: Nega- 
tive. Spleen: Considerable trabecular increase. Folli- 
cles distinct. Small hemorrhagic areas. Arteries 


slightly hyaline. Pancreas: A few small hemorrhages. 
Liver: Moderate congestion. Thickening of walls of 
some central veins and distention with blood. Kidney: 


Congestion throughout. Cloudy swelling. Arteries 
good. 
Case XXXV. No. 23049. Worcester. Male. 


Admitted Oct. 26, 1903. Birthplace, Massachusetts. 
Father and mother born in Sweden. Onset of epilepsy 
at sixteen years. Duration of epilepsy, nine years. 
Had pneumonia and scarlet fever in childhood. Family 
history negative. No heredity known. Memory 
failed at twelve years. At fourteen had staring spells 
when patient would “‘ lose himself.’’ Habits temperate. 
Physical examination, negative. Died June 17, 1904. 
Age, twenty-five years. Cause of death, status epi- 
lepticus and beginning pneumonia. 

Microscopical: — Heart: Negative. Lung: 
gestion and edema. Beginning pneumonia. 
large cells contain golden brown pigment. 
Increase in trabecular tissue. 
Follicles distinet, but inactive. 
rhages. Pancreas: Negative. Liver: Congestion. 
Diffuse cell vacuolation. Kidney: Slight diffuse 
nephritis. Slight arteriosclerosis. 

CasE XXXVI. No. 20532. Worcester. Male. 
Admitted August, 1899. Birthplace, Massachusetts. 
Onset of epilepsy at thirty-four years. At six years fell 
from swing hitting head. At twelvé years had sun- 
stroke and was out of his head for two days. After 
that was dull. Family history, negative. Duration, 
twenty-two years. Habits, good. Physical examina- 
tion, double inguinal hernia, knee jerks diminished 
on the right; the left are hardly perceptible. Radial 
pulse weak. Lungs and abdomen negative. Died 
July 30, 1905. Age, sixty-five years. Cause of death, 
epileptic convulsion. 

Microscopical. — Heart: Brown pigmentation of 
muscle cells. Lung: Thickened pleura. Congestion, 
induration and areas of infiltration with lymphoid cells. 
Spleen: Slight increase in trabecular tissue. Conges- 


Con- 
Some 
Spleen: 
Intense congestion. 
A few small hemor- 


tion. Follicles distinct and slightly active. Many 
eosinophiles. Arteries slightly hyaline. Pancreas: 


Negative. Liver: Central congestion and pigmenta- 


tion. Several small hemorrhages. Kidney: Slight 
diffuse nephritis. Hyaline casts. 
Case KXXXVII. No. 21527. Worcester. Female. 


Admitted April 22, 1901. Father and mother born in 
Germany. Onset of epilepsy at six months. Duration 
of epilepsy, seventeen years. Family history, negative. 
No heredity known. Patient has no education. Habits 
temperate. Physical examination: Teeth poor, muscu- 
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lar power impaired on right side with exaggerated re- 
flexes. First heart sounds rough with accentuation 
of second pulmonic. Otherwise negative. Died June 
3, 1901. Age, eighteen years. Cause of death, status 
epilepticus. 

Microscopical. — Heart: Negative. 
gestion and edema. Spleen: Congestion. Follicles 
distinct and slightly active. Many plasma cells. 
Arteriosclerosis and hyaline arteries. Liver: Conges- 
tion. Some vacuolation of liver cells. Kidney: Nega- 
tive. 

Case XXXVIITI. Worcester. No. 23944. Male. 
Admitted March 4, 1905. Birthplace, Hungary. Onset 
of epilepsy at thirty-eight years. Duration one year. 
Mother had been bedridden for seven years, Habits: 
Alcohol and tobacco to excess. No direct heredity 
known. Physical examination: Well developed, poorly 
nourished. Gait unsteady. All phalangeal joints 
ankylosed in some degree. Slight enlargement of in- 
guinal glands. Knee jerks increased. Otherwise 
negative. Died March 29, 1905. Age, thirty-nine 
years. Cause of death, status epilepticus. 

Microscopical. — Heart: No section. Lung: Lobar 
pneumonia. Venous thrombosis. Fibrosis of bronchial 
lymph nodes. Spleen. Increase in trabecular tissue. 
Many cells contain brown pigment. Follicles distinct, 
but inactive. Pancreas: Negative. Liver: Central 
congestion. Slight increase in periportal tissue. Focal 
necrosis with infiltration by lymphocytes. Vacuolation 
of peripheral cells. Kidney: Cloudy swelling. 

CasE XXXIX. No. 6780. Westboro. Male. 
Admitted Jan. 13, 1906. Birthplace, New York. 
Father and mother born in England. Onset at thirty- 
five years of age. Duration, fourteen years. Family 
history: Mother died of paralysis at seventy-one years. 
Father a moderate drinker. Patient had rheuma- 
tism at fifteen years. The attacks were called fainting 
spells and occurred at intervals of four weeks with 
periods of unconsciousness lasting from a few minutes 
to one-half hour. There was no aura. Patient did not 
use alcohol. Physical examination: Teeth poor. Area 
of heart dullness increased with presystolic murmur at 
apex. Intermits every fifth beat. Radials hard and 
slightly beady. Urine negative. Died Nov. 21, 1907. 
Age, forty-nine years. Cause of death: General anasarca 
with mitral stenosis. 

Microscopical. — Heart: Negative. 


Lung: Con- 


Aorta: large 


groups of lymphocytes. Lungs: Congestion; early 
bronchopneumonia. Spleen: Congestion.  Follicles 


distinct, but rather inactive. Many contain groups 
of phagocytic endothelial cells filled with nuclear 
detritus. Many polymorphonuclears are scattered 
throughout. Pancreas: Negative. Liver: Congestion. 
Periportal tissue is infiltrated with lymphoid cells. 
Some are seen in the sinusoids with polymorphonu- 
clears. Kidney: Sclerosis of a few glomeruli and tub- 
ules. Arteries good. 

Case XL. Westboro. No. 6089. Male. Admitted 
July 27, 1904. Birthplace, England. Onset of epilepsy 
at eight years. Duration seventeen years. Family 
history: Paternal grandmother said to have been 
hysterical. No direct heredity known. Patient had 
spinal trouble at three months. Did not walk until 
three years of age. At fourteen years the convulsions 
became very severe but with longer intervals. During 
hospital residence had seizures about one a week. 
Habits good. Had ravenous appetite. Physical ex- 
amination: Negative except increased reflexes with 
clonus, Nov. 5, 1908. Fall from trapeze fractured 
skull and injured cervical and dorsal cord. Followed 
by death. Age, twenty-five years. 

Microscopical. — Heart: Negative. 


Lungs: Bron- 
chitis and bronchopneumonia. 


Spleen: Follicles dis- 





tinct and active. Arteries slightly hyaline. 
Negative. Kidney: Negative. Adrenals: Negative. 

Case XLI. No. 1124. Male. Admitted Jan. 1, 
1906. Birthplace, Massachusetts. Onset of epilepsy at 
seven years of age. Duration, twenty-two years. 
Assigned cause, sunstroke. Predisposing cause, he- 
redity. Attacks grand mal in type. Father intemper- 
ate. No history obtainable from the patient. Physical 
examination: Patient has shuffling gait and appears 
idiotic. Mentally dull. Physical condition good. 
Teeth poor. Chest contracted. Paresis of right side. 
Reflexes on right somewhat increased. April 22, 1909. 
After examination of patient, diagnosis of pulmonary 
tuberculosis made. Died July 12, 1909. Age, twenty- 
nine years. 

Microscopical. — Heart: Negative. 
ened pleura. Extensive fibrosis. 
and bronchopneumonia. Numerous acute abscesses. 
Spleen: Follicles large, distinct and active. Large 
numbers of polymorphonuclear and plasma cells are 
seen. Pancreas: Negative. Liver: Negative. Kid- 
neys: An occasional glomerulus and tubule sclerosed. 
Adrenal: Negative. Aorta: Small foci of lymphoid 
infiltration beneath the intima. 

CasE XLII. No. 702. Male. Admitted Nov. 8, 
1902. Birthplace, Maine. Onset of epilepsy at about 
forty-seven years of age. Duration, sixteen years. 


Liver: 


Lungs: Thick- 
Acute bronchitis 


Assigned cause, injury to head from fall. Attacks 
grand mal in type. Physical examination: Patient 


appears feeble-minded. Teeth are nearly all gone. 
Heart hypertrophied. Aortic sound accentuated. 
Otherwise negative. Patient died July 14, 1909. Age, 
sixty-three years. Cause of death: Valvular heart 
Jesion with general anasarca. 

Microscopical. — Heart: The muscle fibers appear 
much hypertrophied. Lung: Chronic _ bronchitis, 
venous thrombosis and hemorrhagic infarction. Spleen: 
Intense passive congestion. Diffuse increase in connec- 
tive tissue of stroma. Hyaline arteries. Follicles dis- 
tinct and slightly active. Pancreas: Negative. Liver: 
Central congestion and necrosis. Kidney: Diffuse 
nephritis, edema, arteriosclerosis. Adrenal: Marked 
passive congestion. 

Case XLIII. No. 1748. Male. 
1909. Birthplace, Massachusetts. Onset of epi- 
lepsy in early childhood. Father and mother said 
to be peculiar and family called sickly. One brother 
died with epilepsy. Has had a long residence in town 
farm. Habits good. Talks with difficulty. Confined 
to bed for two months prior to death on July 14, 1909. 
Age, sixty years. Cause of death: Cerebral softening. 

Microscopical. — Heart: Moderate chronic fibrous 
myocarditis. Lung: Congestion and bronchopneu- 
monia. Spleen: Capsule thickened and _ trabecular 
tissue increased. Marked congestion with many small 
hemorrhages. Follicles distinct but inactive. Pan- 
creas: Slight chronic fibrous pancreatitis. Liver: 
Extensive central necrosis with diffuse vacuolation 
of many of the remaining liver cells. Kidney: Chronic 
diffuse nephritis and some arteriosclerosis. Adrenal: 
The cortical portion only remains and many of the 
cells are vacuolated. There is some infiltration with 





Admitted July 7, 


lymphocytes. 

Case XLIV. No. 180. Female. Admitted July 28, 
1898. Birthplace, Massachusetts. Onset of epilepsy 
at twelve years. Duration seventeen years. Assigned 
cause of epilepsy, heredity. Had chorea at seven and 
one-half years. Attacks increased in _ frequency. 


Mother had fainting spells and was called “ nervous.”’ 


Patient dull and stupid. Physical examination: 
Negative on admission. Died Aug. 17, 1909. Age, 
twenty-nine years. Cause of death: Acute dilata- 





tion of stomach. 
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Microscopical. — Heart: Negative. Aorta: Small 
atheromatous patches. Lung: Thickened pleura 


with fibrinous purulent exudate. 
tatic abscesses. Spleen: Congested. 
but inactive. Large nunabers of plasma cells are seen. 
Liver: The sinusoids about the central vein are dis- 
tended with red blood corpuscles. Kidney: Congestion 
and edema are present. Adrenal. Negative. 

CasE XLV. No. 1753. Male. Admitted July 14, 
1909. Birthplace, Massachusetts. Onset of epilepsy 
at nine months. Duration thirteen years. Attended 
school until eight years of age. No cause for epilepsy 
assigned. Paternal grandmother has history of faint- 
ing spells and at one time paralysis for three months. 
No convulsions. Patient’s great-grandfather died of 
tuberculosis. Eruption of patient’s teeth at nine months, 
also whooping cough. Physical examination: Patient 
dull and feeble-minded. Not well nourished otherwise 
negative. Attacks grand mal in type. Head affected 
first and at times slight paralysis followed the attack. 
No aura. Died Sept. 16, 1909. Age, fourteen years. 
Cause of death: Bronchopneumonia. 


Many bronchiec- 
Follicles distinct 


Microscopical. — Heart: Negative. Lungs: Thick- 
ened pleura, marked congestion. Acute broncho- 
pneumonia. Many bacteria present (cocci). Spleen: 


Congestion considerable with small hemorrhages. 
Acute secondary splenitis. Follicles distinct and active. 
Phagocytic cells in follicles. Arteries negative. Liver: 
Some central congestions with beginning cell necrosis. 
Kidney: Cloudy swelling of epithelieum of the con- 
voluted tubules. Adrenals: Negative. Aorta: Negative. 

Case XLVI. No. 636. Female. Admitted June 5, 
1902. Birthplace, Massachusetts. Onset of epilepsy 
at fifteen years of age. Duration forty-two years. 
Assigned cause, fracture of skull due to accident. 
Five to twenty attacks monthly, grand mal in type. 
ast history and family history negative. Physical 
examination shows patient demented and insane. 
Circulation and nutrition poor. Teeth poor. Patellar 
reflex accelerated. Chest and abdomen negative. 
Died Sept. 20, 1909. Age, fifty-seven years. Cause 
of death: Epilepsy. 

Microscopical. — Heart: Negative. Lung: Con- 
gestion is marked throughout. There are a few healed 
tubercles about the root of the lung and a beginning 
bronchopneumonia. Many endothelial cells contain 
masses of golden brown pigment. Spleen: There is 
considerable congestion and large number of plasma 
cells are present. The follicles are distinct and active. 
The arterial walls are thickened. Liver: The cells 
show slight diffuse vacuolation. Pancreas: There 
are many large vacuoles each representing several acini. 
Kidneys: Chronic diffuse nephritis. Arteries sclerotic. 
Adrenals: The cells contain minute vacuoles. Aorta: 
Large atheromatous areas in the intima. 

Cas—E XLVII. No. 973. Female. 
27, 1905. Birthplace, Canada. 
eight years of age. Duration twenty-eight years. 
Cause unknown. No heredity known. Father died at 
twenty-nine vears of age of asthma, mother and brother 
living and well. Past history, negative. Attacks 
seven to eight weekly, grand mal in type. Progressive 
failure of mental condition. Physical examination: 
Deaf, somewhat feeble-minded. Face asymmetrical. 
Teeth poor. Chicken breast. Patellar reflex slightly 
accentuated. Chest and abdomen negative. Sept. 2, 
1909, began to show renal symptoms. Failed rapidly 
and died Sept. 26, 1909. Age, thirty-six years. Cause 
of death: Chronic nephritis and acute pericarditis. 

Microscopical. — Heart: Acute pericarditis with 
fibrinous exudate. Lung: Focal pleuritis. There 
appears to be a slight induration of the alveolar walls 
throughout. Spleen: The capsule is thickened with 


Admitted Jan. 
Onset of epilepsy at 





an increase in trabecular tissue. Arteries sclerotic 
and slightly hyaline. Pancreas: Slight chronic pan- 
creatitis. Liver: Central congestion throughout and 
vacuolation of peripheral cells of lobules just beneath 
the capsule. Kidneys: Thickened capsule. Advanced 
chronic diffuse nephritis. Arteriosclerosis. Hyaline 
casts. Adrenal: Negative. Aorta: Marked atheroma 
of intima. 

Case XLVIII. No. 1247. Male. 
1906. Birthplace, Massachusetts. Onset of epilepsy 
at seven months of age. Duration seventeen years. 
Cause of epilepsy unknown. Partial right hemiplegia 
said to have followed convulsion. Family history, 
mother subject to migraine. Mother’s mother, sister 
and brother died with tuberculosis. Father’s mother 
died of ‘* softening of the brain.” A paternal cousin 
died with convulsions. Patient the youngest of eight 
children, all others living and well. Patient had violent 


Admitted Nov. 6, 


headaches. Attacks confined mainly to paralyzed 
(right) side. Attacks followed by dull period, and 


speech interfered with. At three years patient had 
night terrors and enuresis. Indigestion during child- 
hood. Learned to talk and walk at two years. Attacks 
three to four weekly, grand mal in type. Right arm 
and leg affected first. Cries out that attack is coming 
on. Physical examination shows patient demented 
with right hemiplegia, otherwise negative. Muscular 
development good. Died Oct. 1, 1909. Age eighteen 
years. Cause of death: Epilepsy. 

Microscopical. — Heart: Negative. 
pleuritis (diplococcus). | Thickened pleura. 
congestion of lung. Multiple abscesses 
coccus, streptococcus) (bronchiectatic). 
gested. Follicles distinct and active. Arteries 
negative. Pancreas: Negative. Liver: Slight con- 
gestion throughout. Some of the central veins are 
dilated and their walls thickened. Kidneys: Cloudy 
swelling of tubular epithelium. Arteries negative. 
Adrenals: Occasional groups of lymphoid cells in the 
medullary portion. Aorta: Atheromatous patches in 
the intima. 

Case XLVIX. No. 1098. Male. Admitted Nov. 3, 
1905. Birthplace, Rhode Island. Father and mother 
born in England. Onset at two years of age. Dura- 
tion nineteen years. Assigned cause of epilepsy, “ Pre- 
mature growth of frontal bone.”’ No heredity known. 
(Mother’s brother and father’s aunt died of tu- 
bereulosis.) Mother mildly hysterical before patient’s 
birth. Eruption of teeth at fourteen months. Patient 
is mentally feeble, cannot talk. Head asymmetrical. 
Teeth poor. Physical examination otherwise negative. 
Attacks grand mal in type. Died Oct. 9, 1909. Age, 
twenty years. Cause of death: Status epilepticus. 

Microscopical. — Heart: Negative. Lung: Slight 
congestion and edema, acute bronchitis and broncho- 
pneumonia. Spleen: Congestion throughout. Fol- 
licles small and inactive. Secondary acute splenitis. 
Pancreas: Negative. Liver: Central congestion. 
Focal necrosis with lymphoid infiltration. Kidney: 
Slight chronic diffuse nephritis. Aorta: Small athero- 
matous patches on the intima. 

Case L. No. 1103. Male. Admitted Nov. 17, 
1904. Birthplace, New Brunswick. Onset at twelve 
years of age. Duration eleven years. Assigned cause, 
excessive use of cigarettes. Heredity. Maternal 
uncle paralyzed. Mother had indigestion and migraine, 
one brother had rheumatism, one brother died with 
lung trouble. Eruption of teeth at nine months of 
age. Walked at twelve months. First attack when 
aroused in early morning from sound sleep. This 
has persisted. No aura. Attacks two to twenty-one 
monthly, grand mal and petit mal in type. Patient 
feeble-minded from epileptic attacks. Physical ex- 
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General 
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amination: Negative. Died Oct. 12, 1909. Age, 
twenty-three. Cause of death: Lobar pneumonia. 

Microscopical. — Heart: Negative. Lung: Thickened 
pleura, acute bronchitis and lobar pneumonia. Exces- 
sive fibrin formation and many organisms (diplococcus 
., lanceolatus). Some edema. Spleen: Marked congestion. 
Follicles distinct and active, some contain hyaline. 
Pancreas: Negative. Liver: Dilatation of central 
veins surrounding congestion. Kidneys: Slight chronic 


interstitial nephritis. Adrenal: Negative. Aorta: 
Atheromatous patches on the intima. 
GENERAL STATISTICS. 
1. Sex: Male, 33; female, 17. 
2. Age at death: Minimum, 11 years; maximum, 


85 years; average, 43 years. 


3. Years of hospital residence: Minimum, 2 days; 
maximum, 10 years 9 months; average, 3 years. 


4. Assigned causes: Heredity, 2 (4% 0). cases mother 
epileptic, 1 (2%) case father epileptic, 7 (14%) eases 
father alcoholic, 4 (8%) cases insanity in some branch 
of family, 15 (80%) cases of nervous and mental 
symptoms in family, 2 (4%) cases asthma in paternal 
parent, 2 (4%) cases ai uetion maternal parent. 

Other causes: 9 (18%) cases of injury to patient, 
4 (8%) eases patient alcoholic, 3 (6%) cases at time of 
teething, 3 (6°%) cases assigned to senility, 3 (6%) cases 
assigned to scarlet fever, 2 (49%) cases assigned to sun- 
stroke, 1 (2%) excessive use of cigarettes, 1 (2%) con- 
gential hydrocephalus, 1 (2%) premature growth of 
frontal bone. 

5. Age at onset: By decades, from 1 to 10 years, 
23 cases (46%); 10 to 20 years, 10 cases (20%); 20 to 30 
years, 1 case (2%); 30 to 40 years, 8 cases (16%); 40 to 
50 years, 3 cases (6%); 50 to 60 years, 0 cases; 60 to 70 
years, 2 cases (4%); 70 to 80 years, 3 cases (6%). 

In periods of five years: from 1 to 5 years, 13 cases 

(26%); 5 to 10 years, 10 cases (20%); 10 to 15 years, 6 
cases (12%): 15 to 20 years, 4 cases (8%); 20 to 25 
years, 1 case (2%); 25 to 30 years, 0 cases; 30 to - 
years, 5 cases (10%); 35 to 40 years, 3 cases (6% 
40 to 45 years, 1 case (2%); 45 to 50 years, 2 cases 
(4%); 50 to 55 years, 0 cases; 55 to 60 years, 0 cases; 
60 to 65 years, 1 case (2% 1); 65 to 70 years, 1 case 
(2%); 70 to 75 years, 3 cases (6%). 

In periods of seven years: from 1 to 8 years, 19 cases 
(38%); 8 to 15 years, 10 cases (20%); 15 to 22 years, 
4 cases (8%); 22 to 29 years, 1 case (2%); 29 to 36 
years, 6 cases (12%); 36 to 43 years, 3 cases (6%); 43 
to 50 years, 2 cases (4%); 50 to 57 years, 0 cases; 
57 to 64 years, 1 case (2%); 64 to 71 years, 2 cases 
(t% ); 71 to 78 years, 2 cases (4%). 

Duration of epilepsy: Longest period, 65 years; 
acaa period, l year; average duration, 22.74 years. 

7. Lesions of trunk organs: Heart: 32 (64°) cases 
negative, 18 (36%) cases show lesions, 13 (26° %) cases 
chronic fibrous myocarditis, 1 (2%) case multiple 
abscesses with pericarditis, 1 (2% 0) case endocarditis, 
1 (2%) case brown atrophy, 1 (2%) case hypertrophy 
of muscle cells, 1 (2%) case acute fibrous pericarditis. 
(With one exception the subject was over 50 years of 
age.) Lung: 7 (14%) cases negative, 43 (86%) cases 
show lesions, 9 (180: ©) eases active tuberculosis, 5 
(10%) cases healed tuberculosis or tuberculosis lymph- 
nodes, 21 (42%) cases acute pneumonia, 10 (20%) 
eases edema, 4 (8%) cases bronchiectatic abscess, 
4 (8%) eases chronic bronchitis, chronic Pleuritis, in- 
faret and slight induration. Spleen: 2 (4%) cases 
negative, 48 (96%) cases show lesions, 3 (6%) 
cases tuberculosis, 62 (31%) cases hyaline arteries, 
12 (24%) cases arteriosclerosis, 16 (32%) cases 
increase of trabecular tissue, 21 (42%) cases _fol- 
licles inactive or only slight activity, 34 (68%) 


cases varying degrees of congestion, 9 (18%) cases 
small hemorrhages, 8 (16%) cases secondary acute 
splenitis, usually with acute pneumonia, 5 (10%) 
cases hyaline follicles, 4 (8%) cases phagocytic cells 
in follicles. Pancreas: 43 (86%) cases negative, 7 (14%) 
cases show lesions, 2 (4%) cases fat vacuolation, 
3 (6%) cases chronic fibrous pancreatitis, 1 (2%) cases 
interstitial hemorrhage, 1 (2%) case lymphoid infil- 
tration. Liver: 4 (8%) cases negative, 46 (92%) cases 
show lesions, 1 (2%) case carcinoma, 20 (40%) cases 
fat vacuolation, 12 (24%) cases central necrosis, 4 
(8%) cases focal necrosis, 26 (52%) cases central 
congestion, 10 (20%) cases diffuse congestion, 5 
(10%) cases increase in periportal tissue, 4 (8%) 
cases lymphoid infiltration of periportal tissue, 1 
(2%) ease multiple abscesses, 1 (2%) case conglom- 
erate tubercles. Kidney: 8 (16%) cases negative, 
42 (84%) cases show lesions, 10 (20%) cases chronic 
interstitial nephritis, 17 (34%) cases chronic diffuse 
nephritis, 31 (62%) cases arteriosclerosis, 13 (26%) 
cases acute parencyhmatous nephritis, 1 (2%) case 
multiple abscesses, 1 (2%) ease tuberculosis. 
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FAUCIAL PILLARS FOR 
FOLLOWING TONSILLEC- 
TOMY. 


R. H. GILPATRICK, M.D., 





SUTURE OF THE 
HEMORRHAGE 


BOSTON. 

THE possibility of serious bleeding and even of 
fatalities from this cause, following removal of 
tonsils, must always be borne in mind even where 
there is no previous history of hemorrhagic 
tendencies. Three cases of this sort which have 
come under my observation have convinced me 
that firm and complete approximation of the 
faucial pillars by suture is the most efficient means 
of controlling the bleeding. In the first two cases 
the technical difficulties of this procedure were so 
great that I was led to adopt a method of securing 
the suture without knots. 

















The difficulty of the operation is due to the 
small space in which the work must be done, 
failure to obtain a view of the lowest portion of 
the pillars, where the suture must begin if it is to be 





efficient, and tying of knots. Suture of the pillars 
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is so radical a procedure as to be advisable only 


in cases of continuance of bleeding after the | 


application of the usual means of control. In 
such cases I have found it a life-saving measure. 


The method of securing the suture with perforated | 
shot was tried in my last case and proved itself | 


so efficient and easy that it seemed worth while 
to describe it. Not having had opportunity to 
look through the literature I make no claim of 
originality, but never having heard of its previous 
use In such circumstances I offer it for what it may 
be worth. 

The operation usually has to be done without 
anesthesia, and the condition of the patient is 
often such that none is needed. The choice of 
position in which the patient is best put rests on 


. . . . | 
the individual operator and the circumstances. | 


I have used the Rose position with satisfaction. 
Good light is of course necessary. In the Rose 
position the patient’s head is but little elevated 


above the chest, which point is worth considering | 

















in a nearly exsanguinated patient. At the same 
time, less blood and mucus are likely to be inhaled. 
The jaws must be opened to their full extent, and 
the tongue kept on the floor of the mouth. 
is best done with the Whitehead self-retaining gag 
with attached tongue-depressor. A small, round- 
pointed, fishhook-shaped needle is threaded with 
black linen or silk. The thread should be about 
eighteen inches in length. A long-shanked Mayo 
needle holder has proved adaptable. When the 
suture is ready to be placed, the pharynx is quickly 
wiped out and an ordinary right-angled metal 
tongue-depressor introduced so that its tip presses 
against the base of the tongue just at the lowest 
point of the faucial pillars and away from the side 
being operated upon. This gives a view of the 
point at which the first bite of the needle should 
be made. The point of the needle is carried behind 
the lowest portion of the posterior pillar and is 
introduced forward through both pillars, taking 
enough tissue to insure its not tearing out. This 
step in the operation is shown in Fig. 1, The 
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needle is pulled through, leaving the tail of the 
suture sufficiently long to reach beyond the in- 
incisors where it is twisted with the main portion 
of the suture between the thumb and forefinger. 
A perforated shot is now slipped over the needle 
and tail of the suture and the shot grasped in the 
jaws of the needle holder. One hand holds the 
twisted suture taut while the other, grasping the 
needle holder, forces the shot against the point of 
suture of the pillars and crushes it upon the thread. 
The tail of the suture is now forced between two 
convenient teeth and the suture continued as a 
running, over and over, to the other end of the 
pillars. The bites should be about a quarter of 
‘an inch apart and should include sufficient tissue 
to prevent tearing out. 

The last step in the operation is shown in Fig. 2. 
The tail of the suture has been left long, the suture 
drawn tight, and the head and tail of the suture 
‘twisted together as before. Another perforated 
shot is slipped over the needle, grasped in the 
holder, foreed against the point of suture of the 
pillars and crushed. If the ends of the suture are 
left permanently long and secured to teeth, it will 
do away with the possibility of the shot dropping 
‘into the larynx in case the suture should break or 
| tear out. 

The advantages of this method, as I have found 
them, are, ease of application, short time required 
_and security with which the pillars are approxi- 
mated and bleeding controlled. As soon as the 
suture is passed through the pillars the second 
_tongue-depressor may be removed out of the way, 
for the placing of the shot does not require that 
the tongue be held away. The suture furnishes a 
‘guide along which the shot is pushed until it 
reaches the pillars. 


+> 
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(Continued from No. 2, p. 64.) 

A CASE OF FRACTURE OF THE BODIES OF THE FOURTH, 
FIFTH AND SIXTH CERVICAL VERTEBRA WITH INJURY 
OF THE SPINAL CORD. 


Dr. W. H. Swan, of Colorado Springs; Dr. CHarLes 
A. Powers, Dr. Howeti T. Persuine, Denver: A 
man, aged seventy, fell from a stumbling horse, striking 
on his forehead. There was immediate motor and sen- 
sory paralysis below the neck, with evacuation of 
bladder and bowel, without loss of consciousness. Ex- 
treme shock, followed for some months by improve- 
ment, without restoration of ability to stand, sit alone 
or turn in bed. Daily catheterization was done with no 
ill effects. Eezema, which was present, rapidly dis- 
appeared on the anesthetic skin up to a sharp line 
of demarcation, then slowly cleared above. There was 
greater mental activity and happier mental state during 
about eighteen months than before injury, probably 
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due to relief from unpleasant sensations. Death took 
piace twenty-eight and one-half months after injury, 
from uremia. Operation was considered and rejected 
on account of patient’s age and the improbability that 
a remediable lesion would be found. Fixation of head 
was deemed unadvisable. The dried preparation of 
the cervical spine of this patient shows no lesion of 
the arches or articular processes, but a moderate crush- 
ing of three bodies, which could not have been remedied 
by operation. Localization diagnosis was based on 
retention of power in deltoids and biceps, with paralysis 
of both triceps muscles which indicated a lesion of the 
seventh cervical segment. Faradic tests indicated 
almost complete escape of anterior gray horns and 
anterior roots. Autopsy showed the bodies of the 
fourth, fifth and, to a lesser extent, the sixth cervical 
vertebre to have been fractured by a crushing force, 


but the fragments united in normal position. The 
arches and articular processes showed no injury. Pre- 


liminary histological examination shows the usual 
ascending and descending degeneration. 


DISCUSSION. 


Dr. Harotp N. Moyer, of Chicago: This case fol- 
lows the general rule that the fifth cervical is the most 
frequent seat of these cervical fractures. So far as 
operation is concerned, this case rather favors operation. 
The value of operation in these cases is unquestioned. 
The distinguishing features for the neurologist is to 
understand if there is extrinsic pressure. The hemato- 
mycelia is not, of course, to be operated upon. I do 
not wish to be understood as saying that this old man 
of seventy ought to have been operated on. I am 
speaking of the broad general principle of operation. 
I believe it to be a sound rule to fix the cervical verte- 
bre where you have a fracture if you don’t operate. 
At least in all the cases I have seen I have recommended 
fixation. 

Dr. PeERsHING, closing: When it comes to a question 
of operation in a ease of this kind, you have to con- 
sider the individual patient, but you have also to 
consider the advantage of accomplishing anything when 
you do your operation. In this ease, of course, we 
could not have reached the seat of fracture in the 
bodies and done anything with them. The risk from 
the operation per. se is very great and, of course, with 
this particular man, would have been very much 
greater. There were many things aside from his age 
which made it necessary to be very cautious about 
operation. The question of fixation was discussed very 
carefully and very earnestly and it was decided in 
the negative, mainly on account of the absence of 
rigidity and pain; the disposition of the patient after 
being warned was to keep his head still on the pillow. 
Also because of his temperament it would have been 
very difficult to have made him submit to fixation. 


DISTURBANCE OF SENSATION IN A CASE 
OF SYRINGOMYELIA. 


Dr. Hucu T. Parrick, of Chicago: I would like to 
show a ease in which the hypophysis has been removed. 
The patient illustrates the occasional usefulness of 
the neurologist and the esteem in which he is held 
in some quarters. Last June I made the diagnosis 
of tumor of the hypophysis in the man which I present. 
Dr. A. I. Halsted, of Chicago, was called on to operate 
and he had the nerve to operate and removed the 
hypophysis successfully. The man made a beautiful 
recovery and his vision, which had almost disappeared, 
has returned in a very large measure. He had been 
able to see only very faintly, that is, the face of an 
individual looked like a blurred white something, 
and now he is able to read a newspaper. I am sorry 





I cannot give the details of the clever surgical work 
in this case. 


Dr. Davip D. WotrsteIn, Cincinnati: What were 
he symptoms in this case? 

Dr. Patrick: The man had blurred disks, not choked 
disks, and had the typical hemianopsia. The x-rays 
showed an enlarged sella turcica; some slight mental 
hebetude, but not a great deal. 

Dr. A. E. Hausrep, of Chicago: In operating on 
the patient I followed the usual preparation. The 
anesthetic was started with ether. A high tracheotomy 
was done and a Trendelenburg balloon canula inserted. 
Chloroform was now used for the anesthetic. The 
nasal cavities were packed with adrenalin gauze and 
the pharynx tamponed. The upper lip was raised 
and an incision made in its mucous membrane about 
five sixths of an inch from the muco-cutaneous junc- 
tion, and parallel to the alveolar process. The soft 
tissues were .freed and the nose gradually drawn up 
with retractors. The septum was divided with bone 
forceps and displaced upwards and laterally. The 
lower turbinates, the vomer and the perpendicular 
plate of the ethmoid were removed. At a previous 
operation, at the Illinois Charitable Eye and Ear 
Infirmary, the middle turbinates had been removed 
by Dr. Norval H. Pierce. An opening was then made 
through the anterior wall of the sphenoidal sinus and 
a blue-colored pulsating mass seen. The membrane 
covering the tumor protruding into the opening into 
the sphenoid was incised. The tumor was then curet- 
ted out with a dull curette. The whole cavity, now 
the shape of a cylinder, 1 inch in diameter and 5 inches 
long, was thoroughly flushed with normal salt solution 
and subsequently packed with iodoform gauze. The 
septum was sutured back, and the mucous membrane 
of the mouth replaced and sutured, and the trache- 
otomy tube removed. During the first forty-eight 
hours the patient’s temperature varied from 100 to 
102 rectally, and the pulse from 100 to 120. His 
condition was fair, his mind clear and he was free 
from pain. At the end of forty-eight hours the pack- 
ing was removed and replaced immediately by the 
senior house surgeon. Following the repacking of the 
‘avity the temperature rapidly rose until it reached 
105, with a pulse of 160. The patient became som- 
nolent and could only be aroused with difficulty. This 
condition lasted for twenty-four hours. Upon re- 
moving the gauze pack and irrigating the cavity, the 
temperature fell rapidly until, at the beginning of 
the fourth day, his temperature reached normal, and 
from that time on no untoward symptoms developed. 
The patient left the hospital at the end of five weeks, 
free from pain, and with marked improvement in 
the vision. The right eye was 4-200 before operation, 
and at the end of the second week after operation 
it was 6-15; left eye was 5-200 before operation and 
6-22 after the operation. He continued to improve, 
resuming his occupation as driver of an express wagon 
on the first of December, and since that time has 
enjoyed good health. 

Dr. JAMES J. Purnam, Boston: In the case of a 
young man, with a temporal hemianopsia and an almost 
complete loss of sight, the x-rays showed a_ large 
sella turcica. A diagnosis of tumor of the hypophysis 
was made. Operation was done and a cyst contain- 
ing 1 1-2 oz. of fluid was found and the patient made 
a complete recovery. The eyesight has been restored 
almost to normal, although considerable atrophy of the 
optic nerve has taken place. 


MYOSITIS FIBROSA FOLLOWING NERVOUS BREAKDOWN. 


Dr. Joun K. Mitcuett, of Philadelphia: A nervous 
breakdown from overwork was followed by ar a‘tavk 
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of fever of unknown origin, with great prostration. 
Four months later a stiffness in the extensors of one 
thigh was noticed. A like stiffness and hardness suc- 
sessively appeared in muscles of other parts. This 
increased in degree until the patient was almost crip- 
pled. A portion of muscle excised during life exhibited 
widespread fibrous degeneration, the muscle fibers 
being in some places replaced by fibrous tissue, in 
others pushed aside by it. In cross-section radiating 
strie, apparently of fibrous tissue, are seen. The 
patient improved under treatment. 


WEDNESDAY MORNING SESSION. 


Dr. M. Prince, the President, called the meeting to 
order at 10 A. M. 

FRIEDREICH'S ATAXIA. 

Dr. Wituiam G. Spriver, of Philadelphia: The 
symptoms of this disease have been known many years, 
but the pathology has been very imperfectly studied. 
In the case which I report, in addition to the usual 
findings in the spinal cord, the peripheral nerves were 
greatly degenerated; recent degeneration detectable 
by the Marchi method was seen in some of the muscle 
fibers, and the cerebellar nuclei showed alteration of 
the nerve cells. Many naked axis cylinders were 
detected by the Bielschowsky stain in the columns of 
Goll, which by the Weigert hematoxylin stain appeared 
almost completely degenerated. Friedreich’s ataxia 
is not a degeneration confined to the spinal cord of 
cerebellum, but is the result of implication of the en- 
tire central and peripheral nervous systems. 


Dr. Stpney I. Scuwas, St. Louis: What was the 
mental status of this case? Was there any suggestion 
of any syphilitic etiology? 

Dr. E. W. Taytor, Boston: In one case which I 
studied there was a strikingly beautiful degeneration 
of the cerebellar tract and of Gower’s tract, which 
I took to be part of the widespread degeneration 
throughout the nervous system. I would ask whether 
Dr. Spiller was able to trace this degeneration of 
Gower’s tract into the cerebellum, and whether any- 
thing has been done towards tracing Gower’s tract 
and the cerebellar tract towards their terminations. 

Dr. B. Sacus, New York: The attempt to explain 
hereditary family diseases in connection with the 
modern laws of heredity will have to be made some 
day and, even though our first steps may be very 
infantile, we should make a beginning. The dis- 
tinction between Friedreich’s ataxia and amaurotic 
family idiocy is interesting. That is one point that 
might be taken up for the starting point of consid- 
eration of family diseases. In hereditary ataxia we 
evidently have an involvement chiefly of tracts of 
peripheral structures, as Dr. Spiller has so well shown, 
and no doubt there is some cellular involvement as 
well, while amaurotic family idiocy is a purely cellular 
disease. Some years ago these cases were spoken of 
as cases of arrested development. The biologists and 
sociologists are not satisfied with that, particularly 
if the symptoms come on later in life after normal 
birth, and so on. These family diseases would not 
occur if there were not some vital defect in the germ 
plasm. That vital defect makes the organism less 
resistant to extraneous influences or to influences within 
the body than it would be if this vital defect in the 
germ plasm did not exist. In former days I was abso- 
lutely opposed to the idea that any family disease 
could be due to any toxic or infectious agent. I do 
not believe that any family disease can be due to an 
extraneous toxic or infectious agent, but an infectious 
agent that is formed within the body itself is conceiv- 
able, particularly if you allow that the injury done to 
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the germ plasm in the first place makes the various 
structures of the body less resistant to poisons formed 
within the body itself. That is the one step forward 
that we are able to take in the matter of explaining 
some of the family diseases. What its application 
will be to Friedreich’s ataxia I do not know, but would 
like to insist that we go one step further than such 
careful anatomical, histological work as that reported 
this morning and endeavor to bring the various fam- 
ily diseases in line about so much which is being written, 
in which all of us are so much interested. 

Dr. SprLuer, closing: The Wassermann reaction 
was not taken, but there were no clinical manifesta- 
tions of syphilis. The pathology shows no round- 
cell infiltration such as is characteristic of the nervous 
system. In reply to Dr. Taylor’s question, Gower’s 
tract was not degenerated, although in many cases of 
Friedreich’s ataxia it has been. Cellular changes are 
not usually found in Friedreich’s ataxia, according to 
report. The nucleus dentatus in this case showed 
decided cellular changes. There were also some changes 
in the cortex. 


PERSONAL EXPERIENCE WITH FREUD’S ANALYTIC METHOD. 


Dr. James J. Purnam, Boston: The purpose of this 
paper is twofold: First, to indicate the character of 
the author’s own successes and failures in the appli- 
cation of Freud’s method of psycho-analysis; next, 
to indicate the respects in which that method seems 
to me of importance and the points of view from which 
it should be studied. 

In so far as Freud has shown us a valuable means 
of studying the processes which go on unconsciously 
within our minds, and the respects in which they lead 
to traits of character and temperament, it is difficult 
to see how any one can fail to recognize the importance 
of his work. Most of the criticisms have come from 
persons who have failed to verify his conclusions. 
That, however, is a different matter, although in the 
author’s opinion, based upon his own observations, 
the more carefully and thoroughly the method is applied, 
the more accurately the conclusions derived from it 
will be found to coincide with those laid down by 
Freud and others who have followed in his footsteps. 
The only personal observations which the reader 
would present as conclusive are those made on about 
six cases studied during the past year. A brief summary 
is given of certain of these cases with a view of indi- 
cating the difficulties which attend the application of 
the method, whether to the dream life or to the waking 
life, as well as the character and degree of success 
obtained in treatment. Incidentally, comparison is 
made between this and other methods with reference 
to their relative value. It is obvious that the talents 
and interests of neurologists are not all of the same 
sort, and for those to whom the study of the mind in 
health and in disease appears the most important 
portion of the physician’s work, the contributions of 
this relatively new field are certain to seem of marvelous 
promise and of immense practical importance. 


DISCUSSION, 


Dr. Georce L. WALTON, Boston: [ wish that Dante 
could open this discussion and let us know whether, 
when he credited Desire with being the root of all 
things good and evil, he had in mind unconscious 
memory pictures, as of dreams, to which branch of 
the subject I will confine myself in this discussion. 
Without venturing to offer a complete explanation of 
the dream, I feel justified in assuming that it consists 
of a series of concepts previously entertained but 
newly assembled, succeeding each other, sometimes 
with lightning-like rapidity. One important difference 
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between these memory pictures and those of the waking 
life is the inability of the dreamer to measure time 
and space; but the main distinction lies, perhaps, in 
the absence of goal ideas and of the power of control 
which enable us in our waking hours to guide our 


thoughts more or less successfully in definite channels. | 


The associations by which these pictures are 
sembled will vary with the individual and be tinged by 
his emotional tone, but to read into them, however in- 
geniously, the fulfillment of desires is to strain a point | 
and to substitute a preconceived notion for the study 
of faets. I find it hard seriously to discuss Freud's 


a 


illustrative case of a child of tender years who sleeps | 


in a very large bed and dreams he is in a tight place. 
This dream Freud explains as the fulfillment of the 
child’s wish to be large, a wish so abundantly fulfilled 
that he thinks himself so large that even this bed 
is too small for him. To eredit mere memory pictures, 

distorted that, with being symbols is unduly to 
glorify the dream state-—I should perhaps rather say 
unduly to debase it when the svmbols are of the char- 
veter which permeates the works of this author. At 
the risk of seeming prejudiced, I find myself 
clined further to follow the leader whose book on 
dreams contains that of a young woman who thinks 
she holds in her hand a branch of a tree, which is 
assumed to symbolize subjects from which her thoughts 
should rather be diverted, and 
that breaking off such a limb presents an 
objectionable suggestion. The reproduction 
dream in detail, and its analysis, is not only baffling 
and valueless, in my opinion, for medical practice, 
but may be harmful. Sholtze says that children should 
not be eneouraged to relate their dreams, 


of 


ready fantastic imaginations will thereby be the 
more led away from the real things of life. Similarly, 


in the treatment of the psychoncurotic, the desider- 
atum is concentration upon the external and the real. 
As to the comparison between getting up and doing 
something and analyzing the dre: im, ‘it seems to me 
that an ounce of Muldoon is worth a pound of Freud. 

Dr. Epwarp B. ANGELL, Rochester: I agree with 
Dr. Walton. 
I recall a patient sent to me whom I required to sit 
up and every time the doubts came upon her to say | 
out loud, “ What a damn fool Iam!” 
of that sort served to relieve the whole chain. 

Dr. B. Sacus, New York: I desire to be absolutely 
impartial in this matter, not only out of respect for | 
the reader of the paper, but because personally I have 
been acquainted with Freud for twenty-five years, 
ever since we sat in Meynert’s clinic. 
with anything of Freud’s with special delight if [| 
could feel that his teachings are absolutely sound. 
There are several practical reasons why they do not | 
appeal to me: The first counts least, 
length of time the examination takes and the small- 
ness of the result. For instance, it took six weeks 
for my assistant to get the history of masturbation, | 
which I must confess I knew 
at the boy. That is an enormous waste of time. The | 
most serious objection to the method is that it has | 
had a distinet sexual taint given it. Whether all the 
channels lead up to that special function or not I do 
not know, but the sexual taint is most marked. It 
may be of great interest to the neurologist to find out 
that some sexual misconception or some disagreeable 
sexual thought had existed in that person in early 
vears, but, while it may be of great interest to the 
physician, and while it may not do a woman of forty 
any harm to have her psychic analysis made as ecare- 
fully as Dr. Putnam has*performed it, it is my firm | 
conviction that we do no good by taking a young 





as- | 


disin- | 


in which it appears | 
equally | 
a | 


for their | 


These patients need ruthless treatment. | 


Iwo treatments | 


I would agree | 


that is, the | 


woman of fourteen to twenty and pushing her thought 
| back on that one sexual mistake, not a conscious 
| sexual mistake, that was made early in life. I cannot 
|see that the therapeutic results have been any better, 
/nor have they been arrived at any quicker than by 
| the older methods. 

| Dr. Cuartes L. Dana, of New York: I would 
| welcome anv new method that would help us in study- 
ing this serious class of cases, especially a method 
‘that Dr. Putnam had taken so seriously and found 
|some real good in. My practical experience has been 
‘not only of failure, but often of disaster with Freud’s 
method. Taking the case of a well-educated and 
delicate-minded man or woman and making them go 
through the details of early experiences has some- 
times just stirred up 2a mass of old memories has 
thrown them into almost delirium at times. It has 
|often at times been most unfortunate and I have 
| practically stopped giving any such treatment in cases 
of at least the more educated, more intelligent type 
'of patient that comes to me. In dispensary practice 
perhaps we can find rather more scope for the methed. 
In the minor cases of this class of psychoneuroses | 
find that by ordinary methods, treatment, education 
and modern resources of therapeutics they get well. 
I always tell psychasthenie cases that they will get 
well, and they generally do. It must be remembered 
that a certain number of cases run a course — they get 
well whether you do anything or not in one or two 
| years. There is another group of cases, more serious, 
| which date back to early life; these are serious cases 
| 
| 


ade 





| I have not been able to do much with. If this method 
will successfully help them, it will be of value, but 

I do not see exactly how the philosophy of the method 
could explain or help a condition which is essentially 
constitutional. Instead of the Freud method, the 
| quickest way of getting at the inside of these cases 
‘is to do what we practically all try to do and often 

|succeed. I take cases of this kind, put them in a 
private hospital and give them an intelligent nurse; 
I go to see them often, and send masseurs whom I 
| know to be inteiligent women or men to give them 
treatment and by every process that I know of I 
become acquainted with their story. In two or three 
weeks one learns about these patients; he knows their 
| past history, and I do not believe you can get as much 


| by the Freud method as by our present method. I 
‘think we have much better methods than that of 
Freud. 

Dr. L. F. Barker, of Baltimore: It has been my 


i good or bad fortune to see a good many of these pa- 
tients in the last few years. Any method which helps 
us to understand the nature of these cases and treat 
| them successfully should be welcome. I am very glad 
| indeed that so fine a man as Dr. Putnam should under- 
take this study,—the practical testing of Freud’s 
method. It seems to me that the method should be 
tested by a man in whom we have absolute confidence, 
whose ethical nature is such that we could have no 
motives of the study. I think the method 
should be carefully tested. It has excited world-wide 
interest, and some of the better psychologists have 
become very enthusiastic about it. It is too early 
to say how much good will come of it, but certainly 
a large amount of new knowledge concerning the 
ipsychology of these patients, the psychology of life 
generally, is being derived from these studies. I think 
we should separate the method of psycho-analysis 
from the purely sexual idea. In my application of 
psycho-analysis it has been very helpful, especially 
|in extending the anamnesis. As to psychasthenic 
cases, my experience with them is that they are hered- 
itarily badly endowed people. They start badly. 


| 
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Most of them come from generations of neurotie peo- 


ple. I have in mind some cases under my care where 
for three generations this condition existed. This may 
come at any time of life, though most of them have 
attacks early in life. 

Dr. CHARLES K. MILts, 


has been said by Dr. 


What 


so well 


hia: 
Barker 


of Philadel; 
Dana and Dr 


expresses Inv OWn views in regard to the matter that | 


there is little left to be said. We owe a debt to Dr. 
Putnam for the manner in which he has approached 
and attempted to develop this subject. 
I am not in accord with Dr. 
reports so far 


Putnam's views. 
have not been altogether satisfactory. 
The cures do not seem to be in greater number or 
better than those obtained by the old methods. 

Dr. HuGu T. Patrick, of Chicago: Dr. 
method does not differ so very much from the ordinary 
methods of psycho-analysis. It seems to Mme 
psycho-analysis, or whatever leads us to get back to 
the definite original cause of anv phencmenon 
abnormal patient, the 
the series of abnormal phenomena, is a help. 
I believe to be distinctly injurious is to 
the patient to probe himself when he is by himself, 
without control and without the leading intelligence 
of his physician, into his past life, because we all know 


The 


in the 
or 


What 


that patients are unable to observe facts without | 
conclusions, to observe phenomena without inter- 
pretation, and it is particularly these neurotic, poorly 


balanced, hypersensitive people who are constantly 
drawing wrong conclusions. This is distinctly danger- | 
ous, and it is that particular part of the Freud method | 
with which I am at variance. 

Dr. A. R. Auten, Philadelphia: Dr. Dana has 
said that most of these cases will get well if let alone. 
No doubt one sees cases that have been the rounds, 
having been treated by neurologists in a routine way, 
and well treated, too, and he tries himself to treat 
them and fails utterly until he uses the Freud probe. 

Dr. Avcustus A. Esuner, of Philadelphia: It 
should be borne in mind that these patients are already 


unduly subjective and introspective, and that care 


should be taken not to make them more so as a result | 
Herein appears to | 


of a certain form of interrogation. 
reside a danger entitled to serious consideration. 

Dr. Harotp N. Moyer, Chicago: I am a disciple 
of Putnam rather than of Freud. Any one who under- 
takes to practice dee analysis upon his patients 
on their first visit to the office will soon have no patients. 
That is obvious. he older methods are to be ad- 
hered to for a certain time. As to the psycho-analysis 
of impotence, the physician who neglects to look for 
some prostatic trouble or stricture will probably fail. 
This discussion brought out so far that the old methods 
are efficient, as a rule, but there is a certain residuum 
of not relieved ordinary methods and for 
whom is left this psvcho-analysis; it is a distinct, 
adequate, efficient method of getting at a few cases 
that we had not succeeded with before until it was 
offered to us. 

Dr. Puitip Coomps Knapp, Boston: On the first 
appearance of Freud’s work I began to try Freud’s 
method. There is one radical defect in Freud’s gen- 
eral position which has not been touched upon. We 


cases 


see almost every day cases of nervous disturbance | 
of one sort or another due clearly and confessedly | 


to some pronounced emotional disturbance. The cases 


improve as the emotional disturbance is put into the | 
It does not seem always | 


background and forgotten. 
to be a reasonable method of treatment in those cases 


which are due to a forgotten emotional disturbance | 


to drag that once more into the field and get the pa- 
tient to dwell upon it. 
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that | 
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encourage ; 


It seems to me this is the | 
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primary unreasonableness of the views of Freud. 
There is a tendeney to consider the date derived from 
the psycho-analytic methods as being absolutely accur- 
ate, but I have not always found them so. 


(To be continued.) 
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Prescription Writing and Formulary. By Joun 
| M. Sway, M.D., Associate Professor of Clinical 
Medicine in the Medico-Chirurgical College 
of Philadelphia, ete. W. B. Saunders Company. 
1910. 


This small volume of 185 pages contains 1,045 
prescriptions, preceded by information and facts 
iregarding the construction of prescriptions and 
the method of writing them, with chapters also 
on the United States Pharmacopeia, weights and 
measures, doses and. incompatibility. A com- 
/pendium of this sort, while useful, is nevertheless 
of limited value as a guide to treatment. Treat- 
ment of diseases like poliomyelitis, for example, by 
indifferent drugs can in no way represent the 
‘progress of medical practice. The same is nat- 
}urally true of many other conditions. 


The Elements of the Science of Nutrition. 
GraHAM Lusk, Ph.D., Se.D., F.R.S 
Second edition, revised and enlarged. 
delphia and London: W. B. 
1909. 


By 
(din.). 
Phila- 


Com- 


Saunders 
pany. 


Nutrition and Dietetics. A Manual for Students 
of Medicine, for Trained Nurses and for Dieti- 
tians in'Hospitals and Other Institutions. By 
WINFIELD 8. Hatt, Ph.D., M.D. New York 
and London: D. Appleton & Co. 1910. 


These two volumes The 


are complementary. 


former, a second edition of Lusk’s well-known 
work, aims to review, in fairly technical and 


scientific manner, the experimental data on which 
rests our knowledge of nutrition in health and in 
disease. The latter, a new publication, under- 
takes to present in more practical, didactie form, 
for medical students, nurses and general prac- 
titioners, the details and methods of application 
of this knowledge to the actual, specifie problems 
of dietetics. Each is admirable in its particular 
‘field. Lusk’s new edition brings up to date 
‘a textbook of standard value and convenient 
reference, especially for investigators in the 
physiology and pathology of metabolism. Hall’s 
book, presenting as it does the result of the 
author’s experience in teaching nutrition and 
‘dietetics, should meet the definite need of a less 
technical manual on these’ subjects. Both 
‘volumes are well arranged and _ adequately 
illustrated. 
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THE PREVENTION OF OPHTHALMIA 
NEONATORUM. 


THE prevention of ophthalmia neonatorum has 
for years been a commonplace of medical knowl- 
edge. Since 1905, this disease has been reportable 
to our local boards of health, and it has been the 
duty of these boards to take immediate measures 
for every reported case in order that blindness 
might not ensue. Yet among 5,949 babies, or 
almost half the births recorded in five Massa- 
chusetts cities in 1909, 42% were attended by 
physicians who never use a_ prophylactic for 
ophthalmia neonatorum. Though these physi- 
cians have far larger practises than their more 
‘autious confréres, their cases of ophthalmia 
neonatorum are disproportionately many, and 
the results are serious. Their omission of a 
well-known and harmless preventive is responsible 
for disease among many of their patients, and 
for blindness among a few. 

The situation is serious. Child after child is 
still going blind from ophthalmia neonatorum; 
a nursery and a kindergarten must be main- 
tained for their care, a school provided for 
their special education, and the people taxed for 
their industrial assistance through years of dark- 
ness; all this for no necessary cause. The respon- 
sibility, moreover, does not rest alone on those 
more careless physicians who never employ a 











It is true, of course, that physicians in excel- 
lent standing differ as to the advisability of rou- 
tine prophylactic treatment for this disease. 
But where such men differ, should not the safer 
practise prevail? One case suggests the answer. 
The father, supposing that he had not infected 
his wife, assured the attending physician that 
there was no possibility of danger to the eyes of 
the baby about to be born. The young man had 
the best of reputations. The physician accepted 
his assurance; omitted the 1% nitrate of silver 
solution which he otherwise would have used, 
and soon found himself with so virulent a case 
of ophthalmia neonatorum on his hands that 
even good hospital treatment failed to save the 
eyes. As the physician in question remarked, 
“That one case proved to me that I should use 
the solution in every case, with the possible 
exception of my own family.’ It is useless to 
say that the father was responsible. He was. 
But what of it? For the child’s sake, and for 
the state’s, it was the physician’s duty to fore- 
stall the chance of blindness. 

Such, at any rate, is coming to be the view 
of the authorities most familiar with the facts. 
In a moderately worded but significant official 
letter to all registered physicians in the common- 
wealth, Dr. M. W. Richardson, Secretary of the 
State Board of Health, says, ‘‘ The possibility of 
any baby becoming infected at the time of confine- 
ment should be constantly borne in mind, and 
it is desirable to carry out a routine preventive 
treatment in every case.”’” The italics are Dr. Rich- 
ardson’s. The board, moreover, is no less em- 
phatic in deeds than in these words. In con- 
formity with a law passed at the last session of 
the legislature, it is preparing to distribute to all 
registered physicians a 1% solution of nitrate 
of silver in a special Stearns dropper of protective 
colored glass. This convenient container, which 
is practically a small bottle with a rubber bottom 
and a dropper-shaped neck, holds enough of the 
solution for use at a number of births; and an 
extra supply can be got at all local antitoxin 
stations. Every physician practising obstetrics 
should, therefore, keep one of the droppers in his 
bag, for use at every confinement. The solution, 


preventive. Among the 5,949 babies already | of standard strength and contained in glass of a 


mentioned, only 17% were attended at birth by 
that honorable minority carrying out preventive 
treatment in every case. The remaining 41% 
were attended by physicians who use a prophy- 


protective color, can be relied on even after 
‘considerable lapses of time. This alone will be 
‘ ce 7 

a relief to many physicians. The fact, too, that 


it is supplied by the state, and its use officially 


lactic only as their judgment dictates. Unfortu.| recommended, should silence the objections some- 
nately, their judgment is fallible, and the children | times successfully urged by frightened and ig- 


pay the penalty. 


| norant parents. For the future, such objections 
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should not avail with reputable physicians, and 
it is to be hoped that they will not only use these 
droppers at every confinement which they attend, 
but supply them also to nurses and others, so 
that all persons attending confinements may be 
reminded of the need for preventive treatment. 

Prevention, however, is unfortunately not the 
one thing needful. If the present constant se- 
quence of neglected cases, baby after baby 
needlessly blind, is no longer to disgrace this 
state, ophthalmia neonatorum must be reported 
according to law. Until it was made reportable 
to the State Board of Health, most physicians 
did not know that this disease should be reported 
to the local boards. Outside of Boston, therefore, 
the law was a dead letter until the State Board, 
about a year ago, called it to the attention of 
physicians throughout the commonwealth. Even 
since then, the law has received scant respect. 
The reason is not far to seek. Physicians un- 
familiar with the wording of the law have sup- 
posed that only gonorrheal ophthalmia should 
be reported. And so, where the diagnosis was 
uncertain, they have either failed to report, or 
have delayed till they secured a positive bac- 
teriological test. Or again, though reasonably 
sure of their diagnosis, they have failed to report, 
for fear of marking their patients with the stigma 
of gonorrhea. For these reasons, and from 
gross carelessness, physicians have reported but 
few of their cases. In seven Massachusetts 
cities, for example, an incomplete canvass shows 
more than three times as many cases in 1909 
as were reported. 

Such laxity would hamper the most active 
board of health and has doubtless discouraged 
others in the discharge of their duty to secure 
adequate treatment for those secondary cases 
which may occur despite the physician’s best 
efforts, as well as for cases following neglect of 
preventive measures. The pitiful results, in eyes 
disfigured and in lives cut off from the light, are 
already too disgracefully familiar. Words on 
this subject are wasted that do not show the way 
to removing our disgrace. The way is sufficiently 
plain. Let physicians, first, themselves obey the 
iaw; then let them see to it that boards of health 
do likewise. Let physicians report, as the law 
requires, every case where an infant’s eyes “ be- 
come swollen and red, and show an unnatural 
discharge.””’ Then let them insist that, in their 
own practise, as in others, the board of health 
shall follow each case up, demanding and en- 
forcing adequate treatment. By reporting every 
case, regardless of diagnosis, physicians will 





destroy the superstition which associates ophthal- 
mia neonatorum exclusively with gonorrhea; 
they will thus remove the gonorrheal stigma 
from reporting; they will make reporting prompt 
as well as complete; and, for the first time, make 
it possible for boards of health to take quick and 
efficient action. Only by these means can the 
physicians, who are responsible, remove this com- 
monwealth’s disgrace —its toleration 
blinding of the innocents. 
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ADVISABILITY OF ANTITYPHOID INOCULA- 
TION. 

THE annual recurrence of the vacation season 
will doubtless be marked by the usual increased 
incidence of typhoid fever in the United States, 
especially among those people who leave the 
relative security of the cities and expose them- 
selves, at home and abroad, to repeated oppor- 
tunities of infection from various and unguarded 
sources of water-supply. The question arises 
whether the likelihood of such infection might 
not be miminized by more extensive use of 
antityphoid inoculation. 

At the time of the Boer War in South Africa, 
initial experiments were made in the British 
Army with injections of sterilized cultures of 
typhoid bacilli in the hope of producing an arti- 
ficial immunity to the disease; and, in point of 
fact, the soldiers in regiments thus treated showed 
a considerably lower percentage of typhoid inci- 
dence than did other and uninoculated troops 
under similar conditions in the field. Since that 
time the development of Wright’s opsonic theory 
and improvement of the technic of bacterio- 
therapy have done much to explain the nature 
of the process involved and to facilitate its 
intelligent application. The series of publications 
by Leishman and Harrison in the Journal of the 
Royal Army Medical Corps in 1907 sum up the 
work of the British Commission on this subject 
to the present date. 

The idea of preventive inoculation against 
typhoid was late in introduction into America. 
In August, 1909, in a communication to the 
American Journal of Public Hygiene, Dr. L. H. 
Spooner, of Boston, called attention to the rela- 
tively high incidence of typhoid among nurses and 
others particularly exposed to infection from hand- 
ling patients with the disease, even under the obser- 
vation of due precautions and with the best 
facilities for disposing of infectious material. 
In the issue of this JourNAL for Jan. 13, 1910 
(Vol. CLXII, p. 37), Dr. Spooner further published 
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the results of several series of antityphoid inocu- 
lations of nurses, house-officers and ward-tenders 
which he had conducted at the Massachusetts 
General Hospital and at the Chelsea Naval 
Hospital. This piece of research, originally 
suggested by Dr. Mark W._ Richardson, 
secretary of the Massachusetts State Board 
of Health, went far towards demonstrating that 
such inoculation does establish a considerable 
degree of immunity; for not only did all those 
inoculated develop a fairly active and persistent 
Widal reaction, but in the six months which 
elapsed between the beginning of the experiment 
and the publication of the article, not one of them 
contracted typhoid fever, though all continued 
to be exceptionally exposed as before. A similar 
series of experimental inoculations has also 
been conducted during the past year by medical 
officers in the United States Army. 

Of course the proof of any theory is its success- 
ful application. The duration and degree of 
protection afforded by this procedure, and the 
possibility of its perfection so as to give complete 
security, remain to be determined. Meantime, 
it seems to offer a sufficient amount of immunity, 
attainable with relatively little and transitory 
discomfort, and with absolute safety, to be worth 
while for any one liable to special exposure. 
It may be found that repeated inoculations will 
maintain or establish permanent immunity. 
At any rate, it seems wise and advisable for all 
whose regular work or whose recreation during 
the summer season may expose them to unusual 
risk of typhoid infection to avail themselves 
of this means of protection, even if only partial, 
against a disease which, in its possible com- 
plications and sequel, is one of the most to be 
dreaded in the whole category of bacterial in- 
fections. 
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THE CITY AND ITS CONSUMPTIVES. 

Two aspects of tuberculosis have recently been 
engaging the public’s attention. One is the 
prevention of recrudescence; the other is the de- 
tection of early cases, and their relation to 
publie charities. 

It is often said, and with truth, that many 
persons in whom the progress of the disease has 
been arrested return to their former unhygienic 
life only to suffer from a renewed activity of 
their tuberculosis. e 

For people of ample means, who can command 
air, light and food, the remedy for this is easy. 
But for the far greater number, those of limited 





means, who have to earn their living in the city, 
there has been in the past little encouragement. 
For such, the Home in Mattapan, near Boston, 
should be a godsend. There one may have an 
airy bedroom, good bathing facilities and proper 
food at a cost of six dollars a week. 

For the detection of early cases, the chairman 
of the board of trustees of the Boston Consump- 
tives’ Hospital Department suggests that the 
city set a good example by having all its em- 
ployees undergo physical examination. In the 
open letter in which he makes this suggestion, 
he describes the Elberfeld system for handling 
consumptives. This system, named after the 
Prussian city in which it originated, provides 
for the division of the city into sections, each of 
about three hundred persons. Fourteen such 
sections comprise one district. Over each section 
is an almoner, who gives to applicants not 
only financial aid, but practical assistance by 
the loaning of tools and by finding employment; 
over each district is an overseer, and over all is 
a central committee of four councillors, four citi- 
zens and the mayor. 

Such an institution might do for the city at 
large what the Social Service is doing for the 
patients of certain hospitals. After the need for 
purely medical assistance is past, the patients are 
watched, aided and encouraged to regain com- 
plete health, instead of dragging along for months 
in a semi-invalid condition. 





MEDICAL NOTES. 


An UnusuaL Mepicau Siruation.— At a 
Portland, Ore., hospital, two women according to 
the report have recently been operated upon by 
their sister, while a fourth sister acted as nurse. 


A Mopet City. — At Corey, Ala., the United 
States Steel Corporation is building a city for 
the workers in its new plant. All the prob- 
lems of modern municipal development have 
been considered — sanitation, transportation and 
ornamentation. 


InraNT Morrvauity IN CLEVELAND. — Statis- 
tics recently published show that for the past 
three years (1907-09) the infant mortality in 
Cleveland, Ohio, has been approximately 25% 
of the total deaths in that city. During the 
same period, about two thirds of the infant 
deaths were due to diseases of the digestive 


system. These figures indicate nothing ‘ new 











! 
or never told before,” but serve to reiterate and | 
emphasize the truth that alimentation is the) 
most serious problem of infancy, and that the | 
improvement of methods of infant feeding is | 
the surest and most important agent in the 
reduction of infant mortality. 


| 
| 
ILLEGITIMATE Use oF Opl1UM AND COCAINE IN | 
THE Untrep States. — According to the reported 
statements made Dr. Hamilton Wright, | 
United States member of the International | 
Opium Conference, before the recent annual | 
of the Pennsylvania State | 


by 


Phar- | 
maceutical Association, 400,000 pounds of opium 
and 150,000 ounces of cocaine were imported | 
last year into this country, and 75°% of the opium 
and 90°% of the cocaine were used by drug! 
habitués. It is estimated that 168,000 pounds | 
of opium were used for smoking — 68,000 by | 
native Americans, 100,000 by the Chinese, of | 
whom there are 150,000 in the United States. 
Nearly 50°% of all criminals and over 21°; of 
prostitutes are said to be addicted to some drug 
habit. These figures, if correct, need no comment. 
Dr. Wright further estimates that 257 of all 
physicians and 1.32% of all nurses in this country 
have the morphine or cocaine habit. 


convention 


INTERNATIONAL CONGRESS OF OBSTETRICS 
AND GynecoLocy.— The fifth International 
Congress of Obstetrics and Gynecology, which 
occurs at St. Petersburg, Russia, in September, 
will be held at the Imperial Institute of Mid- 
wifery and Gynecology, No. 3 University Line, 
Vasilievsky Ostroff. A feature of the occasion 
is an exhibition which is to be held in connection | 
with the congress and to which the Committee of | 
Organization is inviting exhibits from all parts of 
the world. 


Following are some of the things which 
will be displayed at this exhibition: Surgical instru- 
ments, modern and ancient; objects pertaining to 
the equipment of laboratories, operating and lying- 
in rooms, ete.; objects relating to the nursing of 
newborn infants; plans of obstetrical clinics 
and gynecological sections of hospitals; objects 
for the study of midwifery and gynecology; 
portraits of medical men who have distinguished 
themselves in the history of midwifery and gyne- 
cology; books on gynecology and midwifery; 
pharmaceutical preparations, ete. Exhibits should 
be delivered at their destination not later than 
Sept. 1, addressed as follows: ‘‘ For the Exhibi- 
tion in Connection with the Fifth International 
Congress of Obstetrics and Gynecology, No. 3 
University Line, Vasilievsky Ostroff, St. Peters- 
burg.” 
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BOSTON AND NEW ENGLAND. 


Acute Inrectious DISEASES IN Boston.— 
For the week ending at noon, July 13, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 32, scarlatina 17, typhoid fever 7, 
measles 84, smallpox 0, tuberculosis 93. 

The death-rate of the reported deaths for the 
week ending July 13, 1910, was 20.20. 


Boston Morrauity Sratistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, July 16, 
1910, was 221, against 163 the corresponding week 
of last year, showing an increase of 58 deaths and 
making the death-rate for the week 18.30. Of 
this number 115 were males and 106 were females; 
217 were white and 4 colored; 143 were born in 
the United States, 75 in foreign countries and 3 
unknown; 51 were of American parentage, 144 
of foreign parentage and 26 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
38 cases and 3 deaths; scarlatina, 20 cases and 
0 deaths; typhoid fever, 11 cases and 1 death; 
measles, 55 cases and 2 deaths; tuberculosis, 105 
‘vases and 21 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 17, 
whooping cough 1, heart disease 24, bronchitis 
1. There were 12 deaths from violent causes. 
The number of children who died under one 


'year was 48; the number under five years, 67. 


The number of persons who died over sixty 
years of age was 54. The deaths in public institu- 
tions were 95. 

Cerebrospinal meningitis, 1 case and 1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 17 cases and 3 
deaths. Searlet fever, 2 cases. 

Deducting deaths of non-residents, the total is 
191 and the death-rate is then 15.81. 
TestinG Ice Cream Cones. — The health 
commissioners of Boston have investigated the 
ice cream cones, popular in certain parts of the 
city, with reference to the presence of poisonous 
substances, but, it is stated, with negative results. 


AWARD OF THE WARREN TRIENNIAL PRIZE. — 
The Warren Triennial Prize for 1910, of $500, 
has been awarded to Dr. George H. Whipple, 
Johns Hopkins Hospital, Baltimore, Md., for an 
essay entitled “ The Pathogenesis of Icterus.”’ 





More Mik Trovusie. — The publication by 
the Boston & Maine Railroad of new freight 
rates for milk transportation, by making the city 
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contractors pay higher rates, seems likely to 
deprive Massachusetts farmers of several cents 
a can. The farmers are sending to Governor 
Draper a petition to set aside the Saunders 
milk bill, which they hold to be responsible for 
the new rates. 


NEW YORK. 

A CENTENARIAN. — On July 4, Josiah Zeitlein, 
of Brooklyn, N. Y., celebrated the supposed 
one hundred and sixth anniversary of his birth. 
He is said to have been born in 1804, at Lodz, 
Poland. He came to the United States in 1886. 
It is said that his health is excellent and that 
he intends soon to take up the study of the Eng- 
lish language, which he has never yet learned. 


Mortauity Statistics. — The weekly reports 
of the Health Department show that during the 
month of June the mortality in the city repre- 
sented an annual death-rate of 15.43, as against 
16.11 in May and 15.20 in June, 1909. In most 
diseases there was a falling off in fatality. The 
weekly average of deaths from measles declined 
from 21.5 in May to 20.25 in June; the weekly 
average from scarlet fever, from 23.75 to 18.5; 
from whooping cough, from 8 to 5.75; from diph- 
theria and croup, from 42 to 35.25; from influ- 
enza, from 6 to 3; from epidemic cerebrospinal 
meningitis, from 7.75 to 5.75; from pulmonary 
tuberculosis, from 175 to 154.25; from pneu- 
monia, from 111.75 to 67.5; from bronchopneu- 
monia, from 95 to 73; from cancer, from 73.75 
to 70.25; from apoplexy and softening of the 
brain, from 23.75 to 17.25; from organic heart 
diseases, from 127.25 to 126.75; from cirrhosis of 
the liver, from 22.25 to 20.75; from Bright’s 
disease and acute nephritis, from 108.25 to 106.75; 
and from puerperal diseases, including septi- 
cemia, from 14.75 to 13.75. Among the few dis- 
sases in which there was an augmented fatality 
were the following: The weekly average of deaths 
from typhoid fever increased from 8.25 to 9.5; 
from acute bronchitis, from 14 to 16.25; from 
appendicitis and typhlitis, from 11 to 14; from 
diarrheal diseases, from 61.25 to 131; and from 
diarrheals under five years of age, from 55.25 to 
122. It is rather discouraging to find that, not- 
withstanding the increased systematic efforts to 
control the mortality from summer diarrhea of 
infants, the number of deaths from this cause is 
considerably larger than at the same season last 
year. Thus, in the last two weeks of June, 1909, 
the deaths from diarrheal diseases in children 
under five years of age were respectively 86 and 
120, while in the corresponding weeks this year 








they were 136 and 186. The existing meteoro- 
logical conditions, no doubt, had something to do 
with this result. During the month one death 
from smallpox was reported. The corrected 
death-rate, excluding non-residents and infants 
under one week old, was 14.50. 


Current Witerature. 








THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
JuLy 9, 1910. 


1. *ABBE, R. Radium’s Contribution to Surgery. 
. *KNowLES, F. C. Purpura Caused by the Ingestion 
of the Iodides. 


tw 


3. Frick, W. Dermatitis Exfoliativa. 
4. Crockett, 8. S. The Nervous Unfit. 


J 


. STEVENSON, M. D. 
Work. 
6. Poitures, W. C. Educational Work in Reducing 
Infant Mortality. 
7. ZENTMAYER, W. The Present Status of the Etiology of 
Squint. 
8. Wo.tEy, H. P. The Normal Variation of the Systolic 
Blood Pressure. 
9. Huten, V. H. The Advancement Operation in Squint. 
. Murray, A. M. A New Cartilage Knife for Use in the 
Submucous Resection of the Nasal Septum. 


Prescribing of Lenses for Close 


11. Srrowpy, L. A. Preliminary Report of Work on Clot 
Culture. 

12. Branpt, F. H. A New Combination Mouth Gag and 
Tongue Depressor. 

13. ALLEN, J. M. Thread Worms in the Appendix: Report 
of Two Additional Cases. 

14. Berrman, A. G. A Simple and Inexpensive Device to 
Prevent the Contamination of Sterile Solutions. 

15. Brown, O. H. Excessively High Temperature in a 


Case of Incipient Pulmonary Tuberculosis. 
Hau, J. M. Prolonged Use of Epinephrin in Asthma. 


1. The chief points in Abbe’s very interesting review of 
Tyrar’s experience with the use of radium in surgical dis- 
eases are as follows: Radium is comprised of variously 
active rays, — alpha, beta and gamma rays. The alpha 
rays have no therapeutic value and are cut off by the use of 
alead screen. Beta rays are the most potent. Gamma rays 
penetrate most swiftly and deeply, but carry no electricity. 
The theory is that the rays not only penetrate the diseased 
structures, but also give off something of themselves which 
remains to act on the tissues long after the initial applica- 
tion. They inhibit growth or devitalize tissue proportion- 
ately to their time exposure. The success of treatment 
depends largely on the nicety of the time exposure. Germs 
are markedly altered in virulence by exposure to the rays, 
becoming less virulent. What has been accomplished in 
epitheliomas of all grades, ulcerated or not, when situated 
on the skin, is that a healing and disappearance of the 
growth promptly follows a correct dosage. So far, cancer 
of the lip and of all mucous surfaces has resisted this treat- 
ment. No cases of lip cancer have been cured. Non- 
malignant papillomata of the tongue have been cured in 
four cases. Retrograde changes have occurred in the 
tumors of the mouth, but have not lasted long. Cancers of 
other regions have suffered some retardation, but nothing 
more. Selective action has been witnessed in round-cell 
and giant-cell sarcoma, and several cures have resulted. 

2. Knowles summarizes as follows: Purpuric eruptions 
caused by ingestion of the iodides may be divided into two 
groups: (1) That with extensive petechial and hemor- 
rhagic bullous cases, which occur in organic diseases of the 
kidneys or heart or with lowered general condition, or in 
idjosyneracy for the drug. (2) That with localized dis- 
tribution, especially on the lower extremities in perfectly 
healthy individuals. In the bullous type the face and 
extremities are particularly involved. Mild symptoms of 
iodism are present in a few cases. Severe reaction may 
occur and even edema of the glottis. Hemorrhages occur 
from the mucous membranes. The various salts of iodin 


16. 
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are all capable of causing a purpuric eruption. The 
pathologic changes of the skin were noted in the immediate 
vicinity of the blood vessels and in the walls of the vessels 
themselves. Iodin is rapidly absorbed by all mucous and 
serous surfaces and rapidly eliminated, chiefly by the 
kidneys. The leucocytes play a distinct réle in the ab- 
sorption of the drug. Hemorrhagic cases of extensive 
distribution of the bullous type are often fatal. Non- 
bullous types rarely terminate fatally. [E. H. R. 


Tur AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
JuNE, 1910. 


1. *Morse, J. L., ANp Ta.Bot, F. B. The Treatment of 
Intestinal Indigestion in Children on the Basis of the 
Examination of the Stools and Caloric Values. 

2. *KAUFMANN, J. The Treatment ef Hemorrhage from 
Gastric Ulcer. 

3. *WetcH, J. E. Normal Human Blood Serum 
Curative Agent in Hemophilia Neonatorum. 

4. *PEMBERTON, R. The Metabolism of Myasthenia 

Gravis with a Suggestion Regarding Treatment. 

5. *SprnteR, W. G. The Treatment of Spasticity and 

Athetosis by Resection of the Posterior Spinal Roots. 

*EwinG, J. The Pathogenesis of the Toxremia of Preg- 


as a 


nancy. 

7. *Titeston, W., AND GrirFin, W. A. Chronic Family 
Jaundice. 

8. Montcomery, C. M. A Study of Murmurs in Pul- 
monary Tuberculosis. 

9. Foorr, E. M. Two Cases of Solitary False Neuroma, 


Probably Non-Malignant. 


1. Morse and Talbot call attention to the general lack 
of attention to caloric needs in the feeding of children and 
to the usefulness of examination of the stools in determin- 
ing what classes of foods are being ingested in excess of the 
powers of digestion and assimilation. The caloric and 
protein needs of children are not exactly known, but, 
according to the best evidence at our command, the normal 
requirements per twenty-four hours are approximately as 
follows: At four years, 70 calories and 3.5 gm. of proteid 
per kgm. of body weight; at eight years, 3.0 gm. proteid and 
60 calories per kgm.; at twelve years, 50 calories and 2.5 
gm. proteid perkgm. By reference to a table of food values 
of the ordinary articles in children’s diet the feeding is 
easily regulated according to these figures. In cases of 
improper feeding and of disordered digestion, evidence of 
abnormality is furnished by examination of the stools, of 
which three chief types are mentioned: (1) Fatty stools, 
gray or white in color, dry, clay-like or creamy, acid in 
reaction and of rancid odor; (2) carbohydrate stools, brown 
or yellow, and, on hasty examination, often apparently 
normal, but of acid reaction and sour odor; (3) catarrhal 
stools, showing an excess of mucus, often associated with 
protein putrefaction and foul odor. Simple microscopical 
examinations further demonstrate the presence of fat, of 
starch or of mucus in excess. Five illustrative cases are 
reported where correction of the diet according to the 
theoretical requirements of the child, further modified by 
the findings in the stools, led to improvement. 

2. Kaufmann maintains that the danger from hemor- 
rhage in gastric ulcer is commonly overrated, the evidence 
of combined statistics leading him to estimate it as not 
more than 3%. The bleeding tends to spontaneous arrest, 
by falling blood-pressure and thrombosis. Stimulation 
and infusion are to be avoided since they tend only to pro- 
long the hemorrhage. When the bleeding has ceased, recur- 
rence is best avoided by complete rest, with morphine, ice- 
hag to the epigastrium and temporary cessation of all feeding, 
contrary to Lenhartz’s recent advice, although too pro- 
longed starvation is also to be avoided. If bleeding con- 
tinues, the old-fashioned styptics are not advised. Even 
the adrenalin treatment, recently advocated, is not favored. 
Chief reliance is placed upon the use of bismuth, and of 
lavage. 

3. Welch reports striking results in the treatment of 
hemophilia neonatorum. Of 18 cases of this disease pre- 
ceding his series in the same hospital, treated by various 
methods, 17 died. Of his 12 cases, all were cured. Acting 
on the supposition that the chief factors which have pro- 
duced the beneficial effects of transfusion are in the serum, 


he gave subcutaneous injections of normal human serum, 
usually 10 eem., two or more times a day. Blood was 
aspirated from a vein of the donor into a sterile flask, 
allowed to coagulate in a slanting position, and the serum 
collected on separation. 

4. Pemberton reports results of a study of metabolism 
in a case of myasthenia gravis. The most notable findings 
were an increased elimination of calcium and a diminished 
creatinin output. The loss of calcium is of special interest 
on account of the known connection of caleitum with muscu- 
lar metabolism. Calcium lactate was given therapeutically 
in this case and its use was followed by improvement. 

5. Spiller discusses the treatment by resection of pos- 
terior nerve roots in cases where spasticity predominates 
over paralysis, particularly in cases with athetosis. This 
treatment he first proposed in 1905. The first case in which 
this procedure was executed was published by Foerster in 
1908. Since then 17 cases have been reported by four 
authors, with one death. Spiller mentions 2 cases operated 
upon by Frazier on his recommendation, one reported in 
detail elsewhere. 

6. Ewing writes exhaustively upon the various theories 
and questions regarding the toxemia of pregnancy. He 
supports the view that the simple and pernicious vomiting, 
the liver changes from the hemorrhagic hepatitis of 
eclampsia to acute yellow atrophy, the renal and the nerv- 
ous manifestations, are all results of essentially the same 
disorder of metabolism. He believes that the ordinary 
vomiting of pregnancy is but an early stage of disturbance 
which may end in fatal hyperemesis, malignant jaundice 
or acute yellow atrophy or eclampsia. He believes that the 
disturbance is autotoxic, and guardedly suggests that the 
intoxication may be at least in part of intestinal origin. 
He does not accept the theory of placental or fetal source 
of intoxication. In early diagnosis, he regards increase of 
ammonia and of rest-nitrogen in the urine as of importance. 
In prophylaxis and early treatment he advises dietetic 
measures to overcome acidosis and indicanuria, reduction of 
proteins, and the intelligent use of thyroid extract. 

7. Tileston and Griffin discuss the condition of chronic 
family jaundice first accurately described by Minkowski in 
1900, and hitherto not reported in this country. It is to 
be inferred, however, that the condition is far from rare, 
since these authors have been able in a short space of time 
to investigate four families, in each of which from three to 
seven members were affected. The disorder is character- 
ized by the occurrence in several members of a family, often 
of several generations, of a permanent jaundice, dating 
from birth or from adolescence, without interference with 
the growth, longevity or comfort of the patient. The 
icterus is usually not intense and is not accompanied by 
clay stools. The urine contains urobilin, but no bile. En- 
largement of the spleen is almost a constant feature; the 
liver is usually not enlarged. Autopsies show no obstruc- 
tion of bile ducts; the jaundice is probably due to an 
abnormal susceptibility to hemolysis of the red blood 
corpuscles, with resulting excess of free hemoglobin, out 
of which bile pigment is made. Thirteen cases are reported 
in detail, occurring in four families; autopsies are reported 
n two instances. (Fr. W. P.] 


—s 


THe ARCHIVES OF INTERNAL MEDICINE. 
May, 1910. 


*Hott, L. E. The Bacteriology of Acute Infections of 
the Respiratory Tract in Children, with Especial Refer- 
ence to Influenza. 

2. *Rose, W. C. A Modified Method for the Clinical Esti- 

mation of Pepsin. 

3. *PEMBERTON, R., AND SWEET, J. E. Further Studies on 
the Influence of the Ductless Glands in the Pancreas. 
*Rosprnson, G. C. The Blood-Pressure in Epidemic 

Cerebrospinal Meningitis. 

5. Hooker, D. R. Postular or Orthostatic Albuminuria: 
A Critical Summary of the Literature. 

*CeciL, R. L. Paratyphoid Cholecystitis. 

*LEMANN, I. I., AnD VAN Wart, R. M. A Case of In- 
fantilism with Absence of Thyroid, and Tumor of 
Pituitary. 

Mercer, W. H., anp Baracu, J. H. A Case of Tri- 
chinosis with Recovery of Parasite from the Blood and 


-* 





Muscle. 
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1. Holt’s article contains an account of work he has 
been doing on the relation of Pfeiffer’s bacillus to acute 
infections of the respiratory tract in children. The report 
is preliminary to further work along the same line. He 
believes that the term “ influenza ” should be limited to an 
inflammation or infection excited by Pfeiffer’s bacillus; 
that this bacillus is of great importance in all infections of 
the lower respiratory tract, expecially in cold weather, but 
that it has very much less to do with acute nasopharyngeal 
catarrhs and their complications, otitis, adenitis, ete. It 
may cause severe general symptoms, with few or no local 
symptoms, even of the respiratory tract; but general blood 
infection with this organism is very rare. While in most 
patients the influenza infection causes acute symptoms 
only, recurrences are exceedingly common, and in some 
patients the attacks are prolonged, persisting for months. 
The B. influenzze may be harbored in the secretions of 
apparently healthy persons for a considerable period, 
certainly for several weeks; whether such persons may 
spread the disease is not certain. If properly made, 
cultures are of great value for diagnosis, but the bronchial 
secretions should be secured. 

2. Rose recommends a method for the clinical estimation 
of pepsin. He uses, instead of a solution of ricin, as is used 
in the Jacoby-Solms method, a solution of globulin obtained 
from the ordinary garden pea. He gives explicit directions 
as to the preparation of this globulin solution. He also 
modifies the older method by making all digestions in a 
solution of the same acidity (0.2% hydrochloric acid). 
In this way one determines, not the digestive power of the 
gastric fluid, but the relative amount of pepsin present. 
The method has distinct advantages over the ricin method, 
in that the globulin solution can be depended on to be 
pure, and the acidity is always constant. 

3. The authors report further experimental work along 
the lines of interglandular correlation. They find that the 
inhibition of pancreatic activity by adrenalin and pituitary 
extract is independent of the systemic blood-pressure, as 
shown by its persistence when the blood-pressure is much 
below normal, and by other evidence. The inhibition by 
extracts of pituitary and super-renal bodies also occurs 
when the pancreas is stimulated by its normal ex- 
citant, hydrochloric acid, in the duodenum. In dogs 
rendered diabetic by extirpation of the pancreas, the 
mucosa of the duodenum remains abundant, in striking 
contrast to the emaciation of the other tissues, and acid 
extracts of the mucosa are as active as, if not more so than, 
those from normal animals. Their studies on the activity 
of pancreatic secretion (when excited by secretin) and of 
the inhibition of pancreatic flow by adrenalin in thyreo- 
parathyroidectomized dogs have indicated no clear de- 
parture from the normal in this regard. This is probably 
also true of dogs the subjects of thyroidectomy alone. 

4. In cerebrespinal meningitis the author finds height- 
ened intracranial pressure to be an almost constant. phe- 
nomenon, and heightened blood-pressure of a moderate 
degree is not infrequently seen in the early acute stages, 
when exacerbations of the symptoms occur late in the 
disease, or when the malady takes on a chronic aspect. 
The blood-pressure seems to bear some relation to the 
severity of the disease, being higher when the symptoms 
are severe, and lower during convalescence. The withdrawal 
of cerebrospinal fluid by lumbar puncture has no constant 
effect. on blood-pressure, although there is usually a fall of 
blood-pressure synchronous with this procedure. The 
series of observations affords no definite evidence that a 
heightened intracranial tension causes an increased blood- 
pressure in meningitis. 

5. Hooker gives a critical review of the opinions ex- 
pressed concerning the question of postural or orthostatic 
albuminuria. He appends a complete bibliography of 
work on the subject. He favors the view that the causation 
of this condition is probably to be explained by a vaso- 
motor instability. He notes the relation of this condition 
to variations in the pulse pressure, the albumin appearing 
with the lowered pressure and disappearing again when the 
pulse pressure reached normal. The consensus of opinion 
seems to be that orthostatic albuminuria is not necessarily 
directly associated with a permanent impairment of renal 
function. 

6. The article contains the report of a case of cholecystitis 
where the paratyphoid Bacillus A was proved to be the 





underlying cause. The author gives a summary of the 
articles which have appeared on the subject. 

7. The authors report a case where the giving of pituitary 
extract produced marked improvement in a case of infantil- 
ism. They give at length their reasons for making the 
diagnosis of pituitary tumor. 


BULLETIN OF THE JOHNS Hopkins HospITAL. 
JUNE, 1910. 


1. Corson, E. R. Sir Charles Bell: The Man and His 
Work. 

2. WaLKER, G. A Special Function Discovered in a 
Glandular Structure Hitherto Supposed to Form a Part 
of the Prostate Gland in Rats and Guinea Pigs. 

3. WALKER, G. The Nature of the Secretion of the Vesicule 
Seminales and of an Adjacent Glandular Structure in 
the Rat and Guinea Pig, with Special Reference to the 
Occurrence of Histone in the Former. 


SURGERY, GYNECOLOGY AND OBSTETRICS. 
JuNE, 1910. 


1. *Evy, L. W. A Study of Joint Tuberculosis. With an 
Original Theory as to Its Localization, and with a New 
Plan of Operation Based on the Pathology. 

2. Fetu, G. E. Artificial Respiration. Forced Respiration, 
with Comments on the Cabinet Methods of ‘Sauerbruch, 
Meyer and Others; also a New Method in Thoracic 
Surgery. 

3. Beck, Cari. Fractures of Pathological Bones (Osteo- 
psathyrosis) and Their Treatment. 

4, CoLtey, W. B. The Increase of Cancer. 

5. KretscHNER, H. L. On the Value of the Shadowgraph 
Ureteric Catheter in Diagnosis of Obscure Lesions of 
the Urinary Organs. 

6. *WootsEy, G. Post-Operative Intestinal Obstruction. 


1. Ely, on joint tuberculosis, advances new and interest- 
ing theories. He does not agree with Nichols, of Boston, 
who believes that all joint tuberculosis originates in a bony 
focus, but holds that there are two places from which it 
may originate: First, in the red marrow of the bones, and, 
second, in the synovia. A tuberculous focus spreading in 
the marrow may find its way directly to the periosteum, 
and, breaking through this, may form an abscess in the 
surrounding tissues and so reach the surface without ever 
involving the joint. But in the majority of cases it goes 
through to the joint. No serious damage is ever done to 
the joint cartilage in tuberculous disease except that which 
is done indirectly by involvement of the bone marrow 
beneath it. In many cases a smooth cartilage will give no 
idea of extensive bone disease beneath it. The pathology 
of the whole process shows nature’s effort to abolish 
function. This teaches what the treatment should be. 
The disease is cured, not by extensive dissection of diseased 
bone and soft parts, but merely by securing ankylosis. 
Some interesting illustrative cases are reported. This is 
radical treatment, but seems well backed up by the cases. 

6. Woolsey deals exhaustively with post-operative in- 
testinal obstruction. Points emphasized are as follows 
The majority of cases do not occur within two weeks, as 
stated by others, but the author found 70% occurred after 
two weeks. The late cases are all of mechanical origin; 
the early cases may be mechanical or paralytic. Paralytic 
obstruction is most often but not invariably due to sepsis. 
The commonest form of mechanical obstruction depends 
on a kinking or angulation of a loop of gut due to its ad- 
hesion to the parietes or another loop. The small intestine 
is the part involved in 95% of the cases. The Trendelen- 
burg position may be a cause of obstruction. Paralytic 
obstruction may be due to sepsis, handling, or disturbance 
of the nerve supply to the intestine. (E. H. R.] 


DEvuTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 24. 
JuNE 16, 1910. 

1. ARNSPERGER. Treatment of Hemorrhagic Diathesis. 

2. *RaBrinowiTscu, L., AND JESSEN, F. The Presence of 


Tubercle Bacilli in the Circulating Blood and the 
Practical Importance of This Phenomenon. 
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3. Stern, C. Over the So-Called Improvement of the 
Wassermann Reaction. 

4. OruteckeR, F. Pathological Intraperitoneal Rupture 
of the Urinary Bladder. 

5. Lerrz, A. A Few More Cases of Heterochroma Iridum. 

6. KuTtscHEeR, K. H. Question of Sterility of the Novocain- 
Suprarenin Tablets. 

7. ScHeNK, F. The Sterilizing Effect of Injections of 
Cholin. 

8. Canon. Inflammation of the Appendix Complicated by 
Phlegmon of the Abdominal Wall Caused by a Morphia 
Injection. 

9. NEGELMANN, W. The Gelatin Treatment of Melena 
Neonatorum. 

10. Leuwer, C. An Improvement in a Hypodermic Needle. 

11. Scumipt, H. E. The Early Reaction of the Réntgen 
Ray Used Therapeutically. 

12. Baver, H. A New X-Ray Tube, with a Cone for 
Variable Rays. 


2. The finding of tubercle bacilli in the circulating blood 
was described in this country by Rosenberger and Lieber- 
meister a few years ago. Following that many pieces of 
work were done tending to show that the observations of 
these authors depended on bacilli other than the tubercle 
bacilli. Jessen and Rabinowitsch now report on 36 cases 
of different severity of tuberculosis and find tubercle 
bacilli in the blood of a considerable number of them. 
Upon studying their cases they find the bacilli present full 
as frequently in the mild as the severe cases, and, therefore, 
conclude that their presence in a demonstrable amount in 
the blood stream is no indication of the severity of the 
infection. [C. F., Jr.] 


MtNcCHENER MEDIZINISCHE WOCHENSCHRIFT. No. 25. 
JUNE 21, 1910. 


1. Heine, B. Position To-day of Surgery of the Ear. 

2. Sanur, H. Pantopon. 

3. ForscHBacu, J., AND BitrrorF, A. Influencing the 
Middle Position of the Lungs in Health. 

4. HambBurceErR, F., ano Monti. Tuberculin Immunity. 

5. Mayer, A. Diagnosis of Very Large Retroplacental 
Hematomata. 

6. GroBer, J. The Mode of Infection and Course of 

Pneumococcus Meningitis. 

7. Deutscu, A. Tuberculosis and Breast-Feeding. 

8. Fock. Ability to Nurse an Infant. 

9. MENDE. The Zahn Method of Finding Scarcc Tubercle 
Bacilli. 

10. Fasran. Foreign Bodies in the Intestine as a Cause of 
Severe Complications in Hernia. 

1. SissMAnn, F. Double Tubal Pregnancy. 

2. Kocn, H. Instruments and Apparatus for Sero- 
Diagnostic Studies. 

13. DessaverR, F. A New Apparatus for Diathermic 
Treatment of the Body. 

14. JERUSALEM. Treatment of Erysipelas with Hot-Air. 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 22. 
May 30, 1910. 


1. Crrron, H. Detection of the Smallest Traces of Blood, 
from the Standpoint of Clinical and Forensic Medicine. 

2. ENGELMANN, W. The Penetration of Radium Emana- 
tion through the Skin. 

3. Frucont, C. Clinical Studies Concerning Several 
Changes in the Respiratory Rhythm. 

4. *SamTer. Pneumatic Therapeutics in Chronic Bronchitis. 

5. Hevtpina, C. The Treatment of Paralysis of the Upper 
Extremities. 

6. HoLLANDER, E. Jcterus in Perityphlitis. 

7. Davipsonn, G. Malignant Chorio-Epithelioma of the 
Fallopian Tube. 

8. Most. Collection of Illustrative Cases of Hysteria with 
Foreign Bodies in the Intestinal Canal. 

9. Loose, G. Modern Use of the X-Ray in the Hands of 
the Practicing Physician. 


4. Dr. Samter finds the pneumatic cabinet of great value 
in the treatment of chronic bronchitis, particularly in those 





cases where there is also a cardiac lesion. He finds that 
not only the condition in the lungs, but also the condition of 
the heart, is greatly improved by this treatment. 


(J. L. H.] 
No. 23. JuNE 6, 1910. 
PreirFER, R. Biography of Robert Koch. 
1. Sticker, A., AND Fak, E. Ferment and Radio-Ferment 
Therapy. 


2. *HirscuHFre.p, F. Pregnancy and Diabetes. 

3. Donatu, K. The Action of Hemolysins. 

4. FINKELSTEIN, J. A. The Latest Bacteriological Method 
for the Identification of Tubercle Bacilli in Different 
Pathological Excreta. 

5. Fuup, E., anp Hrracama. The Recognition of Gastric 
Ferment in Urine and Its Diagnostic Importance. 

6. Horrmann, M. The Chilling of the Inspired Air in 
Drop-Ether Narcosis. Its Importance and Prevention. 

. RunGe, E. Conservative Treatment in Gynecology. 

. Ercuuouz. Recent Literature Concerning Radium and 

Radium Therapy. 


o oie | 


2. Hirschfeld quotes from cases of his own and of other 
observers on the frequency of glycosuria, and also the 
possible severity of diabetes in pregnancy. Careful ob- 
servers note about 10° of all pregnancies to be complicated 
by glycosuria. A great proportion of these go through 
their pregnancy, labor and puerperium without any serious 
complications, delivering a normally developed child. In 
spite of this, the author considers that in no case can one 
be assured of the prognosis, as the lightest and most. favor- 
able case of glycosuria may develop into the severest form 
of diabetes. He finds that glycosuria is of more significance 
when it appears in the third or fourth month of the vreg- 
nancy. Diabetic coma is rare in even the severer cases. 
He emphasizes the importance of not attempting to place 
a boundary line between diabetes and the glycosuria of 
pregnancy without serious consequences. [J. L. H.] 


REVUE DE MEDECINE. 
May, 1910. 


1. *LEon, BERNARD. The Nature of Osteomalacia. 

2. Devic anp Lavy. Mediastinal Pleurisics. First 
Chapter. 

3. JoB AND FromenT. Acute Poliomyelitis. Second 
Chapter. 


4. *BerTiIn AND GayeT. The Wassermann Reaction in 
Hereditary Syphilis. 

5. Jop AND FrRomentT. Acute Poliomyelitis. Third 
Chapter. 


1. The nature of this disease has been the cause of great 
doubt at all times. Chemical disturbances of the gastro- 
enteric tract have been cited as etioiogical factors; and 
the ovaries, the thyroid and the suprarenals have been 
successively, if not successfully, accused. The production 
of the disease experimentally by animal inoculation throws 
a different light upon the subject at the present time. The 
withors advance the theory that, under certain influences, 
the marrow, which has been irritated, shows a “‘ reaction.” 
This is evidenced by congestion, which may go on to 
hemorrhage, and by cellular proliferation. The latter 
offects the blood elements less than the “ osteopoietic ”’ 
side. The latter reaction gives rise to the cells “ ostéo- 
blastigues et my¢loplaxies,” which participate in the 
orocess of decalcification. It is understood thus that the 
irritation of the marrow gives rise to osteomalacia only 
because of the participation of these “ osteopoietic sub- 
stances.” It is a theory most attractive, but as yet not 
proven. 

4. From the study of a long series of cases the authors 
conclude that a positive Wassermann reaction is present 
in all positive cases of syphilis and is‘absent in those giving 
no stigmata of the disease; furthermore, that it is never 
found in cases not infected with syphilis, except in a few 
instances where the disease is strikingly different, i. e., 
scarlet fever and leprosy. Inasmuch as the reaction per- 
sists much longer than most or even all of the clinical 
signs, its diagnostic value is easily understood. 1. Ha) 

. e We 
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1 Sotomon aNp Hatsron. The Reaction of the Islands of 
Langerhans and the Lymphoid Organs to Experimental 
Inoculation of Tubercle Bacilli. 

2. Devic AND Lavy. Mediastinal Pleurisies. Second 


Chapter. 

3. *Jop AND Froment. Acute Poliomyelitis. Fourth 
Chapter. 

4. Devic AND Lavy. Mediastinal Pleurisies. Third 
Chapter. 


3. In conclusion, the authors affirm the belief in the 
identity of epidemic poliomyelitis with acute sporadic 
spinal paralysis. Anatomically and clinically this is 
essentially true, but the clinching argument would lie in 
the identity of their etiological factors. Unfortunately 
this proof cannot be given at the present time, although 
there is reasonable hope for it in the near future. A most 
complete bibliography is appended to the last chapter of 
the series. [L. H. 8.] 


Correspondence. 


AN APPRECIATION OF THE SEA. 
On Boarp SS. ZEELAND, 1 July, 1910, 
Lat.: 41° 4’ N. Long.: 47° W. 


Ir might seem that the mid-Atlantic, especially the 
“ roaring forties,’’ were hardly an auspicious or opportune 
place for medical observation or improvement. Yet in 
point of fact, a physician can sit upon the deck of a deep- 
seagoing ship and view the works of creation with as much 
pleasure and profit as in his own office ashore. For not 
only does such a ship afford him nearly all the interesting 
objects of contemplation that he finds on land, but the 


ocean itself is as rich with appropriate and unfamiliar 
suggestion 


“As is the ooze and bottom of the sea 
With sunken wrack and sumless treasuries.” 


First of all, there is the ever-present and pertinent subject 


of seasickness, or rather, shipsickness, nausea, an ailment | 


so ancient and honorable that it has a genuine Greek 
name, not a hybrid Latin one in -itis. Many speculations, 
popular and scientific, have been made as to the exact 
nature and cause of seasickness. It seems to affect chiefly 
women, “ the kind of man called a clergyman,” and others 
of a neuropathologic diathesis. It presents itself under 
several clinical types. First, there is the purely imaginary 
type, in which the patient, usually a robust chronic invalid 
with plenty of money, is perfectly sure in advance that 
she will be sick, takes to her bunk before the ship sails, 
has all the delicacies of the saloon brought to her stateroom 
by a sympathetic stewardess, and reappears, on landing- 
day, sleek, plump and rosy, with voluble comments on 
the horrible voyage. In such cases there is no remedy. 
Second, there is the bilious type, with headache and some 
nausea, chiefly affecting the soulful, dyspeptic curate, 
the fat old lady with gallstones, the thin, sallow co-ed, 
and other victims of chronic constipation. Here the 
remedy is obvious. A sub-variety under this group is 
characterized solely by occipital headache and seems 
probably due to unwonted eyestrain or ocular fatigue 
from glare, or possibly to the necessity of unaccustomed 
and continuous cerebellar co-ordination. The remedy in 
such eases is, of course, rest and suitable protection of the 
eyes. The third type is that due solely to excess at table, 
or in the smoking-room, usually affects men, is accom- 
panied by profuse emesis, and proves self-limited unless 
a future attack is induced by repeated indulgence. In 
short, seasickness is not a definite disease, but a symptom- 














equilibrium of persons functionally predisposed to such 
instability. ‘There are some people who are seasick under 
all conditions, and some who are never seasick under any 
conditions. For those who fall in the intermediate class, 
the chief precautions advisable seem to be discretion in 
diet, abundance of fresh air and exercise, free cartharsis, 
and great temperance in the use of alcohol and tobacco, 
rules of hygiene which might well be made general. It is 
perhaps needless to add that the writer of the present 
lines has never yet been seasick. 

Apart from such medical observations as the above, 
and other general diagnostic speculations in which a 
physician is prone to indulge even when contemplating 
his fellow-men socially, one is dependent for his di- 
rect professional converse and pabulum on the ship’s 
doctor. The surgeon on this boat is a shrewd, genial 
young Irishman, who has served in the army, too, 
and avers that there is no money in the profession on 
land or sea, but that, like the “ tramp royal,” and, indeed, 
like all of us for that matter, he “ couldn’t quit it if he 
tried.”” He took us over the ship with him on inspection, 
showed us the sanitary and culinary accommodations of 
the steerage, which are excellent, and finally his surgery, — 
“a poor thing, but mine own,” he apologized needlesly, — 
for the hospital, though small, was admirably equipped, 
and the instrument case contained almost all the heart 
could desire. Hopes for a possible appendectomy 
aboard, however, seem likely to be thwarted, for, as he 
says, “One is seldom really sick at sea.” It is strange how 
quickly the normal professional reflexes recur; and though 
one leave shore heartily sick of patients and hospitals 
in two days one is hungry for the smell of ether, an 
gravitates, with the usual clannishness of our kind, to 
the association of another physician. It is pleasant to 
walk and talk and smoke with the doctor on the forward 
deck after dinner, hear his tales of South Africa, learn his 
opinions of vaccine therapy and medical education, play 
chess with him, and listen to his comments on people and 
things in “‘ The States ”’ and elsewhere. 

When the doctor is busy, and one is tired of observing 
one’s fellow passengers, or has momentarily exhausted 
the interest, always keenest on shipboard, afforded by 
one’s own physiology, one can always revert for solace 
and occupation to the sea, the oldest, most inscrutable 
of natural objects, the primal origin and home of all forms 
of life. Aside from its literary, romantic and esthetic 
connotations, and its actual, ever-varying beauties 
of form and color, the ocean is a reservoir of limitless 
suggestion to speculation in the sciences. As one 
stands at the prow, watching the ruck of clouds above, 
or the white scud at the parting of the waters beneath, 
the sun and the passing ships by day, the white sea-horses 
that rear their manes of flying foam to race alongside, 
the clustered brilliancy of the stars and the Milky Way at 
night, the marvel of man’s knowledge and dominance 
becomes almost miraculous. That the high development 
and exquisite adaptation of his central nervous system 
have made possible this dominion over the beasts of the 
field, and the fowls of the air, and whatsoever passeth 
through the paths of the sea, seems the biologic conclusion. 
And one is tempted, from his position at the prow of life, 
to trace his being through known and unknown forms of 
animate existence, past his cousins that have remained, — 
the gull that sweeps and circles overhead, whose problems 
of aviation man has just begun to solve, the dolphins 
that dive and dash at the bow, the lazy squid that lolls 
its jelly-like mass and tentacular arms, the phosphores- 
cent animalcules that make the waters glow alongside 
at night, — back to the ultimate ooze of the sea from 
which emerged the primordial animal cell. It makes 
the still marine cells of one’s organism rejoice to be 
thus brought into closer kinship with the past along 
this perspective of their pelagic ancestry, and one’s epi- 
dermis and respiratory epithelium are healed by restor- 
ation to the normal saline which pervades even the air 
at sea. Perhaps such speculations are fantastic. Howbeit, 
they serve to show that wherever there is life, there is 
interest and opportunity for the physician, to whom even 


complex, more often central than peripheral in origin, | that which is not human is never alien, for his profession 


and due to the concurrence of various disturbing factors, 
often operative separately on land, without harm, but 


capable, when occurring together, of upsetting the gastric | 


is the application of all knowledge to the problems of 
human living. 


Mepicus PEREGRINUS. 








112 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[JuLy 21, 1910 








RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, JULY 9, 1910. 
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LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED JULY 6, 1910. 
KERR, J. W., assistant surgeon-general. Granted one 

month’s leave of absence from July 7, 1910. 

Lona, J. D., assistant surgeon-general. Directed to proceed 

to Columbus, Ga., upon special temporary duty. June 27, 1910. 
McInrosu, W. P., surgeon. Granted four days’ leave of 

absence from July 5, 1910. 
NYDEGGER, J. A., surgeon. 

absence from July 3, 1910. 
GRuBBS, S. B., passed assistant surgeon. 

days’ leave of absence en route to station. 
LUMSDEN, L. L., passed assistant surgeon. 


Granted seven days’ leave of 
Granted four 


Directed to 


proceed to Norfolk, Va., upon special temporary duty. June 
24, 1910. 
ANDERSON, JOHN F., passed assistant surgeon. Granted 


five days’ leave of absence from July 5, 1910, under paragraph 
189, Service Regulations. 

LEAKE, J. P., assistant surgeon. Granted seven days’ 
leave of absence from June 24, 1910, under paragraph 191, 
Service Regulations. 

ALTREE, G. H., acting assistant surgeon. Granted thirty 
days’ extension of leave of absence from May 3, 1910, on 
account of sickness. 

DUFFY, FRANCIS, acting assistant surgeon. 
days’ leave of absence from July 6, 1910. 

HOUGHTON, M. W., acting assistant surgeon. 
days’ leave of absence from July 2, 1910. 

MorGAN, Roy, acting assistant surgeon. Granted seven 
days’ leave of absence in June, 1910, under paragraph 210, 
Service Regulations. 

STEWART, W.J.S., acting assistant surgeon. Granted one 
month’s leave of absence without pay from June 23, 1910. 

S1oRY, HENRY C., acting assistant surgeon. Granted 
thirty days’ leave of absence from July 1, 1910. 

WALKER, T. D., acting assistant surgeon. 
days* leave of absence from June 28, 1910. 

WETMORE, W. O., acting assistant surgeon. Granted five 
days’ leave of absence from June 8, 1910, and one day’s leave 
of absence, June 15, 1910, under paragraph 210, Service 
Regulations. 


Granted four 


Granted two 


Granted eleven 





MACDOWELL, W. F., pharmacist. Granted one day’s leave 
of absence, June 9, 1910, under paragraph 210, Service 
Regulations. 

IRWIN, CHARLES H., pharmacist. Relieved from duty at 
Chicago, III, and directed to proceed to Angel Island Quaran- 
tine, Cal., and report to the medical ofticer in command for 
duty and assignment to quarters. July 1, 1910. 


CASUALTY. 


MASON, M. R., pharmacist. Died June 29, 1910. 





CHANGES IN THE MEDICAL CORPS U. S. NAVY 
DURING THE WEEK ENDING JULY 16, 1910. 
BERRYHILL, T. A., medical inspector. Commissioned medi- 
cal inspector from March 5, 1910. July 12. 
SEAMAN, W., surgeon. Commissioned surgeon from Dee. 
13, 1909. July 13. 
RICHARDSON, R. R., surgeon. 
Jan. 30,1910. July 13. 
DuNN, H. A., surgeon. Commissioned surgeon from Feb. 


Commissioned surgeon from 


19,1910. July 13. 
STUART, A., surgeon. Commissioned surgeon from March 
5, 1910. July 13. 


STEPP, J., surgeon. Commissioned surgeon from March 24, 
1910. July 13. 

SHORT, W. H., passed assistant surgeon. Commissioned 
passed assistant surgeon from May 4,1910. July 13. 

PHILIPS, E. W., assistant surgeon. Detached from the 
‘* Marietta” and ordered to continue treatment at the Naval 
Hospital, Portsmouth, N. H. July 13. 

IRVINE, W. L., assistant surgeon. Detached from the 
Naval Training Station, Newport, R. I., and ordered to the 
** Marietta.” July 13. 

STRINE, F. S., passed assistant surgeon. Detached from 
the Naval Hospital, Olongapo, P. I., and en route home. 
July 14. 

BROWN, H. S., passed assistant surgeon. Detached from 
the Naval Hospital, Canacao, P. I., and ordered to duty at the 
Naval Hospital, Olungapo, P. 1. July 14. 





SOCIETY NOTICE. 


AMERICAN PUBLIC HEALTH ASSOCIATION.— The Ameri- 
ean Public Health Association will bold its thirty-eighth annual 
meeting in Milwaukee, Wis., Sept. 5 to 9 next. Representa- 
tives from many of the national organizations working ip the 
interest of the public health have been invited to be present 
and to discyss methods for the correlation of the work of such 
organizations, and for co-operation with a view to increasing 
efficiency and economy. Sanitary engineering will occupy a con- 
spicuous place on the program. This Association is the oldest 
national sanitary organization in the United States. Its mem- 
bership extends over the United States, the Dominion of 
Canada, Mexico and Cuba. Information concerning it can be 
obtained by addressing Dr. Wm. C. Woodward, Secretary, 
Washington, D.C. 


RECENT DEATH. 


Dr. LESLIE DODD WARD, of Newark, N.J., died in London 
on July 13. His family were among the first settlers in Con- 
necticut, and subsequently moved to New Jersey, where they 
were among the founders of the city of Newark in 1666. He was 
bornin Madison, N.J.,on July 1, 1845, and during the Civil War 
he left the Newark Academy to serve as an officer in the 37th 
Regiment of New Jersey Volunteers. After the war he studied 
medicine and was graduated from the College of Physicians 
and Surgeons, New York, in 1868. He practised with much 
success in Newark, and for many years was county physi- 
cian of Essex County. In 1874 he helped to found the Pru- 
dential Life Insurance Company, and was appointed its medi- 
cal director. In 1884 he was elected first vice-president of the 
company, a position which he still retained at the time of his 
death. Dr. Ward was well known for his interest in art, his 
knowledge of which was extensive. He was president of the 
commission in charge of the erection of the Essex County 
court house in Newark, which was completed about four years 
ago at an expense of $2,000,000. The elaborate decorations of 
both the exterior and interior were chiefly the result of his 
suggestion and work. He had fine collections of paintings at 
his home in Newark and his country residence at Brooklake 
Farms, near Madison, and also a very valuable private library. 





BOOKS AND PAMPHLETS RECEIVED. 
The Treatment of Tetanus by Chloretone. By Willard H. 
Hutchins, M.D. Reprint. 


The Straw Itch. By Joseph Goldberger. Reprint. 
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GYNECOLOGICAL OPERATIONS ON NEURAS- 
THENICS. ADVANTAGES, DISADVAN- 
TAGES. SELECTION OF CASES.* 

BY EDWARD REYNOLDS, M.D. BOSTON. 


AT the outset of any paper upon this subject 
the term “ neurasthenia ”’ should be defined in the 
sense in which it is to be used throughout the 
the paper, since its mere definition has provoked 
in the last ten years a large neurological literature 
of its own, and is still unsettled. The word “ neu- 
rasthenia ”’ is, in fact, like the word “ rheumatism,”’ 
one which covers so many different states as to 
have no satisfactory meaning in modern medicine. 
For our present purposes this loose and popular 
term may be defined as implying merely a state 
of low resistance to the depressing influences of 
the environment, irrespective of the cause to 
which this low resistance may be due. When 
the term is used in this sense it follows as a logical 
necessity that the first point of importance in the 
management of neurasthenia is the classification 
in accordance with its cause, and since this 
must be determined by symptomatology, we may 
say at the start that success in the treatment of 
neurasthenia complicated by pelvic lesions de- 
pends primarily upon the exactitude of our 
knowledge of the importance of symptoms. 

It is a common statement that gynecological 
diagnosis is rendered difficult to the mass of 
practitioners from the fact that facility in the 
pelvic touch can only be obtained by a large 
experience and constant practice. I became 
convinced some years ago that the majority of 
mistaken diagnoses which I see were so mistaken 
less from the practitioner’s inexpertness of touch 
than from his having relied too exclusively upon 
this method of physical examination, and neglected 
the study of symptomatology, to which he would 
have turned instinctively in any other than a 
gynecological case. 

Since then I have watched my practice now for 
a good many years with this point in view. I 
have certainly noticed that the gentlemen whose 
cases habitually come to me with a correct diag- 
nosis almost invariably refer to the symptoma- 
tology, and often to the symptomatology only, 
in describing the case, while those whose 
diagnoses frequently seem to me incorrect usu- 
ally give me no account of the case other than 
their physical examination. This is to me a 
somewhat suggestive observation; moreover, after 
a good many years’ experience with the touch I 
feel that, for me, diagnosis in gynecological cases 
rests quite as much upon symptomatology as 
upon the pelvic examination, or, more exactly, 
that the latter gives only a diagnosis of physical 
state which is worthless for therapeutic purposes 
until it has been interpreted by the accompanying 
symptomatology. In addition, while I- believe 
that the anatomic condition must be ascertained 
by the touch, I believe also that the determination 

* Read before the Norfolk District Medical Society, Nov. 30, 1909. 





of the treatment which should be adopted depends 
far more upon the symptomatology than upon 
the pelvic examination, and that this fact is far 
too little appreciated. 

There is one other point of great importance 
in this connection to which I must refer. In 
this branch of medicine, as in all others, we are 
far too ready to be satisfied with the mere process 
of giving a name to the patient’s condition. We 
too seldom proceed to the further but much more 
useful step of attempting to determine why that 
condition appeared. We forget the fact that, 
until we have learned the cause of the condition 
to which we are able to give a name, we have 
learned little or nothing of what will most readily 
relieve it. . 

I believe that the emphasis of these two points, 
the value of symptomatology and the importance 
of the search for the ultimate cause, will by itself 
do more to save us from mistakes of diagnosis 
and treatment than any other one thing, and, 
further, that it will enable us to bring to prompt 
relief many chronic cases which would otherwise 
linger along under unsatisfactory palliation. 

In the differences of opinion which so frequently 
occur in the management of neurasthenies with 
chronic surgical affections, the truth probably 
lies midway between the failure of many surgical 
specialists to realize the presence and sometimes 
the dominating importance of neurasthenia in 
their cases; and, on the other hand, the equally 
grave failure of many neurologists and general 
practitioners to realize the presence and at least 
contributing importance of local lesions in the 
same cases. In fact, both elements are present 
in varying degrees of importance in most (but 
not all) neurasthenias. 

Neurasthenies vary all the way between the 
extreme neurotics, who are always to have exag- 
gerated symptoms from a succession of absolutely 
trifling local lesions, to the more hopeful class 
of cases in whom the nervous instability origi- 
nally only potentially present has been developed 
by an acquired and curable local lesion. 

In the first class of intractable neuroties, 
local treatment, whether operative or minor, 
usually only fixes the attention of the patient and 
increases the evil. If we could insist on the 
avoidance of operation in these cases we should 
do away with the disastrous cases which every 
one has seen, in which an operation has resulted in 
making a complete nervous wreck of the patient. 
These operations are disastrous not because the 
patient was a neurotic, but because she was oper- 
ated on for a condition which had nothing to do 
with her neurasthenia. Unnecessary operations 
usually do physical harm, and when to the nervous 
fatigue which in a greater or less degree follows all 
operative work we add the failure of relief from 
so important an effort, it is no wonder if a pre- 
viously unstable neurotic is made permanently 
worse instead of better. 

In the second class, in whom the neurasthenia 
is plainly secondary to the depressing effects of 
a local lesion, general treatment, if relied upon 
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alone, only gives the local lesion time to develop, | Neurasthenies often complain actively of symp- 
to become important, and, perhaps, in the end, to | toms which are essentially imaginary, but when a 
develop the neurasthenia to a degree which may | localized symptom has persisted without essential 
even be self-sustaining after the relief of its| change for several years it has usually a physical 
original cause; in these cases the cure of the local | cause, and a logical conjunction of several symp- 


lesion is not the cure of the neurasthenia, but it is 
a necessary preliminary to the cure of the neuras- 
thenia by nature under the influence of general 
hygiene. 


Between these two extremes all shades exist, | 


and the practical difficulty in the determination 
of the treatment appropriate to individual cases 
in the middle of the series is often so great as to 


result in the many failures of wisdom which we see. | 


I believe that it is essentially failure to appreciate 


the radical difference between these two classes 


which gives rise to the extremes of opinion which 
are put forth so acrimoniously. 

Although the subject is so complicated that in 
it results must always depend upon the clinical 
wisdom of the individual practitioner, three 
general principles have been of the greatest value 
to me in this most difficult department of the art 
of practice.’ 

These three principles are 

A. Neurasthenias in which local lesions are 
of importance always involve the presence of 
persistent local symptoms. 

B. Careful, extremely careful, study of the 
chronological sequence between the general and 
local symptomatologies is of prime importance 
in determining the etiology of the neurasthenia.’ 

C. In neurasthenic women with pelvic lesions 
frequent and long-continued office treatments 
may relieve the local symptoms or even the lesion, 
but usually, if not always, increase the neuras- 
thenia to a degree which makes the ‘patient as a 
whole worse and not better for our care; further, 
properly selected neurasthenic cases usually do 
well under reparative operations, but, with the 
exception of those dependent upon new growths, 
are usually injured by the radical removals. 

The art of application of these principles is 


difficult, but I think that the principles always | 


apply. Their observation will at all events lead 
to an avoidance of the disastrous failures of 


‘toms of moderate severity is always more signi- 
ficant than the comparatively transient complaints 
which such patients regard as most important 
‘and which they often make much the most 
prominent in their story. Such patients usually 
complain loudly of transient symptoms which 
the practitioner at once perceives to be nonsense, 
and this is apt to distract his attention from less 
prominent but persistent symptoms which have 
real etiological significance. 

The symptomatology complained of should, 
“moreover, be estimated with the utmost care in 
connection with the known effect of the lesions 
which are found. There is no more common 
mistake in practice than the association of acci- 
dental pelvic abnormalities with symptoms to 
which they have no relation whatsoever. The 
physician should make himself familiar with the 
‘several symptoms to which each pelvic lesion 
-may give rise, and should be cautious to estimate 
the importance of the anatomical conditions which 
he finds only in connection with their power of 
producing the symptoms which are complained of. 
| | believe that there is no better habit for the 
consultant than that which I learned from one 
of my elders, and have followed for many years, 
of always writing down a provisional diagnosis 
from symptomatology before making a physical 
examination. If, then, the provisional diagnosis 
from symptomatology coincides with the phy- 
sical state found by the touch, the diagnosis may 
ordinarily be considered assured, provided that 
‘it explains all of the symptoms; but if the diag- 
noses from symptomatology and the touch do 
not agree, or if there are still symptoms which are 
unexplained by the conditions found, all diag- 
nosis should be reserved till further research 
brings a more consistent explanation. 

This is an all-important rule which is essential 
‘to a full comprehension of any case, but which 
/we are too often tempted to pass over, almost 


special surgical treatment which are so common | jnyariably to our own and the patient’s subsequent 
among us. ‘injurv. 

Though the specialist may overestimate the) “Eyen when the existence of a local lesion which 
importance of local lesions, yet, as has been said,|js causing symptoms has been satisfactorily 
the general practitioner is far too apt to neglect} demonstrated, there remains, in neurasthenic 
the localized symptoms of neurasthenics. The | cases, the second equally important step of 
general constitutional view comes first, but after | determining whether the local affection can be 
the institution of the all-important general) fairly charged with either the production or 
treatment, the first step towards forming a final) maintenance of the neurasthenia, or with any 
opinion of a neurasthenic case should lie in deter-| jmportant share therein. On this point I have 
mining the presence or absence of any localized | usually found the chronological sequence of 
affection of importance, and the first step in this| symptoms to be our best guide. 
direction should be a careful inquiry into the} ” In the absence of areasonably close chronological 
symptomatology, but in this connection it should | sequence between the general and local symptoms, 
be noted at the outset that more weight should be ‘local treatment should be held at least in abeyance, 
given to the persistence and unvarying character | but when a study of the chronological sequence 
than to the severity of the local symptoms. in which the symptoms have followed each other 

1 The art as opposed to the science of medicine. shows either that the neurasthenic condition 


2 These two principles apply to the entire subject of local treatment. in a . 
neurasthenia; the third is more peculiarly gynecological. appeared originally soon after the appearance of 
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definite and continued local suffering, or that the 
neurasthenic symptoms have waxed and waned in 
concurrence with, or in sequence to, the increases 
and decreases of local suffering, we may safely 
conclude that a permanent local cure will give 
general hygienic care the opportunity of effecting 
a similarly permanent relief of the neurasthenia 
to such extent as the original constitution of the 
patient permits. We cannot expect to make con- 
stitutional neurasthenics into. highly resistant 
individuals, but we may expect to restore them to 
the degree of health that they originally pos- 
sessed, and that is quite enough to satisfy most of 
them. 

Cases in which general care has given only 
temporary palliative results during the presence 
of a curable lesion will be permanently benefited 
or cured by a continuance of the same care after 
the relief of the local lesion provided it was 
causative, not otherwise. Having, then, settled 
by careful study that the local lesion is causative 
in a given ease, it is imperative that one further 
question should be equally carefully studied 
before any treatment is undertaken. 

Is the local lesion susceptible of definite cure? 
If not, the neurasthenia will probably be more or 
less incurable and can be best palliated by gen- 
eral care alone, for, in gynecological work especi- 
ally, it must never be forgotten that prolonged 
minor teatment is, in the long run, bad for neu- 
rasthenies. 

If the local lesion is curable it should be treated 
by operative rather than minor, and by reparative 
rather than radical, methods. Modern surgery 
interferes surprisingly little with the vital pro- 
cesses, and from the standpoint of mortality 
and mere surgical convalescence, neurasthenics 
endure aseptic operation entirely satisfactorily. 
The all-important question with them especially 
is not the mere surgical recovery, but the remote 
effect, and that depends in my experience entirely 
upon the selection of cases and the adaptation of 
the form of operation chosen to the symptoms 
involved. 

The radical removal of the pelvic organs. is, in 
iy experience, of benefit toneurasthenic symptoms 
only in women who are past the menopause and 
in whom nature’s effort to remove the organs 
has been arrested by the presence of lesions which 
prevent their physiological decrease in size. 
Here radical removals sometimes do good; in 
other cases they are usually productive only of 
harm. 

In young women our effort should be to remove 
the disease without injuring the organs, and the 
extent to which this is now possible is too little 
appreciated by many of those who are not directly 
concerned with gynecological operating. 

When a local lesion is the exciting cause of a 
neurasthenia, and can be set entirely right by a 
reparative operation, the final results are among 
the most gratifying with which we ever meet, 
but even in these cases we must never forget that 
the operative treatment of the local lesion by 
itself rarely dissipates neurasthenia of any con- 





siderable degree. It merely alters the condition by 
the removal of the cause, so that the absolutely 
essential, general treatment proper to neuras- 
thenia is likely to become curative where it was 
formerly palliative. Satisfactory as are the results 
of a complete and final cure of a causative local 
lesion as the starting point in the treatment of a 
neurasthenia, it must, then, be remembered that 
such success means, not only that the local lesion 
was really causative, but also that it was suscep- 
tible of cure by operation. 

Since neither the time at our disposal nor the 
patience of an audience permits the recital of 
long lists of cases, I propose to conclude by mere 
outline reports of a few illustrative cases selected 
as such from among my records, and as any man 
whose experience along this line has been at 
all extensive will find it easy to produce many 
successful cases, I wish to devote mine mainly 
to illustration of the points which should be 
avoided. 

A. An operation which fails to effect a final 
cure usually precipitates an increase of the neuras- 
thenia. 

Private Records No. 2201. Sent to me by Dr. 
A. L. Mason in 1904. Thirty-one years old. 
Married six months. She had enjoyed exceptional 
health all her life, without catamenial pain or 
the avoidance of the most active exercise during 
her periods. During the congestion incident to 
recently married life she was subject to excessive 
fatigue during two successive periods. To sum- 
marize the case, from that day to this she has never 
had a thoroughly painless period. During the 
succeeding ten months she suffered exceeding 
catamenial pain, with marked hysteria at these 
times and steadily increasing neurasthenia. 
A conservative abdominal operation resulted in 
the resection of the tubes, both of which were 
completely occluded; the resection of a large 
persistent corpus luteum (the so-called solid 
luteal tumor) from the left ovary and the puncture 
of numerous follicular cysts therein; right ovary 
normal. This operation was followed at first 
by considerable relief of the dysmenorrhea 
and corresponding general improvement. During 
the next four years, however, the history was that 
of variable but on the whole increasing and at 
times very severe dysmenorrhea, the nervous 
symptoms varying up and down with the pain, 
and in the end resulting in marked neurasthenia. 
In January, 1908, she was operated upon for the 
second time. The left ovary was found to have 
been the seat of persistent inflammation, was 
practically destroyed and surrounded by adhesions. 
The removal of this ovary, the other being still 
normal, was followed by almost complete dis- 
appearance of the catamenial pain, and a rapid 
return to good health, though not to quite the 
exceptional condition which had been hers before 
she had any trouble. 

Though this ovary appeared to be normal, 
with the exception of a large cyst, it was evidently 
the seat of an inflammatory process which was 
beyond the reach of a conservative operation. 
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Neither. the catamenial disturbance, nor the 
neurasthenia, was benefited by the incomplete 
operation which was done, but both were promptly 
relieved by the second operation, which removed 
all the affected tissue.* 

B. Prolonged minor treatment often has the 
worst of effects upon neurasthenics with com- 
plicating pelvic ailments, and even an operation 
may make the nervous condition worse if done 
in the presence of severe and increasing nervous 
disturbance. 

Private Records 2446. Twenty-nine years old. 
First came to me in June, 1905, during the pro- 
longed illness of a physician who had been giving 
her office treatments per vaginam three times a 
week for about four months, during which time 
she had been growing steadily more and more 
nervous. Her uterus lay in left lateral version 
owing to an inflammatory mass about the left 
ovary. She was complaining of severe backache, 
discomfort in the left lower quadrant, and moderate 
catamenial pain, but her nervous distress and 
self-centered mental condition were out of all 
proportion to her other symptoms. A moderate- 
sized pessary for elevation of the cervix gave some 
relief to the local symptoms, all office treatment 
was discontinued and the patient was sent into 
the country under good hygienic conditions for 
several months, but without benefit. She was 
if anything in worse nervous condition than before. 
Her mental condition was extremely distressing. 
She had become absolutely convinced that her 
only prospect of health lay in a cure of her local 
ailments, for which reason, after the complete 
failure of general treatment, and with her mento- 
nervous condition growing rapidly worse, I 
opened her abdomen, broke up numerous adhe- 
sions, shortened the utero-ovarian ligaments 
and suspended the uterus. All local symptoms 
were relieved, and for a time the nervous condition 
improved, but after the immediate psychic 
effect of the operation had disappeared the 
nervous symptoms became steadily worse, and 
for a time her mental depression was alarming. 

At the time when this patient came to me she 
had not only been made to devote the greater 
part of her time for several months to the care 
of her rather slight pelvic ailments, but as the 
result of constant and reiterated suggestion had 
reached a psychic state which almost amounted 
to a fixed idea. Under these circumstances I 
thought, and still think, that the operation was 
imperative; indeed, that it was so is proved by 
the fact that it did away once and for all with the 
approach to a fixed ‘idea; 1. e., it entirely dissi- 
pated the patient’s dangerous concentration of 
mind on her pelvic organs, but the fact remains 
that the patient’s previous bad treatment placed 
me ina false position for which the patient 
had to pay the penalty. I have no question that 
the performance of an operation in the face of 
an increasing neurosis was the cause of the very 
distressing psychic condition, amounting almost 
to melancholia, into which she passed within a few 


’ It should be noted that from a physiological standpoint the removal 
of one ovary is not a radical operation. 





months. It was recovered from in the end, and 
she is to-day in as good a condition as her native 
lack of strength is ever likely to permit, but the 
‘ase illustrates well both the evil effects of pro- 
longed minor treatment and the evil effects of 
operation under unpromising psychic conditions. 

C. We should never forget the importance of 
subsequent general care and should be guided in 
our prognosis by our estimate of the possibility 
of obtaining good and prolonged anti-neuras- 
thenic treatment after operation, under the cir- 
cumstances of the individual patient’s life. 

Private Records No. 2745. Sent to me in May, 
1907, by Dr. J. H. Knowles, of Gloucester. Thirty 
years old. Married twelve years. Two children. 
Neurotic family history. On the whole, good 
personal health until after marriage and child- 
birth. Dysmenorrhea, sacral backache, weakness 
and soreness in lower abdomen, increasingly 
severe since birth of first child. Now in typical 
emotional neurasthenia. Provisional diagnosis, 
accidents of childbirth, not inflammatory. On 
examination, perineum and cervix lacerated, 
uterus retroflexed, right appendages probably 
adherent. Recommended operation. The cervix 
and perineum were repaired, and the abdomen 
opened. Conservative of both ovaries, uterus 
suspended, doubtful appendix removed. The 
convalescence was satisfactory, the anatomical 
results were very good, and the patient re- 
turned to her home in promising condition. 
Four months afterwards the anatomical results 
were equally good, and all pelvie symptoms 
had been relieved, but to use her own words, she 
was “ nervously no better.”’. On cross examination 
I learned for the first time that her home life was 
very fatiguing, living as she did at the head of 
a household which contained not only her own 
children, but several of her husband’s female 
relatives. The situation as she described it was 
enough to prolong any neurasthenia and was at 
bottom irremediable, but she was lectured on the 
importance of reserving a portion of every day 
for exercise out-of-doors and seclusion in her own 
room, and her physician was urged to enforce 
these precautions. Under careful observance 
of this régime she rapidly improved. Six months 
later she became pregnant again, and when she 
reported for observation, some months after labor, 
she declared herself, and appeared, in excellent 
health. She had escaped with insignificant 
lacerations and no loss of support. The ovaries 
were non-palpable. 

This case illustrates my failure, and hers, to 
realize at first that though her pelvic ailments 
were undoubtedly contributory to her neuras- 
thenia, and maintaining it, if not indeed its original 
cause, nevertheless prolonged general after-care 
was quite as important as the due performance 
of the necessary local repairs. With this added 
success was fully attained. 

D. Neurasthenia of pelvic origin may in 
some pronounced neurotics become so severe as 
to persist after the removal of the exciting cause. 

Private Records No, 2815. Sent to me by Dr, 
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C. A. Atwood in October, 1907. Thirty-one years 
old. Five years married. Two children. Coxalgic 
backache since fall in sitting position when preg- 
nant four years ago; sacral, since puerperium three 
and a half years ago. For ten years chronic right- 
sided pain, increased by walking. Family history 
profoundly tubercular. Was originally a strong 
girl who trained as a nurse, losing only two days 
off duty during training, but has been in con- 
tinued poor health ever since a prolonged suppu- 
ration about an ulcerated tooth soon afterwards. 
Once had a large discharge of pus per anum 
after a sharp attack of abdominal pain. On 
cross examination, right-sided pain since this 
time. Much intestinal indigestion. Profoundly 
neurasthenic. Is now an inmate of a rest-cure 
establishment where many months of treatment 
have failed to do good. Provisional diagnosis 
uncertain except probably persistence of chronic 
trouble about an old appendicitis. On exami- 
nation perineum and cervix lacerated, uterus 
very low, both ovaries enlarged to about double 
size, neurasthenia out of preportion to local 
symptoms, and evidently largely independent of 
them except that malnutrition and indigestion 
may be dependent upon with right-sided abdomi- 
nal condition. After some hesitation operation 
was advised. The perineum and cervix were 
repaired. The abdomen was opened. The 
uterus and ovaries were at the bottom of Douglas’ 
fossa; the ovaries much enlarged, mainly by 
edema; both ovaries were scarified and cysts 
punctured, and the uterus was suspended. On 
turning to the appendix it was found to be the 
seat of old inflammation lying between the 
cecum and an adherent coil of small gut, with the 
canal of which latter it communicated by an old 
perforation. The appendix was severed from the 
cecum and separated from the small intestine, 
the resultant hole in the latter was repaired and 
the abdomen closed. The patient made an 
excellent. surgical convalescence, the only com- 
plication being persistent vomiting, which stopped 
abruptly and finally on my pretending to be 
angry with her and giving her a very stern reproof. 
She went home with every prospect of improve- 
ment and for a few months improved steadily, 
being able to live at home and care for her chil- 
dren and keep her house, but although her home 
surroundings were satisfactory and her life easy, 
her vigor was not up even to these demands, she 
gradually relapsed and has been pretty constantly 
under the care of a physician ever since. The 
operation relieved her rather minor local symp- 
toms, but did not materially improve her neuras- 
thenia. 

While we are human we shall make mistakes 
and have our failures no matter how carefully 
we may study our cases, yet with such study and 
under the guidance of sound general principles 
in the selection of individuals these cases will 
average well. 

Private Records No. 2873. Sent to me by Dr. 
Chandler, of Medford, in January, 1908. Forty 
years old. Married. No children. Dysmenorrhea 





always, dyspareunia since marriage. Indiges- 
tion with intestinal gas and “‘ sense of goneness ”’ 
three years. Occasional, not very severe, neu- 
ralgia in left sacro-sciatic region, along the dis- 
tribution of the left sciatic nerve, and over the 
inner surface of the left thigh, always increased 
by walking and standing, but almost constant 
before and during catamenia. Frequent frontal 
headache. Curetted without relief nine years 
ago. Pains and aches in all portions of the body. 
Does not seem in very bad condition, but is very 
self centered and running from one specialist to 
another. Provisional diagnosis, orthopedic dis- 
ability. On examination, pelvic organs normal. 
Told that she should consult an orthopedist, 
but that her various specialists should most 
emphatically be under the control of a neuro- 
logist, whom she should see frequently and per- 
sistently. Referred to Dr. J. J. Putnam with 
consent of Dr. Chandler, with written opinion 
to this effect. Orthopedic treatment under Dr. 
Putnam’s direction proved unsuccessful. Rest- 
cure under Dr. Putnam’s immediate care con- 
vinced him that the left-sided pain was genuine 
and probably of long persistence. At his request 
examination under anesthesia demonstrated the 
presence of a slightly enlarged, hard, non-tender 
left Fallopian tube, and a few days later her 
abdomen was opened. The left tube proved to 
be straight and patent, but with much thickened 
and indurated walls. The corresponding ovary 
slightly enlarged, sclerotic and containing a 
very large number of small, tense cysts scattered 
through it like a charge of birdshot. Left ovary 
and tube removed. Abdomen closed. Normal 
convalescence. Patient declares that all abnormal 
sensations in left side have disappeared. On 
getting up some left-sided sacro-iliac backache, 
relieved by therapeutic corset. Returned to Dr. 
Putnam’s care. When last heard from, one year 
after operation, considered herself well. 

This case illustrated well the importance of 
slight but persistent and annoying local symptoms. 

Private Records No. 267 Patient of Dr. 
Chamberlin, of Concord. Seen January, 1907. 
Thirty-eight years old. Married eight years. 
Two children, last four years ago. Both preg- 
nancies interrupted on account of eclampsia. 
Previous to childbirth, pessary for retroversion 
six years. Very gouty family history, very 
subject to sciatica and other “‘ rheumatic ”’ pains, 
profoundly neurasthenic and constantly under 
treatment” by one specialist or another. Urine 
examined monthly by the late Dr. E. 8. Wood 
for nearly three years, and reports preserved 
find granular and hyaline casts uniformly present. 
Quantity normal under very free use of liquids, 
but uric acid always high. After three months’ 
observation with general treatment and occasional 
local examinations or treatment when absolutely 
unavoidable, patient had sharp attack of tender- 
ness in the right lower quadrant of the abdomen. 
On examination two days later right tube slightly 
enlarged and very tender, purulent secretion 
coming from os. Says she has had several such 
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attacks in last few years. A week later pain less, 
but tenderness persistent till relieved in con- 
junction with gush of fluid from vagina. Diag- 
nosis of chronic, purulent right-sided salpingitis. 
In view of persistent renal irritation, constant 
(gouty?) pain in many places and general 
neurasthenic degeneration of health, advised 
operation. Abdomen opened. Right ovary 
cystic, not much enlarged, right tube occluded, 
empty, but evidently the seat of both recent and 
old inflammation; tube and ovary removed. One 
large follicular cyst in the left ovary removed, 
uterus suspended, slightly congested appendix 
removed, abdomen closed. Since operation, 
now nearly two years, this patient has remained 
hyperesthetic and subject to many apprehensions, 
as she probably always will be, and has needed 
pretty constant supervision, but she is greatly 
improved in health in every way. Her urine has 
been examined many times by each of two 
professional urinologists. The first specimen 
examined a month after operation contained a 
few hyaline and fine granular casts. Since then 
no casts have been found. The purulent vaginal 
leucorrhea rapidly cleared up after the removal 
of the tube, and after a few local treatments the 
resultant cloudy secretion became normal. 
At the end of a year and a half of persistently 
normal urine the advice was given that preg- 
nancy might be risked if the patient so chose. 
She has recently had a normal pregnancy and 
labor. 

Here was a case of constitutional neurasthenia 
complicated by the existence of a chronic focus 
of suppuration to which under modern ideas 
of pathology both the gouty phenomena and 
renal irritation might fairly be at least in part 
attributed. With the removal of this center 
the renal irritation cleared up, the gouty disturb- 
ances have been greatly decreased and with this, 
probably the best general hygienic treatment 
in her case, the neurasthenia has been greatly 
improved, the patient now regarding herself 
as a well woman. 

Taken as a whole there are few subjects that 
go deeper into the philosophy of practice than 
this of the relative importance of local lesions 
and general condition in individual neurasthenies, 
and few the principles of which are less carefully 
thought out by many of the profession. In spite 
of occasional failures in my experience, no other 
branch of gynecological practice is in the gross 
more satisfactory. 
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NEPHRITIS WITHOUT ALBUMEN. 


BY C. A. HOWLAND, M.D., 
Pathologist lo the Union Hospital, Fall River, Mass. 

Tuts article will endeavor to show that gross 
and severe lesions of the kidney may exist with- 
out albumen being present in the urine, or at 
least without being discernible by the methods 
ordinarily used in hospital and office work. It 
has long been known that such a pathological 





seems to have been recognized by comparatively 
few. Those who have recognized it have not 
considered it sufficiently frequent to warrant 
exhaustive investigation. In medical literature, 
the absence of albumen in disease of the kidney 
is a condition that is almost always considered 
as accompanying chronic interstitial nephritis, 
and there is an almost universal belief that 


absence of albumen indicates the absence of 
nephritis. Acute nephritis without albumen is 


regarded by many as an anomaly. 

Few physicians in private practice go further 
in their examination of urine than the tests for 
sugar and albumen, and comparatively few use 
the microscope intelligently in their examinations. 
My investigations in this direction lead me to 
believe that a large number of patients must 
be wrongly treated, and many fatally neglected, 
because of the old and general belief that the 
absence of albumen usually indicates a healthy 
kidney. 

A brief review. of the subject as to the views 
held by the more commonly accepted authorities 
may be interesting and pertinent. Wood, in 
“Chemical and Microscopical Diagnosis,” 
states that “‘ traces of albumen are present in 
every normal urine, but in such small quantities 
that they escape detection by ordinary clinical 
test.”” In relation to chronic diffuse nephritis 
the same author says: ‘“‘ Albumen may be absent 
in a well-marked case, and only a few hyaline 
casts be found to suggest the possibility of a 
renal lesion, and this condition may exist when the 
patient is close to an attack of uremia.’”’ Musser, 
in his ‘‘ Medical Diagnosis,” says: ‘‘ Tube casts 
usually indicate acute or chronic nephritis, 
but they are sometimes found in cases of renal 
calculi, and in icterus, usually without albumen.” 
In no one of my cases were calculi suspected or 
was icterus present. The same author, under 


‘Chronic Productive Diffuse Nephritis with 
Exudation,” writes: ‘“‘ The albumen is small in 


amount or may be absent. Examinations extend- 
ing over a considerable period of time may disclose 
its presence.”’ Osler, in his “ Practice of Medicine,” 
says, in relation to insurance companies: ‘‘ Natur- 
ally, companies lay great stress upon the presence 
or absence of albumen, but in the most serious 
and fatal malady with which they have to deal 
[chronic interstitial nephritis], the albumen is 
often absent, or transient, even when the disease 
is well developed.”” Under the subject of 
‘‘amyloid disease,” he states: “ The albumen is 
usually abundant, but it may be scanty, in rare 
instances being absent.’”’ Ogden, in “ Clinical 
Examination of Urine,” says: ‘ The grave con- 
dition [chronic interstitial nephritis] may exist 
with only the slightest possible trace of albumen 
in the urine.” Professor Bradford, in ‘ Allbutt 
and Rolleston’s System of Medicine,” Vol. IV, 
gives the following under “ Granular Kidney ”’: 
“Granular kidney cannot be excluded in any 
given instance merely on the ground that albumen 
is absent on a single occasion. Further, in 
exceptional instances, albumen may be absent 


condition might exist, but its practical import! from the urine for a considerable period, and cases 
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have been recorded from time to time in which outer end sufficiently to allow only a small 
granular kidney in an advanced stage has been amount of the sediment to be admitted into the 
present and in which death has resulted from pipette, which was then held there by replacing 
uremia, and yet the examination of the urine the finger on the outer end. The sediment was 
has failed to reveal the presence of albumen.” placed on a glass slide and spread out over at 
Holt, in his book entitled, ‘‘ Infancy and ecm ee one square inch of surface, the slide being 
hood,” discussing acute diffuse nephritis, states:|then placed under the microscope and _ held 
‘‘ Albumen was frequently absent early in the | in position on a moving stage. The sediment 
attack, but was invariably present at alate period. was then examined under low power with closed 
Casts were found in all cases that were examined diaphragm, and by means of the moving stage 
microscopically.” Under “Chronic Nephritis|a systematic search of the whole field made. 
of the Interstitial Type,” he writes: ‘ Albumen | Heller’s nitric acid test was used in all cases, 
is often absent, and, when found, the quantity | with filtered urine, and the result tested before 
is small.” Sahli states: “The more the disease | a dark background. As a rule only morning 
approaches the type of a true contracted kidney, specimens were used. The average amount was 
despite the severity of the disease, the smaller) from 6 to 8 oz., and the specimens were not over 
is the amount of albumen excreted, and in an twelve hours old. In many of the cases recorded 
extremely chronic case it may even disappear|numerous examinations were made and several 
temporarily. The same variability and temporary | methods employed. Cases in the acute stages 
disappearance may characterize amyloid disease. ’ ’ which showed casts had their urine examined 





All of the above authors, with one exception, | 
admit that chronic interstitial nephritis may exist | 
without albumen; and, with one exception, they 
do not admit that wcute nephritis may be present 
without albumen. They all fail to impress the 


reader with the absolute necessity of a micro-| 


scopical examination of all urine. 

From April 1 to December, 1909, I examined | 
550 specimens of urine in the laboratory of the 
Union Hospital. 


three to six minutes in an electric centrifuge 
giving from 1,000 to 1,800 revolutions to the min- 


ute. The sediment was removed by a thoroughly 
clean small pipette, the finger being held over 


the end and the point lowered until just over the | 


sediment. The finger was then removed from the 


Case | Sex 


All urine was centrifuged from | 


every few days, and in chronic conditions once 
or twice a week. 

The conclusions that most physicians draw 
from their examination of urine for albumen 
are based on the test of a few ounces of what is 
usually a morning specimen, and not from a part 
(of a twenty-four-hour specimen. The majority 
use only one test, in many cases probably Heller’s 
nitric acid layer test. This would be sufficient 
if a careful microscopical examination were also 
made, as my cases show that the presence of 
nephritis can be determined when the ordinary 
clinical tests are carefully carried out, even 
though only a single specimen be examined. 

The accompanying table gives the history of 
the 21 cases which illustrate the presence of ne- 


i : Final Diagnosis | 
No. | and Age. kata edlert meg Date of Last. ly Diagnosis. Result. or Cause of Name. iaoiewe 
| | | | 
No. 1 F. 48 March 24, 1909 March 26, 1909; 2 rn of Death. | Uremia. Mrs. C. |Dr. S. 
scalp. 
No. 2} F. 37 |Aug. 9, 1909 Aug. 31, 1909 13 ‘Typhoid sus-| Recovery. | Acute Mrs. L. |Dr. J. 
| | | pected. | nephritis. 
No. 3; M. 49 |Aug. 28, 1909)Dec. 4, 1909 20 Brain tumor.| Death. Brain tumor. | Mr. S.|Dr. H. 
No. 4) M. 28 |Sept. 22, 1909/Sept. 23, 1909 2 | Appendicitis. Recovery. | Appendicitis. Mr. A. |Dr. W. 
No. 5) M. 11 Sept. 26, 1909Oct. 15, 1909 3 | Appendicitis. Recovery. | ——— Mr. M. Dr. B. 
diabetes 
No, 6) M. 55 Sept. 30, 1909 Oct. 8, 1909} 3 | Carcinoma | Yet living. | Mr. A. |Dr. C. 
| | | | of stomach. | 
No. 7 M. 20 [Oct 3, 1909 Oct. 3, 1909 1 | Appendicitis.|Left hospi-| Mr. J.|Dr. D. 
| | tal before 
| | operation. | | | 
No. 8 F. 24 Sept. 20, 1909 Oct. 3, 1909! 5 | Not made. Improved. Nephritis. | Miss T. |Dr. L. 
No. 9) M. 50 Oct. 5, 1909 Oct. 5, 1909 | Progressive | Discharged.| Mr. R.|Dr. W. 
| | 1| gangrene 
| | | of foot. | | 
No.10) F. 40 (Oct. 10, 1909, Oct. 10, 1909-1: | Hemorrhoids.) Discharged. Mrs. M. |Dr. W. 
No. 11) M. 37 |Oct. 15, 1909 Oct, 15, 19091 | Not made. | Recovery. Nephritis. (Dr. L. 
No, 12) FF. 38 \Oct. 16, 1909 Oct. 16, 1909 1 Hemorrhoids.) Discharged. | Miss K. |Dr. D. 
No. 13) M. 19 \Oet. 20, 1909, Oct. = 28, 1909} 33 | Typhoid. Me: H.iDe. D: 
No. 14, F. 36 [Oct. 20, 1909 Oct. 31, 19096 | Mrs. H. |Dr. S. 
No.15| M. 3 \Oct. 21, 1909. Nov. 20, 1909, 8 | Nephritis. Recovery. | Nephritis. Mr. B./|Dr. H. 
No. 16} F. 38 Oct. 22, 1909,Nov. = 8, 1909) 8 | Discharged. Mrs. A. |Dr. B. 
No. 17) M. 20 |Nov. 5, 1909 Nov. 7, 1909, 2 | Appendicitis.) Discharged.| Appendicitis. Mrs. P. |Dr. 8. 
No.18) F. 17 |Nov. 6, 1909) Nov. 7, 1909 2 | Peritonitis. Death, Uremia. Miss C.|Dr. S. 
No.19) FF. 16 |Nov. 11, 1909 Nov. 11, 1909) 1 Enlarged Good. Miss D. |Dr. D. 
| | | | glands. | 
No. 20) M. 40 \Dee. 12, 1909,Dee. 14, 1909; 2 Neurasthenia. Good. Mew W.|De. J. 
No, 21)-M. 45 peer. 14, 1909 Dec. = 18, 1909) 2 Sprain. Good. | Mr. F.|Dr. J. 
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phritis without the presence of albumen. All cases 
which showed granular in addition to hyaline 
casts are included, but not those cases which 
showed one or two hyaline casts only. 

Cases 9, 10, 11 and 12 had only one exami- 
nation made. After analysis of the urine in Case 
11, the patient was treated for congestion of the 
kidney and made a rapid recovery. 

Cases 4, 5,6, 7 and 17 first showed the presence 
of casts after the administration of an anesthetic, 
and there were no serious symptoms that could 
be attributed to the kidneys. They are important 
solely in their relation to the effects of an anes- 
thetic on the renal tract. 

Nos. 6 and 19 were cases of carcinoma of the 
stomach, and might suggest a faint possibility 
of some relation existing between the two condi- 
tions. 

It is well to note that casts without albumen 
were found in a large proportion of those cases 
which were suffering from conditions such as 
appendicitis, typhoid fever, peritonitis, gangrene 
and evulsion of the scalp. In these cases the toxins 
incident to these troubles doubtless had a patho- 
logical effect on the kidneys without producing 
albumen. 


Case 1. Mrs. C., forty-three years of age, admitted 
to the Union Hospital Jan. 6, 1909, with evulsion 
of the scalp, the laceration extending down to the 
fifth cervical vertebra, with involvement of the tem- 
poral muscle. The urine was not examined at. this 
time. She did well while in the hospital and was 
transferred to the out-patient department March 1. 
She re-entered the hospital March 22. Examination 
of the urine at this time disclosed no albumen, but 
an enormous number of granular casts and some few 
hyaline casts. Death occurred from uremia March 31. 

Case 2. Mrs. L., age thirty-nine, housewife, white, 
married, no children, previous history good, with the 
exception of indigestion five years before. Admitted 
to Union Hospital Aug. 9, with a temperature of 102, 
pulse 132, respiration 32, typhoid fever being sus- 
pected. She had been ill for two weeks before entering, 
the diagnosis being in question. During this time she 
had frequent headaches and no appetite. The tongue 
was dry, there was bad taste in mouth, difficult breath- 
ing, nausea and constipation. Respiratory apparatus 
and circulatory apparatus were normal. Urine exami- 
nation: Odor normal, cloudy, specific gravity 1,030, 
albumen absent, sugar absent, indican excessive, bile 
pigments present, no blood; organized sediment — 
large number of granular casts, both fine and coarse, 
with many hyaline casts and epithelial cells; unorgan- 
ized sediment — amorphous urates. Examination of 
the nervous system negative, diazo-reaction negative, 
Widal negative. Blood: Absolute leucocyte count, 
11,000; differential count of 200 gave small mono- 
nuclear 18%, large mononuclear 0%, neutrophiles 80%, 
eosinophiles 0%, basophiles 2%. Examinations of the 
urine were continued from Aug. 10 to Aug. 31; it 
gradually became free from casts, and on the final 
examination was in all respects normal. Patient was 
discharged well. 

Case 15. Master B., age three, white, previous 
history good, family history fair. Previously had an 
attack of ileocolitis due to bacillus coli communis 
infection, from which recovery had apparently taken 
place. Two weeks later the physician was called be- 
cause the mother noticed swelling of the eyes, feet and 
abdomen, with pallor. Examination showed the heart 


_——s 





to be normal, temperature 101.1, pulse 116, abdomen 
somewhat distended by gas and containing a little 
fluid, and edema about the eyes. Examination of the 
urine showed it to be free from albumen, though nu- 
merous hyaline casts and a few large waxy granular 
casts were present. The patient improved under 
treatment and at present is doing fairly well. 

CasE 18. Miss C., age seventeen, white, unmarried, 
previous health good, no occupation. Family history: 
A sister had uremia and convulsions. Was admitted 
to the Union Hospital Nov. 5, with acute perforating 
appendicitis. Temperature, pulse and respiration were 
typical of peritonitis. Respiratory and _ circulatory 
apparatus were normal. Neither the urine nor blood 
was examined before the operation because of the 
emergency character of the operation. The abdomen 
was found to contain pus. The patient was much 
better the following morning, at which time an exami- 
nation of the urine showed no albumen, but numerous 
hyaline casts and a considerable number of fine granular 
casts. Six hours later she became worse, and a cath- 
eterized specimen of the urine showed blood casts 
and a very large number of fine and coarse granular 
casts. Death occurred four hours later with all the 
symptoms of uremic poisoning. 


The four cases just given are not to be diagnosed 
as cases of chronic interstitial nephritis, but are 
cases of acute destructive processes of the kidney. 
They show conclusively that albumen may be 
absent in acute nephritis and that the condition 
‘cannot be diagnosed without microscopical exami- 
nation. Case 2 must be regarded as an_in- 
stance of acute nephritis without other aecom- 
panying diseases. There was an_ initial high 
temperature of 103.5, gradually going down to 
normal, then a secondary rise to 102, reaching 
normal about the fourth day, with a pulse-rate 
and respiration somewhat corresponding, the 
pulse ranging between 120 and 130 during the 
active stage, falling to about 95; the respiration 
ranging from 25 to 30 when the temperature 
was high, being about 20 at the time of discharge. 

In the routine examination of 550 specimens, 
nephritis without albumen was found twenty-one 
times, or 3.8%. Further examinations from 
reliable sources, using a thorough technic, will 
probably give large percentages. This large 
proportion of unsuspected kidney lesions is prob- 
ably due to the fact that it is the well-nigh 
universal custom in both hospitals and by phy- 
sicians in private practice to examine micro- 
scopically only those specimens of urine that 
show the presence of albumen. It is also the case 
that many specimens examined microscopically 
are not previously centrifuged. A part of the 
onus of such incomplete and unsatisfactory 
examinations may properly be laid to a certain 
extent upon the great life insurance companies, 
who, unless a policy be for a large amount, do 
not require a microscopical examination of the 
urine. The very fact that they do require it in 
policies for large amounts shows that they are 
cognizant of the possibility of the existence of 
such conditions as I have been describing. Such 
thorough examination should be required as a 
routine measure. All of these 21 cases (with the 
exception of No. 5, in which sugar was found), 
so far as the urine was concerned, would have 
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been acceptable to insurance companies without 
microscopical examination. It is impossible to 
say Whether these cases would have shown casts 
without albumen had their urine been examined 
before the illness which necessitated the present 
examinations. Many would doubtless have done 
<0, especially those of the chronic interstitial type. 


CONCLUSIONS. 

No examination of the urine can be called 
thorough unless a microscopical examination is 
made. This cannot be satisfactorily done unless 
the urine is centrifuged in a good centrifuge. No 
physician can be sure that his patient is free from 
a kidney lesion without such an examination. 
Acute nephritis may exist without the presence of 
albumen, and death may occur with all the symp- 
toms of uremia. Careful pathological study of 
kidney tissue when during life acute nephritis 
without albumen has been diagnosed may reveal 
a distinct type of hitherto unrecognized nephritis. 
The fact that nephritis may accompany other 
severe diseased conditions does not lessen its 
importance. The knowledge of its existence will 
to a great degree influence the treatment and 
prognosis. 


ilies 
—— 


DRUGS IN PRACTICE.* 


BY M. VEJUX TYRODE, M.D., BOSTON, 





Ir is with much pleasure that I have accepted 
your kind invitation to speak to-night on drugs 
in practice, because although that branch of 
therapeutics may in the past have occupied the 
whole field, to the detriment of other divisions, 
yet during the last twenty or thirty years, or 
more, therapeutics by drugs from a_ scientific 
point of view has received very inadequate 
attention from many medical schools and from 
practitioners in general. 

Before beginning the subject, I would beg you 
to allow me to give my definition of a drug, as 
it seems that there is often great misconception 
coneerning this point. 

A drug is any substance other than a food- 
stuff or a purely mechanical agent which is-cap- 
able of producing changes in a living organism 
while in a normal or pathological state. This 
naturally includes all substances of animal, vege- 
table or mineral origin which are capable of influ- 
encing the metabolism of the whole or of some 
parts of living beings. Thus vaccines of hydro- 
phobia and smallpox or the antitoxins of diph- 
theria, cerebrospinal meningitis, streptococcus in- 
fection, ete., are true drugs, just as much as iron, 
cinchona, thyroid extract, bile or pepsin, for they 
all produce certain definite actions in living 
organisms. 

In spite of the efforts of cranks on psycho- 
therapy, dietetics and physical therapeutics to 
abolish the use of drugs or belittle their advantage 
in the treatment of disease, these therapeutic 
agents have persisted and are still flourishing 
after the late passing period of therapeutic nihil- 


* Read before the Cambridge Medical Improvement Society, April 25, 
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ism. This is very encouraging, because unquestion- 
ably great good is being done every day by the 
proper use of drugs. Few well-trained modern 
physicians would think of treating malaria with- 
out quinine, or diphtheria without the antitoxin. 
In the same way a doctor called to see a case of 
extreme cardiac uncompensation would almost be 


‘guilty of criminal negligence if he did not attempt 
‘to strengthen the force of the heart muscles with 


a suitable cardiac tonic. No physician who has 
‘arefully studied the action of iron preparations 


in cases of non-pernicious anemias would question 


the value of these. Likewise the wonderful effect 
upon myxedema of thyroid extract has struck 
every one who has ever tried that drug in such 
cases. 

It is unnecessary to defend the rights and 
accomplishments of drugs in modern therapeutics 
because the results obtained speak glowingly for 
themselves. With the great activity which is 
going on all over the world on the question of 
specific therapy, and the masterly work done by 
the French, English and Ehrlich school on the 
actions of arsenical compounds, aniline dyes, etc., 
on certain infectious conditions, such as sleeping 
sickness and other trypanosomatous diseases, 
there is a promise that drugs even other than 
vaccines and antitoxins will find a more and more 
important place in therapeutics. Yet, I do not 
say this to belittle the other branches of therapy, 
as dietetics, psychotherapy and physical thera- 
peutics, as I use them all freely in practice myself. 

Since a great deal of my special work is on 
diseases of the stomach and intestines, I find 
scientifie dieting particularly valuable. In 
neurotic conditions of the gastro-intestinal tract, 
suggestion is sometimes a most valuable adjuvant. 
Likewise I feel that I cannot neglect prescribing 
physical methods, as proper exercise, baths and, 
in suitable cases, massage and electricity. The 
greatest of all physical methods of treatment, 
surgery, must be judiciously advised in its proper 
indication. Thus it can be replaced by no other 
measures in certain cases of gastric dilatation 
with pyloric obstruction, gallstones, chronic 
appendicitis and scores of other abdominal 
conditions that can be influenced neither by diet, 
suggestive treatment, drugs nor by the other 
mechanical means except surgery. 

Yet, in spite of the frequent use which I make 
of other remedial agents, I would be very unwilling 
to be deprived of the use of drugs even in my 
favorite branch of gastro-intestinal diseases, 
where many enthusiastic dietitians claim that 
drugs are of but little value. 

To give you just a slight idea of some thera- 
peutic effects obtained in my practice, I will 
mention results reached by a few drugs. In a case 
of ulcerative colitis to which I was called in con- 
sultation and found by sigmoidal examination a 
number of raw angry-looking ulcers and patient 
having from twenty to forty stools a day in spite 
of a very simple cornstarch diet which the doctor 
had been giving for the past three or four weeks, 
I ordered a suspension of bismuth and acacia to 
be injected high into the colon and. retained. 
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Within forty eight hours the patient had but 
three stools a day. The latter gradually acquired 
a normal consistency and the patient made an 
uneventful recovery. Another, a case of extreme 
hyperacidity, 0.35° > Hel, with duodenal ulcer, 
came to me trom New York after having had three 
weeks of almost continual spasmodic pain and 
terrible burning in the stomach, expressed by the 
patient, “everything I take turns to acid.” 
As is my custom in these cases, | gave him repeated 
doses of the heavy oxide of magnesia in watery 
suspension, and in twenty-four hours all pain 
and spasm had disappeared, and with a careful 
hyperacidity diet he went six months without feel- 
ing a symptom, until, during a trip in Germany, 
he drank beer rather freely and ate sauerkraut 
and Bismarck herrings and had another attack 
which was stopped the same way in a few days. 
Six months later, as he had a much more persis- 
tent attack, due to some other indiscretions, I 
advised operation, which was completely suecess- 
ful. A lady was referred to me by another phy- 
sician to decide on the question of cancer of the 
stomach. She was about fifty-five vears of age, 
had lost about 25 lb. in weight during the last 
six or eight months and there was no hydro- 
chloric acid after an Ewald test breakfast. I 
gave her dilute hydrochloric acid in increasing 
doses, the burning and vomiting stopped, she 
gained in the course of a week 13 lb. and continued 
thereafter to improve. She was not suffering 
from cancer, but from an atrophic catarrh of 
the mucous membrane of the stomach. A 
young society girl who had been crossed in 
love by her family had developed complete ano- 
rexia, With terrible pains in the stomach, even 
with the slightest amount of food; also palpita- 
tions of the heart, headaches, backaches, fret- 
fulness and sleeplessness. Considering the con- 
dition as one of nervous fatigue with irritable 
symptoms, and the stomach being simply an 
evidence of the peripheral manifestations due to 
an over-secretion of hydrochloric acid, she was 
placed on the treatment by bromides, with the 
result that in the course of a few days she slept 
perfectly well, the gastric distress was rapidly 
passing away and in the course of a few weeks 
she gained 14 or 15 lb. A case of a young pro- 
fessional woman who had had the most obstinate 
constipation for a number of years, with pain and 
pressure in the lower bowel, and who showed the 
presence of chronic irritation of the colon and 
sigmoid due to both the retained feces and the 
abuse of rough diet generally employed in con- 
stipation. She was placed upon smooth diet and 


great inspissation of the stool. Now, nearly a 


year after the beginning of the treatment, she | 


has no constipation even without the use of the 
petroleum. 

Nowadays, gentlemen, the question is not ‘ Drug 
or Drugless Therapy?” as that has been solved for 
the present; but it is how to use suitable drugs 


properly. The injudicious and indiscriminately | 


large amount of drugs used in the early part of 





[JuLy 28, 1910 


the last century favored the development of 
therapeutic nihilism. 

It was that indifference to all treatment when 
diagnosis was considered the only worthy object 
and end result which gave the opportunity for 
the development of the various quackeries of all 
characters included in the classes of psycho- 
therapy, physical, dietetic and medicinal therapeu- 
tics. Thus, special religious sects sprang up offering 
suggestive treatment as the cure for all ailments: 
also certain “ pathies ”’ offered mechanical treat- 
ment in the form of massage, with such exagger- 
ated claims that organic conditions of the stomach, 
as ulcer or cancer, and also diabetes, could be 
cured by rubbing the spine. Other mechanical 
‘therapists ’’ have had the audacity to write to 
sick individuals or to send drummers representing 
them stating that they could cure almost any con- 
dition if the patient would follow a certain system 
of exercise, which they would direct by mail, 
according to the symptoms, without even seeing 
the patient. 

Among the most colossal of therapeutic quack- 
eries have been those falling in the medicinal 
class. At first such simple combinations as the 
various sarsaparillas, spring tonics and purgative 
or little liver pills advertised to the public con- 
stituted the beginning of the present-day patent 
medicine “ profession.”” It was gradually found. 
out by the sharp and crafty business men that un- 
suspecting physicians could be made an excellent 
medium for advertisement, as they could be 
easily persuaded to prescribe those ‘ ethical ” 
preparations only advertised to the profession. 
Yet these “ ethical ” preparations were frequently 
dispensed in the original package, accompanied 
by voluminous explanatory literature on the 
symptoms which this medicine would relieve. 
The doctor fell in admirably with the scheme of 
the patent medicine manufacturer for various 
reasons. One is that in many schools, and this 
applies here in the East, very inadequate instruc- 
tion in pharmacology and therapeutics is given 
to the medical students, so that many physicians 
find it very difficult to write prescriptions. An- 
other is that it is an economy of time to write one 
name constituting a ready-made prescription. Yet 
another is that the doctor has been assured by 
the agents that it is a perfectly ethical thing to do 
because the famous Doctor So and So is pre- 
scribing this medicine. Still another reason is 
because the doctor, frequently victim of auto- 
suggestion like any other human being, and 
insufficiently trained to exact observation, thinks 


that he is getting good results from a certain 
given liquid petroleum for its soothing effect upon | 
the intestinal mucosa and also to prevent too) 


preparation, whereas he really has not subjected 
it to an absolutely critical test. Patent pre- 
parations, as, for example, digestive mixtures, 
may act through suggestion, or the improvement 
may be the result of changes of diet or more 


air, of exercise or diminution of mental strain. 


A great argument against specific virtues attached 
to these digestive tablets, mixtures or essences 1s 
that each doctor has one picked out for which 
he claims absolute results, but in a group of 
ten physicians taken at random no two swear 
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by the same patent preparation, and one or two 
out of these ten get their results, which they 
claim to be just as marvelous, by official drugs. 
One objection brought by some physicians against, 
National Formulary preparations instead of pa- 
tent mixtures representing the same is that the 
druggist will not make as elegant a compound from 
the National Formulary formula. The answer 
is that although a few formulas are not perfect 
in the National Formulary, yet many of the cases 
are due to inefficient pharmacists or the use of 
poor material. This is to my mind a still more 
forceful argument for doctors not using any 
ready made up mixtures at all, whether patent 
or National Formulary, but to prescribe his own, 
and with a reliable druggist he will meet with no 
trouble. 

Fortunately, the American Medical Association 
has taken up the subject of patent medicine for 
investigation. This body has established a 
Council on Pharmacy and Chemistry to investi- 
gate the patent and patented medicines on the 
market and to discriminate which are out-and-out 
fraud and which are correctly advertised and 
might be possessed of some therapeutic value. 
This work is admirable and it would pay any of 
you gentlemen who have not done so already to 
read the publications of that Association, such 
as the ‘‘ Physician’s Manual of the U. S. Phar- 
macopea and National Formulary,” the ‘‘ New 
and Non-Official Remedies the Propaganda for 
Reform in Proprietary Medicines,” the ‘“ Great 
American Fraud,” ete. In the “ New and Non- 
Official Remedies”’ are to be found the new 
proprietary drugs examined by the Council and 
passed upon as being truthfully advertised, 
although this does not imply endorsement by the 
Association. If a physician wishes to use some 
of these newer drugs he must pick them out 
himself according to his knowledge of pharma- 
cology and chemistry. 

There is no doubt that this flood of new drugs 
and combinations has its chief value in increasing 
the income of the manufacturers rather than 
advancing the art of therapeutics, for it is, not 
so much a large number of a certain class of 
medicinal agents which we need, but rather a 
better understanding of the already known ones. 
It is true that we must place great hopes in the 
development. of synthetic pharmacology, i. e¢., 
the building up of new compounds having certain 
desirable actions but not possessing certain 
undesirable ones at the same time. Yet for a few 
successful synthetics we have thousands of un- 
successful ones on the market which are pushed 
commercially far beyond their medicinal value 
and exploited purely for personal gain. For 
instance, of the hundreds of newer coal tars as 
antipyretics and analgesics none have really 
surpassed some of the older compounds. The 
newer artificial morphine derivatives have not 
proved themselves as valuable as morphine and 
codeine. In my own practice, I have tried the 
new bromide substitutes but have not found 
them equal to potassium bromide. Chloral still 
remains the most powerful hypnotic of the fatty 


acid series and is far superior in activity to any 
of its substitutes, and frequently not much more 
dangerous. 

Although some good has come from the syn- 
thesis of new compounds, and still more good 
will come in the future occasionally from purely 
scientific laboratories and at other times from the 
laboratories of manufacturing chemists, yet it is 
much safer for the average physician who is not 
a trained pharmacologist to use drugs the actions 
of which he is sure of rather than to experiment 
upon his patients with uncertainties. He would 
be wiser to wait until newer drugs have been 
throughly experimented upon by reliable men 
in unbiased laboratories and hospitals, which 
procedure may take several years. 

What I have said up to the present applies 
only to new pure chemical compounds, but now 
let us consider the various mixtures or ready put 
up prescriptions, as So-and-So’s tonic, or syrup 
of hypophosphite, or malt extract or purgative 
pills. These can be easily disposed of with but 
a few words: that a physician who pretends to 
treat patients should know how to mix drugs in 
a prescription himself without the suggestions of 
a patent medicine house, and, furthermore, if he 
desires any ready made mixtures, which I rarely 
use myself, he can find all sorts in the United 
States Pharmacopea and National Formulary. 

In these books you will find over a dozen 
laxative pills which can be easily put up by any 
reliable druggist and which are equal to any of 
those on the market under trade names; also 
syrups of hypophosphites, of hydriodie acid, 
glycerophosphates, etc.; tonics of all kinds, 
organic and inorganic salts of iron, innumerable 
elixirs which act as excellent vehicles and which 
obviate the use of patented essences of pepsin 
chiefly employed as a vehicle, since the pepsin in 
them is rendered inert by alcohol and, in fact, 
is present in such small quantities that quarts 
would be necessary to digest a helping of beefsteak. 
Much better results at lower cost will be obtained 
by using home-made beef juice, scraped beef, 
ete., instead of the patented beef-preparations; 
likewise arrow-root, cornstarch, blanc-mange, 
barley-water, tapioca and rice will advantageously 
fill the place of the patented cereals, as the malted 
milks and infant foods. Instead of the patented 
fats, as various emulsions of cod-liver oil, and 
some particular frauds claiming to contain the 
active principles of cod-liver oil without the 
disagreable fat, far better results may be reached 
by the employment of cream, milk and _ olive 
oil. If one wishes to use alcoholic prepara- 
tions, the ordinary good brands of wine, beer, 
ales and spirits will not only equal but excel any 
patent, wines or malt extracts. The farcical use 
of uric acid solvents, as patented lithia waters 
and certain piperazin compounds, can be advan- 
tageously substituted by the use of large amounts 
of ordinary water with simple alkaline salts, as 
potassium citrate and sodium bicarbonate. In 
the United States Pharmacopea we have an 
excellent. urinary antiseptic under the name of 
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but which occurs on the market patented under | THE SPUTUM OF TYPHOID FEVER PATIENTS 
about ten different names, as urotropine, cys-| AS A POSSIBLE SOURCE OF INFECTION.* 
togen, uriform, aminoform, uritone, formin, ete. | 

These various preparations having aa advantage | (From the Department of Preventive Medicine and Hygiene, Harvard 
over the Pharmacopeal compound, there is cer- Medical School.) 

tainly no reason for prescribing those much more 
expensive names of identical chemical 
position. 

The question may be asked here, What is the 
objection to using a patent compound or mixture if 
it acts as well as something in the Pharmacopea? 
In the first place, a proprietary preparation has 
no standard except that which the firm is willing 


BY ELMER 8. TENNEY, B.L.,M.D., U. 8. ARMY, FORT STRONG, MASS. 


Ar the suggestion of Dr. Rosenau, and with 
com-' his kind advice and assistance, I have been able 
to carry out the following study of the saliva and 
‘sputum of 53 cases of typhoid fever. 

Thanks are due to Dr. MaeCollom, superin- 
_tendent of the Boston City Hospital; to Dr. Wash- 
burn, superintendent of the Massachusetts Gen- 

ing! eral Hospital, and to Dr. Lucas, of the Children’s 
to give it and is, therefore, unreliable, being) Hospital, for kindly placing at my disposal the 
frequently changeable in composition from time | eases of typhoid occurring at these hospitals 
to time, or even at the same time from state to} during the past winter. 
state. Another reason is that as physicians we) — So far as Iam aware from a careful examination 
are morally bound to protect our patients’ inter-| of the available literature, very little of a definite 
est and, therefore, should not unnecessarily | nature has been published in relation to the infee- 
turn them over into mercenary hands, itiousness of the saliva and sputum of typhoid 

Another question arises whether we are justi-|feyer patients. In reviewing the literature the 
fied in specifying in our prescription for well-| impression one gets is that the bacillus typhosus 
known chemical compounds the manufacture of | is not frequently to be found in the mouth: that 
certain firms. We have as physicians just as]it may be, but usually is not, the cause of pneu- 
much right to do this as chemists who frequently | monia complicating typhoid fever; and that while 
specify. When we have evidence that a certain | thus rarely to be found in the mouth, still, because 
firm makes a purer and more active product,|it may be found there, the saliva and sputum 
we are perfectly justified in specifying even if it! should be treated asa possible source of infection. 
is more expensive for the patient. This, however, | No writer except Richardson whom I have con- 
we should not do unless we have definite evidence | sulted makes anv definite statement that he has 
of superiority and reliability for making the pref- himself done any experimental work upon the sub- 
erence. _ |jeet or quotes the writings. of any one who has. 

1 have had considerable concern in the coming |'To give an idea of what seems to be the opinions 
revision of the Pharmacopea, being a_ delegate | most commonly held upon the subject, I will refer 
from The Massachusetts Medical Society, and | briefly to the expressions of a few writers. 
have observed far greater interest than has ever | Osler and also Field seem to think that the 
been evinced before by the medical profession. 


typhoid bacillus is to be found in the mouth more 
The former pharmacopeas have not been all that | frequently than the majority of writers. In the 
they should be as far as being very practical | atest revised edition (1909) of his “ Practice of 
works for physicians, because they were gotten | Medicine,” Osler says, ‘They are reported to 
up almost exclusively by the pharmaceutical | haye been cultivated from the sweat, and they 
profession, from a pharmaceutical viewpoint, | undoubtedly occur with considerable frequeney 
as the medical men had relinquished practically | jin the sputum (Richardson, Raw and others)”; he 
all interest in it. The pharmaceutical men had | further says, ‘ They are also present in_ the 
been unjustly accused of having robbed the esophagus and on the tongue and tonsils.” 
Pharmacopea from the medical profession. This! The work of Richardson referred to by Osler 
was an exceedingly unjust accusation. On!|was published in the Boston MeEpIcAL AND 
general occasions when [ was invited to ad-|SuraicaL JouRNAL, in 1903, and is as follows, 
dress the New England branch of the American |“ As to the presence of the typhoid bacillus in the 
Pharmaceutical Association IT found the most | sputum, I was able, in 1897 [Journal of the Boston 
earnest and eager desire of the pharmacists to] Society of Medical Sciences, Nov. 16,1897], to iso- 
interest the medical men in the Pharmacopea| late this organism on three successive days from 
in order to make it a very practical book in| the sputum of a case of typhoid fever complicated 
medicine, From what is being done for the) with pneumonia. In 15 cases with no pulmonary 
purification and reorganization of the new Phar-| complications the results were negative. Since 
macopea, T dare say that it will probably be a} 1897 the subject has been investigated by a few 
masterpiece of its kind and a most practical book | observers onlv. Their results show that. the tv- 
for physicians, whence they may draw their safest _phoid bacillus may be present in the sputum 
and most active materia medica. Until the | during typhoid fever, especially if there be a ccin- 
new Pharmacopea and National Formulary | cident bronchitis or pneumonia. The typhoid 
appear, I cannot recommend too strongly the | bacilli are almost invariably associated with other 
Physician's Manual of the Pharmacopea and the organisms, such as the pheumococcus or the influ- 
National Formulary, published by the American | enza bacillus, and are to be regarded rather as 
Medical Association, and hope that those of you| secondary invaders than as the primary cause of 
who have not one already will procure this valu- ; 5 


abla isle} k * Read by title at the annual meeting of the American Society of 
able little book. Tropical Medicine at St. Louis, June 11, 1910, 
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the complication. The sputum in these cases is 
generally hemorrhagic and may contain large 
numbers of bacilli for considerable lengths of time. 
Seven weeks is the longest period of persistence 
recorded. The subject needs much further study, 
hut enough is known to show that in the typhoid 
sputum we have still another excretion which 
must be carefully disinfected.” 

Under the heading of the “ Distribution of the 
Typhoid Bacillus in’ the Body,” Field says, 
“The finding of the typhoid bacillus by Besson 
in the tonsils of 6 out of 10 cases investigated 
warrants the belief that they also exist in’ the 
mouth.” Jordan, in his ‘‘ Textbook on Bacteri- 
ology,” says, “ Typhoid bacilli have been found 
occasionally in the sputum, although the majority 
of cases of pneumonia that occur during the 
course of typhoid fever are apparently caused 
hy the pneumococcus. There is hence a possibility 
that typhoid fever may be spread by sputum 
infection, but it seems rather remote.’’ Whipple 
states that “ in some eases bacilli are found in the 
mouth and throat; consequently the saliva may 
contain them. This condition may be infrequent, 
but it is always liable to occur. There is practi- 
cally no danger to be feared from the quietly 
exhaled breath, as bacteria do not readily leave 
a moist surface; but coughing or sneezing may 
cause the expulsion of the bacilli into the atmos- | 
phere, with consequent danger to persons in the 
room who may inhale them.” Tooth, writing 
of his observations in the South African War, in 
‘A Civilian War Hospital,’ 1901, makes the 
following statement: ‘‘In a tentful of men, 
apparently equally ill, one may almost pick out 
the enteric cases by the masses of flies that they 
attract. ... The moment an enteric patient 
puts out his tongue, one or more flies settle on it.”’ 
It might be inferred from this remark of Tooth’s 
that he thought flies could thus become infected. 
Rosenau, in his work on “ Disinfection and Dis- 
infectants,” says that ‘‘ the bacillus of typhoid 
fever is eliminated from the body in the stools, 
the urine and sometimes in the sputum.”’ In 1897 
J. C. Wilson, writing in the ‘‘ American System 
of Practical Medicine,” was of the opinion that 
“by far the largest proportion of the bacilli are 
without doubt destroyed within the body. 
The remainder find their way out in the stools, 
to a slight extent in the urine, very rarely in the 
vomited or expectorated matters, or the per- 
spiration. They are not eliminated by the 
expired — air. . . . Croupous pneumonia is, 
however, in some instances apparently due, 
not to infection by the diplococcus of pneumonia, 
but to infection by the bacillus of Eberth. Under 
these circumstances it usually oecurs early in the 
course of the attack, and has been attributed to 
localization of the specific process. The difference 
between the two forms, however, is rather a 
bacteriological than an anatomical one.” In au 
case of mine in the Jefferson Hospital, Coplin | 
found Eberth’s bacillus in the pulmonary exudate. 
H. W. Hill, of the Minnesota State Board of 





Health laboratories, says, “ All our forms of 
outbreaks are merely the result of the following, 


by typhoid infected feces chiefly, but also by 
typhoid urine and saliva. .’ To quote again 
from Jordan’s “‘ Bacteriology,”’ ‘‘ The actual evi- 
dence in favor of the invasion of the body through 
the tonsils and gastric mucosa is by some inves- 
tigators thought to be quite as strong as the 
evidence of intestinal penetration.’’ Kolle and 
Hetsch, in “ Die Experimentelle Bakteriologie 
und die Infectionskrankheitens,” say that the 
typhoid bacillus is rarely to be found in the mouth 
or sputum. On Dee. 20, 1909, at a meeting of 
the Medical Association of the Greater City of 
New York, as a part of a ‘Symposium on the 
Throat Symptoms of General Diseases,” Dr. 
Coffin discussed the laryngeal complications of 
typhoid fever, calling attention to the fact that 
the larynx is much more frequently involved in 
some localities than in others, and most often 
in the severer epidemics. He quoted a paper by 
Drs. Jackson and Day, of Pittsburg, written 
some years ago, in which they reported that “ of 
360 cases that were carefully watched throughout 
the course of the disease, 227 showed lesions in the 
larynx.”’ Of these cases, he said that some showed 
simply a subacute laryngitis, others a laryngitis 
with an ulceration of the mucous membrane, 
while in the more severe cases the cartilages 
and pericartilaginous tissues were involved. 
Following Dr. Coffin, Dr. Nathan B. Van Etten 
said that ‘‘ the uvula, tonsils and pharynx were 
often ulcerated, and, in cultures from these ulcers, 
typhoid bacilli had often been obtained. The 
frequent finding of the bacilli in the sputum 
indicated the necessity of the destruction of all 
mouth secretions as sources of infection.” (The 
quotations above are from the “ Society Reports ”’ 
in the Medical Record of March 12, 1910, page 465.) 
That every victim of typhoid fever must receive 
his infection through the mouth is an admitted 
fact; ordinarily this occurs through the intro- 
duction of food or drink, the greater part of which 
passes directly to the stomach, but it is not 
unreasonable to suppose that small contaminated 
particles may find lodgment upon the teeth and 
gums, where, if conditions be right, they should 
readily multiply. The saliva usually has a weak 
alkaline reaction which makes it, so far as that 
point is concerned, suitable for the growth of the 
typhoid bacillus, and as the result of actual trial 
{ have found that it will readily multiply in it. 
If, then, the infecting bacilli must. first pass 
through the mouth to reach the blood stream, 
and if the saliva in the mouth is a suitable medium 
for its growth, why should the bacillus not be 
found in the saliva in sufficient numbers to be 
demonstrated with the proper technic and, of 
course, be a possible source of danger to others? 
It was with the idea of determining, if possible, 
the above question that this work was begun. 
It was further hoped that, in addition, something 
might be learned as to its frequency at the different 
stages of the disease. The work was begun in 
the autumn, but not completed until the following 
spring, owing to the scarcity of material. As the 
list of the tabulated cases which follows will show, 
material was obtained from cases as early as the 
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; a . 
fourth day of illness and as late as the seventieth; | 


hour) uncovered in the incubator in order to do 


specimens were secured from seven cases several| away with the water of condensation and to 
days before a positive Widal reaction could be| obtain a good surface. 


obtained. | 
The material studied consisted of the expecto- | 


‘Organisms which split lactose restore the red 
fuchsin and appear as deep red sharply limited 


ration, collected in the ordinary sputum collect-| opaque colonies with a greenish surface sheen. 


ing bottles in use by the Boston Board of Health;| 
and, in addition, material was collected on ordi- | 
nary diphtheria swabs from the tonsils, the surface | 
of the tongue, the gums and any carious teeth | 
that might happen to be present. 

These specimens were invariably brought to} 


“The typhoid organism produces — smaller 
transparent colonies resembling a small drop of 
water.” 

The plates were inoculated with a sterile glass 


rod which had been bent at a right angle, the 


short arm being dipped into the thoroughly mixed 


the laboratory within one hour of the time of} material in the salt solution and then rubbed 
collection, diluted with about four parts of normal | firmly and evenly over the surface of the plate 
salt solution and then thoroughly shaken and | and successively over a second and third in order 
mixed; it was allowed to stand while the culture|to get the necessary distribution of colonies. 
medium was being prepared and again shaken} The plates were incubated at 37° C. for twenty- 


before the plates were inoculated. | 

The medium used was Endo’s fuchsin agar, | 
made after the modification recommended by the | 
Hygienic Laboratory at Washington (see Hygi-| 
enic Laboratory Bulletin, No. 52, October, 1909, | 
teport No. 3, on ‘“ The Origin and Prevalence | 
of Typhoid Fever in the District of Columbia,”’ 
1908, by M. J. Rosenau, L. L. Lumsden and | 
Joseph H. Kastle), which are as follows: ‘* Make | 
4% neutral agar as follows: Take 1 liter dis-| 
tilled water, add 5 gm. sodium chloride, 10 gm. 
Liebig’s extract meat, 10 gm. peptone. Dissolve 
by heating, allow to cool, and place on surface | 
40 gm. powdered agar. 

“When this has settled, place in Arnold) 
sterilizer, covering beaker with paper, and cook | 


400. 


four hours, and then subcultures in plain boullion 
were made from all suspicious-looking colonies. 
Each tube of plain boullion containing about 4¢em. 
was incubated for twenty-four hours, after which 
a small drop of Parke, Davis & Co. typhoid serum 
was added, making a dilution of not far from 1 to 
This serum when tested against a labora- 
tory culture of typhoid which I isolated about one 
year ago showed marked agglutination in fifteen 
minutes in dilutions of 1 to 1000, and quite 
perceptible clumping in less than two hours in 
dilutions of 1 to 2500. The tubes were examined 
after one hour and the results recorded, but all 
were allowed to stand for twenty-four hours 
and again examined, at which time, if any tube 
showed what appeared to be a partial aggluti- 











for three hours. nation, it was put aside for further study. When- 
“ Filter through cotton on a perforated funnel} ever material was obtained upon swabs, after 
(Biichnerfilter) by the aid of a vacuum, or allow} the Endo plates had been inoculated, the swabs 
to settle while slowly cooling and discard the|were used to inoculate lactose boullion fer- 
hottom turbid portion. ‘mentation tubes, from which additional Endo 
‘Neutralize to litmus paper with Na,CO,| plates were made the following day; and all 
solution. Add 10 cem. sterile 10% Na.CO,!suspicious colonies on these plates were treated 
solution. in the same manner as above, as it was thought 
“Tt is convenient at this point to put up the; that by this enriching process the bacilli might 
medium in 100, 200 and 400 ccm. quantities| be discovered in cases where they were only 
in flasks, the flasks being large enough to provide | present in small numbers. It was found that 
room for the other ingredients. only a small number of the organisms occurring 
‘These can be.stored until needed for use; the|in the mouth will grow on Endo’s medium 
agar is melted and the other ingredients added in| and that every one of these has a more or 
the proper proportion. less distinctive appearance in colonies to dis- 
“* Add 5 eem. alcoholic fuchsin solution. This} tinguish it from colonies of typhoid or other 
is prepared as follows: To 10 gm. fuchsin (not }members of the typhoid group. In nine of these 
acid fuchsin) add 100 cem. 96% alcohol, shake, | cases there were bronchial symptoms, but in none 
allow to stand twenty hours, and filter the super-| was there a case of pneumonia; it was not observed 
natant fluid which is used. It should be filtered|that there was any variation in the varieties 
each time before using. grown from these and those without such symp- 
‘* Add 25 cem. freshly made and sterilized 10%|toms. No throat complications, such as de- 
sodium sulphite solution. scribed by Drs. Coffin and Van Etten, were 
“ Sterilize for a few minutes in the Arnold and | noticed in any of this series. 
pour plates while the medium is steaming hot.| The work was controlled in the following 
‘The medium after cooling should be nearly|manner. <A plate inoculated with a laboratory 
colorless to transmitted light and rose or flesh-| culture of typhoid bacilli was always made as 
colored to reflected light. a check on each batch of medium throughout 
“The lactose, fuchsin and sodium sulphite| the work; and during the early part, in order to 
solutions must be added to the melted agar|test out the whole technic, ten specimens of 
just before it is to be used. saliva and sputum, two of which (‘‘ T”’ and “ X’’) 
“The plates are flown and allowed to stand|were known to have been inoculated with two 
for twenty minutes (my plates were given one! loopfuls of an agar typhoid culture and eight of 
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’ F 3 
Senet @ & 
6 < # AS & a Pat 
1 20 F 35 1 1 1 
2 19 M-— 38 1 1 1 
3 22 M 18 1 1 1 
4 35 F 49 1 1 1 
5 19 F 46 1 1 1 
6 25 F 46 1 1 1 
7 10 M = 49 2 2 2 
8 28 M 14 2 2 2 
9 18 M 59 2 2 2 
100 25 M- 28 l 1 1 
11 20 M 14 1 1 1 
12 12 F 9 2 2 2 
13 10 F 10 1 1 1 
14 10 M 10 2 0 2 
15 9 M 10 2 2 2 
16 32 M 10 1 1 1 
17 20 F 60 0 1 1 
18 10 M 9 2 2 2 
19 21 M 40 1 1 1 
20 20 F 20 1 1 1 
21 20 M-~ 28 1 1 1 
22 25 F 53 1 1 1 
23 #12 F 14 1 1 1 
24 28 F 28 1 1 1 
25 25 M_~= 70 1 1 1 
2% 15 F 4 O 1 1 
27 27 *F 7 0 1 1 
28 20 M 14 2 2 2 
29 15 F 36 0 1 1 
30 5 F 50 1 0 1 
31 6 F 35 1 0 1 
32 25 M~) 24 1 0 1 
33 40 M- 35 1 0 1 
34 6 M-~ 28 1 0 1 
35 28 M 5 0 2 2 
36 16 F 4 1 0 1 
37 9 F 56 1 0 1 
38 4M 62 2 0 2 
39 26 M = 16 2 2 2 
40 48 F 40 0 1 1 
41 ac EF 27 1 0 1 
42 9 F 28 1 0 1 
43 20 F il 2 0 2 
44 26 F 15 0 1 1 
45 30 F 6 0 1 1 
46 19 M25 0 1 1 
47 30 M 1S 0 1 1 
48 38 M 30 0 1 1 
49 26 F 20 1 0° 1 
50 13 F 55 1 0 1 
51 17 M35 1 0 1 
52 18 M 7 1 0 1 
53 21 F 14 1 0 1 
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SPECIMENS OF SALIVA AND Sputum EXAMINED FOR aed BACILLI. 


Remarks. 


Widal 
reaction. 
Serum 
reaction. 


Bronchial symptoms 
Bronchial symptoms 
Bronchial symptoms 


*Blood culture 


* eee He eH KH H 


PLT Ellie 


Bronchial symptoms 

Relapse; bronchial 
symptoms 

Relapse 


Bronchial symptoms 


Bronchial symptoms 


Bronchial symptoms 


Prd ddd bbb dd dba bbb eee ed 


| 


Bronchial symptoms 


ee eH ERE EE HH HHH He He HH KEK KH HH H 


The sign * stands for positive in this paper. 


which were prepared by other persons and about 
which nothing was known to the writer. The 
colonies of each of the “ unknowns” were so 
typical that, in every instance, I was able to 
pick those containing typhoid bacilli before 
resorting to the serum agglutination test, which I 
did later to confirm my opinion. Finding that 
my technic appeared to be satisfactory, I turned 
these ‘‘ control cultures’ to a new purpose by 
making Endo plates from those which were 
positive, at intervals, in order to ascertain if the 
bacilli would keep alive in the sputum for any | 
considerable length of time. As the chart shows, | 
all were alive at the end of sixty-one days, but 
“C” and ““G” were not alive at the end of 





eighty-four days, or at least, if typhoid bacilli 
were still present, they were not demonstrable 
with the technic employed. Plates from those 
two specimens showed colonies resembling the 
ordinary typhoid colonies somewhat, but inclined 
to be more opaque, and did not agglutinate. 
In order to find out if saliva and sputum makes a 
suitable medium for the growth of typhoid bacilli, 
I made transplants from specimen ‘“ X,” when 
it was twenty-one days old, into fresh saliva 
and sputum (this became “ x transplant ”’), and 
‘sixteen days later I transplanted this into 
‘still another fresh specimen of the same material, 
'which became “ X transplant No. 2.” Thirty- 
eight days later I inoculated another fresh lot of 
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Name. 
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Age. Serum reaction. Remarks. 
1 “A” unknown Fresh Colonies typical 
2 “B” unknown Fresh — Colonies not typical 
3 “'T” known Fresh . Colonies typical 
4 “C” unknown Fresh ‘ Colonies typical 
5 “DPD” unknown Fresh . Colonies typical 
6 “—” unknown Fresh — Colonies not typical 
7 “FF” unknown Fresh sf Colonies typical 
8 “Gq” unknown Fresh ’ Colonies typical 
9 “ H” unknown Fresh — Colonies not typical 
10 “Cc” No.4 7 days old 4 Colonies typical 
11 “Dp” Nas 7 days old 4 Colonies typical 
12 “F” No.7 7 days old > Colonies typical 
13 “G” No.8 7 days old e Colonies typical 
14 “xX” known Fresh . Colonies typical 
15 “C” No. 4 21 days old . Colonies typical 
16 “D” No. 5 21 days old . Colonies typical 
17 Fr eee 21 days old . Colonies typical 
18 “C” No. 8 21 days old 1d Colonies typical 
19 “X” No. 14 13 days old . Colonies typical 
20 “X” No. 14 18 days old . Colonies typical 
21 “X ” Transplant Fresh . Colonies typical 
22 “G” No.8 38 days old . Colonies typical 
23 “X ” Transplant 7 days old 4 Colonies typical 
24 “D” No. 5 43 days old . Colonies typical 
25 ““X ” Transplant 17 days old . Colonies typical 
26 “X”’ Transplant No. 2 Fresh , Colonies typical 
27 “C* No. 4 61 days old d Colonies typical 
28 “Dp” No. 5 61 days old . Colonies typical 
29 “G” No.8 61 days old 24 Colonies typical 
30 “X” No. 14 53 days old . Colonies typical 
31 “X” Transplant 35 days old . Colonies typical 
32 “xX” Transplant No. 2 18 days old . Colonies typical 
33 “C” No. 4 84 days old — Colonies not typical 
34 “DD” No. § 84 days old Colonies typical 
35 “Ee” No.7 84 days old Colonies typical 
36 “G” No.8 84 days old —- Colonies not typical 
37 “X” No. 14 76 days old . Colonies typical 
38 “X ” Transplant 58 days old ° Colonies typical 
39 “X ” Transplant No. 2 48 days old ‘4 Colonies typical 
40 [mak ee . 113 days old . Colonies typical 
41 “D” No. 5 125 days old ° Colonies typical 
42 “FP” No.7 125 days old = Colonies not typical 
43 ‘*X ” Transplant 95 days old — Colonies not typical 
44 ‘“X” Transplant No. 2 85 days old — Colonies nearly typical 
45 “X ” Transplant No. 3 41 days old — Colonies nearly typical 


material from ‘ X transplant No. 2,’ which | CONCULSIONS. 
thus became ‘‘ X transplant No. 3.” All of these 
subcultures were plated out on Endo’s medium in 


»> St ’ t Yr as a Ss 101 NS | ai .Y | e e e 
name manner as the specimens obtained from | neamonia or by laryngeal inflammation, the 
sla : mie ae . : typhoid bacillus is not frequently found in the 
reaction when tested with the typhoid serum. | ee 1 y 
Usually after the inoculated specimens were three |}, view of the reported finding of the bacillus 
TAA cS » s aS Ss 4 Ta 7 } e } 1G] 4 . ; ‘ . ‘ ‘ 
recs, the ats showed very He etd in cases complicated hy pneumonia and by lary 
_— ‘er — geal inflammation, it would seem that more 
present on the plates made from the freshly | work, especially upon cases showing these symp- 
inoculated saliva and sputum being apparently | 4...’ al “lp ste along tie Mane Seltonendl in 

° . . Ss, = re ) , 
less resistant. In transplanting from one specimen | Pe ape 

‘ , > Jor of the ¢ ras addec Ther al . 
anor on Tent of the old as ade to Wile te sputum de not frequently contain 
« . ’ ) , ays | " = . ss . Ss 
left in the laboratory at room temperature. the typhoi bacillus, it does + inning ly, anc 

. on that account it cannot be ignored as a source 
of infection. 


The examination of this limited number of 
cases shows that, in those uncomplicated by 


SUMMARY. 





In astudy of the saliva and sputum of 53 cases ° 
of typhoid fever, several of which showed bron-| THI; NASAL SEPTUM: IMPORTANT POINTS 
chial symptoms, but none pneumonia or any) IN ANATOMY AND SUBMUCOUS 
laryngeal complications, the bacillus was not RORCTTON 

: : RESECTION. 
found by means of the technic employed. SEEN panei anti 

Typhoid bacilli will live for at least one hundred oe aagened 
and twenty-five days in the saliva and sputum) ‘THE adult nasal septum is rarely perfectly 
and can be readily transplanted from one specimen | straight and free from thickened areas and spurs. 
of such material to another and kept growing in| When the deflection and spurs are of such pro- 
it at room temperature for a long time. portions as to cause nasal obstruction, resection 
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is indicated. A deviation or deflection is found 
only in the quadrangular cartilage and perpen- 
dicular plate of the ethmoid. The deflection may 
be a simple or double curve; it may be angular, 
resulting from a fractured cartilage. The septum 





Fig. 1. 
APPROXIMATE MEDIAN SECTION OF NOSE. 


Christa Galli. 
Frontal Sinus. 
Nasal Bone. 
Cribriform Plate of Ethmoid. 
Sphenoidal Sinus. 
Perpendicular Plate of Ethmoid. 
. Vomer. 
7 Quadrangular Cartilage with Prolongation between the Ethmoid 
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N.S. Anterior Nasal Spine. 
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N.S. Posterior Nasal Spine. 

W. Premaxillary Wing. 

Portion of Incisor Tooth in Alveolar Process of Premaxilla. 
. Palatal Process of Superior Maxilla. 
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"L. Columella. 
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Fia. 2. 


VeRTICAL SECTION OF SeptuM aT X (Fic. 1) SHOWING RELATION OF 
CARTILAGE, PREMAXILLA AND Sort Parts. 


C. Cartilage with its Perichondrium. 

P.M. Premaxillary Crest and Wings Covered by Periosteum. A 
layer of tissue extends between the cartilage and premaxillary crest 
and wings. 

M.M. Mucous Membrane covering Perichondrium and Periosteum. 


may be complexly distorted. Spurs and ridges 
may form on one or both sides of the septum. 
They are found at the line of suture formed by 
the cartilage and perpendicular plate of the eth- 
moid above, and the premaxilla and vomer below. 

A clear understanding of the anatomy of the 
premaxilla and the vomer, their relations to one 
another and to the quadrangular cartilage, is 
most important. The premaxilla is a small, 
wedge-shaped bone which completes the anterior 
part of the hard palate and forms that portion 
of the alveolar process that supports the four 





upper incisor teeth. On the floor of the nose it 
presents a median grooved ridge. The anterior 
point is called the anterior nasal spine. Posteri- 
orly, the borders of the groove expand into leaf- 
like processes called the premaxillary wings. The 
distance from the spine to the posterior extremity 
of these wings is about three quarters of an inch. 
The dipping down of the floor of the nose makes 
the posterior part of this ridge relatively higher 
than the anterior. 

The vomer is a thin, quadrangular-shaped bone 
forming the inferior and posterior part of the 
septum. The inferior border articulates loosely 
with the median ridge formed at the junction of 
the palatal processes of the superior maxilla and 
the horizontal processes of the palate bones. 
The posterior border is free and forms the full 
height of the septum at the posterior choane. 
The superior border articulates with the body of 
the sphenoid bone. The anterior border is 
straight and has a groove like the premaxilla. 
This groove may extend quite deeply between the 
lateral leaves of the vomer. The anterior angle 
articulates with the premaxilla and rests within 
its groove. The naso-palatine artery and nerve 
lie in a groove along the side of the vomer parallel 
to the anterior border, and pass through the ante- 
rior palatine canal between the premaxilla and 
the palatal process of the superior maxilla. 

The perpendicular plate of the ethmoid forms 
the superior and posterior parts of the septum, 
and the lower portion of its posterior border 
articulates with the groove on the anterior border 
of the vomer. This bone is very thin except at 
its anterior border. 

The quadrangular cartilage completes the 
superior and anterior part of the septum. It 
articulates firmly with the inferior border of the 
perpendicular plate of tne ethmoid, and its inferior 
border rests within the groove of the vomer and 
premaxilla. This cartilage supports the tip of the 
nose and the bridge below the nasal bones. 

A layer of mucous membrane covers both sides 
of the septum. This is adherent to the underlying 
perichondrium and periosteum of the septal 
bones and cartilage. The deepest layer of peri- 
chondrium and periosteum is easily separated 
from the cartilage and bones. It is only slightly 
adherent at the sutures, except where the cartilage 
joins the premaxilla. An examination of a large 
number of anatomical specimens shows that the 
deepest layer of perichondrium passes around 
the inferior border of the cartilage, between it 
and the premaxilla, joining with that of the other 
side. A thin, inner layer of periosteum is like- 
wise reflected over the premaxillary wings and 
the groove of the premaxilla. This layer is fused 
with that of the perichondrium, and both are 
very adherent to the bone, but not to the border 
of the cartilage. 

Many theories as to the etiology of deflections 
and spurs have been offered. It is not the purpose 
of this paper to enumerate or discuss these. In 
general it may be said that deflections are the 
result. of unequal growth of the cranial bones. 
The fault may lie within the septum or in the 
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parts connected with it. The cartilage and per- 
pendicular plate of the ethmoid are bent or dis- 
torted. Spurs and ridges are formed by the dis- 
location of the inferior border of the cartilage 
from the groove in the vomer and premaxilla. 
The border may be thickened, thus increasing 
the size of the spur. Thickening of the border 
of the cartilage without dislocation may take place, 
forming a rounded spur or ridge. The relations 
of the soft parts to the cartilage and premaxilla, 
as above described, are not altered by dislocation 
or thickening. Sometimes a strip of cartilage 
extends back between the ethmoid and vomer 
along the suture. In such eases a ridge may 
extend back to the sphenoid. In extreme cases 
the vomer may be dislocated from the premaxilla. 
Unequal eruption of the second dentition may 
tilt the premaxilla to either side, favoring dis- 
location of the cartilage to the lower side. Trauma 
is a less frequent cause of deflection of the car- 
tilage. In these cases the deflection is often 
angular, well anterior and vertical in direction. 

An accurate knowledge of the finer points of 
anatomy of the septum will greatly simplify 
the technic of submucous resection. In making 
the primary incision, the fact that the muco- 
perichondrium can be split into layers is important. 
None of these layers separate readily, but the 
deepest layer of perichondrium may be elevated 
easily from the cartilage; therefore, the incision 
should be carried to the cartilage before elevation 
is attempted. Unfortunately, the cartilage is 
very thin under the center of the primary incision. 
With the dissection started in the proper plane of 
cleavage, and with no angular deformity of the 
septum, a straight, blunt dissector may be pushed 
up parallel to the bridge of the nose as far as 
desired, and then the whole shaft swept downward 
to the anterior border of the vomer. The car- 
tilage may now be divided opposite the initial 
line of incision and a similar stroke used to sepa- 
rate the soft parts of the other side. 

In eases in which there is an angular deflection 
and an old fracture of the cartilage, a layer of 
fibrous tissue is found running in between the 
fragments. In this type it is unsafe to attempt 
to force the elevating past this scar tissue because 
there is danger of perforating the mucous mem- 
brane. The cartilage may be denuded as far as 
the line of fracture, and it will be found that the 
anterior fragment, when incised above and below, 
can be separated from the posterior fragment. 
If the fibers over the anterior edge of the pos- 
terior fragment be incised or scraped away with 
a sharp dissector, a fresh line of a cleavage can 
be started easily. 

The septum is thickened at the junction of the 
cartilage and ethmoid. The union between the 
cartilage and bone is very solid and does not 
dislocate. The line of suture is often irregular 
and, roughly, is at right angles to the line of 
vision from the vestibule. The perichondrium 
is slightly adherent at this line, but does not 
communicate with the other side. The muco- 
periosteum elevates more easily from the ethmoid, 
but is thinner. The plate of bone itself may be 





so thin that the elevator penetrates accidently 
to the other side. The line of suture between 
the cartilage and the ethmoid is approximately 
opposite and parallel with the lower border of 
the middle turbinate in many cases. In abnormal 
thickening the turbinate is forced outward, 
interfering with the drainage from the anterior 
ethmoid cells and frontal sinus. This thickened 
suture should always be resected. 

The most difficult portion of the septum 
resection is along the inferior border of the car- 
tilage which articulates in the groove of the vomer 
and premaxilla. It is along this suture that the 
troublesome spurs and ridges are found. The 
soft parts cannot be elevated below this suture 
except posterior to the wings of the premaxilla. 
From here the separating may be continued down 
on the sides of the vomer provided there is not 
too sharp or too large a ridge to pass over. The 
vomer is rather rough and the soft parts do not 
separate so easily as over the ethmoid. In some 
cases the cartilage is lodged in an exceptionally 
deep groove of the vomer. In these instances 
the elevator is arrested by the lateral projections 
of the vomer, and a plane of cleavage must be 
started along this edge of bone and the separation 
continued downward. 

Before attempting to separate the soft parts 
from the premaxilla and spur connected with it, 
remove the section of cartilage that has been 
denuded. The inferior border of the cartilage, 
whether dislocated or thickened, is then easily 
enucleated from its bed. The primary incision 
in the cartilage should first be carried down well 
into the groove in the premaxilla. The tissue 
which unites the two layers of soft parts and 
passes between the cartilage and the premaxilla 
is now exposed. This should be incised parallel 
with and close to the border of the premaxillary 
wing on either side, cutting downward against 
the bone. The severed tissue should be scraped 
from the bone over the border of the premaxillary 
wings, when it will be found that the muco- 
periosteum separates readily from the sides of 
the premaxillary ridge and wings down to the 
floor of the nose. The denuded premaxillary 
wings and ridge can then be removed easily with 
bone-cutting forceps. 

The primary incision should be made prefer- 
ably on the side having the sharpest spur. This 
leaves undisturbed the side which offers the best 
hope of separating the soft parts intact. Another 
advantage is that the initial incision may be 
carried down under the spur along the junction 
of the floor of the nose and the ridge of the pre- 
maxilla. Elevation of the muco-periosteum can 
now be started from below and carried up to the 
point where the tissue is reflected to the other side. 
This barrier to further elevation may thenbe cut. 


ms 
> 


At the meeting of the State Medical Society in May 
a resolution was adopted approving of the plan of 
holding a world’s Panama exposition at New Orleans 
in 1915, and expressing the belief that a proper impetus 
would be given thereby to matters of sanitation. 
Jour. Am. Med. Asso. 
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THE USE OF TUBERCULIN AT THE SHARON 
SANATORIUM.* 


BY WALTER A. GRIFFIN, M.D., 
Resident Physician, Sharon, Mass., Sanatorium. 


TUBERCULIN has been used at the Sharon 
Sanatorium for diagnostic purposes for eight 
years, and as a therapeutic measure for five years. 
One hundred and nineteen cases have been tested 
by it, and 36 have had it as treatment. Of this 
number, 44 have been discharged less than a year 
ago from the sanatorium, and these will not be 
considered, since this report is intended to be, 
in part, a record of the present condition of 
those patients who have received tuberculin. 
This leaves, then, to be considered, 83 cases who 
have been tested and 28 who have been treated. 

Of thé tested cases, 4 are known to have died, 
but only one of these died of tuberculosis. There 
can be no reason to suppose, however, that the 
giving of tuberculin hastened her end in any 
way, since she left the sanatorium in good con- 
dition and worked as a nurse for eight years. 
In fact, she was in charge of a case the week before 
her death, which resulted, as far as can be learned, 
from hempotysis. Of no other case can there be 
raised the suspicion of any detriment from the test. 
The usual procedure has been in each case to give 
2 mgm. the first time, followed, in case no reaction 
occurred, by 5 mgm. and 10 mgm. Eight cases 
failed to give a reaction with 10 mgm. and were 
discharged ‘‘ apparently well.’”’? They all showed 
suspicious signs in the chest, and one in particular 
had a well-marked area in the base of the right 
lung where there was dullness, diminished res- 
piration and moist rales. The sputa, which were 
rather free at times, never contained tubercle 
bacilli, but always contained pneumococci in 
abundance. Since discharge she has been working 
as a domestic for four years. The signs in the 
chest have persisted without any increase and 
with no failure of the general health. 

Our experience at Sharon would be, in brief, 
that it is wise and safe to test all cases with signs 
in the chest who do not present tubercle bacilli 
in the sputa, using for this test the subcutaneous 
method. This makes possible the best use of a 
sanatorium for incipient cases, for it should be, 
namely, a place where doubtful cases may be 
sent and tested for tuberculosis. If disease is 
found, a cure should be begun and the patient 
should be taught sanatorium methods. Neither 
does there seem to us any harm in using as high a 
dose as 10 mgm., since, when this dose is worked 
up to gradually, it does not cause a severe reaction. 
And, further, if a less dose were taken as the 
limit of use, some cases would fail to be detected 
who might need sanatorium treatment. The 
following table shows the dose required to establish 
the diagnosis in the whole 83 cases. 


1 milligram, 1 case 
2 milligrams, 12 cases 
3 ad 3s, 
4 ” 4 ” 

5 QR 


” oo ” 


* Read before the American Climatological Association, May 5, 1910. 
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8 milligrams, 1 case 
10 a 12 cases 
Cutaneous and general, 1 case 
Before entrance, 3 cases 
10 milligrams, negative, a 
7 ” ” 1 case 
5 ‘s ae 2 cases 
83 cases 


Treatment with tuberculin was begun rather 
experimentally on 3 cases who were moderately 
advanced and who had apparently come toa 
standstill in their improvement under general 
hygienic conditions. They seemed peculiarly 
fitted, therefore, to test the value of some treat- 
ment in addition to the regular sanatorium ré- 
gime. The first patient was admitted April 20, 
1903. There were well-marked signs all over the 
left side of the chest and at the top of the right. 
The sputa contained many tubercle bacilli. With 
ordinary sanatorium treatment the cough and ex- 
pectoration ceased and the weight increased 42 lb. 
She was discharged at the end of eight months 
with disease arrested. Within a year she was back 
with renewed cough and expectoration and as bad 
general condition as at the time of first admission. 
For five months the physical signs and general 
condition remained about the same. Bacilli could 
be demonstrated in the sputa at any time. 
Finally, since there had been no appreciable 
change since entrance, Dr. Bowditch decided to 
try tuberculin, which was given for five months, 
and under its exhibition the cough and expectora- 
tion ceased and the physical signs improved to a 
marked degree. Since discharge she has had to 
work at intervals in rather unsanitary surround- 
ings. In spite of this she has kept in good con- 
dition, now five years after discharge. The second 
case had been in the sanatorium three and a half 
months when tuberculin treatment was started. 
The weight had improved a little, but all other 
symptoms had increased. The extent of disease 
in the chest was greater, the cough was more fre- 
quent, the expectoration more copious, the tem- 
perature had begun to go up in the afternoon and 
the voice had become husky, the larynx showing 
definite inflammatory changes. Treatment was 
continued for seven and a half months. She was 
discharged in excellent condition and she now 
boasts that she feels perfectly well and has not seen 
a doctor since she went home in December, 1905. 
The third case first received tuberculin after a stay 
of six months, and treatment was extended over 
seven months. Improvement was but slight 
and the subsequent history has not been good, 
although the patient is still alive. These first 
three cases were so encouraging that each year 
more have been given tuberculin treatment, 
until at present there are ten having it, or nearly 
half the capacity of the sanatorium. 

In all cases either old tuberculin or bouillon 
filtrate have been used. These products are 
probably safer than some of the others and the 
results in our hands and in the hands of other 
observers seem as good as with any other tuber- 
culin. Each investigator has large claims for his 
own methods of manufacture, but no one has as 
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APPARENTLY 
NUMBER. CURED. 


ARRESTED. IMPROVED. 





UNIMPROVED. 


(PER CENT.) (PER CENT.) (PER CENT.) (PER CENT.) . 
Stage . et 
(Turban). | 
Tr. Untr. Tr. Untr. Tr. Untr. | Tr. | Untr. Tr. | Untr. 
I 11 93 54 61 86 22 9 |; 14 | Oo | 1 
II 15 32 6 3 60 25 26 63 6 10 
[1] 2 10 0 0 0 0 0 30 100 | 70 


yet found the perfect product nor, in fact, any that 
gives better apparent results than old tuberculin 
and bouillon filtrate. With our own cases those | 
who have received old tuberculin have shown no | 
apparent difference to those who have received | 
bouillon filtrate. 

Of the 28 cases who have received the treatment, | 
6 have died. Two of these were far advanced at | 
the start and were given injections at their own | 
request. Three others who were not favorable | 
cases were given tuberculin on the chance that it | 
might help when all probibility of help by ordinary | 
means seemed futile. The sixth case did well 
and left the sanatorium in good condition, dying | 
about a year later of a sudden hemoptysis. Two 
others of the 28 returned to a poor environment, 
contrary to advice, and are not doing well. Two 
more have relapsed in spite of care. These last | 
cases may improve in the future, and from what 
can be learned they are certainly not hopelessly 
sick. This leaves 18 who are in good condition, — 
an encouraging record, it seems to us, when it is 
understood that all but 5 cases were more than | 
incipient, and all but 3 had tubercule - bacilli 
in the sputa. The above table shows the 
condition and result of treatment of all cases | 
discharged between May 1, 1905, and May 1, 1909. 

It might appear from this that more cases 
could be apparently cured in Stage 1 without 
tuberculin, but the majority of the 61% untreated 
in this class were given tuberculin as a test, and 
such cases usually can be discharged ‘“ apparently | 
cured’ whatever treatment is instituted. It 
might be argued that test cases are most suitable 
for treatment, since they would practically always 
he able to take treatment without disagreeable 
effects manifesting themselves, and they would 
be made as resistant to tuberculosis as possible 
by ahy means now at our disposal. 

From our experience at Sharon, both Dr. 
Bowditch and I feel that tuberculin when care- 











fully given is not likely to do any harm and that | 
it frequently is of great benefit, affecting a cure in 
some cases that would not be expected to do well 
under ordinary methods of treatment, and, finally, 
that no cases of frank tuberculosis should be | 
denied the privilege of tuberculin treatment. if| 
they desire to have it. 


— 


President, Dr. Augustine A. Mann, Central Falls; 
First Vice-President, Dr. Frederick T. Rogers, Provi- 
dence; Second Vice-President, Dr. Alexander B. Briggs, 
Ashway; Secretary, Dr. Stephen A. Welch, Providence; 
Treasurer, Dr. Winthrop A. Risk, Providence; Com- 
mittee of Arrangements, Drs. A. A. Barrows, J. B. 


Ferguson and F. E. Burdick; Committee on Legis- 


lation, Drs. G. T. Swarts, W. F. Gleason, W. I.. Munro, 
the president and secretary ex-officio; Committee on 
the Library, Drs. Day, Hersey, Collins, G. 8. Mathews 
and Partridge; Committee on Publication, Drs. G. D. 
Hersey, C. M. Godding and G. 8. Mathews; Curator, 
Wm. J. McCaw; Committee on Necrology, Drs. E. E. 
Pierce, Adrian Mathews and G. T. Spicer; Alternate 
Delegate to the House of Delegates of the A. M. A. 
for 1910 and 1911, Dr. Wm. B. Cutts; Auditor for 
two years, Dr. F.T. Fulton. The president appointed 
the following committees: On Building, Drs. J. W. 
Mitchell, R. F. Noyes, F. T. Rogers, F. H. Peckham 
and J. M. Peters; on Medical Education for three 
years, Dr. G. T. Swarts. 

The treasurer reported that a ‘Special fund of 
$5,000 had been réceived from the estate of the late 
Dr. Horace G. Miller, which fund is to be used to main- 
tain the ophthalmological library. 

The annual report of the secretary showed that the 
society numbered 384 members, divided as follows: 
Resident, 345, non-resident 27 and honorary 12. 

For the committee on legislation, Dr. G. T. Swarts 
introduced the following resolutions, which were 
unanimously adopted: 

Resolved, That the Rhode Island Medical Society 
endorses the purposes of the Owens Bill now before the 
U. S. Senate, which provides for a Department of 
Health and urges upon the Senators and Representa- 
tives in Congress from the State of Rhode Island that 
they bring every influence to bear for its passage. 

Resolved, That a copy of this resolution be forwarded 
to each member of Congress from this state. 

At the annual session, held May 31, 1910, announce- 
ment was made that two Fellows had died since the 
last meeting: Drs. George F. J. King on April 12, 1910, 
of pneumonia, and George H. Kenyonon May 7, 1910, 
of nephritis. 

Additions have been as follows: Dr. John E. Duffy, 
Natick; Dr. Harry V. Carroll, Newport; Drs. Peter 


|W. Hess and Charles H. Holt, Pawtucket; Drs. Frank 


M. Adams, Harold G. Calder and Alfred W. Love, 
Providence, and Dr. James A. King, Woonsocket. 

The Caleb Fisk Fund prize of $200 for the best 
essay on the subject, “‘ The Classification and Treat- 
ment of the Diseases Commonly Known as Rheuma- 
tism,’’ was awarded to Dr. Frank E. Peckham, of 


| Providence. 


— ~~ —— 


fieports of Aocieties. 


RHODE ISLAND MEDICAL SOCIETY. 
On May 17,1910, the Rhode Island Medical Society 








elected the following officers for the ensuing year 


In 1911 a prize of $200 is offered for the best essay 
on the subject of “‘ Vaccine Therapy.” 

For the year ending May 1, 1911, a Chase-Wiggin 
Fund prize of $90 is offered for the best essay on the 
subject, ‘‘ Tobacco, and its Evil Effects in All Its 
Forms on Those Who Habitually Use It.” 


The following is an abstract of the addresses and 
papers. 
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THE ANNUAL ADDRESS OF THE PRESIDENT, DR. EUGENE 
KINGMAN, PROVIDENCE. 


There is a universal law of growth and achievement. 
The man who knows himself, understands his own 
powers and aptitudes, forms purposes in accord with 
them and pursues these purposes steadily is the man 
of success. Thus says Francis Parkman. 

So this society must know itself. By a provision of 
our charter we can hold property, a body politic and 
corporate. ‘‘ Men may come and men may go, but 
[we can] go on forever.” In part we have accomplished 
the purposes for which this society was created. Di- 
rectly or indirectly we have taken part in the creation 
and adminstration of health boards, the founding and 
serving of hospitals, the improvement of food, the 
restraint of disease and the enactment of wise medical 
laws. 

We have done something to advance the art of 
medicine by our prizes and publications. 

Much attention is paid to-day to the conservation of 
our national resources, and the greatest resource of all, 
the national health, until recent times comparatively 
neglected in the rapid material development of the 
country, is gradually assuming a place of the first 
importance in the public mind and conscience. Our 
society, perhaps the most important factor in the 
conservation of the health of Rhode Island, and its 
needs, is my subject to-day. We have two great needs: 
first, a home; second, money. 

For ninety-eight years we have wandered from place 
to place, hiring whatever hall we could get. We need 
a place for a library, some thirty thousand books, 
including several complete and valuable files of medical 
journals. 

We need a large amount of money to further the 
purposes for which the society was founded. We need 
a building with its assembly and committee rooms, 
a salaried librarian and a book delivery system. We 
should have a complete laboratory and the services 
of a pathologist day and night. 

We should be able to employ eminent counsel to 
draft just medical laws. 

We should be able to pay certain chairmen of our 
committees to give all their time to the committees. 
We should have an emergency fund. 

Legislators are sometimes slow, and quick relief of 
impending evil often seems impossible. The amount 
needed is too large to be raised from members of this 
society. Physicians, as you well know, with few 
exceptions, after giving of their time and money to 
various charities, and paying their living expenses, 
have too little left to contribute largely to this cause. 
The endowment must come chiefly from the public 
and when the community understands that our work 
is to improve the physician, advance our art and 
help the people, they will in time respond gener- 
ously. 

Is it too much to foretell, that in two years we shall 
celebrate our centennial in our own building? 


THE TONSILS. 

Dr. Hartan P. Appott, Provipence. The ton- 
sillar ring of Walderyer comprises four lymphoid 
structures, the faucial tonsils, the lymphoid tissue in 
the naso-pharynx and the lymphoid tissue at the base 
of the tongue. When enlarged, these structures are 
named enlarged tonsils, adenoids and lingual tonsils. 
Like the appendix, the tonsils are thought by some to 
be vestiges of once useful organs. 

The anatomy of all is much the same though the 
faucial tonsils are more highly developed than the 
pharyngeal or the lingual. They are masses of lymph- 





oid tissue held together by a stroma of connective 
tissue. The exposed surfaces are covered by mucous 
membrane, which in places dips down deep into the 
body forming lacunez. Beneath the lacune are rows 
of follicles. The investing fibrous capsule attaches the 
tonsil to the superior constrictor muscle. The faucial 
pillars in front and behind and the folds of mucous 
membrane above and below envelope the tonsil. These 
folds are important as they often cover up large lacune 
and prevent the escape of débris and bacteria lodged 
there. 

The tonsils act as the first line of defense against 
bacteria. 

When weakened by disease the tonsils are the portals 
by which bacteria gain entrance, passing the epithe- 
lial lining and through the parenchyma to the lym- 
phatics and blood vessels. These paths were pointed 
out in 1889 by Sir Andrew Clarke, who cited rheuma- 
tism as a possible result of such invasion. Since 
then numerous observers have recognized the tonsils as 
the entrance door for various diseases, setting up septic 
joint and endocardial disorders as well as tuber- 
culosis. 

Attempts are now being made to show that the tonsils 
when healthy have the function of taking care of the 
débris from neighboring organs. 

The tonsils are more or less large up to puberty, 
when usually they subside to insignificant size. 

Others are the source of frequent attacks of inflam- 
mation and enlargement, obstructing breathing, talking 
and eating; interfering with the circulation of neighbor- 
ing organs as the Eustachian tubes and so interfering 
with the integrity and function of the ears. Chronic 
enlargement follows repeated inflammatory attacks 
and various children’s diseases. 

Hypertrophied tonsils are to be removed when 
obstructive symptoms are present. Diseased faucial 
tonsils should be removed in toto, capsule and all, 
unless the case is that of a bleeder. 

Adenoids leading to ear disease, slow development 
and deformities also require removal. These adenoids 
may recur even when carefully removed. 

In conclusion attention may be called to the following 
points: 

1. That the tonsils are frequently the open avenue 
for local and general infection. 

2. That simply because the tonsil is enlarged is not 
sufficient reason for removing it. 

3. That the true function of the tonsil is still sub 


judice. 


4. That the tonsil, as a rule, should not be removed 
when acutely inflamed. 

5. That a diseased tonsil should be thoroughly 
eradicated, including the capsule. 

6. That adenoids may return in young subjects 
even if they have been thoroughly removed. 

7. That the operating surgeon should be prepared to 
control obstinate bleeding, primary or secondary. 


THE EYE IN THE DIAGNOSIS OF GENERAL DISEASE. 


Dr. FrepeErRick T. Rocers, Providence: In thts day 
when no diagnosis is complete without its laboratory 
findings, it may not be amiss to call attention to some 
elements of diagnosis which are not dependent on other 
than our own powers of observation. The eye is not to 
be relegated to the oculist; the general practitioner can 
recognize in it an important aid to diagnosis. 

The general expression of the eye may afford us 
valuable information; the lids give evidence; the 
action of the muscles is significant. 

On the conjunctiva hemorrhage in young people may 
show diabetes; in the aged, arteriosclerosis. The term 
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conjunctivitis is a sort of “‘ catch all ” for physicians. 
As a matter of experience there is a simple rule which 
will determine whether it is the conjunctiva, the iris, the 
sclera or the cornea which is affected. In conjuncti- 
vitis there is a disturbance of secretion without pain or 
photophobia; in corneal disease there is no increase 
of secretion but marked photophobia and subsequent 
pain, while in iritis there is a predominant pain and 
lacrimation and photophobia, dependent on the severity. 

The form of conjunctivitis most infrequently recog- 
nized is the phlyctenular. This is frequently associated 
with disturbance of digestion. In children an improper 
amount of sweets, tea drinking or irregular eating is 
the cause. The color of the sclera, as in jaundice, 
chlorosis and nephritis, is significant. Seleritis accom- 
panies gout, rheumatism, syphilis and intestinal intoxi- 
cation. Keratitis, phlyctenular and ulcerative, shows 
struma, parenchymatous, in 75% of the cases of 
syphilis and the dendritic when associated with supra- 
orbital tenderness, malaria. 

Iritis is frequent with syphilis, gonorrhea, diabetes 
and rheumatism. 

Paralysis of the muscles is shown by a squint or 
diplopia. 

Which muscle is affected is shown by noting that it 
is always on the side where the doubling occurs and 
belongs to the eye that sees the object that appears 
most distant. 

With knowledge of nerves and anastomoses we may 
decide extra- and intra-cranial lesions and location of 
lesions. 

Von Graefe states that one third of all ocular pal- 
sies are specific. 

The pupil has certain normal conditions and reac- 
tions, the departures from which are symptoms of 
disease. The findings of the ophthalmoscope are often 
indications of organic lesions. The means at our 
disposal of determining whether headache is or is not 
ocular in origin should be known to every one. Head- 
ache due to the eyes will show an affection of the lids 
and conjunctive secondary to errors of refraction as 
well as by disturbance of vision. The practitioner 
should use Snellen’s chart and if the patient cannot 
read the letters at their proper distance may assume that 
the disease is defective vision. 

Retinoscopy should also be known. In a dark room il- 
lumination of the eye at a distance of a meter shows a 
shadow which moves across the pupil. If the shadow 
moves with the mirror there is hypertrophia; if against 
it, myopia. If it moves faster in one meridian than in 
another, there is astigmatism. 

Muscular anomolies are indicated simply by a test 
with red glass. 

If one looks at a candle some distance off with a 
red glass over one eye, paralysis of one external muscle 
is shown by diplopia. 

It there is functional paresis a strong cylindrical 
glass in front of either eye will throw a red image and 
a white bar of light. 

In glaucoma a disturbance of the tension of the globe 
is frequently not recognized. 

An‘address on ‘‘ Graves Disease ”’ was given by Dr. 
JAMES G. Mumrorp, of Boston, and published in full 
on page 731 of this JouRNAL. 

At the close of the session Dr. Augustine A. Mann was 
introduced as the president for the ensuing year. 

The annual dinner followed, at which Dr. William 
I’. Gleason was anniversary chairman. Dr. Timothy 
Leary of Boston spoke on “ Immunity with Special 
Reference to Vaccine Therapy ”’; Hon. Edward F. 
McSweeney of Boston on ‘ The Economic Aspect of 
the Treatment of Tuberculosis”? and Dr. J. Alex 
Hutchison of Montreal gave an address. 
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THE AMERICAN NEUROLOGICAL 
ASSOCIATION. 


THIRTY-SIXTH ANNUAL MEETING, 
May 2, 3 anp 4, 1910. 


WEDNESDAY MORNING SEsSION. 
(Concluded from No. 3, p. 102.) 


Dr. Ernest Jones, Toronto, Canada: It is too 
late to attempt to crush out Freud. The movement 
has already attained such dimensions that it can only 
be delayed; it cannot be crushed. There is now a 
large international society with sub-sections devoted 
to it. There are over two hundred trained workers 
in Denmark and Russia and Italy. There are four 
periodicals devoted to the work, besides the mass of 
literature that has appeared in the general neurological 
literature, and the movement has attained such dimen- 
sions that it has even reached England. It is perfectly 
sasy with such startling principles as Freud formulates 
to form all sorts of excuses and pretexts which are 
not based on actual experience, which no one in this 
room has had excepting Dr. Putnam. Experience 
with the method is the only primal solution and the 
only primary criterion for the truth of these matters. 

Dr. James J. Putnam, closing: Dr. Freud is one 
of the ablest and most intelligent physicians in Europe 
and one of the most honest and conscientious. His 
whole attitude towards the question was practically 
the same as the atittude of the various gentlemen who 
have spoken to-day. He simply then took up the 
fact which he had not invented, although his has been 
called by Dr. Knapp an hypothesis. It was never an 
hypothesis. It was a generalization upon the facts. 
They forced themselves upon his notice. He took 
them up in a thoroughly conscientious way, then dealt 
with them in an extraordinarily broad and scientific 
way. He brought them together with a thoroughness 
which no one can have any conception of. There is 
a great deal of misunderstanding of this sexual ques- 
tioning. One does not take a young unmarried girl 
and begin to talk to her about her sexual relations. 
It would be very extraordinary if any one should do 
that. The sexual ideas are the ones the patient him- 
self brings out. That Freud has always contended. 
If one had to summarize the value of this matter from 
the therapeutic side, the only word that fits the case 
is education. Dr. Mills spoke of the cruelty of trying 
to force patients into reviewing the things of which 
they are afraid; this would be true without explaining 
to them the nature of the enemy they had to meet. 
Of course as regards the length of time to which Dr. 
Sachs referred, that is not a criticism against the 
method; those who do not choose to spend the time, 
need not. We all of us spend vast amounts of time in 
studying the anatomy of the nervous system, and we 
are devoting ourselves to this study, to the anatomy 
of the mind. One is quite as justifiable as the other. 
Then again, the persons who speak as though the 
sexual thought were brought out in these patients’ 
minds have failed to recognize that they are suffering 
from these thoughts, and the purpose is not to dwell 
on sexual thoughts, but to relieve their minds from 
sexual thoughts which in another form are active 
and producing symptoms. 

As to the objection to the patient’s probing him- 
self, it is injurious to him to probe himself alone, and 
it is to prevent the patient from doing this that the 
patient is encouraged to probe himself before the 
physician; the patient probes himself alone from 
morning to night otherwise, and it is to make it im- 
possible for him to do this that we use this treatment, 
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DEMENTIA PRECOX SYMPOSIUM. 


The following paper by Dr. Smita Evy JELLIFFEs, 
New York City, was read by title, ““Predementia Precox. 
The Hereditary and Constitutional Factors of the 
Dementia Precox Makeup.” 

THE GENERAL CONCEPTION OF DEMENTIA PRECOX. 

Dr. ApoLtr Meyer, New York: Kraepelin created 
the picture of dementia precox under a set principle 
of nosology, with general paralysis as the paradigma: 
each disease has its specific lesion, and a true clinical 
entity has its unity of cause, course and outcome, 
and is necessarily the clinical picture of a unitary and 
specifie lesion. General paralysis is indeed a specific 
disease-process best characterized by its lesions and 
by its definite syphilitic origin; but in dementia precox 
the nature of the lesion is not as decisive. The de- 
parture of our recent work consists in the surrender 
of nosological dogma for greater interest in the dynamic 
interpretation of the disorders out of the psycho- 
iological material at hand as preferable to a dogmatic 
assumption of a hypothetical unitary toxic principle. 
The studies of metabolism and toxic states so far 
furnish nothing specific or decisive in regard to dementia 
precox. The neurological and histological data appear 
rather as incidental to more clearly definable func- 
tional data than with a leading réle. The data of 
conduct and behavior and of reactive material of the 
patients have proved much more directly helpful in 
furnishing constructive material. The etiological 
constellations are necessarily complex. According to 
the makeup, the same results may be reached by 
combinations of marked constitutional peculiarity and 
slight external cause, and slight over constitutional 
peculiarities and marked external cause. The essential 
is the break of compensation of mental (chiefly emo- 
tional and volitional) adjustment with more or less 
deficit, and in most cases with the peculiar attempts 
at balance and reconstruction which constitute the 
glaring surface-picture of the clinical description and 
the special mechanism of the analytical consideration. 
The main question is, of course, whether the psycho- 
biological estimates make it possible to distinguish 
differences of individual risks and prognosis, which 
would be preferable to the wholesale prognostication 
under an excessively broad “disease entity.” Evi- 
dence seems to favor the postulate of a departure from 
the Kraepelinian dogma. Dementia precox is essen- 
tially unlike general paralysis and more like the 
usually inevitable outcome of (1) conflicts of instincts 
and (2) incapacity for a harmless constructive adjust- 
ment. 


ON SOME OF THE MENTAL MECHANISMS IN 


PRECOX. 


Dr. Aucust Hocu, New York: The topic assigned 
to me in the symposium was the symptomatology of 
dementia precox from the point of view of the content 
of the psychosis. In certain paranoic states, such as 
those deseribed by Riidin and Gaupp, also in a certain 
type of psychosis recently analyzed by Birnbaum, 
the content of the psychoses represents conflicts and 
reactions to conflicts which the individual, owing to a 
constitutional defect, was incapable of handling ade- 
quately. The clinical picture of dementia precox is 
much more complicated and often presents apparently 
a disconnected array of manifestations. When it is 
possible to analyze these, however, it is found that all 
the experiences mean something to the patient; that 
certain Freud mechanisms are at work, and that these 
apparently disconnected symptoms are connected and 
related to definite trends. The frequency with which 
sexual conflicts are found in the history of such patients 
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and the fact that so often sexual trends make up the 
content of the psychosis point to a lack of sexual adap- 
tation. Our memories are grouped, as it were, in more 
or less extensive and more or less circumscribed com- 
plexes or centers of attraction, in the formation and 
cohesion of which special interests take an important 
part. We can conceive of the mind, therefore, as made 
up essentially of trends of interest. In the course of 
individual development certain main tendencies of the 
personality develop which then take the lead, while 
other tendencies become repressed. These repressed 
trends exert, nevertheless, a marked influence on the 
conscious thought and activity, as Freud has shown; 
but in normal life they do so mainly through the fact 
that the energy they supply is led into profitable 
channels. Every trend naturally pushes towards a 
realization in the direction of its feelings. If this is 
in harmony with the main tendencies of the personality, 
this is useful and represents the dynamic force behind 
our thinking and our pursuits, adapted to the environ- 
ment and the given situation. If, however, trends 
which are not in harmony with the main tendencies 
of the personality, and which are, therefore, under the 
influence of repression, no longer find an outlet in 
profitable channels, but assume a more or less inde- 
pendent dominating role, it is not to be supposed 
that the laws which govern normal mental activity 
should be suspended; on the contrary, we shall expect 
to find the same principle of the trend pushing towards 
its realization, while at the same time the other tend- 
encies of the personality assert themselves in repress- 
ing influences as well as in adjustment reactions, but, 
owing to the disturbances of balance between the 
usurping trend and the main tendencies of the person- 
ality, the thinking and acting is then no longer adapted 
to the actual situation, but appears as something 
strikingly out of contact with it, and is of a simpler, 
more crude type. This, in so far as the mental side is 
concerned, is what seems to take place in the cases 
of dementia precox which can be analyzed—the over- 
growth of certain trends at the expense of the main, 
adapted interests of the personality. 


WEDNESDAY AFTERNOON SESSION. 
The meeting was called to order at 2.45 p.m. by 
the President, Dr. Morron Prince, Boston. 
A STUDY OF ERRORS IN THE DIAGNOSIS OF 
DISEASE. 


Dr. E. E. SourHarp, Boston: A series of 250 cases 
of mental disease, with intra-vitam diagnoses by several 
physicians, recorded at the Danvers State Hospital 
daily clinics, 1904-8, has been subjected to anatomical 
review for the sake of learning where lie the greatest 
difficulties in diagnosis. Ten cases (4%) remain both 
clinically and anatomically obscure. Seven cases 
(2.8%) had diagnostic doubts settled after the clinic 
either intra-vitam or post mortem (1 case each of 
general paresis, cortical arteriosclerosis, cerebral scle- 
rosis with Graves’ disease, streptococcus septicemia, 
epilepsy, streptococcus meningitis, cerebellar abscess). 
Sixty-six cases (26%) were doubtful ‘clinically, but 
the correct diagnosis was obtained by one or more 
diagnosticians in 49 of the 66 (74% of the doubtful 
group); 184 cases (74%) were clinically certain, and 
the clinical diagnoses were confirmed (or not altered) 
by autopsy in 163 of the 184 (89% of the unanimous 
groups). The correct diagnosis was obtained by one 
or more diagnosticians in 49+163=212 cases in 250 
(85%). The “ correctness’’ of these diagnoses is sub- 
ject to some reservation, (1) since within the “ organic 
and senile dementia group” differentiation proved 
difficult, and (2) since anatomical “‘ consistency ”’ often 
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signifies absence of characteristic lesions. The acute 
psychoses have been reviewed, however, bearing in 
mind modern views. Several alcoholic cases failed to 
exhibit striking brain lesions. The majority of the 
real diagnostic difficulties uncovered by this analysis 
would appear to require more intensive work in the 
field of clinical pathology. For such work in psycho- 
pathic hospitals, this paper is an appeal. 


Dr. Corron, Trenton, N. J.: The question of error 
is one that is very important, and error in diagnosis 
is one that cannot always be averted; however, at 
Trenton we find that by presenting the cases twice 
at staff meetings the errors have been reduced very 
much. We take up the cases that come to autopsy, 
correlate them with the clinical diagnosis, and give 
the results the benefit of the staff. This acts as a 
stimulus to each man and shows errors both in physical 
diagnosis and mental diagnosis. The therapeutics 
could be improved by having a more correct diagnosis. 
I know of nothing more serviceable to clear up diag- 
nosis than lumbar puncture. If we take it up in organic 
and functional cases that are at all suspicious, the 
negative findings in everything except general paraly- 
sis make it a very important factor in arriving at 
correct diagnosis. 


ON THE DIFFERENTIATIVES OF DEMENTIA PRECOX AND 
DEPRESSED STATES BY SO-CALLED BIOLOGICAL BLOOD 
TESTS. 

Dr. ELLEN Corson WHITE and 8. D. W. Lupium, 
Philadelphia: While the Wassermann reaction is of 
greatest value in differentiating syphilis and non- 
syphilitic diseases of the nervous system, it does not 
permit of further differentiation in so-called functional 
nervous diseases. Recently Much published a method 
by which he believed he could differentiate dementia 
precox and manic-depressive disease from other dis- 
sease; the method is based on the inhibiting action 
of blood serum in cobra hemolysis. His results have 
not been confirmed by others. We wish briefly to 
state that we seem to have been able to differentiate 
between dementia precox on the one hand and melan- 
cholia on the other. Our method is based on the de- 
termination of the fixation of complement of guinea- 
pig serum by the serum of the patient. We found in 
melancholia that the amount of complement absorbed 
is very much larger than of all other diseases that 
we have studied, and also much larger than dementia 
precox, in which disease it is approximately normal. 
We have tested 67 cases of various mental diseases. 
Thirty-seven melancholics of manic-depressive type 
and involutional forms have so far been decisive and 
characteristic in all cases examined. We also found 
by carefully standardizing the factors in Much’s test 
that it gave a positive test only in dementia precox. 
When the standardization was not done, a positive 
result was often obtained. The syphilitic cases, of 
course, can be separated by the Wassermann reaction 
and progress in biological tests is making it possible 
to discover chemical changes in so-called functional 
dliseases. 


THE CLINICAL SIGNIFICANCE OF THE URINE 
IN “‘ NERVOUSNESS.” 

Dr. Epwarp B. ANGELL, Rochester, N. Y.: I have 
noted for a number of years in examination of urine 
of patients afflicted with “ nervousness ” that in making 
the Heller nitric acid ring test there is formed at the 
junction of the urine and acid a pigment ring which 
varies in color from bright red to dark brown. Of the 
chemical nature of this-ring I am unable to give any 
account, but believe I am safe in saying that it probably 
consists of some of the organic nitrogen compounds. 








It is a reaction entirely different from that given by 
indican or bile, although these substances may be 
associated. A similar reaction occurs in cases of ex- 
ophthalmic goiter and in those taking iodide of potash. 
That it is associated with excessive nitrogen elimina- 
tion is shown by the fact that it is almost never pres- 
ent on a non-proteid diet. The patients who show 
this reaction are those who complain of headache, 
backache, restlessness, sleeplessness, numbness and a 
general, depressed feeling, associated with other symp- 
toms generally classed as nervous. If such eases are 
put on a diet low in nitrogen, lead an open air life 
and are given salicylates and alkalies to aid elimination, 
they will be relieved of their symptoms and at the 
same time this reaction of the urine will disappear. 
From two weeks to two months are required for a cure. 
In obstinate cases a year may be required. 


DISCUSSION. 


Dr. Epwarp D. Fisher, New York City: It seems 
to me that Dr. Angell has given us a rather easy clinical 
method of diagnosis. If we can find this ring, as he 
evidently has found it so frequently, a thing that 
‘an be done very readily in our offices, it will aid us 
at least in determining whether our cases are organic 
or functional. I would endorse very emphatically the 
point that Dr. Angell brought out, that there is very 
frequently a physical cause for many mental symptoms. 
The treatment as he has outlined it is one which I 
have long carried out in cases of neurasthenia, but we 
often do it in a wavering way. Now that we have a 
positive diagnosis of the metabolic changes which are 
going on, we will be encouraged to be more systematic 
in our medical treatment of these cases. 


RADICULITIS OF CERVICAL AND BRACHIAL PLEXUSES, 
SECONDARY TO PACHY-MENINGITIS EXFERNA CERVI- 
CALIS GUMMATOSA. 


Dr. F. W. Lanapon, of Cincinnati: A white man 
of thirty-three, married, healthy children. Occupation, 
superintending outdoor work, grading, ete. Gradually 
developed a paralysis of tetraplegic distribution, be- 
ginning in left forearm and hand, and extending in 
the course of fourteen months so as to render useless 
all four extremities. The upper extremities were 
flaccid, the lower spastic, with plus knee-jerks and 
Babinski sign. The paralysis was preceded by sharp 
pains in left neck and face. Neck movements were 
almost abolished,—not by paralysis of muscles, but 
by articular obstruction. Numbness and tingling were 
extensively distributed over both arms and legs. A 
smooth, firm, not bony, boss could be felt in the left 
side of the neck between the third and fourth cervical 
vertebre. The patient was unable to walk without 
constant danger of falling and was unable to grasp 
a pencil with either hand. Vision was good; pupillary 
changes slight; ocular movements free, with slight 
nystagmoid jerking on extreme lateral excursion. 
Some dysphagia at times. No voice or tongue changes. 
Sensory changes slight, excepting the initial pain in 
the left neck and face, which was not prominent after 
the first month. There was a hand-size area of tactile 
anesthesia over the left thorax and one twice as large 
over the right abdomen, where temperature sense was 
disturbed or confused. Diagnosis was made of an 
exudate (gumma) situated between cervical dura and 
periosteum enclosing the nerve roots and compressing 
the lateral columns of cord; a radiculitis and compres- 
sion myelitis, secondary to pachymeningitis externa. 
Under mercury by inunction and supporting measures 
steady improvement occurred and patient was dis- 
charged at his own request in five and one-half months, 
having gained 25 lb. in flesh, and the use of all ex- 
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tremities. Three months later he resumed his regular|systematic manner the whole field of otology. 
occupation. A year later is able-bodied, can use pick| This is a most satisfactory book. The text is 
and shovel well whenever necessary and attends to} clear and up to date. There is a grateful scholarly 
his full duties in every respect. air throughout and combined with this there is a 
FURTHER OBSERVATIONS ON THE OCULAR CHANGES IN| CTiSpness and sureness in the many tables and 

GENERAL PARESIS AND TABES DORSALIS. summaries which make them convincing and 


Da. Epwarp D. Fisuer, New York: In the exami- satisfying. On this account the book should be 
nation of 50 eases of general paresis both of the tibie | Ve'Y useful to the bewildered student of the larger 
and cerebral type, the writer confirms a former state- textbooks and to the jaded practitioner. 

ment made in a paper read before the American Medi-| It is especially pleasant to meet with an author 
val Association in 1909 that optic atrophy and ocular) who has the courage of his convictions in dealing 
muscle paralysis are comparatively rare in_ general! with the complicated and antiquated nomencla- 
paresis as compared to their frequency in tabes; nor | ture of ear diseases. Yor instance, the writer 
again are the muscular paralyses permanent, as a rule.| divides catarrhal diseases of the ear into two 
( linically this would seem to mark out the two diseases forms, namely: Catarrhal inflammation and 
as distinct. In the 50 cases, only 2 had optic atrophy, ; ! “sablagge™ ; 

and none any third nerve lesion outside of the Argyll- otosclerosis, suppurative diseases are as simply 
Robertson pupil. In the cerebral type of general pare-| 24 as logically divided, namely: Injuries and 
sis, that is, those cases of exaggerated reflexes, the acute diseases of the middle 2ar, and chronic 
Argyll-Robertson pupil is often absent in the early |suppuration and its complications. Students of 
stages. Among over 200 cases of general paresis,|otology who get their first ideas of ear diseases 
only one presented a history of tabes extending over|from this book cannot appreciate their good 
a number of years preceding the mental symptoms) fortune in having this simple and evident classifi- 
with the lightning pains, crises and ataxia. ‘ation set before them. 


iaweercdi AR sone AMD AnAmrema. The book is small and well printed. The 


Dr. ALFRED Gorpon, Philadelphia: The anatomo- re = habe - the ec es = aire! 
clinical case which I report shows that Marie’s con- EE ERP TENE SG the Dra. Fhe DOAK wou 
tention in regard to aphasia cannot be entirely con- be better for a few wanna illustrations and for the 
firmed by the pathological findings. The destruction substitution of line engravings for some of the 
of the lenticulo-caudate nuclei was complete and yet | muddled photographs. 
the patient did not present the least indication of | |. , ; ; ; 
anarthria or dysarthria. The speech was clear and|7he Water Supply, Sewerage and Plumbing of 
distinct. The patient did, however, present a partial| Modern City Buildings. By Wituram Pau 
word-blindness and partial verbal amnesia, all symp-| GERARD, C.E., Member American Society of 
toms of sensory aphasia. The few symptoms of the] Mechanical Engineers. Pp. 491. With 214 text 
latter correspond to Marie’s ideas. The conclusion to illustrations, 15 tables and 25 diagrams. New 
which my observation leads is that, while the so-called York: John Wiley & Sons. 1909 
lenticular zone of Marie may play a certain rdle in an . a 
sensory aphasia, its réle is not considerable. As to| This new volume by Mr. Gerhard contains in a 
its being a center for anarthria, the present case proves|revised form various 
that its destruction does not interfere with phonation 
and articulation of words. 























articles and lectures on 
“the water supply of buildings ”’ and on “ plumb- 


ing” which he prepared for engineering societies 
Adjourned 4 P. M. and technical journals. It presents the essentials 
ee of sanitary and hydraulic work as applied to 

Book Kieviews. modern city buildings, discusses and illustrates 





- he ; sanitary fixtures and appliances, explains plumb- 
A Textbook of Diseases of the Ear. By MaAcLEoD |ing methods, deals with the maintenance of pipe 
YEARSLEY, E.RCS., Senior Surgeon to Royal systems for water, sewage and gas, and contains 
Kar Hospital; Medical Tnspector to London!, set of rules representing the best modern 
County Council Deaf Schools; _ Lecturer ON) practise regarding plumbing, water supply and 
Anatomy and Physiology to the lraining Col-| sewerage, chiefly with reference to hospitals and 
lege for Peachers . the Deaf, Kaling, ete. | large public institutions. It also deals with 
pga Chicago Medical Book Company. plumbing in its relation to preventable disease. 
JUS. One of the various helpful features is the prepara- 
The writer states in his preface that his book|tion under fifteen main headings of several 
has been written upon the lines of his smaller|hundred “ reminders’ regarding the materials, 
work on “Common Diseases of the Ear,” but| fixtures, workmanship and general contract con- 
with considerable additions and extensions. It} ditions which will be found useful in the prepara- 
has been his aim throughout to give as complete |tion of plumbing specifications. 
an account as possible of the various diseases and} The book deals with the subject from a practical 
injuries to which the organ of hearing is liable,}standpoint and is designed for the use of archi- 
and in as concise a form as is compatible with] tects, building superintendents, sanitary engin- 
clearness. eers, sanitary inspectors and health officers. It 
The book contains fifteen chapters. The first |is an important contribution to the literature on 
deals with anatomy and physiology, and the last |the subject. The cuts and illustrations and the 
with the medico-legal aspects of otology and the|tables and diagrams relating to water mains, 
bearing of ear diseases on life insurance. The|surface pipes, house sewers and kindred subjects 
intervening chapters cover in an orderly and!add to its value and attractiveness. 
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Arthritis Deformans. By R. LLEWELLYN JONES, 
M.B. London: Wm. Wood & Co. 1910. 


This work is an excellent presentation of the 
more modern views on the nature and treatment 
of the group of disorders to which the general term 
‘arthritis deformans ”’ can be applied, including, 
according to the author’s classification, under this 
head two large groups: (1) Rheumatoid arthritis; 
(2) osteo-arthritis. He admits localized varieties 
of the latter, such as heberden nodes, spondylitis 
deformans, and adds a special chapter on arthritis 
deformans in children, among whom the so-called 
rheumatoid arthritis (Still’s disease) is the more 
common. 

The conclusions of the writer are based on care- 
ful reading of recent German, English and Ameri- 
can literature and presumably an extended ex- 
perience as he formerly served as medical officer of 
the Royal Mineral Water Hospital at Bath. 

There is little that is original in the work, which 
is judicious in view of the fact that the writer has 
not had a large pathological material at his 
disposal, nor experimental laboratory investiga- 
tion on which to base speculation. He has con- 
fined himself to a plain statement of current 
views sensibly presented with the conclusions 
which seem justified. The book is admirably 
illustrated. 


The Diseases of Infancy and Childhood. Designed 
for the Use of Students and Practitioners of 
Medicine. By HeENry Koptuik, M.D., Attend- 
ing Physician to the Mount Sinai Hospital; 
Consulting Physician to the Hospital-for De- 
formities; formerly Attending Physician to the 
Good Samaritan Dispensary, the St. John’s 
Guild Hospitals, New York; ex-President of 
the American Pediatric Society; Member of 
the Association of American Physicians and of 
the New York Academy of Medicine. Third 
edition, revised and enlarged. Illustrated with 
204 engravings and 39 plates in color and 
monochrome. Pp. 944. New York and Phila- 
delphia: Lea & Febiger. 1910. 


This, the third edition of this admirable and 
well-known work, has been thoroughly revised, 
considerably enlarged by the addition of new 
material and brought fairly well up to date. We 
note, however, that no reference is made to animal 
sera or transfusion in the treatment of hemor- 
rhage in the new-born or in purpura, of bacterial 
vaccines in the treatment of pyelitis, or of the 
operative treatment of cerebral hemorrhage in 
the newborn. It is not reasonable, however, to 
note omissions or to discuss moot points when 
considering a book as good as this one, which 
ranks among the best in English on pediatrics. 
It will well repay careful perusal by both the 
specialist and the general practitioner. 


The Elements of Hygiene for Schools. Compiled by 
IsaBEL McIsaac, late Superintendent of the 
Illinois Training School for Nurses. Pp. 172. 
New York: The Macmillan Company. 1909. 


A creditable compilation of materials from text- 
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books on bacteriology, hygiene and sanitation by 
some of the ablest authorities for the use of 
teachers and children in our public schools. The 
chapters on school hygiene and disinfection are 
especially commendable. 

As to what extent the book is adapted as a text- 
book for the use of pupils in the different grades 
there is some question, but as to its value for the 
use of teachers, superintendents of schools, mem- 
bers of school committees and school physicians, 
there can be no doubt. The book is illustrated and 
attractively printed; it deserves wide circulation. 


Mendel’s Principles of Heredity. By W. Barrson, 
M.A., F.R.S., V.M.H., Fellow St. John’s Col- 
lege; Professor of Biology in the University of 
Cambridge. Cambridge: University Press. 
1909. 


The significance of Mendel’s theory of heredity 
is increasing year by year as investigation pro- 
gresses. The object of the book before us is to give 
a brief account of Mendel’s researches and the 
results of his method as applied to the general 
theory of heredity. To accomplish this result 
Mendel’s two important papers are translated, 
together with a biographical note. In addition to 
a general statement of the theory, Bateson has 
added a chapter on the practical applications of 
the Mendelian principles, which, in his opinion, 
are far wider than we can as yet perceive in 
relation to the breeding of plants and animals, 
and possibly ultimately in the control of the 
human race. On this basis an admirable book 
has been written containing an excellent  bibli- 
ography and exceptionally beautiful illustrations 
in color. The book is certainly a welcome addition 
to the large number already existing on the sub- 
ject of heredity, particularly as placing before a 
wide circle of readers a clear presentation of a 
doctrine not altogether simple to the uninitiated. 
The volume is admirably printed and arranged as 
is to be expected from the place of its publication. 


The Harvey Lectures. Delivered under the aus- 
pices of the Harvey Society of New York, 
1907-8. By Professors Epwin O. JorDAN, 
JAMES Ewina, Davin L. Epsauu, Mrnesv H. 
STARLING, GEORGE CRILE, JOSEPH JASTROW, 
Orro Foun, Ross G. HARRISON, K. A. SCHAFER, 
Atonzo E. Taytor. Philadelphia and London: 
J. B. Lippincott Company. 1909. 


This third volume of the lectures of the Harvey 
Society presents the work of ten recognized 
experts in the special subjects of present medical 
and scientific interest in which they may be re- 
garded as authorities. In such a collection of 
essays it is almost invidious to select. It seems, 
however, that the chapters on “ Cancer Problems,” 
“ Surgical Shock,” “ On the Trail of the Sub- 
conscious,” “ Embryonic Transplantation and 
the Development of the Nervous System” and 
“ Artificial Respiration in Man” are likely to 
prove of the greatest range of appeal. The 
volume is one which merits thorough and thought- 
ful reading both by physicians and by the edu- 
cated laity. 
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CHILD SUICIDES. 


ae 
Many of our readers have noted the recent 


comments on the case of the lad of fourteen years, 
at the Lyman School for Boys at Westborough, 
Mass., who ran away from the institution, was 
promptly brought back again and placed in a 
detention-room and was discovered, later, dead, 
suspended from an iron bar which ran across the 
window. 

The most obvious explanation of the death 


in the London Lancet for 1907, II, p. 328). It 


‘seems that between 1880 and 1903, 1,152 children 
itook their lives in Prussia, and that “ in about 


4 ay . 
|10°% of the cases no cause could be found. In 
| 


| 
| 
| 
| 


some cases the motives of the suicide were rather 
trivial, such as the refusal of the parents to allow 
certain games or recreations.’”’ Every essay on 
‘the subject contains similar’ statements and 
‘only adds to the accumulating evidence that our 
knowledge of the child’s mind is eminently incom- 
plete. Thus Guthrie (‘ Functional Nervous 
Disorders in Childhood,’ London, 1907) 
(p. 101): ‘“‘ Sometimes mere curiosity to see how 
‘it feels may lead to apparent attempts at suicide. 
_A boy of nine was said to have attempted to hang 
himself, but I found on questioning his parents 
‘that, having been warned against the danger of 
putting his head in a round towel, he promptly 
did so, swung himself round, and nearly suc- 


says 





ceeded in strangling himself... . In Sep- 
tember of the present year, 1906, a schoolboy 


of Hamburg, aged thirteen years and two 
months, committed suicide because after the 
‘summer holidays he was not moved from his 
| former class into a higher class. He hanged him- 
iself from a peg on the wall of his bedroom.” 

In the course of a hearing before our National 
| Legislature on the bill (H. R. 16733) to establish 








was suicide, and as this school has always enjoyed | # laboratory for the study of the criminal, pauper 
the highest reputation for following a liberal | 2nd defective classes, a number of interesting 
and progressive policy in the performance of its | Statistics bearing on this subject were presented 
difficult task, this explanation will doubtless be | by the criminologist, Arthur Macdonald, a few 





held by most fair-minded persons until sufficient 
reasons are brought forward for a contrary 
opinion. 

As might have been expected, however, the 


‘ase has been utilized as a door for criticisms, | 


allegations and suspicions on which we have no 
wish nor right to pass a judgment, but which 
are being reviewed by a committee of the General 


Court, from whom a report may shortly be ex-) 


‘of which are as follows: Table 8, compiled from 
official sources by A. Baer (p. 77 of the report), 
|shows that the number of suicides in Prussia of 
children even under fifteen years of age increased 
pretty steadily from 31 in 1869 to 70 in 1898. 
In 1891 the total number ran up to 81. Similar 
statistics are reported from other countries. 
According to the United States census of 1900, 
the suicides in that year occurred as follows: * 





pected. Meantime, the matter has a medical | Ages. Suicides. 
. . ¥ r C 
aspect which should not be overlooked. Few, ‘ a R 
4 | O 2s 
persons except the students of such subjects are | 13 to 19 946 
aware how common suicides among children really | 20 to 24 531 
are or in response to what trivial-seeming causes | 25 to 29 534 
they are committed. This is especially true where | 30 to 34 555 
‘i ; a ‘ fod 20 r( 

the child is somewhat neurotic or eccentric, | 39 to 39 594 
on : 40 to 44 600 
although the eccentricity may not seem to! 45 to 49 549 
involve any greater lack of balance than would, 50 to 54 490) 
be covered by the term ‘“ romantic.’ This fact, | 55 to 59 271 
among others, is brought out in an address by | 60 to 64 314 
‘ = ‘ ‘ = -¢ 9523 
Professor Eulenburg, the prominent neurologist | 65 to 69 £90 
70 to 74 175 


° . . r; . . te “ | 
of Berlin (published in the Zeitschrift fiir Pdd-| 
5 ‘ R ° _|. * This table is copied from the revised edition of the Reference Hand- 
agogische Psychologie, etc., and reviewed briefly ! book of the Medical Sciences, vol. vii, article “* Suicide.” 
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Ages. Suicides. 
79 to 79 117 
SO to S4 49 
&5 to &9 14 
90 and over D 


Finally, reference may be made to a careful 
paper by Gustav Major, Director of the Erzieh- 
ungsheims ‘* Kinderschutz Berlin-Zehledorf,’ ! 
which is of especial interest because written 
from an educational standpoint. 

The writer takes his statistics from the paper 


-a period of intense feelings and repressions, and 
often of black misapprehensions and emotions. 
These problems must be peculiarly difficult to 
meet in the case of a large school where boys 
are not only wayward, but whose waywardness 
‘is of many different sorts; not only unbalanced 
and excitable, but whose lack of balance appears 
under a great variety of forms. Each boy’s case 
must be a special study in itself, and a study 
which has to be made under circumstances of 
‘great difficulty. 


of Eulenburg above cited. Eulenburg had se-!| 


lected 284 cases for a special study, because relia- | 


ble facts with regard to them could be obtained 


from school-directors, teachers, companions, rela- 


tives or physicians, etc., of the children, who were 
pupils in the schools of the higher grade. Of 
these 284 children, 29 had pronounced insanity 
and 51 more a feebleness of mental constitution 
Minderwertigkeit).. The next two groups, com- 
prising respectively 67 and 68 children, were 
either peculiarly unfitted for school life or suffer- 
ing from special defects of character and tem- 
perament, conditions which must frequently 
obtain among boys committed to a reform 
school because unmanageable at home. The 
last group, of 69 cases, is a portion of that 


which was referred to at the beginning of this| 


paper, where no special cause of suicide could 
be found. But Major makes the just com- 
ment that a good half of these children were 
doubtless more or less abnormal. ‘‘ Youth is the 
happy-go-lucky age of carelessness, of taking 
nothing seriously, of joyfulness and of excess; 
it is often, too, a period of emotional depression, 
but a healthy-minded child does not, after all, 
grasp at the revolver and the knife.” 

In his own estimate of causes Major points 
out how complex the situation is. The school, 
the home, and not only these, but many influences 
more that are brought to bear on the growing 
child as he passes through that marvelous and 


largely unchronicled period of transition from | 


infancy to manhood must be considered by 
those who would deal fairly with this unfor- 
tunate situation. These influences lead to strong 
emotions on the one hand, and to repression of 


emotions, which must then find some new outlet, | 
on the other hand. Child-suicide is painful to/ 


contemplate and yet must be contemplated, 
hut the conditions which lie behind it are even 
more in need of careful study than the suicide 
itself. The fact is that the life of children is not 
the Elysium that it-has been supposed to be, but 


1 Zeitschrift fiir die Erforschung und Behandlung des Jugendlichen 
Schwachsinns auf Wissenschaftlicher Grundlager, Band II, Heft. 6. 





THE TRAINING OF HEALTH OFFICERS. 

THE layman apparently takes more interest 
in preventive medicine than the physician; this, 
however, is more apparent than real, for the 
medical profession has never been more altruis- 
tic than at present. The medical man is just as 
keen for useful and fruitful results as the layman, 
but he sees the difficulties, and, therefore, has 
/more patience with the snail-like progress which 
the *‘ ounce of prevention ”’ often takes. 

One of the factors that has kept preventive 
medicine from reaping the full harvest in this 
country is the lack of trained leadership and the 
lack of trained men to fill the ranks. Perhaps 
‘the greatest handicap has come from mixing 
| politics with public health administration. 
England has been a pioneer in establishing 
schools for its public health officials and demand- 
ing fitness as the first qualification. The health 
of England is guarded by a corps of sanitarians 
whose tenure of office is assured through effective 
sivil service. Thus politics and public health 
iliave been divorced. The positions are suffi- 
‘ciently numerous, the pay sufficiently large and 
| the tenure of office sufficiently secure to make the 
‘service attractive. The public health work of 
_ England has, therefore, had the benefit of specially 
‘trained men who devote their lives to this special 
field of science, and the results have been exceed- 
ingly satisfactory. Our own conditions contrast 
strangely. Here politics prevail; the positions 
are underpaid and the health departments 
undermanned; tenure of office is uncertain. 
The health officers in our country are seriously 
handicapped and as a consequence little impress 
has been made upon the great sanitary problems, 
such as typhoid and the other communicable 
diseases, infant mortality, industrial hygiene, 
the medical inspection of schools, the pollution 
of streams, the disposal of wastes and the collec- 
tion of vital statistics. 


| The real estate agent, the gynecologist, the 
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lawyer, the engineer and’ even the general prac- 
titioner may make excellent health officers. 
Some of the ablest adminstrative officers in our 
country have been laymen, but the time has 
come when the sanitary sciences have grown so 
large and complex that their administration 
requires the services of a specialist. The lack 
of trained leadership in the public health affairs 
of our states and cities is glaringly apparent to 
those familiar with the conditions. 

In order to fill this want Harvard University 
has taken an advanced st »p in offering the degree 
of Doctor of Public Health (D.P.H.). The object 
of this degree is to train men to fill executive 
positions in the various branches of the sanitary 
sciences, or to continue in laboratory research, 
or to teach the subject. Candidates for the 
degree are required to take post-graduate work, 
and the courses are broad and elastic enough to 
include the training of sanitary architects, 
sanitary engineers, sanitary chemists, vital 
statisticians and the other collateral branches 
as well as to cover the more strictly biologic side 
of the subject. What may be hoped from a 
university training is that a candidate may be 
given a thorough knowledge of the scientific 
foundations that underlie the subject, and the 
principles of its practical application. A student 
who has this knowledge plus the necessary inhe- 
rent qualifications will have little difficulty in 
making good when it comes to the actual prac- 
tise of his profession. If he lacks the inherent 
qualities necessary for success either through 
defects of temperament or looseness of moral 
perception, no training can equip such a man 
for large and useful achievement. 

We feel confident that with the appearance of 
doctors of public health in the field, preventive 
medicine in this country will show distinct prog- 
The growth will be gradual, but in time 
a high standard of efficiency will be maintained 
in the public health departments of our states 
and cities. This, in turn, will result in the pre- 
vention of much unnecessary sickness, and the 
saving of many lives. 


ress. 





2 
4 


MEDICAL BIRTHDAY HONORS IN ENGLAND. 

The list of ‘ birthday 
honors,’”’ containing the appointments made by 
King George V of England on the occasion of 
the day set apart for the commemoration of the 
birthday of his late Majesty, Edward VII, in- 
cludes an exceptionally large number of distine- 
tions conferred on members of the medical profes- 


recently published 


? 





sion. The Right Honorable Sir Walter B. Foster, 
consulting physician to the Birmingham General 
Hospital, and emeritus professor of medicine at 
Queen’s College, Birmingham, is created a baron 
of the United Kingdom. This is only the second 
instance in which a physician has been raised to 
the peerage in England, the first and only other 
creation being that of Lord Lister. The birth- 
day list also names Francis Henry Champneys, 
Esq., M.D., as a baronet of the United King- 
dom, and confers knighthood on eight prominent 
surgeons, among them Mr. John Lentaigne, 
F.R.C.S., of Dublin, visiting surgeon to the 
Mater Misericordiae Hospital in that city, 
consulting surgeon to the Royal Hospital for 
Incurables at Donnybrook, and surgeon to the 
household of the Lord Lieutenant of Ireland. 
In addition to these honors, the list gazettes the 
appointment of several military surgeons to the 
orders of the Bath, St. Michael and St. George, 
the Star of India, and the Indian Empire. 

Commenting on this unusual recognition of 
the medical profession, an article in the London 
Medical Press and Circular regards such a liberal 
distribution of distinctions as evidence that King 
George and his government will take an appre- 
ciative interest in the progress of medical science, 
and considers that the presence of a medical 
peer in the House of Lords will result in the intro- 
duction and enactment of various beneficial 
legislative measures for the safeguarding and 
advancement of the public health. For the 
furtherance of the same object, the article also 
advocates a proposition for the collective main- 
tenance of representative medical members in 
the House of Commons, where, for financial as 
well as professional reasons, there are at present 
but few physicians. 

In considering these ‘‘ birthday honors ”’ from 
an American point of view, it must be remem- 
bered that, in the country in which they are con- 
ferred, they are intended and regarded as valu- 
able and genuine distinctions, and, so far as they 
indicate public recognition of medical service, 
may be welcomed as a real mark of honor to the 
profession. Their worth will be the greater if 
they do afford opportunity for the progress of 
medical and hygienic reform in England. 


+ — 


ILLEGITIMACY IN FRANCE. 


ViTAL statistics recently published in Paris 
show that, for a number of years, 11% of the 





annual births in France have been illegitimate, 
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and that the mortality of such illegitimate chil- | 


dren is double that of legitimate children, partly 
from infanticide, largely from the conditions to 
which their infancy is exposed. In view of these 
facts, a bill has been introduced into the French 
Senate “ abrogating two articles of the Civil 
Code which refuse to recognize the rights of an 
illegitimate child to the protection of its father,” 
who is now not held responsible. It is interest- 
ing to note that the purport of the proposed bill 


is not so much to diminish illegitimacy as to re- 


duce the death-rate of illegitimate children by 
compelling their fathers to provide them with 
adequate support. In connection with measures 
to check the declining French birth-rate, upon 
which we have made recent editorial comment, 
these considerations have special importance 
as presenting another aspect of the so-called 
“race suicide problem” in France, in whieh 
medical, ethical, social and economic factors 
are so intimately and intricately involved. 


MEDICAL NOTES. 


MEASURES AGAINST THE SPREAD OF BeErti- 
Bert. The Philippine government has for- 
bidden the use in its institutions of the ‘‘ polished 
rice,’ or rice freed from its outside covering. 
This covering contains phosphorus, the absence 
of which from the daily diet causes the disease. 


CULLEN VicToRiA JUBILEE Prize. — The 
Cullen Victoria Jubilee Prize has recently been 
awarded by the Council of the Royal College of 
Physicians of Edinburgh to Dr. R. W. Philip, 
physician to the Edinburgh Royal Infirmary, “ for 
his investigations and work in connection with 
consumption.’ This prize, which is of the value 
of £100, is awarded every fourth year for the 
“most important contribution to practical 
medicine.” 


Busonic PLAGUE 1N Tunis. — It is reported 
from Tunis that five cases of bubonic plague have 
recently occurred in that city, and that four of 
the patients, three natives and an Italian woman, 
have died. Examination of the house in which 
the fatal cases were found resulted in the dis- 
covery, under the floor of a verandah, of a large 
number of dead rats, from which it is believed 
the infection was derived. The strictest quaran- 
tine precautions were instituted to prevent 
furthur spread of the disease, and no more cases 
have as yet been reported. 


| BOSTON AND NEW ENGLAND. 

Acute Inrectious DISEASES IN Boston.— 
For the week ending at noon, July 26, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 40, scarlatina 18, typhoid fever 11, 
‘measles 29, smallpox 0, tuberculosis 55. 

The death-rate of the reported deaths for the 
week ending July 26, 1910, was 17.14. 


Boston Morrauiry Sratistics. —The total 
-number of deaths reported to the Board of Health 
for the week ending Saturday, noon, July 16, 
| 1910, was 221, against 163 the corresponding week 
of last year, showing an increase of 58 deaths and 
‘making the death-rate for the week 18.30. Of 
this number 115 were males and 106 were females; 
(217 were white and 4 colored; 143 were born in 
|the United States, 75 in foreign countries and 3 
unknown; 51 were of American parentage, 144 
of foreign parentage and 26 unknown. The 
‘number of cases and deaths from infectious dis- 
| eases reported this week is as follows: Diphtheria, 
'38 cases and 3 deaths; scarlatina, 20 cases and 
(0 deaths; typhoid fever, 11 cases and 1 death; 
_measles, 55 cases and 2 deaths; tuberculosis, 105 
| Cases and 21 deaths; smallpox, 0 cases and 0 
\deaths. The deaths from pneumonia were 17, 
| whooping cough 1, heart disease 24, bronchitis 
/1. There were 12 deaths from violent causes. 
The number of children who died under one 
year was 48; the number under five years, 67. 
The number of persons who died over sixty 
years of age was 54. The deaths in public institu- 
tions were 95. 

Cerebrospinal meningitis, 1 case and 1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 17 cases and 3 
deaths. Scarlet fever, 2 cases. 

Deducting deaths of non-residents, the total is 
191 and the death-rate is then 15.81. 


A CENTENARIAN. — It is stated that Patrick 
O’Neil has died at Lowell, Mass., at the age of 
one hundred and two years. 


A Boy Svuicipe. — Following close upon the 
presumed suicide of a boy at the Lyman School, 
a sixteen-year-old inmate of the Concord Re- 
formatory has recently committed suicide by hang- 
ing. The whole subject of suicide among the 
young is discussed in our editorial columns. 








EXTENSION OF Boston City Hospitau. — 
|The trustees of the Boston City Hospital have 
purchased from Robert Treat Paine land on 
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Massachusetts and Harrison avenues and North- 
ampton Street. Upon this will be erected, at 
a cost of about $165,000, a much-needed exten- 
sion of the contagious department of the hospital. 


A PosstBLE NEw State Hospitat. — It is an- 
nounced that Governor Draper, of Massachusetts, 
has made nominations for a commission to con- 
sider the advisability of establishing a state hos- 
pital for cases of nervous disorder of mild degree. 
Among those nominated for this commission are 
Dr. William N. Bullard, of Boston, and Dr. B. R. 
Benner, of Lowell. 


Dr. Davin W. CHEEVER, SURGEON EMERITUS. 
— At a recent meeting of the trustees of the 
Boston City Hospital, resolutions were adopted 
on the long service of Dr. David W. Cheever as 
surgeon to the hospital. In these resolutions 
a statement was made of his long and devoted 
service to the hospital, his skill as a surgeon, his 
ability as a teacher and his remarkable clear- 
ness of diction. 


APPOINTMENT OF SEYMOUR H. Stone. — Mr. 
Seymour H. Stone has been appointed secretary 
of the Boston Association for the Relief and 
Control of Tuberculosis. He succeeds in this 
office Mr. Alexander M. Wilson who, for many 
years, has been closely identified with the work 
against tuberculosis in this city as well as in 
Chicago. Mr. Wilson now goes to Philadelphia 
in connection with similar work in that city. 


Bequests. — By the will of the late Mrs. 
Margaret W. Frothingham, of Cambridge, money 
left to many charities. Among these the 
Cambridge Hospital and Cambridge Home for 
Aged People benefit in the sum of $1,000 each; 
the Kindergarten for the Blind in Boston and a 
Home for Aged Women in Charlestown in the 
sum of $500 each. 


Is 


NEW YORK. 

Deatu-RaTE FROM TUBERCULOSIS. —- Walter 
F. Wilcox, consulting statistician to the State 
Health Department, having stated in the March 
number of the Monthly Bulletin that ‘no in- 
fluence of the special campaign against tubercu- 
losis can be traced in the figures of 1900 to 1908 
inclusive,’ now reports that the totals for 1909 
have been compiled with more cheering results. 
In the state outside of New York City the 
deaths from all causes except tuberculosis in- 
creased from 55,314 in 1900 to 59,529, an increase 
of 4,215; but during the same period the deaths 
from tuberculosis decreased by 22. This difference, 





Mr. Wilcox thinks, may be ascribed to the cam- 
paign against tuberculosis which has been carried 
on so energetically in the state since 1907. It 
would take some time, he says, for the campaign 
to influence the death-rate, and its effect would 
naturally be cumulative as facilities for the 
proper care of tuberculosis patients multiplied. 


InFaANT Deatu-Rate.— The infant death- 
rate in the city continues unusually high. In 
the week ending July 9 it was 55°. greater 
than in the corresponding week of last year, 
and in the week ending July 16, 75% 
greater. In the first of these weeks the number 
of deaths reported from diarrheal diseases in 
children under five years of age was 280, as 
against 160 in 1909, and in the second, 437, as 
against 246 in 1909. 





—_—__~____—_—_ 


Current Literature. 





MeEpiIcaL REcorp. 
Juty 9, 1910. 


1. ScourMAN, J. G. Progress in Medical Education. 
2. Hunt, E. L. The Hereditary and Congenital Causes of 
Exceptional Development. 
3. Van Gieson, I. The Paradox of the Tubercle Bacillus. 
4. THomas, W.S. The Use of Internal Aluminum Splints 
in the Treatment of Fracture. 
5. FauLKNER, R. B. Tonsil Research. 
6. Kearney, H. W. Anesthesia in Its 
General Practitioner. 

7. Drurck, C. J. The Enema. Its Place in the Treatment 
of Gastro-Intestinal Diseases. 

8. Sattom, M. Preliminary Report of a Statistical Analysis 
of Over Forty-Three Thousand Cases of Diphtheria. 

9. GrirFitH, F. Case of Congenital Fusion of Toes, with 
Note on Previous Generations. 


Relation the 


lo 


JuLy 16, 1910. 


1. Cotuins, J. The Psychoneuroses: An Interpretation. 

2. Ernnorn, M. Duodenal Alimentation. 

3. Braun, A. The Diagnosis of Suppurative Diseases of 

the Nasal Accessory Sinuses. 

4. Isaacs, A. E. Drainage and Dressing of Wounds in 
Minor Surgery. 

. Beck, E. C. Fistula-in-Ano; Excision and Suture. 

. Feppg, N. A Pith-Ball Manometer. 


—~ 
wow 


New York MeEpicau JOURNAL. 
JuLY 9, 1910. 


1. Lumspen, L. L. Determinable and Indeterminable 
Factors in the Etiology of Typhoid Fever. 

2. KonKLE, W. B. Francois Rabelais, M.D., Reformer and 
Buffoon. 

3. Knopr, 8S. A. State Phthisiophilia and State Phthisio- 
phobia, with a Plea for Justice to the Consumptive. 

4. Ware, M. W. The Quest and Winning of a Vesical 
Calculus. 

5. GRAEF, C., anD Wynkoop, R. B. Vaccine Therapy in 
Serious Infections of Aural and Nasal Origin. 

6. Gross, M. Further Communications on My Duodenal 

Tube. 
. Porter, M. F. 


7 Conglutinatio Orificii Uteri Externi. 
8. Isaacson, A. Abusive Use of Forceps in Primipare. 
JuLy 16, 1910. 

1. Swain, H. L. Throat Symptoms in General Diseases, 

9 


. Syms, P. Some Surgical Aspects of Gastric Ulcer. 
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3. SHutTe, D. K. Torsion of the Eyeball. 
Kaun, I. N. Report of a Case of Molluscum Fibrosum, 
Addison’s Disease and Pulmonary Tuberculosis. 
5. Korenic, C. J. Anesthesia of the External Auditory 
Canal and of the Membrana Tympani with Ethyl 
Chloride Spray. 
Parrisn, H. Tuberculosis of the Larynx. 
VERBRYCKE, J. R., Jr. The Value of Test Meals. 
. CuiweckeL, M. Twelve Dont’s in the Diagnosis and 
Treatment of Appendicitis. {[L. D. C.] 


~ 
-_ 


«J 
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THe JOURNAL OF THE AMERICAN MEpICAL ASSOCIATION. 
Juty 16, 1910. 


1. Sournywortn, T. S. The Réle of Pediatrics in Pre- 
ventive Medicine. 

2. *Butson, A. E. The Noguchi Serum Reaction for 
Syphilis as an Aid to Diagnosis in Eye Lesions. 

3. *McCoy, G. W. The Relation of Animal Experi- 
mentation to Our Knowledge of Plague. 

4. GREENWOOD, A. The Filtering Cicatrix for Chronic 

Glaucoma, with a Report of Cases in which Operation 

was Performed by the Method of Lagrange. 

5. *Coruerr, W. T., ann Cote, H. N. Anomalous 

Scarlet Fever. A Report of Three Epidemics. 

6. Evuerr, KE. C. Spontaneous Rupture of the Eyeball. 
A Phenomenon of Glaucoma. 

7. McDonaup, E. Lutein Extract in the Treatment of 
Diseased Menstruation and the Premature Meno- 
pause. 

8. McCreapy, E. B. The Relation of Stuttering to 
Amnesia. 

9. *Bowen, J.T. The Treatment of Furunculosis. 

10. Bascock, W. W. A Modified Extractor for Removal 
of Varicose Veins of the Leg. 


2. Bulson believes that the Noguchi reaction is a dis- 
tinct improvement over that of Wassermann, or any of 
the other methods, for the reason that it is not so compli- 
cated and is probably more accurate and delicate. He 
also feels that the test is going to prove of inestimable 
value to the ophthalmologist in diagnosing doubtful cases 
and giving indications for treatment. 

3. MeCoy states that by means of animal experimenta- 
tion the cause of plague has been demonstrated; also the 
means by which it is conveyed in nature from animal to 
animal and from lower animals to man, and has showed us 
how to control outbreaks of the disease. 

5. Corlett and Cole report three distinct. epidemics of 
an anomalous scarlatina, of 32 cases, in which the impor- 
tant points of observation were, (1) a lack of or very slight 
presence of any exanthem; (2) desquamation, absent or 
occurring only over one small area, such as one buttock; 
(3) absence of any marked nephritic lesion; and (4) 
presence of severe angina in nearly every case. 

9. Bowen, not minimizing vaccine treatment, suggests 
the following treatment in obstinate cases of furunculosis: 
(1) Wash whole body twice a day with warm water and 
soap; dry. (2) Bathe the whole body with a saturated 
‘solution of boracic acid in water; dry without wiping. 
(3) Dress the individual furuneles with the following: 


Boracic acid, ol 
Precipitated sulphur, 51 
Carbolized petrolatum, jl 
This has proved efficient in many cases when vaccines 
have not. [E. H. R.| 


ANNALS OF SURGERY. 
JUNE, 1910. 


— 


. *Crite, G. W. Note on the Neuropathologic Cytology 
of Anemia, Infections, Graves’ Disease and Surgical 
Shock. 

. Witiarp, Dr Forest, anD Tuomas, B. A. Therapy 
by Bacterins and Tuberculins in Mixed Suppurative 
Bone and Joint Disease. 

3. *Levin, I. The Study of the Etiology of Cancer based on 

Clinical Statistics. 


bo 


4. Hamann, C. A. On the Simulation of Neoplasms by 
Inflammatory Processes. 
5. Ransonorr, J. Prognosis and Operative Trealment of 


Fracture of the Base of the Skull. 





6. *Mayo, C. H. Diagnosis and Surgical Treatment of 
Esophageal Diverticula. 

7. *Finney, J. M. T. Resection of the Pancreas. 

8. Brewer, G. E. Hepaticoduodenal Anastomosis. 

9. MacLaREN, A. Wandering Spleen. 

10. *Bunts, F. E. The Separation of the Colon from Its 
Mesentery. 

11. Roperts, J. B. Congestion of the Lower Lobe of the 
Right Lung an Early Symptom in Appendicitis. 

12. *Mayo, W. J. Removal of the Rectum for Cancer. 

13. Primrosr, A. Choriocarcinoma. 

14. Gerster, A. G. On Momberg’s Method of Artificial 
Anemia by Suprapelvic Constriction. 

15. Jonas, A. F. Old Irreducible Dislocations of the 
Shoulder-J oint. 

16. McWiiiams, C. A. Operations upon the Appendix. 


1. The changes in nerve cells in anemia, infections, 
Graves’ disease and surgical shock recall changes in nerve 
cells in rest and activity found in animals by Hodge, 
Pugnat and others. In all conditions there is one general 
law of change — turgescence of the nucleus, loss of limiting 
membrane of nucleus and cell with consequent distortion 
and perhaps complete disorganization. The Nissl staining 
substance is at first increased and later diminished (hyper- 
chromatic and chromatolytie stages). Ether damaged 
brain cells four times as much as nitrous oxide. If the 
hyperchromatie stage has passed and the chromatolytic 
stage has begun, the death of the cell is inevitable despite 
transfusions in case of hemorrhage, despite entero- 
enterostomy or resection in case of intestinal gangrene. 

3. Levin has analyzed 4,000 cases of cancer (data 
obtained from twenty-three hospitals and twenty-seven 
physicians and surgeons), aiming at the primary causes, 
either constitutional or those of environment, and reported 
to stimulate similar effort throughout the country. Ser: 
More frequent in female owing to prevalence in uterus and 
breast, but the percentage of cancer of the mouth and 
digestive organs is greater in the male, with his greater 
use of tobacco, aleohol and coarser and more irregular 
diet. Age: The incidence of cancer varies somewhat with 
its situation; for instance, 48.5% of cancer of the extremi- 
ties occurred under the age of thirty-four. Childbearina 
seemed to have no direct connection with the causation of 
cancer. Occupation plays important réle (chimney sweeps, 
aniline workers, x-ray), but only certain number of workers 
contract the disease. Itis rare among miners. Co-existence 
of syphilis, tuberculosis or arteriosclerosis was unusual. The 
latter seems to occur more commonly with cancer of head, 
face and neck (14.59%). The relation of cancer of the 
stomach to ulcer, of the gall bladder to stone, of the breast 
to mastitis and of the penis to balanitis is considered. 
Hereditary disposition was shown in so small a number 
that it is doubtful whether it has any influence on the 
occurrence of cancer. It appears that local trauma or 
previous disease of the affected organ is of less importance 
than the increased vulnerability and lessened resistence of 
the organism caused by strain of modern life. 

6. Charles Mayo reports eight cases of esophageal 
diverticula. For diagnosis he recommends the esophago- 
scope, the x-ray of the bismuth-acacia-distended _ sae, 
and Plummer’s method with thread and whalebone and 
olive-tips. Preliminary gastrostomy is not considered 
necessary. The use of the swallowed thread as a guide for 
the stomach tube has been practiced. 

7. Finney reports a case of resection of the middle 
portion of the pancreas for cystadenoma with approxima- 
tion of remaining portions with mattress sutures of catgut 
and iodoform drainage. This is the seventeenth reported 
vase of operated primary tumor of the pancreas, and the 
third in which the gland has been divided and sutured. 
Epitomies of these cases are given. 

10. Bunts, while operating on a huge umbilical hernia 
in a very obese woman with fatty adherent omentum, 
accidentally stripped the descending colon of its mesentery 
for a distance of eight inches. The patient’s condition was 
poor and the cut mesentery was simply sutured to the 
stripped bowel with interrupted sutures. The patient 
recovered. This led Bunts to experiment on dogs. In 5 
eases the mesentery was separated from the colon for 
distances of from 3 to 6 inches, and one for a distance of 
12 inches. In none was the colic artery proper injured, 
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and in all the cut mesentery was interruptedly resutured 
to the bowel. All recovered but the last. In 2 cases the 
procedure was the same except that the colic artery was 
ligated. Both died (separation, 4 to 5 and 6 inches). In 
3 cases the procedure was the same as at first without 
resuture of the mesentery to the bowel. All died 
(separation, 3 to 8 inches). The results are very suggestive. 

12. William Mayo reports 120 operations on the rectum 
for cancer. The mortality during 1908-9 was 9%; prior 
to that, 16°%. Two cases are known to be “ alive and well ” 
over nine years after operation, and one over seven years 
afterward. Inoperable conditions have been due rather to 
hopeless local extension than to lymphatic metastasis. 
The mortality is higher in the male, and the percentage 
of cures smaller, owing to the serious limitation to dissec- 
tion offered by the bladder, prostate, urethra and vesicles. 
Sepsis caused the highest percentage of operative mor- 
tality. To avoid liquid feces at operation the bowels are 
cleared out forty-eight hours before operation, as suggested 
by Hochenegg. Cancers which lie in the lower one and 
one-fourth inches of the rectum are most satisfactorily 
dealt with by the Harrison Cripps operation. Cancers of 
the middle rectum above the levator ani are dealt with by 
the Quénu-Tuttle operation. In the posterior operations 
the ventral Trendelenburg position is used, the sacrum is 
not disturbed, but a parasacral incision is sometimes used. 
The combined abdominal operation is considered the opera- 
tion of choice in large majority of cases of cancer of upper 
rectum and selected cases of cancer of lower rectum. Its 
mortality in the fleshy male is high. It is not a substitute 
for the perineal or posterior routes, only a step for more 
thorough eradication of disease. [T. W. H.| 


LANCET. 
JUNE 25, 1910. 


1. *AnpREws, F. W.) The Croonian Lectures on the Be- 
havior of the Leucocytes in Infection and Immunity. 
Lecture I. 

. Jones, R. Anomalies of the Mind and the Evolution of 
the Mental Processes. 

Fautper, T. J. The Administration of the Public 

Health and Education Acts in Relation to the Prevention 


THE 


te 


and Cure of Diseases of the Throat and Nose. (To 
be continued.) 
1. SoMMERVILLF, D. Some Observations on  Gastro- 


Intestinal Fermentation. 

. Sempie, D. On the Hypodermic and Intramuscular 
Inoculation of Bacterial Vaccines as Demonstrated by 
Experiments with Typhoid Vaccine. 

Ever, F. C. The Utility of the Antilytic Power of Horse 
Serwm. 

. Grant, J. D. The Treatment of the Dysphagia of 
Laryngeal Tuberculosis by Alcohol Injections into the 
Superior Laryngeal Nerve. 

Lucy, R. H. Double Dermoid Cyst of the Ovaries with 
Rupture into the Peritoneal Cavity. 

9. Hirscu, C. T. W. Motoring Notes. 


~ 


Ff 


1. In the first of the Croonian Lectures, Andrews dis- 
cusses the processes of phagocytosis and immunity in a 
general way. After a preliminary historical review he 
dwells briefly on the theories of phagocytosis, the opsonin 
theory and the aggressin theory. He speaks briefly on 
immunity and evolution, the development of pathogenic 
bacteria and improvements in bodily defense and the lines 
of defense against bacterial invasion. J. B. HJ 


British MEDICAL JOURNAL. 
JUNE 25, 1910. 


1. Nicouti, W. Remarks on the Bionomics of Helminths. 

2. *CiarKE, J. M. On Recurrent Motor Paralysis in 
Migraine, with Report of a Family in which Re- 
current Hemiplegia Accompanied the Attacks. 

3. *Raw, N. On the Value of Serums and Vaccines in the 
Treatment of Disease. ; 

4. Eve, F. C. A Clinical Method of Measuring the Anti- 

tryptic Index, Illustrated by Its Response to Vaccines. 


5. Carter, R. On the Value of Test Meals as a Guide to 
Infant Feeding. 
6. TurriER, T., AND CuapmaNn, E. 8, Ovarian Grafting 


and Menstruation, 


7. Ross, R., anp THomson, D. A Case of Sleeping Sick- 
ness Showing Regular Periodical Increase of the 
Parasites Disclosed. 


2. Clarke reports some interesting cases occurring in 
one family in which hemiplegia with, as a rule, loss of 
speech was a constant feature of attacks of migraine. As 
cases of this kind in which the disturbances accompanying 
nigraine are of the motor rather than of the sensory type 
are rare, he gives the details of his six cases, with remarks 
on previously reported cases or observations on this 
phenomenon. He rules out organic disease as a cause of 
these headaches by the hereditary history of the disorder, 
the lapse of time during which attacks had taken place 
without any signs of organic disease, and the fact. that in 
no instance has the recurrent paralysis become permanent. 
In most of his patients the attacks began in early childhood 
and were accompanied by headache, characteristic visual 
phenomena, vomiting, temporary loss of speech and 
sensory disorders, and motor disorders — in one, paralysis 
of all four extremities. Between the attacks there was a 
complete return to normal. 

3. Ram discusses the value of serums and vaccines in 
the treatment of disease. He briefly speaks of the use of 
vaccines or serums in puerperal septicemia, malignant 
endocarditis, acute tonsillitis, tetanus, pneumonia, ete. 
His remarks in regard to the treatment of tuberculosis, 
especially in regard to the treatment of tuberculous glands, 
are of interest. ‘“‘I feel convinced that the extensive 
dissection of glands of the neck is wrong in principle and 
sometimes leads to a general tuberculosis which is fatal.”’ 
In tuberculous peritonitis he believes that tuberculin has 
a splendid effect as well as in genito-urinary tuberculous 
disease. iJ. B. H.] 


DereutTscHE MEDIZINISCHE WOCHENSCHRIFT. 
JUNE 23, 1910. 


No. 25. 


1. *Lanc. The Surgical Treatment of Lupus. 

2. *Zuisser. The Treatment of Lupus by Finsen’s Method. 

3. *WIcHMANN, P. Treatment of Lupus with Radium. 

4. *GoTTscHALk, E. Treatment of Lupus by Other Methods. 

5. KiimmMett, H. How Can We Lower the Mortality in 
Appendicitis and Prevent Abscess and Peritonitis? 

6. HEINEMANN. Perforated Gastric Ulcer. 

7. Mitner, R. Inflammatory Pseudo-Carcinoma of the 
Appendix. 

8. WipEROK, 8S. Preliminary Communication on Size of 
Heart in Different Diseases. 

9. GrauL, G. Relation of Diabetes Mellitus to Weak 
Constitutions. 

10. *Gurmann, A. Eye Symptoms and Diseases of the 
Frontal Sinus and Cribriform Plate. 

11. Hamme. Alypin as a Local Anesthetic in Minor 
Surgery. 

1-4. These papers represent a series written on the 


different methods of treating lupus. They were presented 
at a meeting, and a discussion by many different men 
followed. The discussion is also printed in this number. 

10. Gutmann, with a series of cases, describes some of 
the eye conditions which may result from disease of the 
frontal sinus. He describes two cases of phlegmon of the 
orbit, one from a perforating frontal sinus empyema, the 
other from a mucocele of the frontal sinus followed by 
empyema. He then gives some cases illustrative of the 
results of operative procedure which resulted favorably. 
He also describes some cases showing the eye complica- 
tions from disease of the cribriform plate and ethmoid cells. 


IC. F., Jr] 


MiNCHENER MEDIZINISCHE WOCHENSCHRIFT. NO. 


JUNE 28, 1910. 


26. 


1. *HormererR, M. Treatment of Placenta Previa. 
R6ssute, R. Pathology of the Adrenals. 
. WerRNER, R., AND Caan, A. Action of Réntgen-Rays 
on Tumors. (To be concluded.) 





4. *TuHremicu. Functional Capacity of the Human 
Mammary Gland. 

5. GAEHTGENS, W., AND Ramm, W. The “ Thread- 
Reaction” for the Diagnosis of Typhoid, ete. 

6. Kats, R. A New Stain for Spirocheta, 
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7. Logie, W. Methods of Detecting Oxidizing and Re- 
ducing Substances of the Body. 

S. PruuGcuérr. Treatment with Arsacelin. 

9, WetcKke, E. Operation for Anal Cancer and Artificial 
Sphincter. 

10. Loos. Acquired Deformities of the Jaw. 

11. Dorvensrpeck. Juvenile Muscular Distrophy following 
Strain. 

12. Sremn, A. FE. Treatment of Stiffness of the Shoulder. 

13. Puant, F.) The Wassermann Reaction and the Practis- 

ing Physician. 


~ 


1. The subject. of placenta previa is ably discussed in 
this article from the point of view of the obstetrician, who 
necessarily does most of his work in the home rather than 
in the clinic, but the writer adds that if the practice of 
sending all serious abnormal cases to a hospital can be 
extended, much good is likely to result. 

4. Thiemich’s article contains much valuable informa- 
tion on lactation. [G. C. 8.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 24. 
JUNE 13, 1910. 


1. Paatzow. Historical Sketch Given June 10, 1910, at 
the Dedication of the Kaiser Wilhelms Akademie. 

2. Waaner, L. Clinical Considerations Concerning the 
Diagnosis of Typhoid Fever. 

3’. Huspner. The Importance of the Bacteria of the Para- 
typhoid B Group in the Origin of Human and Animal 
Diseases. 

1. Eckert. Paratyphoid A Infections in Infants. 

5. Orro, R. The Question of a Systematic Anti-Diphtheria 
Campaign. 

6. Kocu, W. The Pathological Anatomy of the Interrup- 
tions in the Rhythm of the Heart. 

7. BerGMANN, W. The Traumatic Origin of Fat Emboli. 

S. MomBerG. Burdi’s Cosmetic Treatment of Facial 
Paralysis. 

9. PocHHaMMER, C. An Obstacle in the Extirpation of 
the Larynx, with a Few Observations Concerning the 
Technic of the Operation. 

10. Rumpez, O. Occlusion of the Ureter through Benign 
Neoplasms in the Bladder. , 

11. *Kayser, F. The Question of Transplantation of the 
Human Ovary. , 

12. Stier, E. The Recognition and Military Medical 
Criticism of the ““ Psycopathic Constitution.” 

13. Lone, H. Contribution to the Recognition of Brain 
Syphilis in the Second Stage. 

14. Napp, O. Contribution on the Behavior of the Retina 
in Regions of Choroid Tumors. 

15. LANGENHAN. Diagnosis of Intra-Ocular Tumors by 
Means of Illumination of the Fundus Oculi. 

16. HorrMan, W., AND Kutscuer, K. H. On Providing 
Drinking Water for the Troops in the Field. 

17. Scumipt, G. Power-Wagons in the Service of Army 
Medical Departments. 

18. K6uLER, A. Historical Sketch on the Founding of 
Berlin University. 


19. Posner. Pathological Histology in the Service of the 


Surgeon. 


11. Dr. Kayser, after reviewing the history of animal 
experimentation in the transplantation of the ovary, 
quotes a case of his own. In operating on a woman thirty- 
two years old for a left tubo-ovarian tumor, he discovered 
the right adnexa to be wanting. To prevent premature 
cessation of menstruation, he transplanted two wedge- 
shaped portions of the ovary, after removal of the tubo- 
ovarian mass in toto, to the right thigh underneath the 
vastus externus. The patient made a good recovery and 
has menstruated with almost perfect. regularity since the 
operation. The patient has also been free from any of the 
symptoms of premature menopause. The ovarian tissue 
in the right thigh can be felt, but causes the patient no 
discomfort. J. i. HJ 


ANNALES DE LU InstituT PASTEUR. 
May 25, 1910. 


1. *SerGENT, E., anp Forry, H. Researches upon 
Relapsing Fever and Its Mode of Transmission in an 
Algerian Epidemic. 








[JuLy 28, 1910 


2. AuBertT, P., CanTALouBE, P., AND TurBaup, E. An 
Epidemic of Malta Fever in the Province of Gard. 

3. Mazét, M. P. Theoretical and Practical Considerations 
on the Making of Cheese. 

4. Viana, J. Antirabic Statistics of the Pasteur Institute 
for the Year 1909. 


1. Sergent and Foley worked on an epidemic of relapsing 
fever in Algiers and came to the following conclusions: 
Their epidemic was marked by a characteristic set of 
symptoms and was very free from complications. The 
prognosis for life was excellent. Judging from the symp- 
toms, this epidemic resembled the European relapsing 
fever more than the African tick fever. 

They describe the spirillum which caused this epidemic 
and found it inoculable from man to monkey, although it 
could not be kept going from monkey to monkey. Other 
inoculations into rats and mice only met with slight success. 
The spirillum from this epidemic showed itself to be 
different from that of other epidemics by tests in vitro 
with the serum of immunized animals, and so they called it 
“ Spirochaete berbera.”’ 

They experimented with different insects, such as lice, 
mosquitoes, ete., in order to find the method of transmis- 
sion. They found positive results only with the lice, and 
feel that the other insects may be excluded. Whether the 
lice are the direct cause of transmission is as yet uncertain. 


[C. F., Jr.] 
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Correspondence. 


EXAGGERATION OF THE PREVALENCE OF 
VENEREAL DISEASE. 
ATTLEBORO, Mass., July 18, 1910. 


Mr. Editor: 1 am thoroughly in sympathy with the 
recent movement to educate the people generally, and 
especially the rising generation, as to the dangers of ven- 
ereal diseases. I have been impressed, however, with a 
tendency in most of this agitation to what seemed to me to 
be gross exaggeration. For instance, circulars were freely 
distributed in our town last spring containing the state- 
ment that 75% of the adult male population had suffered 
from gonorrhea. In another paper which recently appeared 
in the medical journals, it was roughly estimated on the 
authority of certain specialists that 80° of the male popu- 
lation had been thus afflicted. From my own practice 
and experience I believe these figures are altogether mis- 
leading. My own practice brings me in touch with several 
hundred men each year from different parts of New Eng- 
land. These are invariably questioned as to the possi- 
bility of venereal disease in the past, and only a small 
proportion of them — not to exceed one third — admit 
having had trouble of this sort. There is no special reason 
why these patients should wish to conceal the truth, and 
the question naturally arises how such statistics are gath- 
ered. If patients who are co-operating with their physicians 
for their own interests will not admit the truth to them, 
to whom would they admit it? It evidently is misleading 
to take the opinion of specialists who see nothing but this 
sort of trouble. Naturally they are willing to attribute 
these diseases to 80° or 90% of the people who apply to 
them for treatment. 

On the other hand, I am impressed that such state- 
ments, if true, would be very unwise in connection with 
this agitation to young people. They must do more harm 
than good. Any thinking young man will immediately 
reflect. that if three fourths or more of the business men, 
professional men and other male members of the com- 
munity with whom he is acquainted had in their youth had 
such troubles and not only lived through them, but are 
able to make a success in life, then there can be but little 
danger in the trouble. Such statements would only re- 
assure the youth and tend to encourage them in reckless- 
ness rather than deter them by any fear of the consequences. 
I believe, therefore, that such statements are not only 
greatly exaggerated, but that they are exceedingly unwise. 

Very truly yours, 
C. C. Nicoua, M.D. 
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LETTER FROM BERLIN. 


Tue Porykurntk. Unusuat Cases or RETENTION. 
IsRAEL’s Kuintk. Prostatic HypertopHy. NEPHREC- 
roMy. THE WorKING Capacity OF THE OPpPoSITE 
IKXIDNEY. 

BERLIN, June 1, 1910. 

Mr. Editor: Probably in no city in the world are there 
so many and so good opportunities to see clinical work in 
all branches of medicine as there are in Berlin. This is 
particularly true of urology. The number of good men 
here who are really experts in this branch of medical 
science is quite -emarkable. I believe this has been brought 
about by the system of teaching that prevails here. If a 
man has ability and energy, he endeavors to become a 
private teacher so that he may gather around him a num- 
ber of pupils. To do this he establishes a clinic of his own. 
This is a simple matter. He hires a few rooms, generally 
in some congested part of Berlin, where there are many poor, 
puts out his sign, and patients begin to come to him at 
once. The German population has come to regard the 
‘ polyklinik,” as it is ealled, an institution, and it is 
really a very valuable institution. Patients are well treated, 
opportunities for study are unrivaled, and lastly, the 
physician who has started the clinic often rises from this 
humble beginning to a position of eminence in the medical 
world. 

In these clinics one has occasion to see every kind of case 
— some among them very rare. One day I saw sitting side 
by side too very rare cases of retention. The first patient 
was a man fifty-five years old who had, fifteen years pre- 
viously, sustained a severe fall, injuring his back. Complete 
retention followed, lasting many months. Since the acci- 
dent he has never been able to completely empty his 
bladder. The diagnosis was hemorrhage of the spinal cord. 
The second patient was also a middle-aged man who twelve 
years previously had an operation performed for hydrocele 
and inguinal hernia. Immediately after the operation 
there was retention, which was thought to be simply post- 
operative. But he has never since that time been able to 
urinate without the catheter. There were no stigmata of 
hysteria. Both patients had severe cystitis and trabecu- 
lated bladder. 

If one wishes to see operative work he cannot do better 
than attend Israel’s operative clinic. This is in a large 
general hospital on Auguststrasse, where operations on 
the urinary organs take place Mondays, Wednesdays 
and Saturdays. All are cordially welcome. It is a great 
pleasure to see Israel operate. Probably no one has had 
greater experience than he has had, nor greater opportuni- 
ties. At the head of a large hospital, he commands a vast 
amount of material. His patients come from all over the 
world and his reputation is very great, and justly so. Of 
his operative technic too much cannot be said in praise. 
It is perfect. He makes no mistakes, operates rapidly, 
surely and with a finish. Israel makes a long oblique 
incision for nephrectomy, beginning at the erector spine 
angle and extending well forwards and downwards a 
little inside of the iliac crest; if additional room is needed, 
in the ease of large tumors of the kidney, he makes a cross 
incision just under the border of the ribs. The peritoneal 
cavity is not opened. The light from the window shines 
directly into the wound, the patient being on his side and 
slightly raised by means of a small hard pillow not more 
than six to eight inches in diameter, and, as the operator 
stands somewhat towards the patient’s knees facing the 
patient’s head, which is away from the window, he has 
complete command of the field. This is the best position 
for nephrectomy I have ever seen. The space given is con- 
siderable, and with efficient retraction of the edges of the 
wound it is possible to see even well under the ribs. Israel 
clamps his vessels, removes the kidney and ties the stump 
with one stout ligature. He does not transfix. If there is 
a thrombus in the vena cava, as sometimes happens in the 
case of malignant disease of the kidney, Israel does not 
hesitate to incise the vein, remove the thrombus and sew 
up the vein again. 

One sees but few prostatectomies in Berlin, and I believe 
the operation is not much in favor. They seem to prefer 
the palliative treatment for prostatic hypertrophy. 

In the matter of determining the working capacity of the 
‘opposite ” kidney the Germans excel. With a careful 





man it is seldom that a patient dies after nephrectomy 
from insufficient action of the remaining kidney. Their 
method is thorough and takes but a short time, about three 
hours being all that is required. The method is as follows: 
(1) Be sure that the test is performed in the early morning, 
preferably before eating and drinking, especially the latter 
—a very dilute urine will cause the test to fail because the 
sugar secreted in the phloridzin test may be so slight in 
amount from dilution as to make the tests unsatisfactory. 
(2) Both ureters are catheterized and an endeavor made to 
get the total output of urine from each kidney; unless 
you do this the cryoscopy test is useless. (3) The urine 
as it flows from the ureters is collected in test tubes of 
very small bore; this allows of a relatively small amount 
of urine being used for testing. (4) The following scheme 
is now followed: (a) General appearance of each urine, 
its odor, color, transparency; (b) albumen test on each 
side; (c) sediments; (d) phloridzin test, each side; (e) 
indigo carmine test, each side; (f) eryscopy, each side; 
(g) total amount of urine passed each side from the inser- 
tion of catheters to time of withdrawal. 

The phloridzin test is very easily and rapidly performed 
with the appropriate apparatus. The precaution is to use 
a perfectly fresh solution and to warm it before injecting. 
A 1-100 solution is used, and of this 1 ccm. is injected 
subcutaneously. Sugar ought to appear in the urine 
from a healthy kidney in about fifteen minutes. The time 
of injection is noted, and also the time of appearance in the 
urine from either kidney. This is ascertained by examining 
repeatedly small amounts of urine collected in the narrow 
bored test-tubes; the Nylander bismuth test is employed 
for this purpose. Fifteen minutes from the time sugar 
has first appeared on either side the sugar percentage 
may be tested for. To do this, collect all the urine from 
each side separately from the time the sugar has been 
detected on one side or the other; using this urine, do the 
Lohnstein’s fermentation test. The Lchnstein apparatus 
is a curved glass tube, in the bottom of which is a quantity 
of mereury. On one side is a graduated scale showing 
percentages; on the other is a cup into which is placed 
1 cem. of the sugar urine plus a small amount of baker’s 
yeast. A glass stopper is now forced into the neck of the 
cup and a weight put on top of the stopper to prevent the 
expanding gas from forcing it out. The whole apparatus 
is now placed in an oven at a temperature of 37.5° Centigrade 
and allowed to remain there two hours. At the end of this 
time fermentation will have been completed and the 
expanding gas will have forced the column of mercury up 
the tube, and the percentage of sugar may be read off. 
This is Caspar’s method. Israel prefers to leave the appa- 
ratus in the oven twelve hours. The indigo carmine test is 
simple enough. It should always follow the phloridzin test. 
The rule is to inject the carmine ten minutes after the 
phloridzin has been injected. The blue color does not 
interfere with the sugar test. A simple and easy solution 
is that made with the Briickner, Lampe & Co. (Voelcker 
Joseph) tablets of indigo carmine, dissolving one tablet 
in 10 cem. of warm sterile water. It makes a clean solution 
which contains no sediment. The time of injection of the 
carmine is noted, and likewise the time of its first ap- 
pearance. 

The cryscopy test is best performed with the Beekman 
apparatus. It is necessary to get the total output from 
each kidney in a given time in order to have the test of 
any value. 

Israel’s summary of the whole question of determination 
of renal efficiency is about as follows: Testing by means 
of the various tests is not a mathematical problem. It 
is by taking the information gained in the gross rather 
than in detail that an opinion is arrived at; most infor- 
mation is gained by a careful chemical, microscopical 
and bacteriological examination of the separated urines. 
Cryoscopy comes next in point of importance if you have 
the total output of each kidney. Phloridzin and indigo 
‘armine come next. Besides all this, you must consider 
the general condition of the patient, his disease, his mental 
and physical makeup, his previous habits, and history. 
It is largely a question of good judgment, and the well- 
balanced man accustomed to weigh each case on its own 
merits will be the one who will make fewest mistakes in 
advising for or against an operation. 

G. 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, JULY 16, 1910. 
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LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED JULY 13, 1910. 


STONER, G. W., surgeon. Granted four days’ leave of absence 
from July 3, 1910, under paragraph 189, Service Regulations. 


MAGRUDER. G. M., surgeon. Granted one month’s leave of 
absence from July 8, 1910, on account of sickness. 


Coss, J. O., surgeon. Leave for seven days from June 26, 
1910, amended to read three days from June 26, 1910. 


STIMPSON, W.G., surgeon. Directed to proceed to Tucker- 
ton and Atlantic City, N.J., for the purpose of making exami- 
nation of keepers and surfmen of the life-saving service. July 
11, 1910. 


CUMMING, HUGH S., passed assistant surgeon. Directed to 
proceed to Ocean City, Md., and Chincoteague, Wachapreague, 
and Cape Charles City, Va., for the purpose of making exami- 
nation of keepers and surfmen of the life-saving service. July 
11, 1910. 


LAVINDER, C. H., passed assistant surgeon. Granted three 
days’ leave of absence en route in Europe under paragraph 
189, Service Regulations. 


VON Ezvorr, R. H., passed assistant surgeon. Leave for 
five days from June 28, 1910, amended to read three days from 
June 28, 1910, on account of sickness. 


Fox, CARROLL, passed assistant surgeon. Granted seven 
days’ leave of absence from July 9, 1910, under paragraph 191, 
Service Regulations. Directed to proceed to Point Pleasant, 
N.J., for the purpose of making examination of keepers and 
surfmen of the life-saving service. July 11,1910. Granted 
seven days’ leave of absence from July 16, 1910. 


MCLAUGHLIN, A. J., passed assistant surgeon. Relieved 
from duty at Manila, P.I.,and directed to proceed to San 
Francisco, Cal., reporting arrival to Bureau by wire. July 7, 
1910. 


Foster, A. D., passed assistant surgeon. Relieved from 
duty at Hongkong, China, and directed to proceed to San 
Francisco, Cal., reporting arrival to Bureau by wire. July 
11, 1910. 

PORTER, J. Y., quarantine inspector. Directed to make 
inspections of certain quarantine stations of Florida from time 
to time during present season, July 7, 1910, 





BREADY, JOHN E., acting assistant surgeon. Granted 
twenty-seven days’ extension of annual leave from June 2,- 
1910, on account of sickness. 


CONVERSE, GEO. M., acting assistant surgeon. Granted 
seven days’ leave of absence from July 11, 1910, under para- 
graph 210, Service Regulations. 


CREPIN, H. E., acting assistant surgeon. Granted seventeen 
days’ leave of absence from July 5, 1910. 


FALK, C. C., acting assistant surgeon. Granted ten days’ 
leave of absence from July 8, 1910. 

HORNING, HENRY, acting assistant surgeon. Granted seven 
days’ leave of absence from July 6, 1910, under paragraph 210, 
Service Regulations. 

Mason, Wo. C., acting assistant surgeon. Granted nine 
days’ leave of absence from June 23, 1910. 

ScnuG, F. J., acting assistant surgeon. Granted fifteen 
days’ leave of absence from July 9, 1910. 

STUART, ALBERT F., acting assistant surgeon. Granted 
thirty days’ leave of absence from July 5, 1910. 

LAGRANGE, J. V., pharmacist. Granted seven days’ leave 
of absence from July 9, 1910, under paragraph 210, Service 
Regulations. 

ILtis, G. W., pharmacist. Granted seven days’ leave of 
absence from July 1, 1910, under paragraph 210, Service 
Regulations. 

STIER, CARL, pharmacist. Granted one day’s leave of 
absence, June 16, 1910, under paragraph 210, Service Regula- 
tions. 

BIERMAN, C. H., pharmacist. Granted ten days’ leave of 
absence en route to station. 

STERNS, C. O., pharmacist. Granted one day’s leave of 
absence in June, 1910, under paragraph 210, Service Regula- 
tions. 

ELDREDGE, M. B., pharmacist. Granted three days’ leave of 
absence from July 5, 1910, under paragraph 210, Service 
Regulations. 

APPOINTMENT. 

CLAUDE C. CANNON appointed a pharmacist of the third 

class. July 6, 1910. 


CHANGES IN THE MEDICAL CORPS U. S. NAVY 
DURING THE WEEK ENDING JULY 23, 1910. 
REED. E. U., passed assistant surgeon. Detached from duty 


from Naval Hospital, Norfolk, Va., and ordered to duty on the 
U.S.S.** Philadelphia.” July 16. 


DIEHL, O., medical inspector. Detached as fleet surgeon, 
U.S.S. * Charleston,” Asiatic fleet, and ordered home. July 
9 


BOOKS AND PAMPHLETS RECEIVED. 
The Pathologic in Art. By Arthur C. Jacobson, M.D. 
Reprint. 
Smallpox in the United States. By John W. Trask, M.D. 
Reprint. 


Massage as an Occupation for the Blind. By L. Webster 
Fox, M.D., LL.D. Reprint. 


Then and Now. By L. Webster Fox, M.D., LL.D. Reprint. 


Conservative Surgery in Ocular Injuries. By L. Webster 
Fox, M.D., LL.D. Reprint. 


Some Alleged Effects of Sodium Benzoate and Benzoie Acid. 
By C. A. Herter, M.D., New York. 


The Action of Sodium Benzoate and Benzoie Acid on the 
Human Organism. By C. A. Herter, M.D., New York. 


The Evidence of Plague Infection among Ground Squirrels. 
By George W. McCoy, M.D. Treasury Department, Wash- 
ington, D.C 


Tuberculosis, Its Nature and Prevention. By F. C. Smith, 
M.D. Public Health Bulletin No. 36, Washington, D. C. 


The Relation of Climate to the Treatment of Pulmonary 
Tuberculosis. By F.C. Smith, M.D. Public Health Bulletin 
No. 35. 


General Observations on the Bionomics of the Rodent and 


Human Fleas. By Maurice B, Mitzmain, M.S, Public 
Health Bulletin No, 38, 
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DANVERS STATE HOSPITAL LABORATORY PAPERS, 1910, 


CHARLES WHITNEY PAGE SERIES. 


I. THE LABORATORY WORK OF THE DAN-|ITX. BACILLARY DYSENTERY AT THE DAN- 
VERS STATE HOSPITAL, HATHORNE, MAS-| VERS STATE HOSPITAL, MASSACHUSETTS, 


SACHUSETTS WITH ESPECIAL RELATION TO} SUBSEQUENT TO THE EPIDEMIC OF 1908 
THE POLICY FORMULATED BY DR. CHARLES; (DECEMBER, 1908-JUNE, 1910). 
WHITNEY PAGE, SUPERINTENDENT, 1888-| sR 
1898, 1903-1910. | 
BY E, E, SOUTHARD, M.D, |X. ORGANISMS RECOVERED FROM DYSEN- 
Bullard Professor of Neuropathology; Harvard Medical School; Patholo- | TERY CASES STUDIED BACTERIOLOGICALLY 
gist to the Board of Insanity, Massachusetts. , 


DECEMBER, 1908-JUNE, 1910, DANVERS 

| STATE HOSPITAL, MASSACHUSETTS. 

Il. THE MARGIN OF ERROR IN THE DIAG- | 
NOSIS OF MENTAL DISEASE: BASED ON A 
CLINICAL AND ANATOMICAL REVIEW OF | xy. ‘THE PERSISTENCE OF AGGLUTININS FOR 
250 CASES EXAMINED AT THE DANVERS) BEB. DYSENTERIA IN DANVERS HOSPITAL 
STATE HOSPITAL, MASSACHUSETTS, 1904-8. CASES, TOGETHER WITH A SERIES OF CON- 

BY E. E. SOUTHARD, M.D. GLUTINATION TESTS. 
| 


BY MYRTELLE M. CANAVAN, M.D. 


BY MYRTELLE M. CANAVAN, M.D. 

ll. A STUDY OF THE DEMENTIA PRECOX | 

GROUP IN THE LIGHT OF CERTAIN CASES XH. MANNITE- AND  NON-MANNITE - FER- 
SHOWING ANOMALIES OR SCLEROSES IN| MENTING ORGANISMS IN A CASE OF DY- 


PARTICULAR BRAIN REGIONS. | SENTERY, COMPLICATED BY HEMORRHAGIC 
; | ENDOMETRITIS PROBABLY DUE TO A 
BY E, E. SOUTHARD, M.D. 


THIRD ORGANISM. 
; BY MYRTELLE M. CANAVAN, M.D. 
IV. TEN OBSCURE CASES OF MENTAL DISEASE: | 
A CLINICAL AND ANATOMICAL STUDY. | ‘ 
XIII. PRIMARY ADRENAL TUBERCULOSIS IN 
ee ie eee Ate | A CASE OF JUVENILE GENERAL PARESIS 
Laboratory Interne, 1910, Danvers State Hospital. | WITH MENINGEAL INFECTION (BACILLUS 


| COLI COMMUNIS). 


r cla be nt r . ory AP AT as y y | yo > . 2 
V. A STUDY OF THE SENILE SPINAL CORD IN a a Lee at 
YAQES * MENT SEASE | Assistant Physician, State Infirmary, Tewksbury, Mass.; Assistant in 
CASES OF MENTAL DISEASE, Neuropathology, Harvard Medical School; formerly Laboratory Interne 
BY A. 8. HAMILTON, M.D | at Danvers State Hospital. (Proctor Foundation for the Study of 


Chronic Disease.) 
Instructor in Neuropathology, University of Minnesota; Student, Harvard | 
Summer School of Medicine, 1909; Laboratory Interne, 1909, | 
apiece XIV. A CASE OF AUTOCHTHONOUS SINUS- 
= THROMBOSIS. 
VI. A HISTOLOGICAL STUDY OF THE THYROID | BY F, ROBERTSON SIMS, .D., 
GLAND IN MENTAL DISEASE, WITH SPECIAL | Assistant in Newropathology, Harvard Medica! School: formerly Assistant 
SB hd Al Ah on 1 Y yy , mre | Physician, Danvers State Hospital. 
REFERENCE TO CHRONIC THYROIDITIS. | lla siahleatt 


BY A. H. PEABODY, M.D., 
iliac ian Shiai XV. THE DIAGNOSIS OF FRACTURED SKULL 
AS AIDED BY THE FINDING OF BRAIN TIS- 
SUE IN THE VOMITUS. 
VII. INCIDENCE OF HEART DISEASE IN ACUTE stateless he 
PSYCHOSES, DANVERS STATE HOSPITAL, sisidcatien hucaeccaes tion adn Hanciaen Wake Shean 
MASSACHUSETTS, — 1879-1909. 


BY ALBERT A. HORNOR, 2p, A.B., 


<VI. NOTE CONCERNING BRAIN AND OTHE! 
Student, Harvard Medical School; Laboratory Interne, 1909, Danvers XVI NOTE CONCERNING BRAIN NI THER 


State Hospital. VISCERAL WEIGHTS IN SIXTY-SIX SUBJECTS 
SHOWING CARCINOMA OR SARCOMA. 
VIII. BACTERIAL INVASION OF THE BLOOD iastinsioaad Niort” citeonioecia cede cabinatail 
AND THE CEREBROSPINAL FLUID BY WAY ee ne ae ee 
OF MESENTERIC LYMPH LODES: A STUDY 
OF FIFTY CASES OF MENTAL DISEASE. XVII. SOME EFFECTS OF OVERFEEDING WITH 
BY E. E. SOUTHARD, M.D., AND MYRTELLE M. CANAVAN, M.D. FATS IN CERTAIN CASES OF INSANITY. 
Assistant Pathologist to the Danvers State Hospital. | BY HERMAN M, ADLER. 
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THe LABORATORY WORK OF THE DANVERS STATE 
HospiraL, HATHORNE, MASSACHUSETTS, WITH 
EspeciIAL RELATION TO THE PoLicy ForMv- 
LATED BY Dr. CHARLES WHITNEY PAGE, 
SUPERINTENDENT, 1888-1898, 1903-1910. 


BY E. E. SOUTHARD, M.D. 

THE papers here collected represent the work, 
hitherto unpublished, of the last year or more in 
the Danvers State Hospital laboratory. At the 
time of Dr. Page’s sudden and unexpected decision, 
in the spring of 1910, to retire from the superin- 
tendency of the Danvers Hospital, the laboratory 
workers in the hospital cast about forthwith for a 
way to express publicly their gratitude for his 
ardent support, and these papers — the product of 
their current work — have been here collected as 
the best token of honor at their command. 

Those who know the difficulties of psychiatric 
work in general, and the almost universal lack ot 
interest in psychiatry exhibited by the American 
practitioner of medicine, must be aware how little 
incentive to the hospital superintendent there is 
to wander afield from the circle of purely adminis- 
trative and financial praise. To be a measurably 
good administrator and manager is becoming 
increasingly difficult. The state hospital super- 
intendent is fast becoming a strategist, and no 
longer purely a tactician, and with the added hard- 
ship that many boards of trustees require him to 
be both. The administrative strategist of our 
state hospitals is in no position to cultivate the 
science of medicine; he is, in fact, losing immedi- 
ate touch with the art of medicine. If he spends 
his time knowing his patients all by name and 
face, he must in many instances content himself 
with being a captain rather than a general. But 
generalship is what the modern state hospital de- 
mands of its superintendent. 

Yet the military system of running great 
hospitals has its drawbacks. The fight we are try- 
ing to win or draw is, after all, not merely a finan- 
cial fight, but a humanitarian fight. The patient, 
not the cost per capita, is the object of medical 
interest, which is itself only a concentration and 
refining of the interest of the publie at large. The 
per capita considerations emerge soon enough. 
Nothing so quickly terminates humanitarian effort 
as extravagance and irregular or illogical expendi- 
ture. 

In no wise supported by the American medical 
profession, which is, as a body, grossly ignorant 
of mental disease, and in his procedure dominated 
by considerations of per capita cost, as empha- 
sized by governing boards, what wonder that the 
hospital superintendent often relapses into a 
martyred feeling of doing the best he can under 
the circumstances. The young man who preaches 
the value of science is apt to be termed a mis- 
guided enthusiast with inapplicable, not to say 
wholly millennial, ideas. 

What happens to science in this plight? The 
neighboring university or medical school usually 
presents some enthusiastic young person with 





ideas drawn from pure biology, whether morpho- 
logical, physiological or psychological, and this 
man is appointed pathologist. The pathologist 
now pursues, under cover of supervising or per- 
forming urine and blood analyses and autopsies,— 
psychiatric problems? No; the biological problems, 
which his university training permits him to make 
the most of. The pathologist may then relapse 
into a pure routinist; he may get interest in clini- 
‘al problems and turn into a consultant or even 
into a superintendent; he may succeed so well in 
his biological work as to acquire important univer- 
sity connections and secede from psychiatry ut- 
terly, and for many of our young men the problem 
is not yet solved. 

It is, therefore, not surprising that the patholo- 
gist to a state insane hospital has become under- 
stood to be a man pursuing the highest type of 
biologic: al research of which he is capable under 
the aegis of the state. The model of certain pri- 
rately endowed institutions has here been followed. 
Science is slipped in where legislators and trus- 
tees will not be concerned by it. The attitude of 
many superintendents to the introduction of 
science into their institutions is little short of re- 
fined smuggling. Of two equally high-minded 
superintendents, the one smuggles science in for 
the cause, the other regards this process as un- 
ethical and spends his energy on the creature com- 
forts of his charges. 

This situation seems to be chiefly due to a mis- 
conception of the possibilities of hospital labora- 
tories. They have come to be regarded as ad- 
denda for pure research (whatever that may really 
mean!) and not as instruments of direct clinical 
value. Clinical laboratories, rather than research 
laboratories, are proper and, indeed, indispensable 
parts of a modern state insane hospital. Research 
laboratories belong, in the first instance, to uni- 
versities and to privately endowed institutions. 
After demonstration of the value of clinical labora- 
tories (and research products invariably accrue 
from good clinical laboratories), the state may 
become willing to invest in research laboratories. 
Shipwreck awaits reversal of this natural develop- 
ment. The research laboratory, set down com- 
plete and self-contained in a state hospital, is very 
apt to languish. Instances of such languishment 
or utter disappearance of exotic research labora- 
tories could readily be multiplied in America 

But let the problems arise in the patients, and 
the clinico-pathological aim be held in mind, let 
the science be applied science, and the arrange- 
ment is never short-lived, nor does the labora- 
tory become sequestered or subject to atrophy. 

These peculiar conditions warrant our taking 
note of all such special and differentiated efforts 
as those of Dr. CuarLes Wuirney Pace to de- 
velop a laboratory in a state hospital for the insane 
along durable lines. Doubtless we shall never pass 
through a similar era of transition again, and, 
when state hospital laboratories have become uni- 
versally regarded as necessities, not luxuries, as 
local immediate benefits to the patient, not as 
hostages to the fortune of patients a century hence, 
we can afford to smile retrospectively at the hesi- 
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tant inductive progress of the early Danvers work. 
Already from the Government Hospital for the 
Insane in Washington, Superintendent WHITE 
is preaching the advanced doctrine that the pa- 
tient is benefited, and directly benefited, by the 
execution of pure research within the hospital 
walls: the most concrete benefit is to the stimu- 
lated staff. New York state and Michigan have 
central institutions of a type which prove that 
central authorities believe that investigation pays, 
and conversation with institutional officers from 
these states proves the general appreciation of 
these efforts, not merely in their research aspect, 
hut also as to the direct educational value of the 
central institutions to the state officers. 

Although no doubt can possibly exist of the ex- 
traordinary value of central psychiatric institu- 
tions, questions still arise concerning the degree to 
which local institutions should develop labora- 
tories. The Government Hospital for the Insane 
at Washington is wholly exceptional on account 
of its central position. How far shall single state 
hospitals go? The Danvers State Hospital of 
Massachusetts presents one pronounced answer 
to this question. 

The Danvers laboratory is, I believe, unique 
among insane hospital laboratories in having had 
four pathologists successively in charge whose 
work exhibits a certain continuity as well as a 
pronounced differentiation, and even a certain 
progressive evolution of an inductive sort. This 
fact argues for a certain durability of the plan as 
well as for its serviceability. The hospital itself 
is not especially favored by proximity to a medical 
center, and, in fact, has not to any extent ever 
been exploited for teaching purposes by patholo- 
vists eager for ‘ material’? and — not at all in- 
terested in the patients. In fact, Danvers is al- 
most as inconvenient for teaching purposes as is 
any other state hospital, at least on the Atlantic 
seaboard. 

The first autopsies (in 1879 and subsequent 
years) were performed, curiously enough by a 
classmate of Dr. Pacr, Dr. JAMES JACKSON PuT- 
NAM, now Professor of Diseases of the Nervous 
System in the Harvard Medical School. 

The standards were maintained by later work- 
ers, among whom may be mentioned Dr. HENRY 
Rust STEDMAN, now trustee of the Taunton State 
Hospital, and superintendent of Bournewood 
Private Hospital, Brookline, Mass., and Dr. San- 
GER Brown, attending physician to Cook County, 
St. Luke’s, and St. Elizabeth’s hospitals, Chicago, 
Ill. 

Next came an era in which the autopsies are in 
the main unsigned, and no regular pathologist 
Was appointed until 1895, when, at Dr. Page’s 
instanee, the late Dr. Wituiam LEoNARD Wor- 
CESTER was obtained from Little Rock, Ark., as 
pathologist. The clinico-pathological range of 
Dr. Worcester’s interest is seen from the following 
list of his papers. 

TITLES OF PAPERS WRITTEN BY WILLIAM LEONARD 

WORCESTER, M.D., BEFORE HIS DANVERS APPOINTMENT. 


Diphtheria in the Michigan Asylum for the Insane at 
Kalamazoo. Rep. Bd. Health Mich., vol. x, 344, 1881-2. 





Cases Illustrative of the Localization of Cerebral Func- 
tions. Am. Jour. Insan., vol. xliv, 66, 1887. 

The Mortality of Epilepsy. Med. Ree., N. Y., vol. 
xxxili, 467, 1888. 

Four Cases of Pernicious Anemia. N. Y. Med. Jour., 
vol. xlviii, 491, 1888. 

Delirium. Am. Jour. Insan., vol. xlvi, 22, 

Cases of Infantile Hemiplegia. 
vol. xiii, 302, 1889. 

Is Puerperal Insanity a Distinct Clinical Form? 
Jour. Insan., vol. xlvii, 52, 1890. 

Insanity in Twins. Jbid., 535, 1890-1. 

Mechanical Restraint in the Treatment of the Insane. 
Ibid., vol. xlviii, 476, 1891~2. 

The Treatment of Ulcers. 
vol. ii, 438, 1891-2. 

The Mortality of Epilepsy in Asylums for the Insane. 
Jour. Nerv. and Ment. Dis., vol. xix, 177, 1892. 

Cases of Multiple Neuritis. Am. Jour. Insan., vol. xlix, 
591, 1892. 


1889. 
Jour. Am. Med. Asso., 


Am. 


Jour. Med. Soe. Ark., 


The Organization of Hospitals for the Insane. Jbid., 
vol. li, 584, 1894. 
Confusional Insanity. Maryland Med. Jour., vol. 


xxxii, 353, 1894-5. Also: Am. Jour. Insan., vol. li, 71, 


1894-5. 
TITLES OF PAPERS WRITTEN BY WILLIAM LEONARD 
WORCESTER, M.D., AFTER HIS DANVERS APPOINTMENT. 


What is Insanity? Am. Jour. Insan., vol. lii, 602, 1896. 

A Case of Paretic Dementia of Long Duration. [bid., 
vol. liii, 319, 1895-6. 

A Case of Acromegaly with Autopsy. 
AND Sura. Jour., vol. exxxiv, 413, 1896. 

Sclerosis of the Cornu Ammonis in Epilepsy. 
Nerv. and Ment.. Dis., vol. xxiv, 229 and 263, 1896. 

Cases of Paraphasia and Word Deafness. Am. Jour. 
Insan., vol. lili, 262, 1896-7. 

The Preservation of Seria! Sections. IJbid., 287, 1896-7. 

The Psychology of Insane Delusions. Trans. Am. 
Med.-Psychol. Ass., vol. iv, 200, 1897. 

A Case of Landry’s Paralysis. Jour. Ment. and Nerv. 
Dis., vol. xxv, 299, 1897. ‘ 

Some Difficulties in the Retraction Theory. 
Insan., vol. Ivi, 101, 1897. 

Regeneration of Nerve Fibers in the Central Nervous 
System. Jour. Exp. Med., N. Y., vol. iii, 579, 1898. 

The Relations of Renal Disease to Mental Derangement. 
Trans. Am. Med.-Psychol. Ass., vol. vi, 210, 1899. Also: 
Am. Jour. Insan., vol. lvi, 275, 1899. 

The Katatonic Symptom-Complex. 
vol. lv, 659, 1898. 

Three Cases of General Paralysis in Young Women. 
Ibid., vol. lvii, 127, 1900. 

Case of Patent Foramen Ovale in Advanced Age. 
TON MeEp. AND Sura. Jour., October, 1900. 


Boston Men. 


Jour. 


Am. Jour. 


Am. Jour. Insan., 


Bos- 


In the same year, 1895, Dr. Apotr MEYER 
had been appointed pathologist to the Worcester 
State Hospital, coming from the Eastern Hos- 
pital at Kankakee, IIl., where he had been patholo- 
gist, 1893-1895. Such appointments were, as a 
matter of fact, in the air, though often determined 
purely on the score of availability of men. Even 
to this day hospitals are often unable to procure 
pathologists when they desire them. 

During Dr. Page’s temporary stay at the 
Connecticut Hospital for the Insane at Middle- 
town, he procured the appointment of Dr. A. R. 
DIEFENDORE as pathologist, 1898 — Dr. Diefen- 
dorf had been assistant physician at the Worcester 
State Hospital, 1896-1898. During this period 
the work also of Dr. Jessie WESTON FISHER was 
started at Middletown along bacteriological and 
hygienic lines. 

During Dr. Page’s stay at Middletown, Dr. 
Worcester died at the Danvers Hospital, and 
Dr. ALBERT Moore Barrett, who had been 
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pathologist at Independence, Ia., and had worked 
for a time with Meyer at Worcester and with 
Dr. JosepH FRAENKEL, of New York, was ap- 
pointed, after warm advocacy by Dr. Page, 
during the administration of Danvers Hospital 
by Dr. A. H. Harrineton. Dr. Barrett spent 
a year in Germany, for the most part with Nissl 
and Kraepelin at Heidelberg, after receiving his 
Danvers appointment, and greatly influenced the 
writer, who was at that time, in an interval in 
his Boston City Hospital laboratory appoint- 
ments, preparing to develop a course in neuro- 
pathology at the Harvard Medical School. 

During his Danvers service, Dr. Barrett was 
particularly interested in developing the clinical 
diagnosis of mental disease and in correlating 
these conditions with the histology of the cerebral 
cortex, and various studies from Barrett’s cortex 
collection, which has been continued, have since 
been made and will hereafter be made. Barrett 
has published the following papers from Danvers 
material: 

Disseminated Syphilitie Encephalitis. 
Se., March, 1905. 

A Study of Mental Diseases Associated with Cerebral 
Arteriosclerosis. Am. Jour. Insan., vol. lxii, 1, 1905. 

Spinal Cord Degenerations in a Case of Acromegaly, 
with Tumor of the Pituitary Region. Am. Jour. Med. 
Se., February, 1906. 

With H. W. Mitchell: Posterior Column Degenerations 
Following Injury to the Posterior Roots of the Seventh 


Cervical Nerves. Jour. Nerv. and Ment. Dis., vol. xxxv, 
1908. 


A Case of Pure Word-Deafness with Autopsy. 
vol. xxxvii, 1910. 


Am. Jour. Med. 


Ibid., 


Dr. Louis HoaG was assigned to laboratory 
duty in Dr. Barrett’s service and spent much 
time in bacteriological work, most of which has 
not been published. He was especially interested 
in a diphtheroid organism, a preliminary report 
of which has been published. 


“Organism X,” Probably of the Corynebacterium 
Group: Its Differentiation from B. Diphtherize and Allied 
Organisms; Its Pathogenicity in Man, Especially in 
Bronchopneumonia, and Its Relation to General Paralysis 
of the Insane. Boston MEp. anp Sura. Jour., 1907, 157. 


Although Dr. Hoaa’s work remains largely 
unpublished, its general results were of value in 
the laboratory in teaching the probable meaning 
of Ford Robertson’s results in Scotland; for, in 
intensively following up diphtheroid organisms, 
the laboratory had come to be aware in how 
many non-paretic cases these organisms occurred. 

Dr. BARRETT was appointed assistant in neuro- 
pathology at the Harvard Medical School for the 
year 1905-6 and gave the first series of ward 
demonstrations to the second-year class in Decem- 
ber, 1905. He was then appointed director of the 
psychopathic ward and professor of psychiatry 
in the University of Michigan, beginning Jan. 1, 
1906. 

The writer was appointed pathologist to take 
Dr. Barrett’s place Jan. 1, 1906. Dr. FREDERICK 
PARKER GAY was appointed bacteriologist to the 
hospital in August, 1906, and retained his con- 
nection one year, leaving to pursue research in 
immunology as assistant in pathology at the Har- 








vard Medical School. Dr. Gay retained an 
advisory position with respect to the hospital, 
which will only be terminated by his approaching 
assumption of the professorship of pathology at 
the University of California. 
PUBLICATIONS OF FREDERICK P. 

WITH THE 


GAY WHILE ASSOCIATED 
DANVERS INSANE HOSPITAL. 


Recent Advances in the Prevention and Cure of Tuber- 
culosis. International Clinies, i, seventeenth series, 1907, 
23. 

The Etiology and Experimental Study of Syphilis. 
Tbid., iii, 1907, seventeenth series, 199. 

Preventive Medicine. (An address before the Massa- 
chusetts Dental Society.) Dental Cosmos, 1907, 1136. 

The Function of Tonicity in Human Isohemagglutina- 
tion. Jour. Med. Research, xvii, 1907, 321. 

With J. B. Ayer, Jr.: The Determination of the Alexic 
Activity of Human Blood Serum. Jdem., 341. 

Alexie Activity of the Blood Serum of Cadavers. IJdem., 
361. 

With KE. IE. Southard: On Serum Anaphylaxis in the 
Guinea-Pig. Jdem., xvi, 1907, 143. 

With EK. EK. Southard: On the Mechanism of Serum 
Anaphylaxis and Intoxication in the Guinea-Pig. /dem., 
xvili, 1908, 407. 

With KE. E. Southard: On Recurrent Anaphylaxis and 
Repeated Intoxication in the Guinea-Pig by Means of 
Horse Serum. Jdem., xix, 1908, 1. 


With EK. E. Southard: The Relative Specificity of 
Anaphylaxis. Jdem., xix, 1908, 5. 
With E. E. Southard: The Localization of Cell and 


Tissue Anaphylaxis in the Guinea-Pig, with Observations 
on the Cause of Death in Serum Intoxieation. Jdem., xix, 
1908, 17. 

With EK. E. Southard and J. G. FitzGerald: 
physiological Effects of Anaphylactic Intoxication. 
xxi, 1909, 21. 

With E. E. Southard: The Significance of Bacteria 
Cultivated from the Human Cadaver: A Study of 100 
Cases of Mental Disease with Blood and Cerebrospinal 
Fluid Cultures and Clinical and Histological Correlations. 
(In press.) Centralbl. fiir Bakteriol., 1910. 


Neuro- 
Idem., 


Dr. ANNA H. Prapopy had been placed on 
the laboratory staff late in 1905, and Dr. Myr- 
TELLE Moore CANAVAN was appointed in the 
summer of 1907. Both have pursued histological 
and bacteriological studies, in part published. 

Dr. E. T. F. Ricuarps, working under the 
Proctor Foundation for the Study of Chronic 
Disease, was maintained by the hospital to con- 
tinue the bacteriological work systematized by 
Dr. Gay. An opportunity for close correlation 
with the ward staff occurred in the extensive 
dysentery epidemic at Danvers Hospital in 1908. 
In the epidemiological side, a special laboratory 
interne, Mr. C. T. Ryper, a student at the 
Harvard Medical School, performed a thorough 
piece of work. 

The whole was published as a special report 
in the Boston Mepicau AND SurGicaL JOURNAL 
in November, 1909. 


REPORT OF AN EPIDEMIC OF BACILLARY DYSENTERY. 


I. Statistical Report. of the Dysentery Epidemic at 
Danvers Hospital in 1908. C. T. Ryder. 

II. Investigation of the Possible and Probable Sources 
of Infection and of the Causes of Spread of Dysentery in 
Danvers Hospital. C. T. Ryder. 

III. Identification of Epidemic Dysentery in Danvers 
Hospital as due mainly to Bacillus Dysenterie (Shiga 
Type). E. T. F. Richards, A. H. Peabody and M. M. 
Canavan. 

IV. A Study of Agglutinations in Danvers Dysentery 
Cases: Comparative and Serial Tests with the Shiga and 
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Flexner-Harris Strains of Bacillus Dysenteriew. E. T. F. 
Richards, A. H. Peabody and M. M. Canavan. 

V. The Blood-Cell Picture in Bacillary Dysentery. 
Myrtelle M. Canavan. . 

VI. The Lesions of Bacillary Dysentery. E. E. South- 
ard and E. T. F. Richards. 

VII. The Nervous System in Bacillary Dysentery. 
ki. . Southard and C. G. MeGatfin. 


VIII. Ulcerative Vaginitis in a Case of Bacillary 
Dysentery. Myrtelle M. Canavan. 
IX. The Occurrence of Dysentery in Hospitals and 


in the Community at Large, with a Summary of the 
Prophylactic Measures which should be Employed to 
Cheek the Disease. C. T. Ryder. 

X. Conclusions from Work on the Danvers Dysentery 
Epidemic of 1908. E. EK. Southard. 


During 1907 Dr. JAMES BourNE AYER, JR., 
served for a time as assistant pathologist. His 
papers, except those with Gay, are as follows: 


Cyst of Dura Mater Occupying the Left Middle Cranial 
Fossa Associated with Anomalous Development of the 
Left Superior Temporal Gyrus. Am. Jour. Insan., Ixiv, 3, 
1908. 

With E. E. Southard: Dementia Precox, Paranoid, 
Associated with Bronchiectatic Lung Disease and Termi- 
nated by Brain Abscesses (Micrococcus Catarrhalis). Bos- 
TON MEp. AND Sura. Jour., 1908, 159. 

With H. A. Cotton: The Cytological Study of the 
Cerebrospinal Fluid by Alzheimer’s Method, and Its 
Diagnostic Value in Psychiatry. Rev. Neurol. Psychiat., 
1908, 6. 


Although Dr. H. A. Corron was never, techni- 
cally speaking, on the laboratory staff, his con- 
nection was actually so close, before his departure 
as director of the Trenton Insane Hospital, New 
Jersey, that he may be almost claimed as a labora- 
tory man. His paper with Ayer has been men- 
tioned above. Another was the following with 
the writer: 

, A Case of Central Neuritis with Autopsy. Am. Jour. 
hsan. 


The writer was appointed pathologist to the 
State Board of Insanity, Massachusetts, in May, 
1909, and his papers, except those mentioned 
above, are as follows: 


PAPERS BY E. E. SOUTHARD. 


A Case of Glioma of the Pineal Region. Am. Jour. 
Insan., Ixi, 3, 1905. 

A Case of Pott’s Disease in the Monkey. Jour. Med. 
Research, xiv, 2, January, 1906. 

With W. N. Bullard: Cystic Aplasia of the Cerebral 
Hemispheres in an Idiot Child. Jour. Med. Research, 
xiv, 2, January, 1906. 

With W. N. Bullard: Diffuse Gliosis of the Cerebral 
White Matter in a Child. Jour. Nerv. and Ment. Dis., 
xxxill, 3, January, 1906. 

With C. W. Keene: A Study of Brain Infections with 
the Pneumococcus. Jour. Am. Med. Asso., xlvi, 1, Jan. 6, 
1906. 

With W. D. Ruston: Cerebral Seizures with Suboccipital 
Pain: Miliary Cerebral and Gross Vertebral Aneurysms. 
Boston MEp. AND Sura. Jour., 154, March, 1906. 

A Case of Glioma of the Frontal Lobe with Invasion of 
the Opposite Hemisphere. Am. Jour. Insan., lxii, 4, 1906. 

With R. R. Stratton: A Study of Acute Leptomenin- 
gitis (Streptococcus Pyogenes). Jour. Am. Med. Asso., 
xlvii, Oct. 20, 1906. 

Lesions of the Granule Layer of the Human Cerebellum. 
Jour. of Med. Research, xvi, 1, March, 1907. 

Diffuse and Focal Lesions in a Case of Late Epilepsy. 
Transactions of the National Association for the Study of 
Kpilepsy, Sixth Annual Meeting, New Haven, Conn., 
Nov. 8, 1906, vol. iv. 





With M. B. Hodskins: Note on Cell-Findings in Soft 
Brains. Am. Jour. Insan., v, 2, Oct., 1907. 

With A. N. Collins: Gliotic Cyst of the Right Superior 
Parietal Lobule. Jbid., lxiv, 2, Oct., 1907. 

On the Mechanism of Gliosis in Acquired Epilepsy. 
Ibid., \xiv, 4, April, 1908. 

With Charles Ricksher: A. Complicated Case of Brain 
Tumor. Ibid. 

With H. W. Mitchell: Melancholia with Delusions of 
Negation: Three Cases with Autopsy. Jour. Nerv. and 
Ment. Dis., xxxv, 5, May, 1908. 

With H. W. Mitchell: Clinical and Anatomical Analysis 
of Twenty-Three Cases of Insanity Arising in the Sixth 
and Seventh Decades with Especial Relation to the 
Incidence of Arteriosclerosis and Senile Atrophy and to 
the Distribution of Cortical Pigments. Am. Jour. Insan., 
Ixv, 2, October, 1908. 

With E. T. F. Richards: Typhoid Meningitis: Culti- 
vation of Bacillus Typhosus from Meninges and Mesen- 
teric Lymph Node in a Case of General Paresis, with Note 
on Experimental Typhoid Meningitis in the Guinea Pig. 
Jour. Med. Research, xix, 4, Dec., 1908. 

A Study of Errors in the Diagnosis of General Paresis. 
Jour. Nerv. and Ment. Dis., xxxvii, 1, January, 1910. 

With J. J. Putnam: Observations on a Case of Pro- 
tracted Cerebrospinal Syphilis with Striking Intermittency 
of Symptoms: Attempt at Correlation with Ascending 
Meningo-Myelitis, Cranial Neuritis, Subcortical En- 
— and Focal Encephalomalacia Found at Autopsy. 

With J. G. Fitzgerald: Discussion of Psychie and 
Somatic Factors in a Case of Acute Delirium Dying of 
Septicemia: Note upon Experimental Guinea Pig Infec- 
tion with Staphylococcus Albus. Boston Mep. anp 
Sura. Jour., 162, April 7, 1910. 

Encephalitis and Brain Abscess. 
Medicine, vii, 1910. 


Osler’s Modern 


At this time, since the anatomical, histological 
and bacteriological methods had been established, 
the chemical, or, more properly, the clinico- 
chemical, point of view became appropriate, and 
Dr. Page’s last appointment of a pathologist was 
that of Dr. Herman M. Apter. Dr. Adler 
represents the point of view of clinical research 
and has assumed charge of certain chosen pa- 
tients, from whom the most can be learned, so 
far as can be predicted, from the clinical labora- 
tory methods of internal medicine. 

It seems obvious that the Danvers Hospital 
has enjoyed unusual advantages in many ways, 
but especially in the dominant policy of its 
retiring superintendent. 

Dr. PaGe’s institution of daily clinics is men- 
tioned in Article II of this series (‘‘ The Margin 
of Error in the Diagnosis of Mental Disease ’’), 
where also are reprinted the conclusions of the 
writer’s papers on “ Errors in the Diagnosis of 
General Paresis’”’ and “ Anatomical Findings in 
Senile Dementia,” both of which studies are 
wholly dependent on this system of daily clinics. 
The following is taken from the writer’s dis- 
cussion (with minor errors corrected) of Dr. 
ELBERT M. Somers’ paper before the American 
Medico-Psychological Association at Atlantic 
City in 1909, on ‘ The Value of Staff Conferences 
in State Hospitals.” 


Dr. SoutHarp. — “ I would like to say a word about 
the economy of this conference system, because lately 
I have been enjoying the fruits of the daily staff con- 
ference at Danvers Hospital in a review of autopsy 
findings in cases that have been through the daily 
clinics. I wrote to Dr. Cowles, formerly of McLean 
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Hospital, to learn whether he had any data relating to 
the time at which this system was adopted, and he has 
written me a letter concerning the development attained 
at the MeLean Hospital. He assigned the origin of 
such conferences originally to Germany, to Professor 
Ranke, who held a seminar for the discussion of his- 
torical matters by his pupils. That system has, of 
course, now spread into a number of our universities. 


‘In 1889, if I remember the date, the conferences | 
conferences | 
largely had the aspect of meetings at which special | 


were introduced at McLean. These 

topics were considered and occasionally an introduction 
of patients. And then came in a number of hospitals 
in Massachusetts and elsewhere the occasional con- 
ference, perhaps a weekly conference. 

“ Dr. Page introduced the daily clinic in Middle- 
town, Conn., during the latter years of the last decade 
of the nineteenth century, and, if 1 remember aright, 
it was in 1899. At the Danvers Hospital, in Massa- 
chusetts, it was begun and accurately recorded in 1903. 
We now have complete records for five years there. 
During that time a large number of cases have gone 
through the clinic, and 247 of them have come to 
autopsy. I have been reporting this year some data 
concerning the accuracy of diagnosis of certain diseases 
which I think bear upon medico-legal and other ques- 
tions. At the New York meeting of the American 
Neurological Association, I showed that, on the basis 
of diagnosis in these clinies, the probable accuracy of 
diagnosis in the disease general paresis was 85°%, or, 
if cases of tabes complicating mental disease were 
excluded, since these would perhaps not be termed 
errors of diagnosis, then the probable error of diagnosis 
was | in 10. 

“ The importance of these particular determinations 
of diagnostic accuracy lies in the fact that the diag- 
noses were made by several men. There was no in- 
duced uniformity of diagnosis due to autocratic meth- 
ods, which must be in vogue in a certain degree in 
psychiatric institutions in the old world, but in our 
institutions we have the advantage of controversies 
among the assistant physicians. The Danvers daily 
clinics are very likely to bring out disagreements. 
Several members of this Association have been at times 
on the staff, and they are not all tempted to agree if 
there is any chance to disagree on the diagnosis. 

“This shows that the development of the daily 
clinics has turned from the autocratic German, or 
one-man system, over to the republican system of con- 
sidering diagnoses. That goes hand in hand with the 
method introduced (by Dr. Page) of giving cases in 
rotation to the different members of the staff so that 
even the younger members of the staff shall take the 

‘responsibility of diagnosis. I will venture to say, 
basing my ideas upon these results, that it is probably 
better so to introduce a feeling of responsibility in the 
younger men than to gain a somewhat greater accuracy 
of observation by leaving all the cases in the hands of 
some clinical director, first assistant or other possibly 
autocratic person. 

“The exact recording of these diagnoses at a time 
long prior to the making up of the annual report, and 
without specific relation thereto, is important, and the 
fact that the diagnosis is set down in this way before the 
autopsy is another feature which makes results of im- 
portance in comparison with the results in an out- 
patient clinic. 

“T said that the accuracy of diagnosis in general 
paresis was 9 out of 10; that is to say, out of 10 cases 
in which medical persons, or at least medical men of 
the average Danvers type, made the diagnosis, there 
would be 1 of the 10 which would not turn out at 
autopsy to be a case of general paresis. 
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‘“ When we come to senile dementia, as 1 hope to 
show later in this session, the successes in diagnosis 
were 7 out of 10, at least taking the criteria of the 
books. I believe that by-this correlating of autopsy 
findings with these republican diagnoses by the various 
members of the staff, we shall be able to improve our 
diagnostic ability.” 


Closely following in interest upon the daily 
clinic is another achievement of Dr. Page — the 
remarkable index of symptoms shown by all the pa- 
tients at Danvers Hospital since its foundation 
in 1879. This gigantic task is now complete and 
the data so collected that, with very little labor, 
the index can be continued in future. Of course, 
the early observations leave much to be desired, 
but the data are in the main reliable so far as they 
are positive. For the more recent years they are 
of extreme service, as several pieces of statistical 
work now in progress have shown. 

In this review I have not entered at all upon 
the individual aspects of Dr. Page’s service, as, 
e. g., upon his early and constant advocacy of the 
non-restraint policy. His papers are as follows: 





PAPERS WRITTEN BY CHARLES WHITNEY PAGE. 


How can we Eseape Insanity? Rep. State Bd. Health 
Connecticut, 1882. 


The Relation of Attention to Hypnotic Phenomena. 
Am. Jour. Insan., July, 1890. 
The Adverse Consequences of Repression. — [bid., 


January, 1893. 

John 8S. Butler: The Man and His Hospital Methods. 
Tbid., vol. vii, no. 3, 1901. 

Connecticut’s Influence in the Development 
American Hospital for the Insane. Proce. 
Med. Soc., May, 1902. 

Paranoid Dementia. 
1904. 

Mechanical Restraint and Seclusion of Insane Persons. 
Boston Mep. ANp Sura. Jour., vol. eli, 22, 1904. 

Tuberculosis in the State Institutions for the Insane. 
In Report of State Commission for Tuberculosis, Massa- 
chusetts, 1908. 


of the 
Connecticut 


Am. Jour. Insan., vol. lx, no. 3, 


Dr. Charles Whitney Page was born in 1845 
and graduated at the Harvard Medical School in 
the class of 1870. 

It is interesting that in his medical class and in 
neighboring classes graduated several other men 
who have since enriched the public medical service 
of Massachusetts. In Dr. Page’s own class of 1870 
graduated Dr. CuarLes FoLLeN Forsom, for 
many years secretary of the Massachusetts Board 
of Health, a member of the commission which 
established the desirability of the Massachusetts 
Board of Insanity, and always a great force in the 
community for the improvement of psychiatric 
conditions, as well as Dr. JAMEes Jackson Put- 
NAM, who, as noted above, was later to become 
pathologist to the Danvers Hospital. In the class 
below Dr. Page’s graduated Dr. GEORGE BRUNE 
SHATTUCK, for many years consulting physician 
at the Danvers Hospital. Dr. GrorGe FREp- 
ERICK JELLY, long a member of the Massachusetts 
Board of Insanity, and Dr. Hosra Mason 
QUINBY, superintendent of the Worcester State 
Hospital, graduated in the class of 1868. Also in 
attendance at the medical school during Dr. Page’s 
time were Dr. WALTER CHANNING (1872), now 
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chairman of the Board of Trustees of the Boston 
State Hospital, and the late Dr. JAMES BouRNE 
Ayer (1873), a former member of the Massa- 
chusetts Board of Insanity. 

Other physicians who attended the Harvard 
Medical School during Dr. Page’s years and have 
since become of public note, although not identi- 
fied with work in insanity, were WILLIAM LAMBERT 
RicHARDSON (1867); HENRY PickERING Bow- 
pitcH (1868), GeorGE WASHINGTON Gay (1868), 
Joun HinpretH McCouiom (1869), JAMES READ 
(‘HADWIcK (1871), Grorce Howarp Matcom 
Rowe (1868), ReGinaALp HEBER Firz (1868), 
FRANK WintHrop Draper (1869) and WILLIAM 
JAMES (1869). 

Dr. Page served at the Hartford Retreat for 
the Insane, as assistant physician, from 1874 un- 
til 1888. He was elected superintendent of Dan- 
vers Hospital in June, 1888, and resigned in Aug- 
ust, 1898, to become superintendent of the Con- 
necticut. Hospital for the Insane, Middletown, 
(Conn. He resigned the latter position in September, 
1901, and returned to the Danvers Hospital as 
superintendent in March, 1903. His resignation 
as superintendent of the Danvers Hospital was 
handed to the trustees in March, 1910, to take 
effect July 1, 1910. 

The absolutely indispensable aid of the Board 
of Trustees must never be forgotten in estimating 
the work of an institution like the Danvers Hos- 
pital and of its superintendent. 

The trustees of the Danvers Hospital spread 
upon their records at the time of Dr. Page’s res- 
ignation the following, — 


‘The Trustees, having very reluctantly accepted 
Dr. Page’s resignation as superintendent of the hos- 
pital, desire to place upon the records a statement of 
their appreciation of his services. 

‘‘ He has served the state for many years and has 
shown unusual executive ability, judgment, force and 
initiative. 

‘“* He abolished mechanical restraint in the institution 
at a time when its use was general in this country; he 
was one of the first to establish a pathological labora- 
tory in a hospital for the insane, which laboratory, 
judged by the amount and character of the work done, 
is second to none in this country; he was responsible 
for the building of the congregate dining room, which 
has promoted economy and the well-being of the pa- 
tients. The hydrotherapeutic baths established by 
Dr. Page have met our highest expectations and will 
long remain a monument to his zeal in the use of 
physiological therapeutics. 

“He took the initiative in erecting two tuber- 
culosis wards, thus setting the example for other hos- 
pitals for the insane in this state. 

“Under his administration there has been held a 
daily psychiatric clinic which has been not only of 
direct benefit to the patients, but has been a valuable 
source of instruction in psychiatry to the medical staff. 

‘‘ Owing to this daily instruction, and to Dr. Page’s 
unceasing efforts to obtain the best men available, the 
medical staff of the hospital has been second to none 
in the state. 

“The largest part of Dr. Page’s life work has been 
done in this hospital. It is a work that reflects the 
highest credit upon him and that makes this board, the 
hospital and its patients and the commonwealth his 
debtors.” 
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What has been brought out in extenso above 
refers to the more purely scientific side of the Dan- 
vers work, as largely favored, advocated and mech- 
anized by Dr. Page, to whom we wish to present 
the product of our recent work in the articles 
of this series. The chief considerations are as 
follows: 

1. The insane hospital gets no vital support 
from a medical profession ill-educated in mental 
disease. 

2. The situation is apt, in America at large, 
to be dominated by the per capita cost rather than 
by the humanitarian considerations which under- 
lie the whole system of treatment of the insane. 

3. The superintendency of a state hospital for 
the insane has beome a position requiring gen- 
eralship; is strategic rather than tactical. 

4. Since the superintendent has oversight of 
the science as well as the art of psychiatry, as 
exemplified in his hospital, it becomes his duty 
continually to improve the laboratory as well as 
the ward facilities, and this in the interest of the 
patient. 

5. Dr. Page’s Danvers work has contributed to 
the economics underlying the proper co-ordina- 
tion of the two aspects — the ward and laboratory 
aspects — of the large problem of diagnosis and 
treatment of insane patients in state hospitals. 

6. Special attention may be drawn, (a) to the 
appointment of specially (though very variously) 
trained men to the pathologistships; (b) to the 
encouragement by maintenance of special lab- 
oratory internes; (c) to the daily clinic system 
with its republican feature of rotating leaders; 
and (d) to the complete index of symptoms now 
on file for all Danvers patients. 

7. The maintenance of clinico-pathological lab- 
oratories in state hospitals for the insane is argued 
as a method for general adoption on account of 
improvements in diagnosis, and hence in treat- 
ment, which follow their establishment. 


Il. 


THE MARGIN OF ERROR IN THE DIAGNOSIS OF 
MENTAL DISEASE: BASED ON A CLINICAL AND 
ANATOMICAL REVIEW OF 250 CAsES EXAMINED 
AT THE DANVERS Strate Hospirau, Massa- 
CHUSETTS, 1904-8.* 


BY E. E. SOUTHARD, M.D. 


(From the Laboratory of the saneate State Hospital, Hathorne, 
Mass. 

Witu the broadening of modern duties to the 
insane, nothing is more patent than the increasing 
necessity of accurate diagnosis. Jnsanity (a legal 
conception) has been supplanted by the insanities 
(a medical conception). And the insanities now 
grow, divide, multiply and die in the periodical 
literature quite after the fashion of disease en- 
tities in general. But the necessity of knowing 
which of the insanities a man has is no longer 
dictated by curiosity. 

The diagnosis of mental disease actually modi- 
fies treatment. Institutional or home treatment, 


* Read at the Washington meeting of the American Neurological 
Association, May, 1910, 
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hospital or asylum treatment, family care, special | disease seemed to deserve opening up. I nat- 
diets, drugs, baths or social service all are chosen | urally resorted to the autopsied cases of the Dan- 
on the basis of one’s conception where the patient | vers series, selecting those which had been passed 
belongs nosologically. Especially is this true of} upon by several diagnosticians at the daily clinics 
the subtle modern forms of individualized treat-| during life. During the years 1904-8, 247 cases 
ment, whose applicability is so sharply limited to| had passed through the clinics and the laboratory 
certain classes of patients. /and, for convenience in determining percentages, 
From the standpoint of helping the individual|I added 3 cases also from the clinics of 1908, 
patient and husbanding the state’s resources, | but autopsied early in 1909, making a series of 
nothing can be wiser than to exert every effort | 250 cases subject to anatomical review. 
to classify our patients better. We can rarely look | 
to the general practitioner for a diagnosis, since | 
medical-school instruction in psychiatry has been} | 
and still is inadequate. The patients arrive at the | ‘The task which lay nearest to hand was to deter- 
institution for the insane, as a rule, quite inno-| mine our percentage of accuracy and the reasons 


GENERAL PARESIS. 

















cent of any adequate diagnosis. 

This duty falls to the lot of the assistant phy- 
sician, Whose erroneous diagnoses (as well as 
some of his correct ones) are altered by the sup- 
erintendent. (or his deputy) for the official pur- 
poses of an annual report. As one well-known 
alienist has remarked, ‘“‘ The superintendent tires 
of the discussion and determines the matter.” 

The old order is changing, however, and an 
essential democracy is observable in many insane- 
hospital staffs. I will not say that in Massachu- 
setts we constitutionally disagree. But, as the 
hospital superintendency has there become a 
strategic rather than a tactical position, the subor- 
dinate medical officers have assumed a greater 
dignity and independence, with tremendous bene- 
fit to the whole situation. The superintendent 
no longer thinks of ‘ determining the matter,” 
leaving that to the recorded facts or even leaving 
the matter undetermined. 

A specially democratic plan has prevailed at 
the Danvers State Hospital,- Massachusetts, 
which has the advantage that records have been 
preserved of the opinions of several diagnosticians 
(from three to eight, as a rule) concerning pa- 
tients long before discharge, demise or other de- 
termination of the diagnosis has taken place. 
Intra-vitam diagnoses by the physicians in charge 
and by their more or less critical colleagues have 
thus been recorded for all but a small minority of 
the patients admitted to the Danvers State Hos- 
pital since 1904. This system, due to the superin- 
tendent, Dr. C. W. Page, will be described more 
in detail elsewhere. Its results are salutary in 
all ways. 

A peculiar result of the Danvers system, or of 
the ideas informing that system, is the increase 
of “ undiagnosticated ” cases submitted for the 
annual reports. This is shown by the following 
comparison: 


UNDIAGNOSTICATED COMMITMENTS. 


In Massachusetts In Danvers 


Hospitals. Hospital. 

1904 91 26 (29%) 
1905 93 34 (37%) 
1906 58 28 (48%) 
1907 $1 18 (22%) 
1908 92 39 (42%) 
415 145 (85%) 

For general reasons, therefore, the whole 


question of accuracy in the diagnoses of mental 





for our errors in the group of general paresis. 
These data were presented before the American 
Neurological Association at its thirty-fifth annual 
meeting held in New York, May 27, 1909, and 
were later published in the Journal of Nervous and 
Mental Disease, January, 1910. 

The conclusions of the work on general paresis 
were as follows: 


1. An effort has been made to establish the accuracy 
of diagnosis in general paresis. The method has been 
to analyze clinically the data of cases in which several 
experienced workers had agreed upon the diagnosis, and 
to compare their findings with the anatomical and 
histological data of the autopsies. 

2. Thirty-five out of 41 cases unanimously diagnosed 
general paresis ante mortem proved to be cases of general 
paresis (85% accuracy). 

3. Six cases of erroneous diagnosis have been es- 
pecially studied. None of these showed plasma cells 
in the nerve tissues (Nissl’s methylene blue and L. 
ihrlich’s pyronin methods), but all showed a variety 
of lesions which warrant placing them in an ‘* organic ”’ 
group. 

4. The lesions probably responsible for the errors in 
diagnosis were: (a) Meningomyelitis and subcortical 
encephalitis (luetic?) (Case V); (b) tabes dorsalis and 
non-paretic cerebral disease (Cases I, IV); (c) arterio- 
sclerotic brain disease with severe cerebellar involve- 
ment (dentate nuclei) (Cases II], VI): (d) cerebral 
sclerosis (type, perivascular gliosis) (Case III). 

5. Although at first sight a probable error of 15% in 
the diagnosis of general paresis might suggest difficul- 
ties in possible medico-legal cases, it is obvious that, 
were the diagnosis confined to “ incurable insanity,” or 
even to “‘ organic brain disease,’ the error would dis- 
appear. However, 2 cases proved to be general 
paresis (on the plasma cell criterion) in a series of 186 
cases similarly examined in which the diagnosis of 
general paresis was not considered. 

6. Improvements in our diagnostic ability could 
perhaps be introduced by lumbar puncture and cy- 
tological examination in a greater proportion of cases. 
But it is doubtful whether three of the six errors here 
studied would have been resolved by cytodiagnosis 
(meningomyelitis, tabes dorsalis). One other case 
(VI, arteriosclerotic brain disease) actually did show 
plasma cells in the lumbar puncture fluid, the source of 
which was not made out at autopsy. 


SENILE DEMENTIA. 


At about the same time, I presented the results 
of a study of the senile dements of the same series 
(at the sixty-fifth annual meeting of the American 
Medico-Psychological Association, held in At- 
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lantic City, June 3, 1909). The conclusions of the 
paper, published in the American Journal of In- 
sanity, April, 1910, were as follows: 


1. Forty-two cases unanimously diagnosed “ senile 
dementia ” at the Danvers Hospital clinics have been 
reviewed clinically and anatomically, with a sur- 
prisingly low general percentage of accuracy (66%) 
where either cerebral atrophy or cortical arterio- 
sclerosis or both were regarded as confirmatory, and 
with still lower percentages: 48% where cortical 
arteriosclerosis was considered essential and 38% 
where cerebral atrophy was considered essential for a 
correct diagnosis. 

2. The 14 cases which showed neither cerebral 
atrophy nor cortical arteriosclerosis (with obvious 
damage to the cortical tissues) are cases which probably 
should not have been termed senile dementia and 
perhaps more properly belong in a group of. acute 
psychoses or other mental diseases occurring in old age, 
but not dependent on recognizable senile changes. 

3. Of the residuum, it is clear that cases in which 
cerebral atrophy and cortical arteriosclerosis are com- 
bined are not suitable for exact study, and attention has 
been concentrated upon 8 cases of relatively pure brain 
atrophy, regarded as representing more nearly genuine 
senile dementia than the arteriosclerotic cases, which 
should be classed under the head of organic dementia. 

4. True senile or senile atrophic dementia includes 
(1) eases in which the loss in brain weight proceeds 
pari passu with a general loss of weight in the other 
viscera, and (2) eases in which the loss in weight of the 
nerve tissues is differential. 

5. The mental diseases of old age, therefore, include 

(a) Mental diseases occurring in, but not characteristic 
of old age. 

(b) Organic dementias due to cortical arteriosclerosis. 

(c) Senile atrophic dementias, attended with (1) 
general visceral atrophy; (2) differential atrophy of 
the nerve tissues. 

6. Obvious suggestions for research in the two 
groups of senile atrophic dementias, as above stated, 
are that the phenomena of general visceral atrophy 
may depend upon general decadent agencies (dehydra- 
tion?) and that the more differential atrophy indicates 
special metabolic flaws or toxic agencies. 

7. Since such a grouping has not been hitherto 
rigorously borne in mind, it is not possible to state the 
clinical features of these cases in detail. 

8. Taking the group senile atrophic dementia as a 
whole, we find all the 8 cases female, without special 
indications of arteriosclerosis (in some instances not 
clinieally made out), all showing the characteristic ex- 
ternal signs of senility and all showing either chronic 
diffuse nephritis (interstitial type predominant) or 
renal arteriosclerosis. 

9. Neurologically, the 8 cases showed characteristi- 
cally tremors, absence of certain superficial reflexes, 
variations in some deep reflexes (tendency to loss of leg 
reflexes), defective organic reflexes, alterations of gart 
and occasional slight speech disorder. 

10. Psychiatrically, communication with the pa- 
tients is difficult and impressibility or general percep- 
tual capacity was deficient. The amnesia for recent 
events is characteristic and constant. The patients 
are perhaps unoriented rather than disoriented. Am- 
nesia for remote events is also frequently present. 
Delusions are not prominent. Visual or auditory 
hallucinations (or illusions) characterized some cases. 
Motor excitement and nightly restlessness and noise 
are characteristic, though not quite constant, and are 
not in all cases certainly due to hallucinations. Gar- 
rulity was surprisingly uncommon in this group. 





11. Anatomically, the pia mater was in general 
remarkably free from chronic changes, and, as the con- 
dition of the vessels was the basis of selection of the 
cases, the vessels naturally showed nothing grossly 
beyond involvement of the larger or pipe arteries (basal 
cerebral arteriosclerosis). The cerebral wasting was 
not in all cases quite uniform. One case even showed 
a slight granular ependymitis. The consistence of the 
brain tissue was in general increased. 

12. A high percentage of obsolete tuberculosis 
characterized the autopsies. 

13. Aortic sclerosis is probably constant in these 
cases. Sclerosis of other vessels is frequent but vari- 
able. The constancy of renal changes is interesting. 

14. The cause of death is pulmonary in many eases, 
and is perhaps in some way bacterial in all. 

15. No intensive microscopic examination has been 
undertaken as the object has been rather to define the 
group of senile atrophic dementias. The satellite cell 
findings are consistent with Metchnikoff’s hypothesis 
concerning phagocytic processes in old age. It is 
believed, however, that cell and fiber changes are very 
probably primary and “ neuronophagia ”’ secondary, 
or at any rate that these processes run pari passu. 

16. A few cases showed satellite cells preferring the 
apical cell processes rather than the basal regions of the 
pyramidal cells. 

17. It is alleged that no convincing evidence has been 
brought of a causal relation between local vascular 
changes and senile nerve cell atrophy. 

It became obvious from these two pieces of 
work that psychiatry has been very unevenly 
developed. Already at a time when general 
paresis begins to present highly specialized prob- 
lems, — perhaps the most interesting of which is 
the possibility of confusing cerebellar disease 
therewith, — senile dementia, on the contrary, suf- 
fers from a lack of clearness in its very definition. 

My observations on the degree of accuracy 
which we have obtained — an accuracy surpris- 
ingly large if we consider the slender requirements 
of medicolegal practice at the present day — 
seemed to meet with a certain disapproval in the 
minds of those who do not favor hospital ob- 
servation for medicolegal purposes. I, therefore, 
decided to study intensively the whole series of 
250 non-selected cases from the daily conference 
records of 1904-8 and the subsequent autopsy 
and microscopic records of the Danvers laboratory. 
In the pursuit of this work I have enjoyed the 
facilities courteously afforded by the superin- 
tendent, Dr. C. W. Page, and the present labora- 
tory staff, Dr. H. M. Adler, assistant physician 
and pathologist; Dr. Anna H. Peabody, assistant 
physician, and Dr. Myrtelle M. Canavan, assist- 
ant bacteriologist to the Danvers State Hospital. 

The general statistics are as follows. 


TABLE I. 


Cases. 

Cases at daily clinics, 1904-8, later autopsied, 250 
Clinical diagnoses unanimous, 184 
Revised on autopsy data, 21 
Opinions divided or doubtful, 66 
Every opinion incorrect as shown by autopsy, 7 
temain as yet obscure, 10 


Diagnostic Accuracy. 


89% with all agreed, 
74% some one correct, 66 
85% some or all correct, 
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Of course I will not for a moment conceal that | which have been especially studied for other pur- 


the above percentages of accuracy cover a multi- 
tude of minor sins of diagnosis. 


| 


| 


/poses (terminal infections, 
like), and have so far found nothing inconsistent 


dysentery and the 


These sins of diagnosis are not prominent in| anatomically with the clinical diagnoses assigned. 
the paresis group and will be washed away effect-| Particular attention has been given to the manic- 


ively by the Wassermann method, 
not in use at the period of these diagnoses. 
cases of tabes without cortical exudate, but with 
mental symptoms, due to arteriosclerosis or to | 
something else, will remain difficult to diagnose.) 
But the troubles of the senile and organic de- 
mentia groups are not readily resolved. 
counted as an error of diagnosis (1) each 
which the clinical diagnosis was senile, 
autopsy indicated org: nic dementia, and (2) 


| 


‘group (some of the 
/American Medico-Psychological Association, 
If I had | its Washington meeting, 1910). 

‘ase In| for inclusion in the dementia precox group, ana- 
but. the | tomically, 


which was depressive cases (a part of the series described 


(The | 


summarily at the Rutland meeting of the New 


| England Society of Psychiatry, Sept. 28, 1909, 


not yet published) and to the dementia precox 
‘ases to be reported for the 
at 
The requirement 


has been some degree of satellitosis 


ach | of the deeper cortex-layers and either generalized 


case in which the clinical diagnosis favored focal | induration or certain focal indurations of the cen- 


brain lesions, but the autopsy showed only diffuse | 


brain atrophy, then our percentage of accuracy 
would be considerably lowered. As it stands, I 


have contented myself with counting as errors | | group. 


only 


bined, as the adequate ec 
in question, 
pointed. 


ause of the mental disease | 
but in my opinion erroneously so 
I take it that medicolegal demands at 


the present day would insist on little more than | 


this. On the other hand, I am of opinion that 


| 
| 


to ascribe mental symptoms to senile brain wast- | 


ing or to cortical arteriosclerosis, when neither | 


exists, is to make an error which might conceiv- 
ably damage the patient’s chance of recovery. 
Conceivably, 1 say, for it is probable that the 
aged can sustain just as irrecoverable mental | 
disease i in the absence of these coarse changes as 
‘an adults that are not senile. These consid-| 
erations bring to the foreground the neglected | 
field of senile acute (or functional?) psy choses. 

If some one reviews in a similar fashion the 
diagnostic results of 1909-1913, he will doubtless | 


find the conception of senile dementia somewhat | Obscure both clinically and anatomically, 


clarified, and the standard both of clinical and 
of anatomical diagnosis raised. 


The statistics concerning the separate forms of | 
disease in the unanimous group are as follows: 


TABLE I. 


Cases 

Unanimous diagnoses, : 
General paresis, clinically, 2 
“ " anatomically, 36 


» ‘errors, 
( rg: anic and senile dementia clinic cally, 


Brain atrophy or cortical arte riosclerosis, 62 
Tumor, lues, porencephaly, general paresis, 

Total organic anatomically, 66 

Errors -— senile acute psychoses, 14 

Total errors, general paresis, 64+1=7 

senile psychoses, 14 

21 


In the group of 184 unanimous diagnoses, there 
were, in addition to 42 general pareses and 80 
senile or organic dementias, 62 other cases, in- 
cluding acute psychoses, certain functional con- 


ditions, alcoholic cases and the like. I have 
gone over these cases with considerable care, 


since a number of them have fallen in groups 


| 
| 
| 
| 


| 


| 





| 


| 








4| 





tral nervous system anatomically. Meantime I 
would not wish to say that future study might 
‘not considerably readjust the correlations in the 
In particular I have been struck with 


those diagnoses which pointed to senile|the small degree of anatomical disturbance which 
atrophy or arteriosclerosis, separately or com- | alcoholic insanity may be consistent with. 


For 


the present purpose, it is more pertinent to con- 
sider the group of 
divided or doubtful, the statistics of which are 
presented in 


-ases in which opinions were 


TABLE III. 


Doubtful or obscure 


nases, 66 
One or more diagnosticians right, 49 
Organic and senile dementia, 19 
Acute psychoses, 14 
General paresis, 9 
Brain tumor, 4 
Miscellaneous, 3 
No diagnostician right, 4 

(One case each of general paresis, cortical 
arteriosclerosis, organic dementia, 
streptococcus septicemia,  epi- 
lepsy, streptococcus menin- 
gitis, cerebellar abscess.) 

10 
Acute psychoses (?) 6 
Alcoholic insanities re >), 2 
Deliria (?), 2 


The margin of cases that remain obscure is, 
therefore, 4%. In this connection it will be re- 
| membered that Abbot,’ in his analysis of 14,770 
admissions and discharges in Massachusetts hos- 
pitals for the insane, 1904-8, found 512 undiag- 
icated, or 3.4%. Abbot observes, ‘“ The dif- 





6 | ficulties of diagnosis lie, chiefly between dementia 
S0| precox and manic-depressive insanity, or between 


these and involution psychoses.’” This is well 
borne out in the ‘ obscure”? group of the present 
analysis, all of whieh probably belonged some- 
where in the dementia precox group, the manic- 
depressive group or the toxic group, as adopted 
by Abbot. This obscure group will be worth 
more extended analysis at a future opportunity.’ 

Suffice it to say, for the present, that both the 
vases that remain obscure and those that became 
clear at autopsy give very definite warning in 
what field to work for the improvement of diag- 

1 Abbot: Forms of Insanity in Five Years’ Admissions to 
Discharges from, the Hospitals for the Insane in Massachusetts. 
Jour. Insan, Ixvi, 1, July, 1909. 


2 See L. B. Alford, Ten Obscure Cases of Mental Disease, this issue, 
BOSTON MED. AND SURQ. JOUR. 


and 
Am. 
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nosis. For, omitting the case of epilepsy (whose 
diagnosis became clear intra-vitam long prior to 
death), and 3 organic cases (all in some re- 
spects atypical, especially the one I have termed 
“ organic dementia,” a patient with Graves’ dis- 
ase and cerebral sclerosis), we remain with 13 
cases, in many of which, if I am not mistaken, 
the methods of internal medicine might have 
arrived at a nearer guess. 

I think it, therefore, not out of place to main- 
tain that the duty which lies nearest the modern 
psychiatric clinic is to adopt and develop, so far 
as possible, the methods which prevail in the 
best general hospitals, and employ them along- 
side the special neurological and psychological 
methods which more obviously, but not more 
indispensably, belong to psychiatry. That is to 
say, the modern psychopathic hospital must reso- 
lutely face the problems of what has come to be 
termed clinical pathology, a kind of pathology in 
which the autopsy is sometimes the end, but 
assuredly not the aim, of work. 

Clinico-pathological studies of acute mental 
cases, particularly in their first attacks, may well 
unearth facts of commanding importance in 
psychiatry. 


SUMMARY. 


1. A series of 250 cases of mental disease, with 
intra-vitam diagnoses by several physicians, re- 
corded at the Danvers State Hospital daily clinics, 
1904-8, has been subjected to anatomical review 
for the sake of learning where lie the greatest 
difficulties in diagnosis. 

2. Ten cases (4%) remain both clinically and 
anatomically obscure. 

3. Seven eases (2.8%) had diagnostic doubts 
settled after the clinic either intra-vitam or post- 
mortem (one case each of general paresis, cortical 
arteriosclerosis, cerebral sclerosis with Graves’ 
disease, streptococcus septicemia, epilepsy, strep- 
tococcus meningitis, cerebellar abscess). 

4, Sixty-six cases (26%) were doubtful clini- 
cally, but the correct diagnosis was obtained by 
one or more diagnosticians in 49 of the 66 (74% 
of the doubtful group). 

5. One hundred and eighty-four cases (74%) 
were clinically certain, and the clinical diagnoses 
were confirmed (or not altered) by autopsy in 
163 of the 184 (89% of the unanimous group). 

6. The correct diagnosis was obtained by one 
or more diagnosticians in 49 + 163 = 212 cases in 
250 (85%). 

7. The “ correctness ” of these diagnoses is sub- 
ject to some reservation, (1) since within the 
“organic and senile dementia group’ differ- 
entiation proved difficult, and (2) since anatomical 
‘consistency ” often signifies absence of char- 
acteristic lesions. The acute psychoses have been 
reviewed, however, bearing in mind modern views. 
Several alcoholic cases failed to exhibit striking 
brain lesions. 

8. The majority of the real diagnostic diffi- 
culties uncovered by this analysis would appear 
to require more intensive work in the field of 





clinical pathology. For such work in psycho- 
pathic hospitals, this paper is an appeal. 


III. 


A Stupy OF THE DEMENTIA PRECOX GROUP IN 
THE LiGHT oF CERTAIN CASES SHOWING 
ANOMALIES OR SCLEROSES IN PARTICULAR 
Brain REGIONS.* 


BY E. E. SOUTHARD, M.D. 


ContTENTs. 
I. 


THE SCHISM OVER DEMENTIA PRECOX. 


Intoxication or dissociation. 

Apparent hopelessness of cortical cytopathology. 
Satellitosis of the deeper cortex layers (Alzheimer). 
French confirmation. ; 

Sioli’s findings. 

Alzheimer’s proof that dementia precox is an organic 


psychosis. 
Differentiation possible between katatonic and maniacal 
excitement. 


Similar disintegration products in the brains of katatonia 
and of toxic delirium or severe visceral disease. 

Hirntod. 

Terminal infections in the insane remarkably common 
(Danvers data). 

Acute cytopathological changes must remain hard to 
interpret. 

Stratigraphic alterations (deep-layer 
portant, but also not differential. 

The topographic idea in the anatomical investigation of 
dementia precox. 


satellitosis) im- 


Il. 

MATERIAL, WITH STATISTICAL ANALYSIS. 
Sixty-three cases of probable or possible dementia precox. 
Classified by age at death. 

By age at onset. 
By duration of symptoms, 
Superficial analysis into forms. 
Brain weights by sex. 
By age at death. 
By clinical forms. 
By duration of disease. 
Heart, liver, spleen and kidney weights. 
Summary. 


IIT. 


GROSS ANALYSIS 


ANATOMICAL OF THE BRAIN FINDINGS. 


Object of the analysis. 

Exclusion of cases of coarse cerebral atrophy from prior 
consideration. 

Exclusion of cases showing focal destructive arteriosclerotic 
lesions. 

Exclusion of cases of chronic diffuse leptomeningitis. 

Dural and calvarial conditions. 

Nineteen out of thirty-seven cases show macroscopic 
lesions. 

Pre-Rolandic group. 

Post-Rolandie group. 

Infrasylvian group. 

Cerebellar group. 

Other macroscopie cases. 

General grouping: (1) complicated cases (excluded from 
prior consideration) (40%), (2) cases with minor 
macroscopic lesions (31%), (3) cases without observed 
macroscopic lesions (29%). 

Clinical analysis of 37 chosen cases, with elimination of 8. 

Fifty-two per cent of non-complicated chosen series show 
macroscopic lesions. 

Incidence of tuberculosis in this series. 

Incidence of other somatic complications. 

Summary. 

* Read in part at the Washington meeting of the American Medico- 

Psychological Association, May, 1910. 


. 
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lV. 
CLINICAL AND ANATOMICAL ANALYSIS OF FIFTEEN CASES 
OF DEMENTIA PRECOX SELECTED AS SHOWING CERTAIN 
MINOR GROSS LESIONS OF THE NERVOUS SYSTEM. 


Correlations. 
Condensed histories and autopsy protocols in 15 cases. 
The question of congenital anomalies vs. acquired lesions. 
Summarized impressions of each case. 
Acquired lesions probable in 14, congenital in 8, of 15 
Cases. 
Anatomo-clinical correlations. 
Pre-Rolandie group, with frontal-paranoid correlation. 
Post-Rolandie group. 
(a) Posteentral, superior parietal, katatoniec correlation. 
(b) Occipital subgroup. 
Infrasylvian group. 
Cerebellar group, katatonie. 
Provisional grouping of 14 eases without recorded gross 
lesions. 5 
Four cases in which gross lesions should probably have 
been recorded. 
Probable actual proportion of gross lesions in our series, 
68°). 
Necessity of intensive inspection and palpation of brains 
at autopsy. 
Probable actual proportion of gross and microscopic 
lesions in our series, SO“. 
s 
zs 
TOPOGRAPHIC IDEA IN THE STUDY OF 
PRECOX AND ALLIED CONDITIONS. 


THE DEMENTIA 

Brain “ changes’ in functional psychoses. 

Is insanity brain-disease? 

If insanities are brain-diseases, the brain-parts involved 
should be specified. 

Wernicke’s generalization. , 

The diabetes mellitus analogy — mental symptoms not 
necessarily cerebral, as glycosuria not renal in origin. 

Universal eytopathological changes not likely in dementia 
precox. : 

Analogy of dementia precox and general paresis. 

Random blocks of brain. tissue, showing satellitosis, 
infrastellate gliosis or disintegration products, not 
likely to solve problems of pathogenesis of symptoms. 


VI. 
CONCLUSIONS. 
I. THE SCHISM OVER DEMENTIA PRECOX. 


When it became apparent that the psychiatric 
world must needs split over the genesis of dementia 
precox, one party describing it as a species of in- 
toxication with brain damage and the other as a 
dissociative mental disease without structural 
damage to the brain, one found one’s mind almost 
wholly open in the matter. Perhaps, at the outset, 
one was not quite ready to admit dementia precox 
(Kraepelin’s disease) among such relatively im- 
mortal entities as general paresis and hysteria, 
for example. The dissociation hypothesis possi- 
bly seemed the wider of the two, permitting each 
case to be a law unto itself in such wise that a 
proper diagnosis really turned into a fairly full 
katamnesis. 

In any event, it was gratuitious to hypothecate 
a toxin toto coelo, and much more innocent to 
assume (lissociations, especially if one could give 
precise descriptions of these for a number of typi- 
cal cases. To be sure, some workers asserted 
characteristic satellitoses and other evidence of 
neuronic disease, in the lower cortex-layers of the 
cerebrum; but these findings were perhaps incon- 
stant, probably shared by other types of disease, 





possibly secondary either to the disease or to 
something else and certainly incapable of affording 
any explanation of the mechanism of dementia 
precox. 

If one scanned the situtation in neuropathology, 
the outlook was not bright. Restricting oneself 
to the cerebral cortex alone, cytopathology 
appeared to have fallen on evil days. Nissl had 
given up his specific nerve-cell intoxication pic- 
tures. Alzheimer’s methods for split products of 
nerve-cell metabolism had not been developed or 
fully applied. And, in any ease, the effects of ter- 
minal complicating disease (intestinal, —pul- 
monary, bladder and the like) with a variety of 
intercurrent infections and intoxications seemed 
to render dubious the outcome of almost any 
strictly cytopathological study, at least such as 
would contemplate symptomatic correlations. 
To conceive a “ katatonic storm” sweeping 
through the cortex and leaving behind it a charac- 
teristic trail was within reason, but surely difficult 
of proof in the midst of so many cortical ‘‘ storms ” 
about the point of death. 

Stratigraphic considerations were more hopeful. 
In fact, ever since Alzheimer’s brief paragraph 
in 1897, — Ebenso findet sich ganz zweifellos bei der 
Katatonie eine pathologische Gliafaserbildung in 
der Rinde, anscheinend auf gewisse Rinden- 
schichten (und die Markleiste) beschrdnkt,' — there 
has been an ever-recurrent assertion that satelli- 
tosis and correspondent nerve-cell disorder of the 
inner cortex-layers are characteristic of dementia 
precox, or at least of its katatonic form. In fact, 
these findings were supposed to draw together the 
two diseases, dementia precox and general pare- 
sis, since both showed the same changes, com- 
plicated in the latter by a multitude of other strati- 
graphic changes as well as by exudation. 

Such opinions are not confined to Germany. 
Thus, in France, Klippel and Lhermitte, 1908, 
consider dementia precox to be due to a pro- 
gressive atrophy of the association neurones. The 
lesions of dementia pre@ox, they say, are all essen- 
tially neuro-epithelial, i. e., confined to nerve-cells 
and neuroglia, and never essentially vasculo- 
conjunctive; or, as we should express it, ectoder- 
mal, never mesodermal. The fundamental lesion 
is ‘a regressive atrophy of the nerve-cells of the 
deep cortical layers and disappearance of the in- 
terconnecting processes,’ with neuroglia prolif- 
eration running pari passu with atrophic process. 
Meningovascular lesions, miliary hemorrhages, 
congenital malformations, terminal lesions due 
to cachexia or infection, are frequent, but are not 
indispensably found. Even cerebellar atrophy, 
and various instances of visceral hypoplasia, are 
simply signs of frail organisms, which either pre- 
cede without causing dementia precox or are 
purely incidental effects thereof. Klippel, in dis- 
cussion, admitted that similar neuro-epithelial 
(ectodermal) lesions were found in other chronic 
mental diseases. 

Perhaps no work has been more widely quoted 
in this direction than that of Sioli, done partly at 
Munich under Alzheimer and partly at Bonn, and 
summarily reported in 1909. Sioli’s statements 
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refer, however, only in part to stratigraphic 
considerations. 

Sioli, in his brief Autoreferat, 1909,* states that 
he found in all parts examined of 20 cases of 
dementia precox certain evidences of destruction 
of nerve tissue. A portion of Sioli’s data is cyto- 
pathological (nerve-cell disease with increase of 
Scharlach-stainable lipoids), but he indicates that 
the process may lead to atrophy or disappearance 
of cells, amounting in places to distinct strati- 
graphic disorder. Degenerative products were 
found accumulated in clear non-cellular spaces 
about the vessels, and protagonoid and Scharlach- 
stainable substances were found in tissues and in 
adventitial cells en route to the vessels. Inflamma- 
tory exudation was quite lacking. Perivascular 
and periganglionic glia-cell proliferation, fibrillary 
gliosis in the subpial zone, in deep cortex-layers 
and in the white matter, alterations of glia cell 
cytoplasm, ameboid neuroglia in the white matter 
occurred. The severest. cases, especially those 
with their perivascular spaces packed with degen- 


eration products, are thought to correspond with | 


acute katatonic exacerbations. 

Alzheimer, in his masterly statement concerning 
split products of nerve-cell and fiber metabolism, 
1910, maintains that much new light has been 
thrown, by his new methods and adaptations of 
old ones, upon such conditions as status epilep- 
licus, severe paralytic attacks, deliria and kata- 
tonie excitements, and he believes that any one 
using these methods will be convinced that de- 
mentia precox and epilepsy are severe organic 
diseases. Alzheimer would almost risk differen- 
tiating histologically between a katatonic excite- 
ment and a mania because the katatonic case will 
show characteristic ameboid glia cells whereas 
the mania will not. For the purposes of this differ- 
entiation, severe disease of the other viscera must 
not step in to complicate the picture, since such 
disease may bring out the ameboid glia cells in 
the nervous system. Again, a severe toxic de- 
lirium at its height and a severe katatonic excite- 
ment at its height will exhibit similar changes (just 
as the posterior columns of a tabes and of a spinal 
transsection might be confused under certain cir- 
cumstances from the granule-cell content of both). 
The fact seems to be that ‘‘ organic ” changes can 
now be demonstrated in a number of conditions 
formerly termed ‘“ functional.” The differen- 
tiation of katatonia remains difficult, however, on 
account of precisely the conditions mentioned by 
Alzheimer, — toxic delirium. and severe bodily 
disease, — which may produce somewhat the 
same pictures. 

One remarkable case of sudden death in a stu- 
porous katatonie who had no demonstrable physi- 
cal disease is mentioned by Alzheimer to show 
that, without loss of any nerve-cell or degenera- 
tion of a single axis-cylinder, a true Hirntod may 
occur due to changes demnostrable by methods 
for the split products. 

Unfortunately for the neuropathologist, such 
‘ases of pure Hirntod are rare. In the Danvers 
State Hospital material, infection at the time of 
death is almost the rule. Exact experiences with 





the cultivation of the more easily growing organ- 
isms from the blood and cerebrospinal fluid in 
150 unselected cases have been communicated by 
Gay, Canavan and myself.5,5 Cerebrospinal 
fluids are particularly prone at death to show 
organisms. This experience, as well as an in- 
spection of the great numbers of tuberculous and 
acute infections in our material, caused us to 
discount in advance the cytopathological change 
per se and to hold somewhat in doubt the acute 
or recent neuroglia change as indicating mental 
disease. The asserted stratigraphical changes 
(cell-atrophies and losses in lower cortex-layers 
and correspondent satellitosis) seemed more trust- 
worthy, but obviously less differential (seen also 
in general paresis and in some senile cases). 

The status of the dementia precox question 
may be summed up as follows: 

One body of workers prefers to describe de- 
mentia precox in such terms as dementia sejunctiva 
(Gross *), Missverhdltniss zwischen Affekt und 
Vorstellung (IX6lpin *), dysphrenia (Wolff *), de- 
mentia dissecans (Zweig '’), schizophrenia (Zer- 
reissung oder Spaltung der psychischen Funktionen) 
(Bleuler "), apraxia ideatrix (Dromard '), empha- 
sizing in general the dissociative factors which 
emerge upon psychological analysis of the more 
clearly cut cases. ‘‘ Disruptions of judgment,’ 
“ specific factors in individual cases,” “‘ unpsy- 
chological reactions,” ‘‘ intrapsychic ataxia ”’ or, 
more specifically, ‘‘ noothymopsychic ataxia,’ 
“intrapsychic inhibition,’ ‘‘ psychogenic con- 
flicts,”” ‘‘ psychological dispositions,” ‘‘ psychic 
causes,” ‘‘ psychic trauma,” are phrases picked 
almost at random from certain modern discus- 
sions.!3,14,15 

Other workers pin their faith to the supposed 
“ organic ’’ character of this disease. The ground 
of this belief is often scarcely more than that 
the disease is essentially deteriorative on the 
mental side and hence must be “ organic” on 
the cerebral side. Others set much store by 
auto-intoxication and believe that the effects of 
auto-intoxication must be registered in the cere- 
bral cortex, could we but read it aright. Pro- 
ceeding from the dictum that insanity and, there- 
fore, dementia precox are brain diseases, these 
workers argue that dementia precox is presum- 
ably a destructive disease of the cerebral cortex 
after the manner of general paresis. 

A few workers accord significance to both the 
functional psychic features and the organic corti- 
cal features. There is, however, a general tendency 
to take sides, with the almost universal feeling 
that the histologists have not satisfactorily 
proved the “ organic” nature of the disease. 

I was instigated to the analysis of my own 
material by the conviction that, though the his- 
topathologists had not proved their point beyond 
peradventure, the functionalists were in the same 
plight. I had been engaged upon an analysis of 
cases of mental disease with onset after the fif- 
ieth year,!*,!7 and had there come upon so many 
instances of satellitosis in the deeper layers of 
the cortex without distinct katatonic features 
clinically that I had been disposed to discount 

















the differential character of deep-layer gliosis for 
any type of mental disease. This reaction, in 
brief, appeared to be a necessary and natural 
result of destructive processes involving these 
layers, and the deposition or increase of neuroglia 
cells in this locus did not assume to my mind the 
differential character of such findings, as, e. g., 
the plasma-cell exudate of general paresis. Even 
the plasma cell, as all will admit, is not, sensu 
strictiort, pathognomonic for general paresis (wit- 
ness trypanosomiasis, not to mention tuberculous 
and frankly luetic processes). Gliosis of the deep 
layers of the cortex is obviously far less differ- 
ential than plasma-cell exudation, if only because 
normally we find neuroglia and satellite cells in 
this region. 

Feeling a deal of uncertainty about the differ- 
ential value of stratigraphic alterations, and es- 
pecially of satellitosis, I was also not disposed to 
believe that dementia precox would turn out to 
be a diffuse cell disease. All that Alzheimer 
maintains, if I understand him aright, is that 
any one who chooses to examine dementia precox 
material by certain methods can convince him- 
self that it is invariably an “ organic ”’ disease. 18 
It would be a much longer step to assert that 
the changes invariably found are differential 
changes. Indeed, deliria and severe physical dis- 
ease are consistent with the same changes. 

Neither stratigraphic changes nor cytopatho- 
logical changes, taken as exhibited throughout a 
brain, appealed to me as likely to throw much 
light on the immediate mechanism of dementia 
precox. Indeed, these changes bring up more new 
problems than they solve old ones in the wide 
field of neurobiology. 

The topographic idea then occurred to me. In 
making, some years ago, an analysis of the first 
1,250 autopsies of the Danvers State Hospital, 
and collecting the lesions of different parts of the 
brain in card-catalogue form, I had been much 
struck with the preponderance of brain lesions 
in certain areas. The frontal incidence was par- 
ticularly high, and this I took to be due to the 
greater lability of the frontal tissues (on the 
stock evolutionary grounds). Having no con- 
venient opportunity to correlate these findings 
with clinical data (a want now happily supplied 
by the index of clinical symptoms which Dr. 
‘Page has had constructed), I did not further 
work up these relations. 

In connection, however, with work on encepha- 
litis,!® on gliosis,?°,24 and especially on the “ soft 
brain,” * I had begun to gather unusually careful 
data concerning focal and general variations in 
consistence of brains. I had, therefore, some 
hope that my series would prove unusually suit- 
able for topographic study. 

Upon analysis, as the sequel will prove, not 
merely focal scleroses, but also easily identifiable 
macroscopic atrophies (or aplasias) were found in 
a surprisingly large number of cases. My topo- 
graphic data depend, therefore, only in part upon 
the palpable mild scleroses which I had been 
especially studying. 

On the basis of the anatomical data, and with- 
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out necessarily any reference to microscopic 
studies (which have been carried out more or less 
thoroughly in the series), I wish to commend the 
topographic idea concerning lesions in dementia 
precox to neuropathologists. Whether a superior 
frontal atrophy or a post-central aplasia is or 
is not superior to a psychic sear or ataxia, as 
really explanatory of the mechanism of dementia 
precox, I will not pretend to say. In any event, 
the brains of all dementia precox cases should be 
carefully examined. 


Il. MATERIAL WITH STATISTICAL ANALYSIS. 


The autopsy material of the Danvers State 
Hospital Laboratory from May, 1902, to January, 
1910 (including the services of Dr. A. M. Barrett, 
E. E. Southard, and a portion of Dr. H. M. 
Adler’s), consists of 647 cases. Sixty-three of 
these have been chosen on clinical grounds as 
probable or possible examples of dementia precox. 
The 10% thus chosen constitute the maximum 
rather than the minimum number of possible 
‘ases, since it was thought best to include certain 
doubtful cases for purposes of comparison. As 
will presently appear, several of the cases are so 
clouded by other factors, such as certain congeni- 
tal features, alcoholism or attacks suggestive of 
manic-depressive insanity, that the diagnosis of 
dementia precox may appear extremely doubtful. 
It was felt that histological features might serve 
to extract the true cases. 

As it is extremely desirable not to confuse 
phenomena of a normally aging brain with pos- 
sible findings based on mental disease, the age of 
the subjects at death is important. The series 
is quite representative. 


TABLE I. 





Classified by decades according to age at death, 
the material shows: 
Cases Dying. Decade. Ages. Male. Female. 
11 3 21-30 8 3 
19 4 31-40 “4 12 
12 5 41-50 3 9 
11 6 51-60 6 5 
8 7 61-70 7 1 
2 8 71-80 2 0 
63 21-80 33 30 


It is also necessary to secure a representative 
series from the standpoint of age at onset. The 
series even includes two cases with strongly 
congenital coloring. 


TABLE II. 


Classified by decades according to age at onset, the 
material shows 


Cases. Decade. Ages. Male. Female. 
6 2 11-20 6 0 
28 3 21-30 13 15 
20 4 31-40 9 11 
sf 5 41-50 3 4 
2 congenital features (possible imbecile), 2 0 
63 33 30 
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It is essential to know how long the morbid pro- 
cess may be supposed to have lasted. Although 
many of these cases are not at all progressive, yet 
in many others slow transitions in clinical disease- 
type are exhibited. The total durations are given 
in 


TABLE III. 


Classified by duration of symptoms in hemidecade 
periods, the material shows 


Cases. Ages. Male. Female. 
18 under 5 8 10 
11 6-10 LF 6 
10 11-15 3 4 

3 16-20 2 i 
7 21-25 4 3 
4 26-30 2 2 
3 31-35 3 0 
3 36-40 2 1 
1 41-45 1 0 
2 46-50 2 0 
1 61-65 1 0 
63 33 30 


Although it is well known that various clinical 
phenomena are rather thoroughly commingled in 
this disease, making the older distinctions hard to 
maintain and more or less justifying Kraepelin in 
his union of types under a single caption, yet cer- 
tain features do particularly characterize some 
cases, and the following table presents the im- 
pressions which these cases made, so to say, in 
the rough, before intensive analysis. 


TABLE IV. 


SUPERFICIAL ANALYSIS OF CASES. 


Cases. Male. Female’ 

Hebephrenic, 5 2 3 

Katatonic, 17 9 8 

Paranoid, 30 18 12 

Dementia-precox-like: 

Imbecile, 1 1 0 

Alcoholic, J 1 0 
Manic-depressive, involutional and 

unclassified, 9 3 6 

63 34 29 


There was such an admixture of symptoms in 
several of the cases, or symptoms of doubtful im- 
port, that possibly the katatonic cases should 
number 20, and the paranoid cases 32. Imbecile 
traits came in question in 7 cases in all, though 
possibly not to obscure the eventual diagnosis in 
more than 3. Alcoholism can with difficulty 
be disengaged from the clinical picture of 5 cases. 
The at times doubtful or eventually unclassified 
cases which have been chosen to study with this 
group number 15, but of these perhaps 8 only can be 
fairly claimed as not instances of dementia precox; 
and, if a somewhat liberal definition be admitted, 
all these cases will warrant consideration. As 
Table IV indicates, 52 cases (29 male, 23 female) 
probably belong in the group with some certainty 
on clinical grounds. 

In the process of anatomical analysis, much 
may be gained from the weight-correlations of 





certain organs. If the brain-weights stand up well, 
we at least have indication that no such conditions 
as those underlying general paresis or cerebral 
atrophy are present. The brain-weights in this 
series correspond well with the normal, though 
they show a slight tendency to reduction (2%). 


TABLE V. 
BRAIN WEIGHTS BY SEX. 





Dementia Normal 
Precox. (Vierordt). 
Gm. Gm. 
Male (26 cases), 1,336 1,357 
Female (29 cases), 1,218 1,235 
Differences, 118 122 
Percentages: 
Male, 98% 100% 
Female, 98% 100% 


An analysis of the brain-weights according to 
age at death yields by no means so even a curve, 
doubtless because the numbers are too small for 
this particular purpose. The results are as follows: 


TABLE VI. 


BRAIN WEIGHTS BY DECADES IN WHICH DEATH OCCURRED. 


Dementia Normal 

Cases. Precox. (Boyd). 

Gm. Gm. 

Male, 21-30, 6 1,333 1,358 
Female, 21-30, 3 1,278 1,239 
Male, 31—40, 5 1,476 1,366 
Female, 31-40, 11 1,194 1,222 
Male, 41-50, 3 1,350 1,348 
Female, 41-50, 9 1,237 1,244 
Male, 51-60, 6 1,353 1,345 
Female, 51-60, 5 1,222 1,225 
Male, 61-70, 5 1,364 1,315 
Female, 61-70, 1 1,100 1,210 
Male, 71-80, 1 1,390 1,290 


It might be suspected that the different forms 
of dementia precox would lead to different degrees 
of brain-weight reduction. The weights in the 
hebephrenic, katatonic and paranoid cases, in 
accordance with the clinical analysis of Table IV, 
have been arranged. 


TABLE VII. 


Dementia Normal 
Cases. Precox. (Vierordt). 
Gm. m. 

Hebephrenic: 

Male, 2 1,338 1,357 

Female, 3 1,168 1,235 
Katatonic: 

Male, 9 1,329 1,357 

Female, 8 1,193 1,235 
Paranoid: 

Male, 12 1,309 1,357 

Female, 11 1,240 1,235 


The differences are all less than 70 gm. and the 
weights are consequently within 5% of the as- 
signed normals. 

Since the duration of the disease, though it 
certainly does not vary with the duration of any 
active process in all cases, might be supposed to 
bear some relation with the extent of any de- 
structive process, the weights have been arranged 
according to duration: 

















164 BOSTON MEDICAL AND SURGICAL JOURNAL 


TABLE VIII. 
Dementia Normal 
: Precox. (Vierordt). 
Cases with duration under 10 years: 


Male, 1,331 1,357 

Female (16 cases), 1,223 1,235 
Cases with duration 11-20 years: 

Male (5 cases), 1,261 1,357 

Female (7 cases), 1,243 1,235 


Cases with duration over 20 years: 
Male (10 cases), 1,357 
Female (6 cases), 1,235 
Obviously these figures produce no even curve, 

but, should they be confirmed by other material, 

the inference could certainly be drawn that these 
brains stand wear and tear particularly well. 

If such figures tend to show that no coarse kata- 
bolic effects evince themselves in the brains of this 
group, it is interesting to inquire whether any 
evidence of such disorder can be traced in other 
organs by this method. 


TABLE IX. 
HEART WEIGHTS. 
Dementia Normal 
Precox. (Vierordt). 


Male, (31 cases) 281 

Minus 3 hypertrophies (500+ g.), 244 313 
Female (27 cases), 264 

Minus 1 hypertrophy, 253 310 


TABLE X. 
LIVER WEIGHTS. 


Normal 
(Vierordt). 


Male (30 cases), 1,369 1,579 
Female (28 cases), 1,257 1,526 


TABLE XI. 


SPLEEN WEIGHTS. 


Normal 
(Vierordt). 
Male (30 cases), 160 
Minus 1 case wt. 870, 132 149 
Female (27 cases), 106 180 


TABLE XII. 
COMBINED KIDNEY WEIGHTS. 


Normal 
(Vierordt) , 
Male (31 cases), 280 277 
Female (29 cases), 255 264 


Tables LX to XII appear to show that. certain 
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Tin both series. It is hard to draw a significant con- 
clusion therefrom. 

To sum up the data of this section, we learn 
from a fairly representative series of cases of de- 
mentia precox and similar disease that a reduction 
in brain weight of 2°; is perhaps to be expected in 
the total group, that the reductions in brain 
weight of 5% occur in certain forms (here a 
larger number of cases is required for deductions), 
that the brain weights do not undergo progressive 

reduction with the duration of the disease, and that 

the hearts and livers of the series show in general 
a reduction of 8% in weight. Since the weights 
of the trunk viscera probably vary rather uncon- 
trollably in the present state of knowledge (the 
factors of muscular activity and of nutrition in 
these patients come particularly in question), it is 
plain that more stress must be laid on brain con- 
ditions. The brains must be approached, there- 
fore, with the premonition that changes, if any, 
will be fine changes, and possibly qualitative and 
transformatory rather than destructive. 


II. GROSS ANATOMICAL ANALYSIS OF THE 
BRAIN FINDINGS. 

As it is our object to show e7ther first that there . 
are no characteristic brain findings in this series 
of cases, or, secondly, that there are characteristic 
findings common to the series, it is obviously 
necessary to exclude cases with certain features 
which we are sure are not characteristically allied 
with dementia precox. Such complicating fea- 
tures are coarse cerebral atrophy and regionary ar- 
teriosclerosis. These features complicate and some- 
times influence the course of dementia precox, but 
it is certain that arteriosclerosis, and highly prob- 
able that coarse cerebral atrophy are not character- 
istically associated with the disease. 

As is well known, the question whether brain 
atrophy exists cannot be safely answered from the 
brain weight alone, since apparently high weights 
are consistent with atrophy of originally large 
brains, and apparently low weights may mean 
simply that the original weights were low. Quali- 
tative data are safer guides here. 

Five brains gave the qualitative impression of 
generalized atrophy. All these cases were of long 

total duration (eleven years or more). 

It seems safe to eliminate this group from prior 
consideration, despite the fact that the gliosis 


organs of the trunk are more disposed to evince | shown may be more. or. less closely related. with 


losses in weight than is the brain. The kidney | 
weights, however, stand up well. The weight of 
the spleen, as always, showed marked variations, 
and these variations largely depend probably on | 


dementia precox. 

One. of the. best indices. of damaging local ar- 
_teriosclerosis is afforded by cystsof softening, which 
were found in three cases, 1274 and 1297 of, Table 


certain terminal conditions independent of mental | XIII, and 1171 (5986, female, forty-three, para- 


disease. 
Reductions in average weights of heart and liver 
reach a little over 8% for: both males and females 


noid, ‘duration seventeen: plus [thirty?] years, brain 
| weight, 1115 gm.), also excluded from. Brot con- 


sideration. 


TABLE XIII. 


Autopsy Clinical 


Brain Weight. 


Number. Number. ‘ Sex. ‘) Age, / Disease-Type. Duration. Terminal Disease: Gm. 
752. - 9888 F. 64 | Hebephrenie 39 years Pneumonia, 7 days 1,100 
958. 10738 F; 37, Paranoid 11 years Exhaustion, 1 month 1,210 

1266 7559 F, 58 . Paranoid 13++.years Dysentery, some weeks 1,250 
1274 11027 M.- ‘56 Katatonic © 31'+ years Hemiplegia, 1’ month 1,365 | 


1297 7511 F. 47") Paranoid 


19 years 


Cancer of uterus; 2-+ months»): 1,390 
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Also it may be safer at first to exclude seven 
cases (1099, 13180, male, sixty-seven; 1121, 13398, 
female, fifty-six; 1174, 9769, female, forty-eight; 
1258, 2, male, sixty-four; 1270, 617, male, sixty- 
eight; 1337, 15017, female, forty-five; and 1368, 
121120, male, fifty-six) on. the score of marked 
sclerosis of vessels of the circle of Willis. It is cer- 
tain that this sclerosis has no direct effect upon the 
mental life; but there is at least a suspicion of 
vascular disease in the finer branches in such cases 
(only two of which in this series, viz., 1337 and 
1174, are under fifty-six years of age). 

It is noteworthy that we are required to exclude 
on these grounds (grounds, namely, of compli- 
cating “‘ organic ” brain-disease) only about 20% 
of our series. This confirms the impression gained 
from our statistical analysis of the brain weights. 
There is another general condition frequently 
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Cases 
Dense calvarium, 9 
Thick calvarium, 6 
Thick and dense calvarium, 2 
Thin calvarium, 3 
Calvarial adhesions of the dura mater, 25 





| If we rely upon the statistical analysis of See- 
ition II, we cannot be so sure that mild focal les- 
tons of an atrophic or sclerotic nature have nothing 
|to do with processes in dementia precox, since 
these lesions will not appreciably influence brain 
weights. It is, of course, a priori, unlikely that 
such circumscribed foci, which are doubtless,in 
the vast majority of instances due to some degree 
of local tissue destruction, can correspond with 
the extended series of vital reactions which we 
term dementia precox. Nevertheless, it is wise 
| to examine our series carefully for foci of a slightly 








found in cases of all descriptions (both sane and | destructive or perhaps purely irritative charaéter 
insane), which might be considered to have some} which might bear on the course of certain cases. 
bearing especially upon the histology of the super- | Consequently, excluding as diffusely atrophic 
ficial layers, chronic leptomeningitis of diffuse dis-| 5 cases, as markedly arteriosclerotic (cysts of soft- 
tribution (to the focal distributions we shall return | ening or basal cerebral arteriosclerosis) 8 cases) as 
in a moment). Eleven cases (842, 904, 913, 943, | showing diffuse chronic pial changes 11 eases, we 
958, 1014, 1025, 1027, 1093, 1234, 1338) may be! remain with a material of 39 cases which deserve 
excluded on this ground. These eleven and four! primary consideration from the standpoint: of 
others (already excluded) yield another perhaps | possibly significant focal brain lesions. Obviously 
surprisingly small percentage (about 22%) of) the results of the search in these 39 casés (2.of 
cases showing diffuse chronic leptomeningitis. | which must be excluded through inadequate pro- 

For completeness are also presented the data | tocols) may be applied with due eaution to the 


concerning | remainder. 
TABLE XIV. | A group of 12 cases amongst these 37 “ non- 
DURAL AND CALVARIAL CONDITIONS. Cases, | OPZanic”” cases showed certain minor lesions 


» | made out in the gross, but not frankly destructive, 


Arachnoidal villi unusually developed, 3|. bl tal 4 ait hc 
‘Thickening of dura mater (not included under adhesions), 4 | S2”/€ possvoly congeniial in origin. summary 


Chronic internal hemorrhagic pachymeningitis, 31 view of these cases is presented in 
TABLE XV. 


MINOR MACROSCOPIC BRAIN LESIONS IN DEMENTIA PRECOX. 


I. Pre-Rolandic Lesions. 
Autopsy Clinical 


Number. Number. Sex. Age. Disease-Type. Duration. Frontal Lobe Lesions. 
840 11211 F. 38 Katatonic 3 years Atrophy and gliosis of frontal lobes 
1062 7987 F. 38 Paranoid (alcoholic) 11+ years Gliosis of superior frontal,’ prefrontal 
and orbital gyri 
1143 8823 F. 47 Paranoid or katatonic 10 years Gliosis of frontal, including ,orbjtal, gyzi 
(see also cerebellum) 7 
1294 10862 F. 37 Paranoid 6 years Frontal lobe gliosis (see also post-Rolandic 
and cerebellar groups) 
1310 13582 F. 28 Hebephrenic mannerisms 4 years Frontal lobe gliosis .(seé also post-central 
group) 
1358 10580 M. 24 Katatonic 10 years Ghliosis of left inferior, frontal, lobe 
1360 =10168 M.  5i1 Suicidal 10 years Atrophy of prefrontal gyri 
II. Post-Rolandic Lesions. 
1137 6531 M. 35 Paranoid, later katatonic 15 years Right superior parietal’ mAiéropgyria 
(atrophy? ) ! 
1168 11863 F. 24 Hebephrenic, paranoid? 31% years Bilateral aplasia, of post-central gyri 
1298 14591 F, 36 Katatonic 10 months Right post-central, atrephy (see discus- 
c sion) 
1310 (Seé Frontal Group) Left post-central aplasia or atrophy 
1294 (See Frontal Group) Occipital region gliosis 
1149 11641 . 8 Paranoid 32 years Occipital region gliosis 
1317 12143 F, 44 Paranoid 21 years Occipital microgyria 
Ill. Infra-Sylvian Group. 
1319 14597 —=s#F. 31 Paranoid (imbecile? ) 8 years Superior temporal anomaly 
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IV. Cerebellar Lesions. 


Autopsy = Clinical 


Number. Number. Sex. Age. Disease-Type. 


Duration. Frontal Lobe Lesions. 


1034 12756 M. - 25 First paranoid, later katatonie 2 years Sclerosis of dentate nuclei of cerebellum 


1143 (See Frontal Group) 


1168 (See Post-Rolandic Group) 


A somewhat similar small group of four cases 
has shown certain appearances in the spinal cord 
indicating abnormality of quite doubtful inter- 
pretation. 


Sclerosis of right dentate nucleus, cul- 
mina, and clivi of cerebellum. Pons 
and olives firm 

Sclerosis of right dentate nucleus, cacu- 
mina, and clivi of cerebellum. Sclero- 
sis of olives 


If we eliminate the alcoholic (1240, no gross 
lesions) and doubtful cases (819, 939, 1151, no 
gross lesions; 1143, 1360, frontal lobe lesions; 
1350, spinal cord lesion; 1135, generalized gliosis 


TABLE XVI. 


GROSS LESIONS OF 

Autopsy Clinical 

Number. Number. Sex. Age. 
1317. (See Post-Rolandie Group) 
1319 (See Infra-Sylvian Group) 
1335 (See Table XVII) 
1350 4820 M. 62 Katatonic 


Disease-Type. 


Here, then, as indicated in Tables XV and XVI, 
is a group of fifteen cases showing certain minor 
chronic lesions (or evidences of aplasia) in the 
central nervous system of quite doubtful, though 
certainly very varied, origin. Adding four more 
cases of generalized cerebral sclerosis of a mild form, 
not associated with gross atrophy, viz. 


THE SPINAL CORD. 


Duration. Gross Lesions of the Spinal Cord. 


Cervical portion abnormally firm 
Cervical cord abnormally large 
Cord abnormally small 

35 + years Gliosis of lumbar spinal cord 


[compare Tables XV and XVI] ) for the time 
being, we obtain 52% of our group (now reduced 
to 29 cases) showing minor lesions. 

A microscopic analysis of the 15 cases showing 
minor lesions may indicate what type of lesion to 
look for in those cases which failed to show gross 
lesions. Lesions of this sort should be demonstra- 


TABLE XVII. 


Autopsy Clinical Disease- 


Number. Number. Sex. Age. Type. Duration. Weinht Gm, 
991 11047 M. 35 Paranoid 11 years 1,170 
1135 = 11296 F. 28 Katatonic 6 years 1,430 
1303 11624 F, 55 Hebephrenic 25 years 1,220 
1335 13648 M. 32 Katatonic (alcoholic) 20 years 985 


we obtain a total of nineteen cases of slightly, 
though macroscopically, abnormal central nervous 
system in a series of thirty-seven cases, selected as 
not showing coarse complicating features like brain 
atrophy, intracranial arieriosclerosis, cysts of soft- 
ening and the like. 

These nineteen cases, or at all events a certain 
number of them, demand attention as a group of 
dementia precox cases with lesions of doubtful 
interpretation, but not readily set aside as non- 
significant. 

If we should group our cases up to this point 
we should obtain (1) complicated cases showing 
gross lesions certainly not related with dementia 
precox, 40%; (2) cases with minor lesions having 
a doubtful relation to dementia precox, 31%; 
and (3) a residuum of cases without observed gross 
lesions, 29%. 


It will be wise at this point to analyze the cases 


of groups (2) and (3), i. e., the non-complicated 
cases, from a clinical point of view. The 37 cases 
are distributed as follows: 


TABLE XVIII. 


Cases. Male. Female. 
Hebephrenic, 4 2 2 
Katatonic, 12 5 “f 
Paranoid, ~ 13 7 6 
Alcoholic, 1 1 0 
Doubtful, 7 3 4 


ble by any method which displays cells and 
nuclei well. 

In case the lesions should prove non-strati- 
graphical, i. e., not ideally demonstrable by com- 
plete cell counting, the task will be more difficult. 
The qualitative intracellular or special extra- 
cellular properties which this latter search would 
entail will require material very seldom obtained, 
material free from terminal complications. Cases 
hitherto reported have suffered perhaps from 
such terminal disease. Tuberculosis is a special 
offender in this direction. Tuberculosis occurred 
in our series as follows: 


TABLE XIX. 


TUBERCULOSIS IN 63 CASES OF DEMENTIA PRECOX. 


Cases. 
Active forms, 21 
Healed and chronic forms, 16 
All forms, 37 


TUBERCULOSIS IN 39 CHOSEN CASES. 


* Cases. 
Active forms, 16 
Healed and chronic forms, 7 
All forms, 23 


| _ In both series there is 58% of tuberculosis, count- 
‘ingallforms. One case in three of the whole series 
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either died with or showed an active form of tu- 
berculosis, whereas about two cases in five of our 
chosen ‘non-organic’ series showed similar 
active tuberculosis. 

Whereas it has never perhaps been convinc- 
ingly shown that active tuberculosis outside the 
nervous system can produce important non-exu- 
dative lesions within the nervous system, it is prob- 
ably a sound policy to exclude such cases from a 
list sans reproche, especially if intracellular con- 
(litions are to be studied. This process would 
leave us with 23 cases free from coarse destructive 
brain lesions and from active tuberculosis. 

Nine cases showing decubitus, 10 cases of “ soft 
brain ”’ (only one of which occurred in the non- 
organic series), and 3 cases of edema of brain sub- 
stance might also offer obstacles to finer cyto- 
logical analysis. For this purpose a list of 21 cases 
is available, but clinical doubts and difficulties 
remove 8 cases, leaving 13 cytologically appro- 
priate cases (840, 884, 891, 944, 1006 [typhoid 
fever], 1034, 1081, 1298, 1303, 1317 [carcinoma- 
tosis], 1350, 1358, 1360). 

To sum up, we have divided our cases upon ana- 
tomical grounds into three groups, (1) cases com- 
plicated by gross destructive brain lesions (40%), 
(2) cases having certain minor anomalies or mildly 
destructive or irritative lesions (31%), and (3) 
cases without observed gross lesions (29%). 
After excluding cases unsuitable for analysis on 
various grounds, we obtained a group of 29 cases, 
15 of which (52%) showed the minor anomalies 
and mild lesions just mentioned. It will be the 
task of the next section to study these 15 cases 
intensively to see whether they evince any com- 
mon features. Later studies may then apply 
these observations to the rest of the series, in 
which significant lesions may well occur hidden 
among complications. 


IV. CLINICAL AND ANATOMICAL ANALYSIS OF 
FIFTEEN CASES OF DEMENTIA PRECOX SELECTED 
AS SHOWING CERTAIN MINOR GROSS LESIONS OF 
THE NERVOUS SYSTEM. 


At this point it seems pertinent to inquire 
whether, upon a closer analysis of the cases which 
show minor gross lesions or anomalies, any hint 
of correlation between these lesions and individ- 
ual clinical phenomena can be detected. It must 
be pointed out forthwith that no very close corre- 
lation can be hoped for, since we deal with far 
less constant phenomena than, e. g., those of epi- 
lepsy. The histories presented below in as con- 
densed form as deemed advisable to offer a sound 
basis for clinical diagnosis obviously betray far 
vreater variations in course and qualitatively 
more complex features than would a similar num- 
ber of histories of epileptics. But clinical and ana- 
tomical correlations even in epilepsy are difficult, 
despite the firm establishment of the ‘ uncinate ”’ 
group on an anatomical basis. In view of the 
clinical variety of the dementia precox group, or 
even of the group of cases characterized by kata- 
tonic symptoms, it is at the outset doubtful 
whether a “ frontal lobe group,” a “‘ post-central 





group,” a “ cerebellar group ” can be firmly estab- 
lished for dementia precox. Obviously such a 
group should be earnestly essayed. 

The condensed histories, drawn from the records 
of numerous workers, among whom may be 
mentioned Drs. H. W. Mitchell, H. A. Cotton, 
H. M. Swift and Charles Ricksher, who have 
been at the heads of services during the major 
part of the time covered by these reports, and 
the summarized autopsy protocols (for which the 
pathologists, bacteriologists and assistant physi- 
cians named below have been responsible) are 
here presented. 


Case I. 8. M., Danvers State Hospital No. 11211, 
Path. No. 840. Female, thirty-seven, single, school 
teacher. Born in Cambridge, Mass., of Irish paren- 
tage. Was a case of dementia precox, katatonic type, 
of three years’ duration. 

Heredity: Negative. 

Previous history: Patient taught school from twenty- 
two to thirty-five. In August, 1901, after a period of 
overwork, the patient became depressed (‘‘ had lost 
her soul ”’); her mind dwelt on suicide. Patient re- 
mained unoccupied ; two weeks after onset of depression 
was committed to McLean Hospital, where she showed 
languor, slow in movements, little spontaneous talk, 
a general effect of emotional gloom and certain somatic 
delusions (‘‘ bowels gone ”’). A brief attack of excite- 
ment followed, with confusion and resistiveness. Short 
periods of excitement followed with later increasing 
inertia and little spontaneous talk. Seven weeks after 
commitment she began to show increase of muscular 
tension and had to be tube-fed. 

Patient was transferred to Danvers Hospital April 1, 
1903, and then showed a flushed face, clammy skin and 
considerable acne. Pulse slow and weak, respirations 
shallow. 

The katatonic signs consisted of an evenly distributed 
increase of muscular tension. Patient lay constantly 
in bed, on one side, with arms loosely adducted, hands 
clenched, legs flexed, chin and knees drawn together, 
eyelids tightly closed, a fixed facial expression, with lips 
protruded. 

At first patient would take food from a cup, but tube- 
feeding was later constantly resorted to. 

Patient would flinch slightly to pin pricks, but would 
not move limb even if pin was deeply thrust. Risus 
sardonicus appeared at times. Occasionally, the eye- 
lids were kept half closed and the eyeballs rolled 
upward. 

Within six weeks a slight physical failure was noted. 
Patient would occasionally speak at night. Later, 
talking spells occasionally appeared, such as ‘Go 
away,” “‘ Stop that. Oh, what shall I do? I can’t read. 
Oh, a thousand times. It is nothing at all,” or again 
“T shall have to stop in this bed forever. God Al- 
mighty in heaven, here I am talking, and I have no 
head. I am as empty as space. There is nothing in 
this bed, and I have no head. I have fixed everything 
wrong. It is terrible. Look, I am talking without a 
head. It is impossible. Is-it not? An empty bed. I 
am a skeleton bitch. This is a frightful impossibility.” 
(Looking at her hands she said,) ‘‘ These are not hands. 
How can I do this talking without a head? God help 
me. Itisall wrong. I simply imagine that I see them. 
There is nobody here, the bed is empty. I don’t know 
what I am doing.”’ 

Emaciation became rapid late in 1903, and patient 
died after a period of continued fever. 

ANATOMICAL DraGnosis. (A. M. Barrett.) — Cause 
of death: Phthisis pulmonalis. 
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Chronic conditions: Poor musculature, malnutrition, | snatched the cards from the table and refused to give 


bilateral chronic adhesive (apical and posterior) pleu- | them up. 


Dulness and inactivity increased, with a 


ritis, tuberculous cavity of apex of left lung, cavitation | tendency to stupor, interspersed with brighter intervals. 


and disseminated tuberculosis of upper lobes of both | 


lungs, enlarged bronchial lymph nodes, bronchitis, 
chronic fibrous (“ milk patch ”’) pericarditis. 

Recent conditions: (Possibly bronchitis and bronchial 
lymphnoditis), fatty liver (microscopic evidence), fatty 
kidney (microscopic evidence slight). 

Nervous system: Brain weight, 1090 gm. ; generalized 
increase of consistence of brain, slight visible atrophy of 
gyri of both frontal regions, cerebral cortex unusually 
dark in color, but without puncta cruenta. 

CaseIl. P.F., Danvers State Hospital No. 10147, 
Path. No. 991. Male, thirty-five, married, carpenter. 
Born in Nova Scotia, of Nova Scotian parents. Was ¢ 
case of dementia precox, paranoid type. 

Heredity: Negative. 

Previous history: Masturbation, sexual excess. At 
twenty-one years, married, five children. At thirty- 
one years, ‘* nervousness,” loss of confidence, soma- 
topsychic delusions (‘‘ heart gone,” “* insides working ’’). 
In hospital quiet, apathetic, hypochrondriacal. Dis- 
charged at thirty-five and next year recommitted. 
Diagnosis, hypochrondriacal paranoia. The diagnosis 
was later changed to chronic melancholia. Emaciation 
and suspicion of phthisis at thirty-eight years. Signs 
of phthisis upon recommitment at Danvers State 
Hospital, Oct. 25, 1902. Extremities blue, teeth poor. 
At first refused food. Groaning and complaints of pain 
and abnormal sensations. Disorientation (lack of 
interest) for time and place. 

‘T can’t speak because it pulls down and pulls up, 
and is wound around me.”’ At no time katatonic signs, 
except mutism (possibly paranoidal origin). 

ANATOMICAL DraGNosis (A. M. Barrett.) 
death: Phthisis pulmonalis. 

Chronic condition: Malnutrition, poor musculature, 
chronic obliterative pleuritis, bilateral, phthisis pul- 
monalis with cavitation and fibrosis, chronic peri- 
splenitis chronic interstitial nephritis, exostosis on 
inner surface of frontal bone, adherent dura. 

Acute condition: Acute fibrinous pericarditis (or- 
ganism of colon group). 


Cause of 


Nervous system: Brain weight, 13860 gm.; — slight 
generalized cerebral gliosis. 

Case Ill. R. O., Danvers State Hospital No. 
11871, 12756, Path. No. 1034. Male, thirty-five, 
single, shoe factory operative. Born in Italy. Wasa 


case of dementia precox, at first paranoid, later kata- 
tonic, of two years’ duration. 

Facts concerning heredity unknown. 

Previous history: Emigrated from Italy at about 
twenty-three. Shoe factory operative of average 
capacity. Easily affected by alcohol (some beer and 
whiskey daily). In March, 1904, stated that anarchists 
and socialists wished to kill him; that he heard men 
talking and singing in the next room; thought that 
people were going to “do him,” and ceased to work 
steadily. In the course of five or six weeks patient 
began to feel that his friends had turned against him, 
and when a man borrowed his mandolin and returned it 
minus One string, patient reasoned that he was being 
hypnotized. At that time, the diagnosis lay between 
dementia precox and alcoholic insanity, the former 
preferred. 

Patient was committed to Danvers Hospital April 27, 


1904. Undersized, unusually hirsute. There was 
slight swaying in the Romberg position. The knee 


jerks were exaggerated. Patient was reticent. At one 
time said, ‘“‘ There is going to be something this side 
and then on the other side,” making signs with his 
fingers around his head. Once asked to play cards, 





Nine months after admission, periods with marked 
echepraxia and some cerea flexibilitas with diminished 
response to peripheral stimuli set in. Patient became 
reluctant to eat. 

Discharged Feb. 2, 1905, to go to Italy. Patient was 
readmitted Oct. 5, 1905, with mutism, cerea flexibilitas, 
slight resistiveness on being roused, fixed facial ex- 
pression, staring eyes and pouting lips. Slight al- 
buminuria was now demonstrated for the first time. 
Automatism shortly developed, with prompt obedience 
to commands, such as protrusion of the tongue for in- 
cision. Patient habitually sat for hours with hands 
spread over knees, staring at the floor. Saliva was 
held in mouth for hours. Symptoms of pulmonary 
gangrene set in and patient died a week later, Jan. 23, 
1906. 

ANATOMICAL DraGnosis. (E. E. Southard.) — Cause 
of death: Gangrene of right lung. 

Chronic conditions: Emaciation, unequal pupils, 
irregularity of right pupil (iris narrow above), slight 
mitra. valvular sclerosis, small heart (150 gm., but left 
ventricle 1.5 em. thick) and small aorta (5 em. in cir- 
cumference). 

Acute conditions: Gangrene of posterior portion of 
right upper lobe of lung (culture, streptococcus pyo- 
genes and diphtheroid organisms), with acute fibrinous 
pleuritis, bronchial edema and swelling of bronchial 
lymph nodes, septicemia (determined on culture, 
streptococcus pyogenes and diphtheroid organisms). 

Unusual hirsuteness. 

Nervous system: Brain weight, 1,410 gm.; dentate 
nuclei abnormally firm and yellowish. 

Case IV. D. R., Danvers State Hospital No. 
7987, Path. No. 1062. Female, thirty-eight, married. 
Born in Nova Scotia, of Irish parentage. Was a case 
of dementia precox, paranoid type, of eleven years’ 
duration. 

Facts of heredity unknown. 

Previous history: At the age of twenty-eight, about 
a month before commitment to Danvers State Hos- 
pital, patient had been depressed and suicidal, with 
delusions that she was being killed, had been partially 
buried, had seen spirits, had had two hearts and was 
immortal. It appeared that the patient had been 
lately deserted by her husband and much overworked. 
She had had three children, one living. 

Shortly after admission, Aug. 31, 1895, she was given 
the diagnosis of primary delusional insanity. She 
showed rdles in both apices and edema of ankles. 
Patient worked in the laundry. Was occasionally 
reticent, but at other times freely stated her delusions. 
Toothaches and neuralgic pains she attributed to ex- 
ternal influences. Was at times abusive, noisy and 
obscene. At other times would show no evidence of 
mental disorder for several weeks. In the course of 
two or three years, physical inertia increased, delusions 
could be still elicited, with somewhat less coherent. ex- 
planations. Sample of conversation: ‘“ I was referring 
if you thought I felt well and if it was for your purpose 
to ask these questions. I proved it whether I am 
worthy of my home. There are two police stations, 
and if you are acquainted with medical things you will 
see the church about me.” Active auditory hallucina- 
tions appeared at times. The tuberculosis probable at 
admission became definite ten years later. Patient 
died after a terminal disease of about four months. 
This patient apparently never showed well-defined 
katatonic signs, unless occasional reticence with physi- 
cians and a single period of mutism ean be so inter- 
preted. 
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AnatomicaL Diagnosis. (E. E. Southard.) —- Cause 
of death: Phthisis pulmonalis. 

Chronic conditions: Poor musculature, malnutrition, 
poor teeth, line atrophic of abdominal skin, chronic 
obliterative pleuritis (right) and extensive adhesions 
of left, pleura, extensive bilateral tuberculosis with 
cavitation of lungs and bronchitis, enlargement and 
induration of bronchial lymph nodes (tuberculosis 
microscopically), aortic, common iliac, internal iliac 
(slight), renal (microscopic) and (slight) coronary 
arteriosclerosis, fatty liver with (microscopically) 
slight portal cirrhosis, genitalia atrophic, thyroid 
small (aberrant thyroid above bifurcation of trachea, 
right anterior, 2 by 1.5 by 0.5 cm.), marrow of right 
femur red. 

Nervous system: Brain weight, 1,260 gm.; gliosis of 
superior frontal, prefrontal and orbital gyri; brain 
(except gliotic areas and occipital gyri) and spinal cord 
(especially lumbar) reduced in consistence; cerebellar 
cortex darker than cerebral cortex. 

Case V. M. R., Danvers State Hospital No. 6531, 


Path. No. 1137. Male, thirty-five, single, shoe 
factory operative. Born in Lynn, Mass., of Irish 
parentage. Was a case of dementia precox, at first 


paranoid, later at times katatonic and finally demented 
of about fifteen years’ total duration. 

Heredity of insanity denied. Father possibly al- 
coholic. A brother died of tuberculosis. 

Previous history: Sept. 1, 1891, patient developed a 
delusion that persons in an electric-light plant opposite 
his shop were putting currents on him. Insomnia, con- 
stipation, lack of appetite, pains in the head and con- 
fusion of mind followed, and patient was committed 
to Danvers State Hospital, Oct. 2, 1891, with exagger- 
ated knee jerks and little or no physical disorder. Ap- 
parent dementia increased. Unusual motions and 
gestures could not be explained by patient. At first 
he worked well in the brush shop, but later ceased work, 
became mute and sat still in one place, smiling. The 
attendant could get patient to walk up and down the 
ward. Limbs were habitually blue and cold. In 
taking exercise, a certain number of steps were always 
taken and a certain crack in the floor was followed. 
When seated, the limbs were held fixed and the mouth 
open. At times the patient would sit gesticulating 
for long periods at a time. Later, the gestures and 
peculiar attitudes ceased, but mutism persisted. Once, 
in 1903, the patient whispered a few words. There 
Was never any refusal of food during the Danvers stay. 
Death Jan. 19, 1906. 

ANATOMICAL DtaGNostis. (I. KE. Southard.) 
of death: Phthisis pulmonalis. 

Chronic conditions: Malnutrition, chronic adhesive 
pleuritis of left upper lobe and right apex, mitral val- 
vular sclerosis, brown atrophy of heart muscle, small 
heart (170 gm., but left ventricle 1.3 em. thick) and 
small aorta, chronic interstitial nephritis, dilatation of 
stomach, right testis fibrotic. 

Recent conditions: Tuberculous pneumonia of left 
lung, with acute fibrinous pleuritis, bronchopneumonia 
of posterior portion of right lung, early enterocolitis (?) 
with large, soft mesenteric lymph nodes, acute splenitis 
fatty liver and kidney (both slight). 

Nervous system: Brain weight, 1,465 gm.; superficial 
asymmetry in minor sulci of cerebrum, microgyria of 
right superior parietal lobule (no certain evidence of 
atrophy, but{more flaring sulei; in particular the right 
parieto-oecipital fissure is 1 em. deeper and much wider 
than the left), focal chronic fibrous leptomeningitis of 
right parieto-oecipital fissure, consistence of brain 
diminished (anterior poles least, and lower surface of 
cerebellum less than upper surface). 

Chemistry: The water-content of three portions of 
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the brain was determined in the chemical laboratory 
of the Harvard Medical School by Mr. J. B. Ayer, Jr., 
who found the following percentages: Frontal region, 
75% water; parietal, 77%; cerebellum, 82% water. 
These findings parallel the consistence noted with the 
finger. The anterior poles were the least softened. The 
low percentage of water possibly indicates relatively 
high neuroglia content. 

Case VI. G. B., Danvers State Hospital 
11641, 3238, Path. No. 1149. Male, fifty-seven, single, 
varpenter. Born in Salem, Mass., of American stock. 
Was a case of dementia precox, paranoid type, of 
perhaps thirty-two years’ duration. 

Heredity: Facts not known. 

Previous history: Was perhaps not “ just right ”’ 
from boyhood. Had certain delusions and may pos- 
sibly have been suicidal early in life, but was shortly 
transferred after his first stay at Danvers to the Salem 
Almshouse, where he was quiet and industrious. Pa- 
tient showed insomnia at times and had sensations of 
“« sparks of fire ” dropping on his head. 

Readmitted Jan. 1, 1904, with signs suggesting tuber- 
culosis at both apices. A coarse tremor of extended 
tongue, a moderately fine tremor of extended fingers 
and markedly exaggerated knee jerks. Examination 
by Dr. H. W. Mitchell showed that the knee jerks are 
usually followed by momentary clonus or tonic spasm 
of the leg, followed by general body spasm, which does 
not seem to be always the same. The different. move- 
ments depend upon the different postures of the body 
at the time the knee jerk is obtained. Often the same 
body spasm can be gotten by a feint to strike the 
quadriceps tendon. Achilles reflex is prompt, but not 
much increased. It is followed, however, by various 
spasms of the legs, the most common being a tonic 
spasm of the muscles of the leg and thigh, often ac- 
companied by irregular spasms of muscles of the trunk. 
Triceps and biceps prompt and lively and followed by 
irregular body spasms. Cremasteric and abdominal 
slight. Plantar very much increased, followed by 
tonic or clonic leg spasms. Usually no lifting of right 
toe. Rarely asuggestion of Babinsky reflex. The only 
physical stigma consisted in poorly formed lobules. 

Auditory hallucinations had been frequent for many 
years, always in the tones of attendants or other by- 
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standers. There was one episode of visual, olfactory 
and gustatory hallucinations of an unpleasant 
character. 


Very characteristic were patient’s description of 
peculiar spiritualistic phenomena, with ‘ forerunners 
and communications.” Patient would often communi- 
cate with God, assuming a rigid position, gazing into 
space, and saying, ‘God, our Heavenly Father, I 
would like to communicate, if convenient, don’t dis- 
commode yourself? ’’? He pauses a few moments and 
then says, ‘‘ Is that you? Is that you really, Heavenly 
‘ather? Please come as an apparition, as strong as you 
can”; then ina faint voice, “ That’s pretty good, pretty 
good. Can you come a little stronger, | wish you 
would if you could; that’s pretty good, that’s good. 
God, Heavenly Father, is it safe to show the forerunner 
in the face of Dr. Mitchell? Are you sure, perfectly sure? 
All right.’”” He would then make a peculiar move- 
ment of the hands which he alleges is a forerunner and 
has the power of destroying life. Asked to forecast the 
future, he calls up God as previously and says, “ I wish 
to ask a question in regard to Dr. Mitchell’s success in 
the future? Is your time precious, God? Can you spare 
it?’ He turns to examiner and says, ‘‘ He is gone now 
to examine. He examines by astronomy.” In the 
meantime, patient converses pleasantly about the 
weather until God calls, and later assures examiner that 
his success is to be unlimited and that he has received 
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communication. Result of these communications was, 
as arule, optimistic. 

Patient made characteristic, elaborate, decorative 
drawings, ostensibly for certain Masonic lodges. In 
1905 certain slight mannerisms appeared, which later 
grew more frequent. He would wet his hands fre- 
quently, repeat certain muscular movements, shake his 
body and make peculiar noises in his throat. 

The patient died March 1, 1907, having been taken 
the day previously with vomiting and severe abdominal 

pains. 
. ANATOMICAL DiaGnosis. (H. W. Mitchell and F. P. 
Gay.) — Cause of death: Tuberculous enterocolitis with 
ulceration and perforation with localized peritonitis 
(bacillus coli communis in heart’s blood at autopsy.) 

Chronic conditions: Emaciation, chronic fibrous peri- 
carditis, slight tricuspid valvular sclerosis, chronic 
obliterative pleuritis (left) and chronic apical adhesive 
pleuritis (right), disseminated tuberculosis of both 
lungs, caseating mesenteric lymph nodes, chronic peri- 
cholecystitis, hepatic atrophy (especially left half of 
rightlobe and all of left lobe), chronic — splenitis 
(marked). 

Acute conditions (see Cause of Death): Acute ne- 
phritis. 

Nervous system: Brain weight, 1,490 gm.; generalized 
cerebral sclerosis (without visible atrophy), occipital 
lobes firmer than rest of brain, chronic fibrous lepto- 
meningitis confined to the superior frontal gyri, cere- 
bellum and spinal cord soft, slight chronic external 
adhesive pachymeningitis. 

Case VII. R. B., Danvers State Hospital No. 
11863, Path. No. 1168. Female, twenty-four, single, 
a weaver by occupation. Born in Canada, of French- 
Canadian parentage. Was a case of dementia precox, 
hebephrenic type, of four years’ duration. 

Heredity: An aunt insane. 

Previous history: Of normal early developement. 
Four years a weaver in Massachusetts. Deserted by 
lover at twenty. Indifference and melancholy, audi- 
tory hallucinations, delusions of persecution, subjective 
sensations of heat. Occasional attacks of violence and 
refusal to be dressed followed. 

Upon commitment, April 22, 1904, a slight tremor of 
tongue, slight albuminuria and semi-adherent lobules 
were noted. Patient was quiet, usually mute, in- 
different, occasionally irritable and resistive. Patient 
lay in bed with clothes pulled over her head and would 
start up suddenly, rocking back and forth. 

There was an apparent amnesia for recent and re- 
mote events. Auditory hallucinations, ill-defined de- 
lusions of persecution, a silly apathetic attitude per- 
sisted. Mutism developed later. 

About a year after admission, signs of tuberculosis 
and physical failure set in, and seventeen months after 
admission, signs of tuberculosis were detected and 
tubercle bacilli were found. Thereafter patient grew 
brighter and would occasionally sing, but would not 
talk and had to be tube-fed. The knee jerks, normal 
on admission, were later lost (September, 1906). 

The patient died May 4, 1907, about fourteen months 
after onset of physical failure. 

ANATOMICAL DiaGnosis. (KK. E. Southard.) — Cause 
of death: Thrombosis of left common iliac vein and 
vena cava (unidentified organisms). 

Chronic conditions: Malnutrition, ascites, hyper- 
trophic cirrhosis of liver (2,260 gm.), chronic adhesive 
pleuritis (both upper lobes), bilateral phthisis pul- 
monalis, bronchial lymph node tuberculosis, brown 
atrophy of heart muscle, slight mitral valvular sclerosis, 
coronary arteriosclerosis, chronic gastritis, slight en- 
largement of right lobe of thyroid gland. 

Recent conditions (see Cause of Death): Edema of 
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left leg, fatty changes in liver and kidney, acute peri- 
splenitis (extension from pleural process). 

Nervous system: Brain weight, 1,105 gm. The 
cerebral hemispheres show no variety in consistence and 
suggest a slight softening of post-mortem origin. The 
convolutions are everywhere of the usual richness and 
appearance, except that the upper two thirds of the 
post-central gyri appear narrower than normal, being 
scarce two thirds the width of the precentral gyri. It 
is impossible to make out on section that the under- 
lying white matter is firmer in the post-central than in 
the precentral gyri. The limits of this lesion cannot 
be made out exactly, and the lesion probably represents 
an anomaly of the post-central gyri. Basal ganglia not 
remarkable. Weight of cerebellum, bulb and_ pons, 
145 gm. The olives have the consistence of those of a 
normal brain. The right dentate nucleus is firmer than 
usual. There is a suggestion of thinning out of the 
lamin in the clival and cacuminal regions. 

Middle ears: Normal. 

Spinal cord: Shows an increase of consistence in the 
lumbar region, and several segments at various points 
seem to show a thinning-out of the anterior halves, 
without, however, demonstrable diminution in the 
area of cross section. 

Case VIII. J. O., Danvers 
10862, Path. No. 1294. Female, thirty-seven, married, 
housewife. Born in Lynn, Mass., of Irish parentage. 
Was a case of mental disease, possibly dementia precox, 
paranoid type, of six year’s duration. 

Heredity: Facts not known. 

Previous history: Patient was married at twenty- 
three and had four children, three girls and a boy. 
Nineteen days after the birth of the last child, which 
took place normally, except that both legs had been 
swollen, patient became noisy, thought she was dying 
and asked for the priest. She was carried to the Lynn 
Hospital and was there excited and had auditory hallu- 
cinations. The left leg had swollen much worse ten 
days after birth of child. 

Upon commitment to Danvers State Hospital, June 
5, 1902, this leg was still swollen and the skin scaling. 
The patient was confused and suspicious, at first tract- 
able, later resistant, occasionally listening to imaginary 
voices, stating ‘‘ they seem to speak from my head.”’ 
Delusions were sometimes somatic. When asked what 
was the trouble with her, “ It is like little bits of formed 
children. It makes me ” Pointing to 
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nervous. 
plysician’s notebook, she said, ‘* That is not saints’ 
work.” Periods of violence with biting, kicking and 
scratching would alternate with quiet and agreeable 
periods. Food was refused. Ten days later the pa- 
tient had become somewhat better and developed some 
insight, and about a month after admission was ap- 
parently recovered from hallucinations. Removed 
upon a visit by her husband, the patient again became 
depressed, apprehensive and confused. Heard “‘ rap- 
pings ” at night. Patient stated, ‘‘ These things I am 
telling you are all lies, but I have got to say them, 
because I have that feeling and cannot explain. I 
feel as though some one was compelling me to go 
through with it. This person has a grudge against 
me.” There was considerable variation in the de- 
velopment of hallucinations. Patient spoke of queer 
doings going on at the hospital and talked about seeing 
“four generations ” walking out of the dining-room. 
Exceedingly active hallucinations developed again in 
November, 1902, and patient broke glass to reach her 
husband, who was being crucified. Patient became 
resistive, violent, profane, would then relapse into de- 
pression and confusion. Food was refused as un- 
necessary. In February, 1903, patient had become 
dull, would talk little, was occasionally resistive. 
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March 9, 1903, said, ‘‘ When the sandbags came on 
the ward for the old lady with the fracture, the Lord 
said even the sandbag liked her because she had sand- 
bags at the Lynn Hospital, and she used to go to the 
beaches too.” Occasionally talked in a grandiose way 
about being St. Johanna. Occasionally struck pa- 
tients without provocation and would frequently run 
the length of the ward for no apparent reason. Pa- 
tient often spoke of herself in the third person and 
often knelt in an attitude of prayer. While walking, 
attempted to touch every tree. Patient began to 
refuse to dress and take care of her room. Conversa- 
tion became loose and contained many meaningless 
phrases. ‘‘ Why did you come here? You hear me 
and you know my reports as a queen. Yes, I am the 
Queen of England. I was known as tg om in the 
hospital. The carriages and horses are all in my name. 
Do you deny it, Johnnie? Who do you mean? Nothing 
now. I have all my money invested. I have my own 
rights and places up there.” 

In 1907 the patient was transferred to the tuber- 
culosis ward and there died, Dec. 14, 1908. Toward 
the close of life, knee jerks had been exaggerated. 
There was apparent amnesia and only partial orienta- 
tion could be demonstrated. 

ANATOMICAL DraGnosis. (A. H. Peabody and M. M. 
Canavan.) — Cause of death: Phthisis pulmonalis and 
tuberculous enteritis with ulceration. 

Chronic conditions: Malnutrition, slight ascites, hy- 
drothorax and edema of ankles, hydropericardium, 
slight chronic fibrous endocarditis, chronic obliterative 
pleuritis (right), chronic apical pleuritis (left), ovarian 
atrophy, erosion of cervix, tuberculous ulceration of 
colon, enlarged lymph nodes near cecum and along 
aorta, cavitation of left upper lobe, disseminated tuber- 
culosis of right lung, enlarged bronchial lymph nodes, 
calvarium dense, slight chronic external adhesive 
pachymeningitis. 

Acute conditions: Acute nephritis. 

Nervous system: Slight chronic leptomeningitis with 
adhesions at frontal and temporal tips; brain weight, 
1,120 gm.; generalized increase of consistence of 
cerebrum (especially frontal and occipital), pons and 
cerebellum. 

Case IX. J. W., Danvers State Hospital No. 
14591, Path. No. 1298. Female, thirty-six, married, 
housewife. Born in Dracut, Mass., of Irish parentage. 
Was a case of dementia precox, katatonic type, of about 
nine months’ duration. 

Heredity: Negative. 
died of tuberculosis. 

Previous history: Healthy as child. A good student, 
disposed to quick temper. Married at twenty-five. 
Miscarriage at five months, followed by three boys and 
a girl. Became nervous and run down at thirty-four 
years. 

Present illness: Onset of pain in right side about 
April 1, 1908. Several weeks later patient dropped 
her work complaining of ‘ physical incapacity and pain 
in the chest.”” Insomnia and brooding followed, and 
in June patient complained of having tuberculosis, but 
said she could not get well. After a vacation she 
began in August to worry more. She was once dis- 
posed to jump out of a window, and several times stated 
that relatives were trying to cut her up. She feared 
poison in her food. There were spells of looseness of 
bowels, followed by constipation. 

Patient was committed to Danvers State Hospital, 
Oct. 6, 1908. Partially adherent lobules of ears. 
Slight hypertrichosis of upper lip. Gothic palate. 
Teeth in poor condition. Atrophy of breasts. Ex- 
pansion of right lung less than that of right. Slight 
resistence on passive movements. Upon admission 
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patient chiefly fay in bed, as a rule with her eyes full of 
tears, moved very slowly and expressed the idea that 
every one was trying to hurt her. Patient’s emotional 
reactions were very slight, although stating that deep 
palpation of the abdomen hurt her. Her expression 
gave no signs of pain; although describing fear of being 
hurt, she gave no further evidence of fear. At first 
appeared depressed and retarded, she later improved. 
Had a spell of untidiness, became more active, gave 
irrelevant replies and showed inertia suggesting de- 
mentia precox. The diagnosis of manic-depressive 
insanity, depressed phase, was first made, largely based 
on retardation in conversation and movements. In 
the middle of December, 1908, patient again became 
untidy and sat on floor, showed certain physical failure. 
Her conversation was limited largely to ‘“ I want to go 
home.” Without definite proof of tuberculosis, she 
was placed in the building for tuberculosis, and there 
showed restlessness, negativism, a tendency to pulling 
bedclothes from other patients and untidiness. There 
were several slight rises of temperature. Jan. 7, 1909, 
patient had a severe generalized convulsion, after which 
time she lost weight, became unable to speak and to 
swallow easily. She mentioned slight headache in the 
last few days of her life. Death, Jan. 16, 1909. 

ANATOMICAL DraGnosis. (M. M. Canavan and C. G. 
McGaffin.) — Cause of death: Ileocolitis with iliac 
ulceration. Infection of cerebrospinal fluid with 
organism resembling bacillus of fowl-cholera. 

Chronic conditions: Malnutrition, sacral and _ tro- 
chanteric decubitus, teeth poor, gastroptosis, chronic 
perisplenitis, chronic peri-appendicitis, chronic ad- 
hesive apical pleuritis, slight chronic parietal endo- 
carditis, mitral valvular sclerosis, small vegetation of 
aortic valve, slight aortic sclerosis, tuberculosis of 
apices, slight cirrhosis of liver with fatty change, 
chronic purulent cholecystitis, laceration of cervix, 
chronic external adhesive pachymeningitis over vertex. 

Acute conditions: Tumor of left kidney, acute 
nephritis (pyelonephritis?), acute endocervicitis, throm- 
bus of left internal iliac artery, ulcers of ileum, injection 
of jejunum, ileum, colon and rectum. 

Nervous system: Pia faintly injected and adherent 
to dura over left middle frontal in an area 1 by 1 em. 
in diameter, 16 cm. from tip of pole. Pia is raised from 
the brain by a clear fluid over the vertex region. Pia 
slightly cloudy over vessels, but strips from cortex 
smoothly. Hemispheres equal in size and in general 
slightly firmer than normal. The left second temporal 
convolution is more prominent than others of its side 
or the opposite temporal convolutions. The left 
precentral gyrus measures, on mesial aspect, 3 cm.; 
left post-central, 1.5 cm. The right precentral meas- 
ures, on mesial aspect, 5 cm.; the right post-central, 
1 em. Sulei around right post-central gaping. Cut sec- 
tions show the post-centrals to have faint and thin 
gray matter, and their white matter shrinks from the 
knife. The ventricles are smooth. Ganglia normal. 
Basal vessels not notable. Sections of the brain show 
no further gross lesions; brain weight, 1,300 gm.; pons 
and cerebellum, 190 gm. 

Middle ears, Gasserian ganglia and cord not notable. 

Case X. M.M., Danvers State Hospital No. 2874, 
11624, Path. No. 1303. Female, single, fifty-five, 
compositor. Born in Peabody, Mass., of American 
parentage. Was a case of dementia precox, observed 
in a terminal stage. 

Heredity: An uncle insane at Danvers State Hospital. 

Previous history: Patient was admitted to Danvers 
State Hospital with diagnosis of chronic mania (dura- 
tion six months) June 6, 1883, and was discharged un- 
improved to Salem Almshouse Aug. 28, 1885. At 
twenty-nine believed she was a clairvoyant ; apparently 
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had auditory hallucinations. Complained of pains in 
throat and constantly spitting blood. ‘ Could feel 
other people’s injuries.” Excitement on admission, 
assumption of absurd attitudes and declamation. Dis- 
connection in talk. Made mysterious mention of 
Masonic signs. More active delusions brought out by 
menstruation. Her delusions dealt chiefly with in- 
juries brought upon others which she could feel. At 
Salem Almshouse the dementia advanced. She had a 
vagrant tendency and was resistive. 

Upon second admission to Danvers State Hospital, 
Jan. 4, 1904, patient showed a heavy growth of hair on 
chin and upper lip, a narrow, high palate and slight 
arcus senilis. Exaggerated knee jerks, continuous 
tremor of lips, slight lingual tremor, inconstant tremor 
of hands, slight peripheral arteriosclerosis and signs of 
aortic sclerosis. Mentally, patient talked discon- 
nectedly in answer to questions. Failed to occupy 
herself in any way, wore an unchanging facial expres- 


sion. Claimed to have been dead and reborn many 
times. Persistently stated that she bore another name 


than her own and showed an apparent defect of memory 
for both recent and remote impressions. Was unable to 
make her way about the ward. Sample of conversa- 
tion: ‘‘ We don’t know whether it is heaven or earth 
we are sitting in. The house feels such a move. It 
moved right along this morning like a train. You 
were marked when you came in.” Do you hear voices 
sometimes? ‘I hear the occupants of another world.” 
Do you have any thoughts? ‘‘ When I read books? ”’ 
Do you read books? ‘‘ Sometimes I believe I am a baby 
with all these attacks.’”’ What attacks? ‘ The attacks, 
points and scoops.”” Are you out of your mind? ‘‘ You 
have got to pray to God to get out of this building. 
My father told me I would be the Lord’s wife. He told 
me to obey my husband and my Lord.” How long 
have you been married? “I can’t tell, a number of 
years. I have been a baby twice since I have been 
married.” 

Again, Why were you sent here? ‘ Because I pushed 
the bed back and a bullet came through the wall. I 
was chewed and born and clambered and went through 
shambles.”” Why were you sent here? ‘“ Because 
there were so many thieves around.” What did you 
do? “I started my nun work and read my Bible in my 
room, thank God and all God.” 

Patient at Middleton Colony restless and vagrant. 
In last few months the patient grew careless of dress 
and showed mannerisms, stereotyped movements, re- 
sistivism and severe Bright’s disease. Death Feb. 16, 
1909. 

AnatomicaL Diacnosis. (A. H. Peabody and C. G. 
McGaffin.) — Cause of death: Chronic diffuse nephritis 
and acute bronchitis. 

Chronic conditions: Malnutrition, slight sacral de- 
cubitus, aortic valvular sclerosis (foci of calcification), 
slight aortic sclerosis, coronary arteriosclerosis, dilated 
stomach, chronic diffuse nephritis, chronic perisplenitis, 
mural and subperitoneal fibromyomata of uterus, 
atrophy of ovaries, calvarium dense, exostosis of frontal 
bone, adherent dura, chronic tympanitis auris, calcifica 
tion in calx cerebri. 

Acute conditions: Acute bronchitis, slight enlarge- 
ment of mesenteric lymph nodes, abrasions of forehead 
and left, hand. 

Nervous system: Brain weight, 1,220 gm.; chronic 
fibrous leptomeningitis of vertex, along sulci at base 
of brain and over cerebellar cisterna, generalized in- 
crease of consistence of brain, pigmentation of cerebral 
gray matter. 

Case XI. E. F., Danvers State Hospital No. 
13582, Path. No. 1310. Female, twenty-eight, single, 
mill operative. Born at Manchester, N. H., of Scotch- 
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Irish parentage. Was a case of dementia precox, 
probably of hebephrenic type, possibly originally 
imbecile. The total duration of the dementia precox 
features was perhaps four years. 

Heredity: Facts unknown. 
denied. 

Previous history: Patient always of subnormal men- 
tal capacity. ‘‘ Peculiar, stupid and ugly.” Dull and 
backward at school. Worked steadily in a mill, but 
never saved money. Was sullen and cranky. At 
twenty-four years irritability, indolence, untidiness, 
aimless wandering and increasing silliness set in. A 
tendency to gluttony. The police often picked her up 
on the street at night. 

Patient was admitted to Danvers State Hospital 
April 5, 1907. Adherent ear lobules. High arching 
palate. Acne eruption. Gait peculiar, at times nor- 
mal, at times patient swings one foot in front of the 
other and totters back and forth (mannerism?). Occa- 
sionally turns and twists her fingers about in a stereo- 
typed way, touching objects with finger tips. Knee 
jerks exaggerated. Patient smiled and grinned, was 
untidy and habitually lay in bed with clothes over her 
head. Patient mute except on repeated questioning, 
when an occasional ‘ yes” or “no” can be elicited. 
Later patient became more tidy and again untidy. 
Patient was apparently not oriented while in hospital 
and showed amnesia and defective impressibility. 

Developing fever in November, 1908, she was trans- 
ferred to the tuberculosis building, where she grew 
weaker and died March 22, 1909. 

ANATOMICAL DraGnosis. (C. G. MeGaffin and N. B. 
Burns.) — Cause of death: Phthisis pulmonalis. 

Chronic conditions: Malnutrition, unequal pupils, 
asymmetry of thorax, marked mitral sclerosis, hyper- 
trophy of left ventricle, hydropericardium, chronic ad- 
hesive pleuritis of anterior portion of left lung, tuber- 
culosis with cavitation of left lung and slightly of right 
lung, enlarged bronchial lymph nodes, chronic passive 
congestion of liver, dextroflexion of uterus, thyroid 
gland small, cyst of left Fallopian tube. 

Acute conditions: Thrombosis of left auricle, staphylo- 
coccus septicemia. 

Nervous system: Gliosis of both frontal regions, 
atrophy of left postcentral gyrus, left precentral gyrus 
broader than right; brain weight, 1,300 gm. 


Insanity in family 


Case XII. M. C., Danvers State Hospital No. 
12148, Path. No. 1317. Female, forty-four, single, 
mill operative. Born in Ireland, father English, 


mother Irish. Was a case of dementia precox of para- 
noid type of twenty-one years’ standing. 

Heredity: Father intemperate. 

Previous history: Patient a woman of ordinary men- 
tal capacity. Limited education, of melancholy and 
reserved tendency. Attack began at twenty-three 
with insomnia and anorexia, followed later by auditory 
hallucinations, fear, desire to become a nun and wan- 
dering tendency. 

On admission to Danvers State Hospital, Oct. 25, 
1897, the diagnosis of primary dementia was made. 
Patient was resistive, repeating ‘ O, my God, protect 
me.” Had auditory hallucinations and various delu- 
sions, sometimes religious. Mutism, refused to eat, 
restlessness, later increased stupidity, untidiness and 
troublesome activity. In 1890 patient was able to 
work in the laundry, but in 1893 became quarrelsome 
and violent, often laughed in meaningless fashion and 
could not be prevailed upon to answer questions. Re- 
moved to Lawrence Almshouse June, 1893. 

Recommitted to Danvers State Hospital, Aug. 31, 
1904. Patient sat about idly; talking to herself or 
laughing in a silly manner, and if permitted would 
wear four or five aprons. Her speech was peculiar and 
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babyish, and many replies were in whispers. Dis- 
orientation was apparently complete. Memory for 
recent and remote events was poorly preserved. Grim- 
aces and various mannerisms. Patient would for long 
periods sit about listlessly and then become talkative. 
At times patient became quarrelsome, noisy at night 
and resistive ‘ 

Cancer of left breast was noted in July, 1908. Opera- 
tion, Nov. 30, 1908, had no effect on mental state. 
Death from metastases May 19, 1909. 

ANATOMICAL DiaGnosis. (A. H. Peabody and M. M. 
Canavan.) — Cause of death: Multiple metastatic car- 
cinomatosis. 

Chronic conditions: Inequality of pupils, edema 
ankles, brown atrophy, heart muscle, slight coronary 
arteriosclerosis, chronic peri-appendicitis, chronic ad- 
hesive pleuritis, lateral displacement of uterus, chronic 
gastritis, surgical removement of left breast (car- 
cinoma), carcinoma of axillary lymph nodes, left lungs, 
bronchial lymph nodes and liver. 

Acute conditions: Icterus, hemorrhagic conjunctivitis, 
hemorrhagic endometritis, acute nephritis, hypostatic 
pheumonia. 

Nervous system: Adherent dura, chronic fibrous 
leptomeningitis along sulci, occipital microgyria, cer- 
vical spinal cord firm; brain weight, 1,210 gm. 

Case XIII. M. Kk., Danvers State Hospital No. 
14597, Path. No. 1319. Female, thirty-one, married, 
mill operative. Born in Ireland. Was a case of 
dementia precox of the paranoid type (possibly im- 
becile) of eight years’ duration. 

Heredity: Sister epileptic. 

Previous history: Poor scholar and truant in convent 
school in Ireland. Housework and mill work after 
coming to America at fifteen. Married at eighteen, 
three children, followed by separation. Illegitimate 
child at twenty-three. An attempt at suicide is 
asserted at twenty-three and twenty-four. History 
before commitment is limited. Insomnia and street- 
walking are reported. 

Commitment to Danvers State Hospital Oct. 10, 
1908. Slight coarse tremor of fingers and tongue. 
Patient dull and apathetic. Lay quietly in bed looking 
at one point on ceiling as if hallucinated. Orientation 
imperfect. School knowledge and calculability de- 
ficient. Memory somewhat impaired for remote 
events, still more impaired for recent events. It 
later transpired that she could see the Virgin Mary at 
any time. Patient at times sang religious strains. 
Muscular movements were in general slow and languid. 
She was apt to assume attitudes suggesting those of 
saints in religious pictures. Once she betrayed a fear 
that men were after her. In January, 1909, she had 
become at times resistive and fearful. She was tube- 
fed several times. At times patient stated that she 
had a bad taste in her mouth. 

Died May 28, 1909, of colitis. 

ANATOMICAL DiaGnosis. (A. H. Peabody and M. M. 
Canavan.) — Cause of death: Acute follicular colitis. 

Chronic conditions: Malnutrition, inequality of pupils, 
edema of ankles, ascites, chronic adhesive pleuritis 
(left), chronic fibrous pericarditis, chronic fibrous endo- 
carditis, aortic sclerosis, tuberculosis of left apex, 
chronic perisplenitis, renal arteriosclerosis, chronic 
diffuse nephritis, slight cirrhosis of liver, chronic endo- 
cervicitis, calvarium dense. 

Acute conditions: Acute nephritis, acute jejunitis, 
ileitis and colitis, acute proctitis, acute vaginitis. 

Nervous system: Cervical spinal cord large, anomaly 
of superior temporal gyrus, slight chronic leptomenin- 
gitis, especially basal; brain weight, 1,250 gm. 

Case XIV. F. 0., Danvers State Hospital No. 
8471, 13648, Path. No. 1335. Male, thirty-two, single, 





shoemaker. Born in Lynn, Mass. Father born in 
Massachusetts, mother born in Nova Scotia. Was a 
case of dementia precox, katatonic type, of twenty 
years’ duration. 

Heredity: Paternal grandfather alcoholic. 

Previous history: At twelve years an attack of con- 
fusion and more or less unconsciousness lasting two 
weeks. Pains in back and head at intervals for years. 
At eighteen years spells of laughter and boisterousness, 
delusions of being mesmerized, elation and depression 
in spells, insomnia, threats of violence and suicide. 

On commitment to Danvers State Hospital, Oct. 23, 
1896, patient was talkative and expressed numerous 
delusions and pseudoscientifie theories. ‘‘ The moon 
is the blind eye of some animal. There is a change every 
thousand years, so that the men of a thousand years 
ago are now women, and vice versa. The reason why 
the Egyptians are so small is because he put vitriol into 
them a thousand years ago, and it is all described in the 
inscriptions. He has the shoulders of an Egyptian, the 
head of Napoleon or an Italian, and his limbs are 
French. We are all being continually acted upon by 
minerals, herbs, electricity and magnetism, and one 
person’s brain acts directly upon another’s.” 

The physical condition was well maintained. There 
was a progressive apathy, with occasional noisy spells 
and unprovoked assaults on patients. In 1898 as- 
signed historic parts to officers — head supervisor was 
Mrs. Grover Cleveland, superintendent was Napoleon, 
the pathologist was Daniel Webster, ete. Much pro- 
fane, obscene and foolish talk. 

Later, patient was habitually found mumbling and 
laughing foolishly on a settee. Eczema of buttocks 
and scrotum from dribbling of urine. Dysentery in 
September, 1904. The urine then began to show 
albumin. 

Patient’s apathy occasionally gave place to excite- 
ment, denudative spells and the expression of ex- 
travagant delusions. 

Transferred to Foxboro State Hospital, March 5, 
1907. Readmitted to Danvers State Hospital, May 10, 
1907. Untidy, manneristic, with tendency to hold 
fixed positions. Placed in tuberculosis building in 
1908, where he had spells of noise-making. Diarrhea 
set in in July, 1909, but there was no blood or mucus in 
the stools. Toward the close, patient could not keep a 
straight line in walking. Patient’s eharacteristie posi- 
tion was similar, both lying, standing and walking, and 
consisted in a curled-up stoop with arms folded over 
abdomen. 

Death suddenly, after a gradual exhaustion, Aug. 21, 
1909. 

ANATOMICAL DiaGnosis. (M. M. Canavan and A. A 
Hornor.) — Cause of death: Phthisis pulmonalis, in- 
testinal obstruction. 

Chronic conditions: Malnutrition, dilatation of pupils, 
oval from above downwards, scaling and pigmentation 
of skin, chronic focal adhesive peritonitis, chronic 
adhesive apical pleuritis (left), hydrothorax (right), 
heart small (145 gm.), slight chronic fibrous endo- 
carditis (left ventricle), tuberculosis of apex of left 
lung, tuberculosis with cavitation of right lung, liver 
weight 940 gm., cystitis and prostatitis, slightly 
adherent dura, chronic tympanitis auris (left). 

Acute and recent conditions: Intestinal obstruction, 
acute jejunitis and ileitis, mesenteric lymphnoditis, 
acute nephritis. 

Nervous system: Spinal cord small, chronic lepto- 
meningitis along sulci of vertex, in Sylvian fissures and 
at base of brain, thrombi of superior longitudinal and 
left lateral sinuses. 

CasE XV. M. D., Danvers State Hospital No. 
10098, 10580, Path. No. 1358. Male, twenty-four, 


| 
/ 
| 
| 





174 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[Aucusr 4, 1916 





single, shoemaker. Born in New Brunswick, of Irish- 
Canadian parentage. Was a case of dementia precox, 
katatonic type, of ten years’ duration. 

Heredity: Unknown. Orphan. 

Previous history: Two years before commitment, 
malaria, with refusal to talk (patient’s statement). 
Normal to fifteen years, of average school capacity. 
Ten days before commitment, patient had spells of 
crying, jumping, shouting and incoherent talk, with 
refusal of food for about a week. Patient believed he 
had appendicitis. Urine was drawn with catheter four 
or five days before commitment. Headache during 
two nights before commitment. 
Commitment, Danvers State Hospital, Sept. 15, 1900. 
Nose asymmetrical. Malnutrition. Depression  ex- 
plained by patient as due to lack of sleep, having no 
mother and lack of appetitie. Patient was dazed and 
bewildered, refused food, was at times normal, later 
mute, untidy, resistive. The katatonic symptoms then 
diminished, and patient could be got to take food. 
Periods of mutism and fixed attitudes alternated with 
brighter and more responsive periods. Late in 1900, 
he had become apathetic but worked in the dining- 
room; occasionally noisy and mischievous. Tonsillitis 
in March, 1901. Weight and physique had in general 
much improved. Active symptoms then almost wholly 
ceased and patient was discharged April 1, 1901. 

After discharge, patient worked well in shoeshop and 
drove team acceptably to employers. On being taken 
to learn a trade in Boston, August, 1901, he stayed but 
two weeks and returned erratic, boastful, profane and 
threatening and was recommitted Oct. 12, 1901, in 
approximately perfect physical health. 

As a rule surly and profane, patient was sometimes 
tractable (November, 1901; February to July, 1902; 
September to January, 1903). Occasionally untidy. 
Often restless, sleepless and annoying to helpless pa- 
tients. A second attack of follicular tonsillitis, Sep- 
tember, 1902. 

April, 1904, confusion, peculiar way of putting on 
clothes, swaggering about, mutism or incoherent re- 
sponses to questions, facial grimaces, twitching of facial 
muscles. November and December, 1904, orderly and 
tractable, though apathetic, correspondent with an 
attack somewhat suggestive of typhoid fever (positive 
Widal reaction in second week). 

During 1905 and 1906, patient was apathetic, idle, 
properly oriented and had very good memory. 

In the spring of 1906, patient grew depressed and un- 
willing to eat, became untidy, mumbling and dis- 
oriented, and during July and August became restless, 
excited, given to running about, making peculiar move- 
ments and assaulting helpless patients. A period of 
dulness followed. 

Patient’s weight increased, he was given parole 
privileges. 

In February, 1909, patient grew despondent and 
untidy, often refused food and took to continual pray- 
ing. In August dysentery set in, with persistent diar- 
rhea, mutism and occasional prayers. 

Sudden collapse set in on Nov. 18, 1909. Death. 
Patient mumbled a few words to physician on day of 
death. 

ANATOMICAL DiaGnosis, (H. M. Adler and M. M. 
Canavan.) — Cause of death: Acute ulcerative ileocolitis 
(bacillary dysentery). 

Chronic conditions: Malnutrition, unequal pupils, 
trochanteric decubitus, chronic appendicitis, chronic 
obliterative pleuritis (right), obsolete tuberculosis of 
left apex, chronic perisplenitis, chronic gastritis, 
cystitis (thickened -wall), calcification of lymph node 
hear pancreas, calvarium thick, slightly adherent dura 
mater. 





Acute conditions: Acute ileocolitis, enlargement of 
mesenteric lymph nodes, acute bronchitis (right), acute 
splenitis, fatty changes of liver and (slight) kidneys. 

Nervous system: Sclerosis of left inferior frontal gyrus ; 
brain weight, 1,200 gm.; slight chronic fibrous lepto- 
meningitis, lumbar spinal cord soft. 


In seeking for correlations in these data, let 
us first inquire how many of the lesions described 
can safely or probably be regarded as congenital 
anomalies or lesions acquired long prior to mental 
change. For a proper judgment here we shall 
need to take into account not merely the lesions 
in question, but the total clinical and anatomical 
impression presented by each case. 


I. 840. A woman of Irish extraction,.a capable 
school-teacher for thirteen years, developed at thirty- 
five, after over-work, a depressed, delusive, languid 
state, upon which typical katatonic symptoms shortly 
supervened, and died of phthisis at thirty-seven. Possi- 
bly the brain was somewhat atrophied, but not visibly 
so, save in the frontal regions. Although visible gener- 
alized atrophy cannot be asserted, there was a palpable 
generalized gliosis. (Acquired.) 

II. 991. A Nova Scotian carpenter, given to fre- 
quent masturbation and later to excess in venery, 
developed a mental disease at twenty-four, variously 
diagnosed in different state hospitals as ‘‘ hypochondria- 
‘al paranoia,”’ ‘‘ chronic melancholia,” ‘‘ neurasthenia”’ ; 
is said to have threatened suicide ; complained of pain, 
abnormal sensations (‘* brain and legs whirling round,” 
“T can’t speak because it pulls down and up and 
wound around me ”— making motions from abdomen 
to neck); was hypochondriacal, eventually answered 
only in monosyllables, developed tuberculosis and died 
at thirty-five. Slight generalized cerebral gliosis with- 
out visible atrophy. (Acquired.) 

Ill. 1034. An Italian immigrant, for ten years a 
shoe operative of average capacity, somewhat easily 
affected by alcohol, developed at thirty-three auditory 
hallucinations and persecutory delusions, later grew 
dull, reticent, given to impulsive acts, and then showed 
echopraxia, cerea flexibilitas, mutism, at times auto- 
matism, died of pulmonary gangrene at thirty-five. 
A kind of simian hirsuteness and hypoplasia of heart 
and aorta perhaps suggest ‘‘ degeneracy.”” The pupils 
also were unequal and one was oval. The brain of this 
case was of good weight, and the solitary lesion it 
showed was a sclerosis and pigmentation of the dentate 
nuclei of the cerebellum. (Acquired.) 

IV. 1062. An Irish housewife, who had borne three 
children, was deserted by her husband and developed 
at twenty-eight somatic delusions, depression and 
suicidal tendencies. On commitment signs of tubercu- 
losis of both apices were discovered, which tubercu- 
losis was fatal ten years later. Full of delusions, abu- 
sive, noisy, obscene, the woman never showed katatonic 
signs unless reticence and a single period of mutism 
can be so interpreted. The brain of this case was of 
proper weight and showed palpable gliosis (without 
visible atrophy) of the superior frontal, prefrontal 
and orbital gyri. At death (thirty-eight years) the 
genitalia were already atrophic. There was an aberrent 
thyroid. (Acquired.) 

V. 1137. An Irish shoe operative (father possibly 
alcoholic) developed loose delusions of influence and 
a little later peculiar motions and gestures, mutism, 
stereotyped movements. All these symptoms, except 


mutism, ceased in later years. The total process lasted 
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fifteen years and the man died at thirty-five. 
‘ase II, both heart and aorta were small. 
was atrophied. 
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showed a striking microgyria of the right superior 
parietal lobule. Whether this lesion is acquired or 
aplastic would be hard to decide on anatomical grounds, 
but there was a focus of chronic pial change in the ad- 
jacent parieto-occipital fissure. There is a suggestion 
of sclerotic changes in the frontal regions and the lower 
surface of the cerebellum. (Acquired? Congenital?) 

VI. 1149. A carpenter, hyperreligious, and given 
to spiritualism, perhaps never “ just right,” has epi- 
sodes of auditory, visual, olfactory and gustatory 
hallucinations (possibly also tactile), but during a 
quiet course of thirty-two years eventually settles 
into habitual, apparently voluntary, “ communica- 
tions ” with God. Certain tremors, of doubtful inter- 
pretation, partly voluntary, were at one time evident 
in reflex tests. Characteristic mannerisms were late 
in appearing (fifty-five) and were then slight. Death 
at fifty-seven. The brain showed a generalized in- 
crease in consistence (without visible atrophy) and 
especially firm occipital regions. There was no pal- 
pable sclerosis of the frontal regions, but there was a 
regionary chronic leptomeningitis. (Acquired. ) 

VIL. 1168. A French-Canadian woman, of normal 
development and a weaver for four years, after desertion 
by lover developed auditory hallucinations, :persecu- 
tory delusions, certain subjective sensations and resis- 
tivism; later apathy, mutism and loss of knee-jerks. 
Death four years after onset, at twenty-four years. 
The brain weighed 1105 gm. and showed an atrophy 
(or aplasia) of both post-central gyri, a mild sclerosis 
of the right dentate nucleus and possibly other slight 
chronic cerebellar lesions. (Acquired. Congenital?) 

VIII. 1294. An Irish housewife, who had borne 
four children, developed swelling of both legs at her 
fourth confinement and nineteen days after birth of 
child became boisterous, fearful of death and had audi- 
tory hallucinations — thrombosis of left leg had set 
in. Auditory hallucinations, delusions of suspicion and 
periods of violence gave place to virtual recovery. At 
home, recurrence of hallucinations, followed in the hos- 
pital by violence, resistiveness, refusal of food; later, 
apathy. Impulsive movements, frequent genuflexion, 
employment of third for first person, stereotyped move- 
ments. Death after six years, at thirty-seven. Gener- 
alized slight cerebral sclerosis, especially frontal and 
occipital. Slight foeal leptomeningitis, frontal poles 
and tips of temporal lobes. Atrophy of ovaries. 
( Acquired.) 

IX. 1298. An Irish housewife, who had borne four 
children, developed pains, insomnia, ideas of suicide, 
fear of tuberculosis, delusions of poisoning. On com- 
mitment, hypertrichosis of upper lip and atrophy of 
breasts had set in. The palate was Gothic. The 
symptoms first suggested the depressed phase of manic- 
depressive insanity. Apathy, negativism, untidiness 
followed a severe generalized convulsion nine days 
before death (nine weeks after onset, thirty-six years). 
Brain of proper weight. Atrophy (or aplasia?) of 
post-central gyri. Gliosis of left second temporal gyrus. 
(Acquired? Congenital?) 

X. 1303. A woman compositor of New England 
parentage (uncle insane) believed at twenty-nine that 
she was clairvoyant and apparently had auditory 
hallucinations as well as somatopsychie delusions, 
possibly based on hallucinations. Apathy, peculiar 
nutopsychic delusions toward death, carelessness in 
dress, Mannerisms, sterotypy, resistiveness. Course 
of twenty-five years.’ Death at fifty-five. Generalized 
increase of consistence of brain, with pigmentation and 
a chronic leptomeningitis of the vertex, along sulci, 
at the base and over cerebellar cisterna. (Acquired.) 

XI. 1310. A Scotch-Irish mill-worker, a woman 
always of subnormal mental capacity, developed at 





twenty-four 
hebephrenic 
peculiarities 
movements, 


a pronounced change of character, with 
features. In hospital, mannerisms or 
of gait, certain mannerisms of finger 
and virtual mutism. Unequal pupils. 
High palate. Asymmetry of thorax. Death at twenty- 
eight. Small thyroid gland. Frontal lobe gliosis. 
Atrophy (or aplasia?) of left post-central gyrus. (Ac- 
quired. Congenital?) 

XII. 1317. Woman, mill-worker (father alcoholic), 
at twenty-three had insomnia, followed by auditory 
hallucinations, fear, religiosity, vagrancy. In hospital, 
resistive, hallucinated, delusive, mute, refusing to eat; 
later violence. Finally apathy, with manneristic speech 
and grimaces. Death from carcinomatosis, twenty-one 
years after onset. Occipital microgyria. Chronic lep- 
tomeningitis along sulci. Cervical spinal cord firm. 
(Acquired.) 

XIII. 1319. High grade 
operative. Sister epileptic. Mother of three children 
and a fourth illegitimate. One attempt at suicide? 
Eight years’ course, with onset at twenty-three. Reli- 
giosity. Could see Virgin Mary at any time (hallu- 
cination rather than delusion). Imitation of saints’ 
attitudes as seen in pictures. Possible gustatory hallu- 
cinations. Death at thirty-one. Unequal pupils. 
Superior temporal anomaly. Cervical spinal cord un- 
usually large. Slight leptomeningitis, especially basal. 
(Acquired and congenital.) 

XIV. 1335. Shoe operative. Attack of doubtful 
character at twelve years. Paranoid symptoms began 
at eighteen. Katatonic symptoms gradually supplanted 
the paranoid. Death at thirty-two. Spinal cord 
unusually small. Brain weighed 985 gm., but was 
apparently not to any great degree atrophied. Heart 
(145 gm.) and liver (945 gm.) also small. (Congenital.) 

XV. 1358. Irish-Canadian, shoe-operative. Onset 
at fifteen. Katatonic, later apathetic, then apparently 
recovered (seven months after onset). Recurrence four 
months later. Remarkably periodic course. Death 
at twenty-four. Palpable sclerosis of the left inferior 
frontal gyrus. Slight chronic fibrous leptomeningitis. 
(Acquired.) 


imbecile. Irish mill- 


One’s superficial judgment, therefore, concern- 
ing the origin of the lesions in question is that 
they took rise in the adult brain in 840, 991, 
1034, 1062, 1149, 1168 (at least in part), 1294, 
1303, 1310 (at least in part), 1317, 1319 (in part), 
1358 = 12 cases; possibly also in 1137, 1298 = 
maximum of 14 cases. So far as 1335 is concerned 
(Case XIV), it might well be doubted whether 
the hypoplastic nervous system formed more than 
a nidus for the mental process; perhaps this case 
should be put in the macroscopically normal 
group. 

It is but fair to insist, on the other hand, upon 
the congenital features. Besides, 1335, 1137, 
1168, 1298, 1310, 1319, gave rise to a suspicion 
of congenital features in the nervous system 
alone = 6 cases. And, if we add anatomical 
features outside the nervous system, then 1034 
(hirsuteness, hypoplasia of heart and aorta), 1062 
(aberrant thyroid) might be added = a maximum 
of 8 cases probably or possibly in part provided 
with congenital features. 

It appears, accordingly, that, although congeni- 
tal features are not absent from our group, there 
is strong color for the provisional judgment that 
numerous acquired lesions of the nervous system 
exist in our series. 
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The Pre-Rolandic group. The frontal region 
was specially marked out for injury (whether ac- 
quired or congenital is for the moment not con- 
sidered) in Cases 840, 1062 and 1358; was 
prominently injured also in 1294 and 1310; and 
obviously shared to some degree in the generalized 
mild injury which was macroscopically made out 
in 991, 1135, 1303 and in 1335 (unless this brain 
be regarded as showing hypoplasia of congenital 
origin), i. e., in at most 9 cases. 

Consider, first, the three cases in which the 
macroscopic lesions specially affected the frontal 
region. Case 840 was at first paranoid, then 
shortly katatonic; 1062 was paranoid, perhaps 
never katatonic; 1358 was a katatonic case with 
remarkable remissions. At first sight it seems 
hopeless to seek clinical correlations in these cases. 
But, bearing in mind the conclusions of Campbell 
and Brodmann concerning the histological differ- 
entiation of the so-called frontal region into sub- 
divisions, it is clear that we cannot demand close 
clinical correlations here. 

As a matter of fact, the lesions of 840 (the 
case with paranoid-katatonic course) involved, so 
far as eye and finger could determine, the whole 
of both frontal regions, and the whole brain itself 
showed a generalized increase of consistence. 
Whatever the relation of the patient’s brain dis- 
ease to her symptoms, there is not the slightest 
doubt that the patient had been subject to a 
sclerosing brain disease of mild but generalized 
character during the last years before death (as- 
signed duration, three years). Microscopically, 
the gliosis of this case was generalized and not 
demonstrably severer in the infrastellate layers. 

But, though the changes of 840 are too severe 
and widespread and the symptoms too mixed for 
correlation, the same is not true of 1062 (para- 
noid, perhaps never katatonic), a woman of the 
same age as 840, but with a much longer assigned 
duration of symptoms (eleven years or more), 
and with alcoholism clouding the issue; 1062 had 
maintained proper, brain weight and showed gli- 
osis confined (so far as macroscopic examination 
could determine) to the superior frontal, pre- 


FOCAL ATROPHIES, APLASIAS 
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Dementia PRAECOX 
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frontal and orbital gyri, i. e., to a continuous area 
probably containing but two histologically sep- 
arate cortex-types. It is perfectly true that 
microscopic examination shows a degree of the 
same process (gliosis, satellitosis) in other regions, 
so that here again the brain cannot be freed from 
the suspicion of a generalized change. Still, both 
macroscopic and microscopic examinations seem 


to prove that the superior frontal and prefrontal 


cortex is subject to the most severe and possibly 
to the oldest process of injury. It becomes, there- 
fore, at least a working hypothesis for this case 
to consider the paranoid symptoms as related 
with lesions in the superior frontal and prefrontal 
regions. 

But what kind of interpretation is left open 
for the purely katatonic case, 1358? The analysis 
of this case is still far from complete. The greater 
part of both frontal regions was, as a matter of 
fact, wholly spared from macroscopic lesion. 
Only the left inferior frontal gyrus was affected, 
presenting an induration of an isolated and dis- 
tinct, though mild, character in the midst of an 
otherwise apparently normal brain (slight general 
leptomeningitis). What relation, if any, this par- 
ticular lesion bears to the katatonia of this (clini- 
‘ally somewhat unusual) case is impossible to 
say, but it is certain that the data of 1358 do not 
controvert in any respect the correlations sus- 
pected for 1062 (the practically pure paranoid 
case) or even for 840 (a clinically more rapidly 
progressive and mixed case), as the macroscopic 
distribution of the lesions indicates. 

The other frontal lobe cases deserve brief men- 
tion. The distribution of the lesions in 1294 is 
in consonance with the progressive paranoid-to- 
katatonic character of the disease: the case re- 
sembles in some respects 840 (just considered), 
but its duration is longer (six years) and the 
katatonic symptoms were much delayed in their 
development. The brain had undergone a mild 
generalized sclerotic process (widely distributed 


gliosis microscopically) which had especially af- 


fected the frontal and occipital parts of the brain 


-and included the cerebellar cortex and even the 
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pons. The frontal tips actually showed a few 
pial adhesions (a rare event outside of general 
paresis and other exudative or post-exudative 
lesions). The extent of this prefrontal process 
again recalls 840, but the whole case is obviously 
too complex, progressive and long-standing to 
permit more than a suspicion of theecourse of 
cortical events. 

Case 1310 is best considered below among com- 
plications of the post-Rolandic group; it showed 
both delusions and katatonic symptoms, but was 
at first pronouncedly hebephrenic. 

The group of generalized glioses (without de- 
fined gross atrophy) here considered numbers 
three. One of these (991) was practically para- 
noidal throughout its eleven-year course, and, as 
a matter of fact, microscopically showed a marked 
superior frontal lobe gliosis (with satellitosis) ; but 
the case is clinically not too clear and no deduc- 
tions need be risked therefrom. 

Another generalized gliosis, 1303, was appar- 
ently the end-stage of a hebephrenic, with a 
disease of twenty-five years’ duration. Correla- 
tions are impossible. Histologically there were 
marked gliosis and satellitosis, especially of deeper 
layers. 

Case 1335, the last of this group, is very pos- 
sibly an instance of hypoplasia or of arrested 
development of the brain. The brain at autopsy 
weighed but 985 gm. (heart, 140 gm.; liver, 940 
gm.). Correlations here also are difficult. 

Before dismissing the pre-Rolandic group, 1149 
may be considered in this connection. I have 
placed 1149 provisionally in the post-Rolandic 
group largely on the basis of the well-defined 
occipital gliosis, but the brain showed a general- 
ized sclerosis (microscopically marked, with 
some degree of satellitosis in places). The 
reason for possibly including it more especially 
in the frontal group is the occurrence of chronic 
fibrous leptomeningitis, confined to the superior 
frontal gyri. The case was clinically a supreme 
example of a paranoid dementia precox of thirty- 
two or more years’ duration, and with certain 
katatonic symptoms appearing very late in life. 

The above sketch of the features of the pre- 
Rolandic group leaves us with the suspicion that 
paranoid cases begin with lesions striking espe- 
cially the frontal tips and the superior frontal 
gyri. Cases with katatonia supervening later and 
with a progressive course of greater duration show 
involvement of other regions or even of the whole 
brain. 

The Post-Rolandic Group. (a) Cases 1137, 
1168, 1298 and 1310 (also frontal) form a sub- 
group which might, perhaps, be termed sensory- 
perceptual. (b) Cases 1149 and 1317 are cases of 
occipital lesion, 1319 of superior temporal lesion. 

(a) The post-central-superior-parietal or sen- 
sory-perceptual group of cases claim attention 
as exhibiting lesions in a region doubtless of great 
importance in interpretation of sensory impulses. 
All four of the cases were alike in developing kata- 
tonic symptoms. 

Case 1137 began, it is true, with a delusion, 
but a peculiar one (electrification), possibly due 





to sensory misinterpretation; thereafter the pa- 
tient developed katatonia, demented seriously, 
and died (fifteen years’ duration). The visible 
atrophy (or aplasia) in the right superior parietal 
region, accompanied by microgyria and a dense 
local deposit of fibrous tissue, formed a striking 
local lesion. At the time of death, however, 
gliotic changes with satellitosis had become wide- 
spread. Purposely I avoid discussing whether 
the lesion is acquired or congenital and what its 
pathogenesis may be, since for the time being the 
topographic distribution of these lesions is the 
important consideration. 

Case 1168 showed at autopsy what looked like 
a bilateral anomaly — a hypoplasia of both post- 
central gyri in their upper two thirds. The onset 
in this woman occurred at twenty after desertion, 
and katatonic symptoms were admixed with per- 
secutory delusions and subjective heat-sensations 
almost at the start. The course was katatonic 
thereafter. 

Case 1298 pursued an acute course of kata- 
tonic character, with death after nine months. 
The brain showed, besides double post-central 
gliosis in the white matter and visible atrophy 
of the right post-central gyrus, a peculiar focus 
of duropial adhesions over the left middle frontal 
gyrus. This case was at one time diagnosed as 
depressed phase of manic-depressive insanity. 

Case 1310 appears clinically to show a marked 
imbecilic strain. Perhaps the left post-central 
atrophy and the precentral inequalities are largely 
of congenital derivation. The frontal gliosis is 
consistent with the imbecilic or hebephrenic cast 
of the case. Numerous katatonic features 
developed. 

The sensory-perceptual subgroup, as repre- 
sented by these cases, shows lesions which lead 
to the suspicion, if not the proof, of congenital 
anomalies. Symptomatically these cases have 
katatonic symptoms in common. 

Post-Rolandice group (b). Cases 1149 and 1317, 
as well as 1294 (discussed with the pre-Rolandic 
cases), belong to an occipital group. 

Case 1149 was briefly mentioned in the frontal 
connection above because the prominence of the 
frontal region (which could not be differentiated 
on palpation from the remainder of the sclerotic 
brain) was emphasized by a local frontal lepto- 
meningitis. In point of fact, the occipital regions 
were more markedly sclerotic than the rest of the 
brain. The case might be asserted to present a 
beautiful instance of anatomo-clinical correlation 
were we to insist on the relation between the oc- 
cipital gliosis and the -well-defined, constantly 
recurring, voluntarily executed visual episodes 
(‘communications with God”). Obviously, 
such a superfine correlation would mean running 
a good horse too hard. Those “‘ communications ”’ 
must have involved numerous cortical events out- 
side the occipital region. It seems safe to main- 
tain, however, that, granting some agency exert- 
ing a mildly destructive or irritative effect upon 
the occipital region, a useless mental habit like 
these ‘‘ communications ”’ would probably assume 
a visual coloring. The existence of disease in a 
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given brain-region may well be conceived to de-| 
termine the course of events in the intact. re- 
mainder. The histological examination of this 
case is incomplete, but I conclude from available 
sections that the calearine cortex-type is_rela- 
tively intact, whereas the common occipital cor- 
tex-type exhibits much more marked gliosis and 
satellitosis. In this early phase of our problem, 
it seems best to rely upon coarse and well-defined 
qualitative distinctions rather than the cell- 
enumerations which later work will demand. I 
judge from recent comments on cortex-archi- 
tecture that the occipito-calearine relations will 


be the most vulnerable point of attack in this | 


direction. 

Case 1294, which has been discussed above, 
also exhibited similar histologically demonstrable 
ge in the intensity of lesions in the cal- 

‘arine and occipital regions (common occipital | 
“ae more markedly affected in the infrastellate 
layers). As a matter of fact, however, in 1294 
the hallucinations shown were auditory rather 
than visual (though the patient once broke glass 
to reach her husband being crucified). The brain 
showed frontal, cerebellar and pontine gliosis 
in addition to the occipital. 
was made out macroscopically, but there were 
foci of leptomeningitis both at temporal and at 
frontal tips. 

Case 1317 again breaks down 
clinical correlation much as does 
despite the oecipital microgyria, the halluci- 
nations, so far as was made out clinically, were 
auditory. There were some religious delusions. 

With respect to relative developments of para- 
noidal and katatonic features in this occipital 
sub-group, it has been’ pointed out that 1149 was 
a classical paranoid case with a few katatonic 
symptoms toward the close of life (thirty-two 
years’ duration). Case 1317 was more doubtful, 
but probably can be interpreted as mainly para- 
noidal; katatonic symptoms developed late in 
a course of twenty-one years. Case 1294 was para- 
noidal. 

If we compare the sensory-perceptual group 
(a), Cases 1137, 1168, 1298 and 1310, with the 
occipital group (6b), 1149, 1317, (1294), we cannot 
but be struck with the predominantly katatonic 
character of group (a). 

Infra-Sylvian group. I have provisionally 
placed but one case, 1319, in this group, a para- 
noidal case, probably upon an imbecilic basis. 
There are no. striking anatomo-clinical corre- 
lations in the case. This group will undoubtedly 
grow with further experience. Case 1294, e. g., 
showed focal leptomeningitis of the temporal tips. 

Cerebellar group. It is noteworthy that the 
cases which we procure at autopsy in dementia 
precox are provided, as a rule, with multiple 
lesions. This is particularly true in the advanced 
cases, where interpretation may be difficult by 
reason of the fact that gliosis has overtaken the 
brain as a whole. This difficulty reappears in the 
cerebellar cases. 

Case 1034, however, is a macroscopically pure 
case of sclerosis of the dentate nuclei of the cere- 


in anatomo- 
1294, sinee, 
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pettus. Clinically, 1034 was a pare example 


cerea flexibilitas, in an Italian of thirty-five years, 


who began with paranoid symptoms (feared 
anarchists), and in less than six weeks became 
typically katatonic. Microscopic examination 
shows in various areas of the brain a gliosis which 
had eseafed palpation in the gross. Some of the 
areas of intracortical alteration were undoubtedly 
far too small to attract attention macroscopically. 
There was a slight satellitosis of the frontal region. 
The case appeared, then, like many other cases 
of this series, microscopically not so definite as 
the data of ee had indicated. 

Case 1168 is a case which has been briefly 
‘mentioned in the sensory-perceptual subgroup 
of the post-Rolandic cases as showing a hypoplasia 
jof both post-central gyri in their upper two thirds. 
In addition thereto there was a sclerosis of the 
olives of the right dentate nucleus of the cere- 
(bellum and of the cacuminal and clival portions 
‘of the cerebellum. This case was classified as 
-hebephrenic, but mutism, resistivism, assumption 
\of fixed attitudes and impulsive rocking move- 
‘ments give rise to the suspicion that katatonic 
features cannot be excluded. A congenital ele- 
ment is also very possible from both history and 
brain findings. 

A third ease, 1143, showing almost the same 
findings in the brain, has been excluded from the 
group of typical dementia precox cases, but 
might be included upon a more liberal interpre- 
tation of sumptoms. 

Other cases would have to be added to this 
group on the score of serious microscopic altera- 
tions which were made out in the face of protocols 
to the effect that the cerebella were macroscopi- 
cally normal. The group is, therefore, actually 
much larger than the two cases (1034 and 1168) 
would indicate. 


PROVISIONAL GROUPING OF FOURTEEN 
WITHOUT RECORDED GROSS LESIONS. 


CASES 


I have analyzed in some detail the cases with 
recorded minor gross lesions and anomalies to the 
number of 15. There are 14 outstanding cases 
having a clear clinical title to the diagnosis of 
dementia precox, but in which no gross lesions 
were recorded. It is of interest to learn what 
light a microscopic examination will throw upon 
these cases, and whether any cases are subject 
to a tentative topographic grouping. 

There are several cases about which there is 
no doubt that they actually belong in the gross 
lesion group. Thus 1145 should, perhaps, have 
been excluded altogether from this study since 
the protocols were mislaid. Ample block material 
exists, however, which microscopically shows char- 
acteristic satellitosis of the deep cortex layers 
and a marked gliosis of the dentate nuclei (more 
marked left than right). This case might well 
be placed in Table XVII above, as well as in 
the cerebellar group. 

Case 1145, 10705, female, thirty-seven, para- 
noid, six years; brain weight, 1,185 gm. (preg- 
nancy at origin). 
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I am sure, also, that, with increasing experience, 
Case 1036 would have become an accession to 
the gross list in the cerebellar group. A sketch 
of this case was presented by the writer in 1907 
in his study of the granule layer of the cerebel- 
lum.”8 

Case 1036, 11317, male, twenty-eight, hebe- 
phrenic, six years cardiorenal, renal six plus years; 
brain weight, 1175 gm. 

Case 778, a paranoid case upon an imbecilic 
basis, I should desire to place (with some trepi- 
dation) in the superior frontal group. The reason 
for this is that the superior frontal gyri, far more 
than other regions examined, gave evidence of a 
sclerotic process; considerable gliosis of the under- 
lying white matter, superficial gliosis of rather 
focal character, and perhaps a slight generalized 
gliosis of the whole gyri, with infrastellate satel- 
litosis. That the process was not confined to this 
region is true, and neuroglia cell mitosis was a 
curious finding in the right precentral gyrus. 
The paranoid features had come on two years 
before death at forty-one in this imbecile. Very 
possibly the case scarcely belongs with dementia 
precox as usually conceived, but it seems certain 
that a similar process has begun in the tissues. 

Case 1081, a suicide, can with some confidence 
be placed in the post-central subgroup, if only by 
the evidence of the stained sections which demon- 
strate a marked inequality in the two post-central 
gyri. After considerable search, a focus of gliosis 
and satellitosis was found in one of the orbital 
regions. This case, a good instance of a hebe- 
phrenic with onset at eighteen and suicide at 
forty-five, shows how a minor lesion — anomaly 
or acquired lesion, it would not be safe to say 
which — ean be overlooked at autopsy. Had not 
the post-central gyri been sectioned in co-ordinate 
places, and had not the orbital gyri been sec- 
tioned, this brain might well have passed into 
the “normal” group both macroscopically and 
microscopically. 

Case 1208 is a case described by Ayer and the 
writer in 1908,% in which the gross findings are 
so’ altered by the effects of a suicidal attempt 
and by terminal metastatic brain abscesses that 
a judgment concerning essential lesions of de- 
mentia precox is difficult. The case should per- 
haps be excluded from the whole series on the 
ground of complications. 

So excluding 1208, we arrive at the judgment 
that 15 cases in which gross lesions were actually 
described, together with 4 cases in which (in all 
conscience and with greater experience) gross 
lesions should have been observed, our total of 
gross lesion cases would run to 19 in 28 (the 
chosen uncomplicated 29 cases minus Case 1208). 
This result would mean that gross lesions — focal 
atrophies and aplasias, and a few focal and dif- 
fuse glioses without visible atrophy — are found 
in 68% of a series of typical dementia precox 
cases, from which have purposely been previously 
excluded all instances of frank arteriosclerotic 
and coarsely wasting processes. 

It seems strange that such a high percentage 
of visible and tangible lesions should have escaped 








attention if this Danvers series is at all typical 
of dementia precox in general. I am sure that 
in many laboratories the brains of autopsied cases 
fail to get intensive study until after long im- 
mersion in formaldehyde solution, which oblit- 
erates (or by distortion perhaps conceals) minor 
size-differences in gyri. Moreover, anatomists, 
familiar with sculpture anomalies of such rela- 
tively plastic organs as the liver, kidney and 
spleen, are inclined to dismiss cerebral anomalies 
of sculpture as of the same minor order of inter- 
est. Again, the careful palpation of the cerebrum 
and of the cerebellum is not duly practiced in 
all laboratories, nor are blocks for microscopic 
examination chosen on the basis of such inten- 
sive inspection and palpation of the brain as 
careful work demands. 

Our own experience has shown how difficult 
it may be to keep one’s house in order for in- 
tensive work. Eight cases are outstanding in 
which notes of gross lesions are missing. Of 
these 8, 4 show in certain regions characteristic 
gliosis and satellitosis (891, 944, 977, 1165). The 
other 4 (794, 806, 873, 1006) have so far proved 
refractory to our efforts to show stratigraphic 
alterations. 

The result is that 24 out of the chosen 28 
cases show either gross and microscopic lesions 
or microscopic lesions alone, i. e., 86%. 


Vv. THE TOPOGRAPHIC IDEA IN THE STUDY OF 
DEMENTIA PRECOX AND ALLIED CONDITIONS. 


The eternal hope of the neuropathologist is 
the hope of showing visible ‘‘ changes” in the 
nervous system in the functional psychoses, and 
not only in them, but of them. All insanity, we 
hear on every hand, is really nothing but brain- 
disease, and, if our technic were only better, 
we should be able to point out the particular 
brain-changes which are responsible for insanity. 
Iwas assured by an enthusiastic psychopatholo- 
gist that these brain changes are actually so 
certain to exist that we should not waste our 
time looking for them! 

There are reasons which make this equation 


Insanity = brain-disease 


really erroneous. In the first place, certain psy- 
chiatrists to the contrary notwithstanding, mod- 
ern work has shown that the equation should 
better read 


Insanities = brain-diseases, 
and in the particular form 
Some insanities = brain-diseases 


perhaps we should be inclined to accept at least 
the spirit of the statement. 

Ever since the doctrines of Flourens were over- 
thrown, from the days of Hughlings Jackson and 
Hitzig down to the era of the topographers (Camp- 
bell and Brodmann, for example), it has been 
known that the brain is a complex of organs. The 
brain has parts. Yet those authors who assert that 
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insanities are diseases of the brain are, as a rule, 
quite silent as to the brain-parts involved. The 
brain as an organ of mental disease is, for these 
authors, really the old Flourens brain, having 
interchangeable parts like a liver or a kidney. 

The only justification for this view of which | 
am aware is the sound idea that the brain, al- 
though its parts are not homogeneous and _inter- 
changeable, still works in a certain integrated, 
organized way, and, when disorder and disorgan- 
ized working of brain-elements supervene, then 
mental diseases appear. Thus Wernicke supposes 
that 

Insanity = disease of the association 
elements of the brain. 

This is a definite advance upon older con- 
ceptions, at all events in clearness. I suppose 
no one doubts the conceivableness of a mental 
disease based upon such transcortical lesions of 
association fibers as Wernicke supposes. But 
few would be so bold as to generalize the trans- 
cortical-injury idea to cover the great bulk of 
mental diseases. 

Even in the field of aphasia, one observes with 
recent. writers a tendency to replace the focal- 
destruction theory with some theory more conso- 
nant with modern ideas as to the tremendous 
breadth and complexity of the cortical areas sub- 
tending speech. From the psychological and 
logical side comes a vigorous plea from Wundt 
against the fashionable focalizing of the speech 
functions in specified areas. 

Thus a curious situation develops. On the one 
hand, the topographers, both physiological and 
histological, are demonstrating more and more 
the extreme delicacy of subdivision which exists 
in the brain-cortex as elsewhere in the nervous 
system, so that one gains the idea that perhaps 
no parts of the brain are functionally interchange- 
able save by re-education. On the other hand, 
logicians and critical workers are calling a halt 
upon the focalizers and denying some of the most 
classical and approved localizations. These latter 
objections are brought with the more force against 
the localization of a complex function like speech, 
which savors of the old faculty-psychology and 
contains a soupcon of phrenology. 

I believe we should be even more critical con- 
cerning the structural foundations of mental 
disease. Suppose we grant that any mental symp- 
toms you please, e. g., delusions, hallucinations, 
negativism, cerea flexibilitas, have a_ cerebral 
origin, is it necessary to suppose likewise a cere- 
bral disease as a basis therefor? Yes, some would 
reply, a cerebral disease, but not necessarily 
structural, perhaps functional only. Even the 
latter escape I should be tempted to forbid. 

Consider diabetes mellitus. The glycosuria 
has in one sense a renal origin. But it would be 
a mistake to consider diabetes mellitus a renal 
disease, structural or functional. I believe that 
the brain permits certain mental symptoms to 
develop and purveys these symptoms, much as 
the kidney of a diabetic permits and purveys 
glycosuria. ; 

Similar considerations hold with respect to the 





purveying of convulsions by the brain, an account 
of which I presented in a paper on the mechanism 
of gliosis in epilepsy. Neither a convulsion nor 
a katatonic impulsive movement nor the clenched 
fist of a thug is adequately explained by lesions 
of the muscles involved, by lesions of the motor 
nerves or spinal cord, by activities in the pre- 
central gyrus or even necessarily by any post- 
Rolandic or pre-Rolandic brain mechanism or 
combination of mechanisms. Perhaps, indeed, 
the reason lodges back of the central nervous 
system; the convulsion might have been a phe- 
nomenon of reflex epilepsy due .to intestinal 
worms; even the katatonic movement might con- 
ceivably prove a normal and proper reaction to 
some received stimulus and the thug’s brain 
might have been quite “ normal ”’ while engaged 
in permitting an asocial act for whose source one 
should seek far afield. 

On such grounds it has not seemed certain to 
me that mental disease is necessarily brain dis- 
ease or that, were we able to inspect thoroughly 
all brain-parts, we should necessarily discover 
“changes” therein in mental disease. Perhaps 
the thyroid or the pituitary glands might in- 
duce mental symptoms without inducing brain 
‘“ changes ” over and above the proper physiologi- 
‘al changes going on in any brain-part during the 
execution of its normal function. We might be 
forced to look into the thyroid for the cause of 
some mental diseases just as into the pancreas 
for that of a diabetes mellitus. 

A priori, therefore, it has not seemed to me at 
all necessary that diseases like manic-depressive 
insanity or dementia precox (to use Kraepelin’s 
nomenclature) should exhibit, even theoretically, 
brain changes. One was especially disposed not 
to conceive brain changes of a universal character, 
such as the universal liver changes in phos- 
phorous poisoning, as underlying these diseases. 
No doubt there are instances of such universal 
brain change, and no doubt mental symptoms 
occur as a consequence. Hyperpyrexia might 
serve as an example. General paresis, however, 
our paradigm in this field, despite the severe ahd 
widespread brain changes which characterize it, 
is still an example of a disease of focal character. 
From its protean and progressive character, a 
theoretically similar focality for brain lesions in 
dementia precox was thought probable. The 
mild irritative and persistently complex char- 
acter of many symptoms in dementia precox 
seemed to argue very mildly destructive or irrita- 
tive lesions, such that an occasional definite cure 
or disappearance of a given symptom or set. of 
symptoms could be effected by removal of irri- 
tating factors or by advancing destruction of the 
offending elements. 

If these contentions were sound, it became clear 
that no random block of brain tissue could demon- 
strate the nature of dementia precox, as a particu- 
lar block of lung tissue might demonstrate that 
of pneumonia. Neither would all the cells be 
equally or peculiarly affected, nor would the cells 
of certain strata do more than demonstrate the 
effects of disease in those strata. 
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But, if the cells or strata of no random block 
of brain tissue could serve as a test of dementia 
precox, would not particular and happily chosen 
blocks, or even ideally possible total brain sections 
suitable for cytopathology, solve the problem? 
I suppose all would agree that such work might 
solve the problems at least of localization and 
possibly of pathogenesis in dementia precox pro- 
vided that the disease is really a brain disease. 

I therefore began to study all cases of dementia 
precox accessible to me (the protocols and pre- 
pared sections from the Danvers collection made 
in Professor Barrett’s service and my own) to get 
a general view of the subject. As will be seen, 
I at first included with type-cases also cases only 
doubtfully belonging in dementia precox, and 
these I have excluded from the conclusions of 
this report, although many exhibited lesions 
which might well serve, if we were surer of our 
conditions, to bring the cases back into the group. 

The histopathology, although studied in con- 
nection with many of the lesions, has been left 
in the background to avoid involvement in a 
tangle of discussion concerning intracortical 
reflex ares. 

CONCLUSIONS. 


1. Existent evidence for the organic nature of 
dementia precox is not wholly convincing, since 
(a) the cytological changes described are found 
also in cases of toxic deliria and in cases com- 
plicated by severe visceral disease, and (b) the 
stratigraphic changes described are found also in 
certain senile cases without characteristic symp- 
toms of dementia precox. 

2. Resort must, therefore, be had to the topo- 
graphic idea, for the adequate exploitation of 
which total-brain sections, with cytological ex- 
ploration of all areas, are ideally necessary. 

3. Random blocks of brain tissue with demon- 
stration of satellitosis, infrastellate gliosis or dis- 
integration products of cell disorder will throw 
little light on the mechanism of dementia precox. 

4. The data of the functionalists (dissociation, 
sejunction, intrapsychic ataxia and the like) are 
of the utmost importance as indicating the essen- 
tial focality of the pathogenic process and the 
focal variations in its severity. 

5. The curability of certain cases, the remis- 
sive character of some cases, the speedy disap- 
pearance of particular symptoms, the persistent 
complexity of reaction in some instances, the 
absence of characteristic severe projection-system 
symptoms, all indicate that the process is his- 
topathologically mild and that the focal changes 
found will be but slighély destructive or even 
irritative (in the sense of slight injuries readily 
repaired or compensated for). 

6. Grossly destructive lesions of a transcortical 
character in Wernicke’s sense might conceivably 
effect, e. g., a permanent katatonic complex, and 
doubtless will be found to do so occasionally; 
but the protean and progressive character of de- 
mentia precox will exclude such transcortical in- 
juries from playing a large part in the patho- 
genesis. 





7. The focal lesions to be sought for will doubt- 
less escape macroscopic notice in many instances 
since the volume of apparatus engaged in effect- 
ing very prominent symptoms is often slight and 
spread very thin in numerous areas. 

8. Studies of the “‘ soft brain” and of gliosis 
in epilepsy have proved, however, that even com- 
paratively slight degrees of cortical gliosis can 
often be palpated at autopsy. 

9. Palpable glioses of a focal or variable char- 
acter, combined in numerous instances with visible 
atrophy and microgyria, have been found in over 
half the series under examination, cases regarded 
as clinically above reproach and not subject to 
coarse wasting processes, focal encephaloma- 
lacia, cortical arteriosclerosis or diffuse chronic 
pial changes. 

10. The frequent co-existence of several foci 
of sclerosis or atrophy in the same brain and 
the microscopic observation of milder degrees of 
nerve-cell disorder and gliosis in regions without 
gross lesions tend to the conception that the 
agent is more general and diffuse in its action 
than would seem at first sight, so that future re- 
search may well demonstrate that certain in- 
stances of coarse brain wasting and even of diffuse 
chronic leptomeningitis belong in the group 
(microscopic corroboration necessary for assign- 
ing values to focal variations). 

11. The microscopic examination of the residue 
of cases in which gross lesions or anomalies were 
not described shows the same tendency to gliosis 
and satellitosis in numerous instances, and the 
same tendency to focal variations from gyrus to 
gyrus exhibited by the gross lesion group. These 
findings suggest that the minor gross lesions and 
anomalies of several cases actually escaped notice 
(the protocols, though drawn up with a certain 
system, are by various hands) at autopsy, so 
that the probable actual proportion of gross le- 
sions is 68%. If microscopic evidence is resorted 
to, the “organic” proportion in our series rises 
to 86%. 

12. Several groups of cases were classified from 
the distribution of macroscopic lesions, although 
the focal purity of these cases can often be brought 
in question from the results of microscopic exami- 
nation (infrastellate gliosis and satellitosis in 
macroscopically “ normal ”’ areas). 

I. Pre-Rolandic group, including a_ superior 
frontal-prefrontal subgroup of paranoidal trend 
(cf., e. g., Case 1062). 

II. Post-Rolandic group, including 

(a) Postcentral-superior parietal (sensory- 
perceptual) subgroup in which katatonic features 
are the common factors (cf., e. g., Case 1298). 

(b) Occipital subgroup (cf., Case 1149). 

III. Infra-sylvian group (too small for clinical 
correlations). 

IV. Cerebellar group (katatonic features). 

13. If these data find general confirmation, they 
will doubtless go far to unify discussion, since 
mild, variable and progressive intracortical le- 
sions, proceeding at different rates in different 
parts of the apparatus, and having the peculiar 
distributions indicated above, would explain ade- 








182 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[Auaust 4, 1910 





quately some of the contentions of the dissoci- 
ationists, while remaining not wholly inconsistent 
with Kraepelinian ideas. 

14. The frontal-paranoid correlation is in line 
with modern physiological ideas, but it must be 
granted that the occipital and temporal regions, 
as elaborating important long-distance impulses, 
may well play a part also in paranoid states. 

15. The cerebellar-katatonic correlation — is 
doubtless in line with some contentions of the 
Wernicke school, and obvious comments might 
be made in connection with the proprioceptive 
functions of the cerebellum (Sherrington). 

16. The post-central-superior parietal relations 
to katatonic symptoms are perhaps theoretically 
the most novel suggestion from the work, but 
here again the results are not inconsistent with 
modern physiology. 

17. The topographic study of dementia precox 
brains, both gross and microscopic, is commended 
as likely to shed new light on the pathogenesis 
of certain symptoms, notably paranoidal and 
katatonic symptoms. 
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IV. 
TEN OxpscuRE CASES OF MENTAL DISEASE: 
CLINICAL AND ANATOMICAL STUDY. 
BY L. B. ALFORD, A.B., 


Special Laboratory Interne (1910) at the Danvers State Hospital, 
Hathorne, Mass. 


In his study of the margin of error in the 
diagnosis of mental disease, Southard found 10 
cases (49%) of a series of 250, specially reported 
clinically (at Danvers Hospital conferences) and 
later autopsied, which, unlike the remainder of 
the series, did not readily fall into accepted clini- 
cal groups. As it was thought that a more in- 
tensive study of these cases might reveal ap- 
propriate diagnoses, the following analysis was 
undertaken. First, condensed histories and ana- 
tomical analyses were drawn up, from which 
provisional anatomical and clinical diagnoses were 
made. Secondly, analysis of available microscopic 
material was made in every case, and provisional 
diagnoses made therefrom. Thirdly, a comparison 
of the three provisional — clinical, anatomical and 
microscopical — diagnoses was made for each 
ease, and on the basis of this comparison a set 
of probable diagnoses of still greater finality was 
drawn up. 

Owing to the obscure state in which the struc- 
tural aspect of mental disease still remains, it is 
obviously impossible from a study of the micro- 
scopical brain and gross autopsy findings alone 
definitely to place a case in a clinical group. A 
tentative grouping was made of cases with similar 
morphological findings, and an effort made, first, 
to place the cases examined in this study in one 
of these groups, and then more definitely in a 
clinical group if possible. Four groups were made 
as follows: 

I. Organic group, in which there are prominent 
blood-vessel changes or well-defined destruction 
of brain tissue. It includes general paralysis, 
cerebral syphilis, arteriosclerotic insanity, tumors, 
trauma, ete. 

II. Senile group, in which there is a diffuse 
destruction of nerve cells without (necessarily) 
prominent vessel changes, accompanied by either 
atrophy of convolutions or decrease in brain 
weight. It may or may not be accompanied by 
marked visceral disease. 

III. A group of which the mental symptoms 
may be due to toxic and nutritional disturbances. 
This group includes cases in which the brain 
shows no changes outside of physiological limits, 
but where marked visceral disease of such a nature 
as to produce toxins or disturbances of nutrition 
is found. It is made up of the infection and 
exhaustion psychoses, thyrogenous insanity, ete. 

IV. Functional group, in which there are no 
universally accepted findings of note either in the 
brain or trunk. It includes dementia precox, 
manic-depressive insanity and the acute intoxi- 
cation psychoses. 

These groups are not entirely satisfactory. 
The first and second are fairly definite, but the 
third and fourth are rather loose. It is impossible 
to say whether a certain combination of lesions 
would produce sufficient disturbance of nutri- 
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tion to cause mental symptoms, so all that can 
be done is to select lesions that must produce 
some disturbance of nutrition and assume that 
they were or were not sufficient to cause mental 
symptoms in the particular case. Unfortunately, 
this method will not identify the acute toxic and 
exhaustive psychoses that have no distinct path- 
ology. It also does not exclude the last group, the 
‘functional ”’ diseases, which may be associated 
with visceral disease. However, the classification 
was the best that presented itself for the study of 
a group of mental cases from the morphological 
side, and the diagnoses are made tentatively, sub- 
ject to revision when compared with the clinical 
symptoms. 

The cases are presented in the form of con- 
densed clinical summaries and summarized au- 
topsy protocols. The microscopic examinations 
are by the writer. 


Case I. KE. N., Path. No. 850. Male, age seventy 
yeurs, bookkeeper. Admitted to Danvers State 


Hlospital January, 1883; discharged Jan. 14, 1888. 
Readmitted Dee. 10, 1903; died Feb. 12, 1904. 

One sister insane. Father died of consumption. 
lirst admission: Had a common school education. 
Was cheerful; a moderate drinker; used tobacco to 
excess. Had been a bookkeeper since 4872. Cause of 
trouble given as overwork and ill-health. Poor health 
for one year; for two months in Boston City Hospital. 
Here he had a cough, vertigo, dyspnea on exertion and 
pulse of 112. Nervous and excitable. 

In hospital was depressed, apprehensive, not violent, 
had delusions. ‘Took nourishment poorly. Believed he 
set fire to the city of Portland. Apathetic. Physically 
on admission was poorly nourished; physical and neu- 
rological negative. Diagnosis: Delusional insanity. 
Discharged on a visit, January, 1907, but was soon 
brought back by friends. 

Second admission, December, 1903. 
rambled in conversation. Orientation good for place, 
defective for time. Poor knowledge of current events. 
No delusions or hallucinations; fair insight. Memory 
fair for remote events, not so good for recent events; 
impressibility poor. Emotions normal; at times is 
confused. Diagnosis: Senile dementia. 

Physical examination on admission: . Mmaciated ; 
arcus senilis. Heart regular, first sound rough, radials 
thickened. Trace of albumin. Very weak. - Tremor 
and twitching of fingers. Reflexes normal. Pupils 
equal and sluggish. Sensation dulled. 

Autopsy by A. M. Barrett: Decubitus, emaciation, 
miliary tuberculosis of lungs, liver, spleen and umbili- 
cus, With ulceration, chronic adhesive pleuritis, left 
and right, chronic fibrous myocarditis, milk spot, 
chronic mitral endocarditis, chronic fibrous peritonitis, 
arteriosclerosis with calcification of aorta, chronic 
parenchymatous nephritis, enlargement mesenteric 
lymph nodes, chronic external adhesive pachymen- 
ingitis, arteriosclerosis of small arteries of brain. 
rain weight, 1440 gm. 

Cause of death: Miliary tuberculosis, senile debility. 

No. 850. The cortex picture is that of a senile brain. 
The nerve cells are atrophic and deeply pigmented and 
are slightly decreased in number. The glial cells are 
increased in number in the gray matter and contain 
pigment. A number of satellite cells surround the 
larger nerve cells. The blood vessels are moderately 
sclerotic, with an increased amount of pigment in the 
adventitia. Although no mention of convolutional 
atrophy was made in the protocol, the diagnosis of 
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senile dementia is made on the presence of regressive 
changes in the nerve cells and glia and the cortical 
arteriosclerosis. 


In the protocol, certain visceral lesions 
mentioned which must have produced toxic 
nutritive disturbances, and which may have had 
some influence on the mental symptoms. The 
chronic tuberculosis and chronic nephritis are 
probably related with the emaciation noted at 
autopsy. The milk spot, endocarditis, chronic 
peritonitis and pleuritis may indicate a former 
acute infection, or even septicemia, which may 
also have been a factor in causing the mental 
symptoms. 

The first mental trouble, coming on during a 
period of ill-health and low vitality, is indefinite 
in nature and can best be explained as due to a 
disturbance of nutrition acting on a brain with 
hereditary weaknesses. It seems reasonable to 
assume that this attack may have been in some 
way associated with the septicemia mentioned 
above; at least the mental symptoms cleared up 
when the physical conditions improved, and for 
a number of years the patient was probably with- 
out mental symptoms. The second mental dis- 
turbance was typical of senile dementia and may 
or may not have had a connection with the first 
trouble. The toxemia resulting from the tubercu- 
losis could be thought of as helping to produce 
mental symptoms, since the brain findings are 
hardly prominent enough to account for great 
mental disturbance. 
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Case II. M. P., Path., No. 896. Female, age seventy- 
five dressmaker. Admitted to Danvers State Hos- 
pital Jan. 1, 1904. Died Aug. 12, 1904. 

Heredity: Negative. Common _ school education. 
Married at the age of twenty-seven; three children, 
two girls alive, youngest forty-two years old. Husband 
died thirty-six years ago. Since that time worked at 
dressmaking. Had articular rheumatism for twenty 
years. Went to Salem Almshouse twenty years ago. 
Onset gradual, five years ago. Thought people talked 
of her, saying she was a murderess and prisoner; calm 
unless spoken to, when she became excited. 

In hospital was quiet, good-natured, talked freely, 
depressed. Well oriented, fair knowledge of current 
events. Memory for recent and remote events good. 
Heard voices talking about her, usually at night, and 
had delusions of persecution; often cross and irritable. 
No insight. 

Physical examination on admission. Poorly devel- 
oped, emaciated; skin dry, eyes sunken; joints of 
hands and feet enlarged. Pupils normal, arcus senilis. 
Hearing and vision defective. Reflexes normal. Dull- 
ness of right apex. Arteries knotty. Pulse 100, weak. 
Second aortic accentuated. No murmurs. 

Autopsy: Seventy-seven hours post-mortem by A. 
M. Barrett: Bronchopneumonia of both lungs, acute 
splenitis, chronic diffuse nephritis, chronic passive con- 
gestion of liver, milk spot, old scars at apices, enlarge- 
ment retroperitoneal lymph nodes, sclerosis of basal 
vessels, chronic leptomeningitis, increased cerebro- 
spinal fluid, unequal pupils. Brain weight, 1180 gm. 

Cause of death: Bronchopneumonia. 

No. 896. The changes found in the brain are senile 
in character. The nerve cells show atrophic changes 
everywhere and are decreased in number to a slight 
extent. The glial cells are increased focally both in 
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gray and white matter, and especially so in the subpial 
region. Many cells contain pigment. The vessels are 
slightly arteriosclerotic in places. These changes are 
nowhere prominent, and it is difficult to say whether 
they are outside the physiological senile limit, especially 
since no mention of atrophy of convolutions is made in 
the protocol. 


Outside the terminal condition of broncho- 
pneumonia, there is nothing in the gross findings 
severe enough to have much importance in pro- 
ducing mental symptoms. The only things in the 
morphology of any importance, then, are the 
slight senile brain changes, and the diagnosis of 
a senile condition of a mild degree must be made. 
The brain weight is low, 1180 gm., and there 
may have been some atrophy of convolutions 
that was not recorded. 

The diagnosis of senile paranoia was made 
clinically, and doubtless is correct. Whether the 
diagnosis can be said to be supported by the 
morphological findings is an open question. At 
least there is nothing to disprove it, and the fact 
that there was little dementia present agrees 
with the absence of great atrophy of convolutions 
and the slight changes found in the microscopical 
picture of the cortex. It must be admitted, how- 
ever, that these changes are very slight and in 
another case might not be associated with mental 
symptoms at all and that the real cause of the 
mental disturbance is not clearly disclosed in 
the morphological findings. 


Case III. J. M., Path. No 904. Male, age thirty 
years, hatmaker. Admitted to Danvers State Hospital 
Nov. 21, 1903; died Sept. 4, 1904. 

Previous history not obtained. Onset gradual. 
Used little liquor. Melancholy. Refused to speak; 
eyes staring and vacant; would not eat or work. 
Laughed and cried, slept most of time, shunned com- 
panions. 

In hospital was quiet, stayed in bed, mute. Under- 
stood directions pretty well, took nourishment, cheer- 
ful, lay in bed quietly for hours. Would not work 
at one thing for very long. No cerea. Never spoke a 
word. 

Physical examination on admisson. Well-developed, 
well nourished. Physical and neurological negative. 

Autopsy eighteen hours post-mortem by A. M. 
Barrett. Acute ulcerative ileocolitis, acute valvular 
endocarditis (aortic mitral), acute lymphadenitis of 
meésenteric lymph nodes and those of colon, slight 
hydropericardium, acute proctitis, fatty myocarditis, 
chronic diffuse nephritis, fatty liver, chronic passive 
congestion of the liver, chronic Jeptomeningitis 
(frontal), granular ependymitis. 

Brain weight, 1650 gm. 

Cause of death: Ulcerative enterocolitis (dysentery). 

No. 904. Nissl sections show marked cell changes 
of a destructive nature, and an actual decrease in the 
number of nerve cells. None of the cells contain much 
pigment. The neuroglia is not remarkable. Satellite 
cells surround the larger nerve cells. The vessels show 
pigmentation in places, but are not thickened. Marchi 
sections show myelin degeneration in the white matter. 


Outside the terminal condition, the only gross 
condition of interest is the chronic diffuse ne- 
phritis. The nerve cell changes noted are prob- 
ably due to the terminal condition. Hence no 








diagnosis can be made, and the case is placed in 
the functional group. 


Clinically, the diagnosis is obscure because of 
absence of history and because the patient re- 
fused to speak. The mutism without retardation 
suggests dementia precox, but there were no 
other signs that would indicate it. Since this 
diagnosis cannot be either supported or disproved 
from the morphological picture, it will have to 
remain in the functional group without being 
diagnosed more definitely. Manic-depressive 
insanity is preferred. 


Case IV. Bb. C. 8., Path. No. 969. Male, age 
fifty-eight years, junk dealer. Admitted to Danvers 
State Hospital Dec. 30, 1904; died April 21, 1905. 

Father and mother both lived to old age. No history 
of insanity given. Born in Massachusetts; was married 
fifteen and thirty-five years ago; had three children. 
No illnesses, no aleohol used. Two years ago was oper- 
ated on at the Massachusetts General Hospital for car- 
cinoma recti and anal fistula. Here was given morphine, 
which he continued to use after leaving hospital. 
Had stricture of the urethra and was operated on 
several months later at the Malden Hospital for pain 
in the abdomen, and diffuse aneurysm of left common 
iliae was found. While here had to be restrained 
with a sheet. No relief from operation. Went to 
Carney Hospital for another operation, abdominal, 
which showed nothing; grew worse. Operated on 
privately for varicocele. Still continued to have much 
trouble .with stomach; vomited and refused to eat. 
Wife thinks he ate when she was away. Was quiet 
during the day, but noisy and restless at night. Threat- 
ened suicide, but never made an attempt; was de- 
structive. 

In hospital lay in bed; seemed to suffer great pain 
in abdominal regions. Oriented; no speech defects. 
School knowledge fair. Had no hallucination; mem- 
ory fairly good; talked of stomach trouble all the time. 
Complained more when somebody was around. ‘Tidy; 
restless at night. After some weeks became quieter; 
also became disorientated. Said he couldn’t die. 

Physical examination on admission: Poorly de- 
veloped, poorly nourished, cyanosis of legs. Skin dry. 
Dulness over both scapule. Heart enlarged to left. 
Brachials slightly thickened. Neurological examina- 
tion negative. Hemaglobin, 60%; poikilocytosis. 

Autopsy ten hours post mortem by A. M. Barrett: 
Pulmonary hypostasis, emaciation, pulmonary tubercu- 
losis slight, chronic diffuse nephritis, chronic orchitis, 
scar of penis, chronic fibrous leptomeningitis (frontal, 
parietal), chronic external adhesive pachymeningitis, 
soft edematous brain substance. 

Brain weight, 1370 gm. 

Cause of death: Pulmonary tuberculosis. Marasmus 
of involutional melancholia. 

No. 969. The nerve cells show changes correspond- 
ing to the edema changes of Hoch (Dr. Barrett). 
Cells are not decreased in number. Pigmentation is 
prominent in all the larger nerve cells. Glia shows 
regressive changes. Satellitosis is marked in all the 
cell layers. There is a slight gliosis of the deeper cell 
layers. Vessels are not changed. Outside the terminal 
changes, there is not enough upon which to make a 
diagnosis. 


In the autopsy findings there are pulmonary 
tuberculosis and chronic diffuse nephritis with 
emaciation, lesions which indicate that toxemia 
and disturbance of nutrition occurred. With little 





in the brain to explain the mental condition, 
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primary importance must be assigned to these 
changes, so the case is placed in the toxic group. 

Clinically, the diagnosis of involutional melan- 
cholia was made. From the history one would 
conclude that disturbances in nutrition played 
an important part in the causation of the mental 
symptoms. The various operations, the mor- 
phinism and the stomach trouble all indicate 
such a disturbance, and, since they occurred be- 
fore any mental symptoms, can be properly re- 
garded as bearing on the mental symptoms. 
Although these changes were not disclosed at 
autopsy, they are in line with and confirm the 
autopsy findings. The brain changes are doubt- 
less due to the disturbance of nutrition, so that 
this disturbance can perhaps be accepted as the 
whole cause of the mental trouble. 


Case V. M.G., Path. No. 976. Female, age sixty- 
five years, housewife. Admitted to Danvers State 
Hospital May 22, 1905; discharged June 7, 1905. 

No insanity in family. Parents lived to old age. 
I;dueation, common school. Left school to work. At 
twenty-one married a sailor; husband now a letter- 
varrier. Had three children, all living, youngest 
thirty-five years. No serious illnesses. Habits good. 
Trouble came on six months ago when patient worried 
much over domestic troubles. Had stomach trouble 
with vomiting, culminating in extreme weakness, for 
which patient was sent to Salem Hospital, May 12. 
Also had prolapse of uterus. After being at hospital 
for two days her conversation became disconnected and 
she became restless. Auditory hallucinations ap- 
peared and she was given opiates to quiet her. Was 
very restless and noisy and had to be watched con- 
stantly. Imagined she was naked. Mistook strange 
people for her friends. Transferred to Danvers State 
Hospital. In hospital confused, restless and resistive 
on admission. Thought children were outside and 
tried to get to them. Had auditory hallucinations. 
Soon became quieter, clearer and more communica- 
tive, tidy, lacked spontaneity, confused. Memory 
fairly good for recent (except most recent) and remote 
events. Easily became tired and confused. At first 
disoriented, but later orientation improved. Fair 
knowledge of current events. Attention poor. Later 
had insight into hallucinations. Temperature went up, 
and she had a positive diphtheria culture. Again 
became confused and disoriented. Given antitoxin, 
but died. 

Physical examination on admission: Well developed, 
poorly nourished, feeble. Skin dry and _ wrinkled. 
Arcus senilis, pupils irregular, would not react. De- 
fects of hearing and vision. Reflexes normal. Tremor 
of tongue and hands. Some inco-ordination. Heart: 
Systolic murmur. Arteries thick and tortuous. Trace 
of albumin in urine. 

Autopsy fourteen hours post-mortem by A. M. Bar- 
rett: Pulmonary hypostasis, hemorrhage into adrenal, 
endometritis, chronic fibrous pleuritis, localized at 
apex, chronic fibrous pericarditis, chronic fibrous endo- 
carditis, mitral sclerosis, chronic diffuse nephritis, 
chronic leptomeningitis (slight), diphtheria bacilli in 
throat. 

Brain weight, 1,110 gm. 

Cause of death: Nephritis. 

976. Nerve cells show nothing of note. There are 
regressive changes in the neuroglia, especially in the 
gray matter, most marked in the subpial region. A 
moderate number of | satellite cells occur in all cell 
layers. The only vessel change is some increase in the 
adventitial pigment. 
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In the autopsy notes are mentioned chronic 
diffuse nephritis, chronic fibrous endocarditis and 
pericarditis. Although they may indicate a dis- 
turbance of nutrition, with a septicemia, these 
lesions are naturally not enough to place the case 
in the toxic group. The brain weight is very low, 
but no atrophy of convolutions was mentioned 
in the protocol. The case is provisionally placed 
in the functional group. 

Clinically the case is one of collapse delirium 
resulting from the stomach trouble and worry. 
With the improvement of the physical condition 
in the hospital came an improvement of the men- 
tal symptoms, but when the tonsillitis developed, 
the mental symptoms became worse again. An 
erroneous idea of the case is gained from the 
autopsy findings taken alone. Although the 
nephritis may have played some part in causing 
mental symptoms, the principal factor, the stom- 
ach trouble, was not such as to be demonstrable 
at autopsy. The case, therefore, can be shifted 
to the third group. 


Case VI. D.M., Path. No. 1013. Male, age fifty- 
seven years, laborer. Admitted to Danvers State 
Hospital May 18, 1905 ; died Oct. 24, 1905. 

Uncle and cousins are insane in Ireland. Born in 
Ireland, came to this country when seventeen. Could 
read and write a little. Worked as a laborer and watch- 
man in a factory. Married at twenty-seven years, had 
two children who died, one in infancy and one at ten 
years (fourteen years ago). Wife an invalid for two 
years. Used tobacco excessively, but never used 
alcohol until he became sick. Had not worked for 
twelve years. Became apprehensive and suspicious, 
thought people were mesmerizing him, had auditory 
hallucinations, would sit for hours in one position 
thinking. Gave himself up to the police because 
voices told him to kill somebody. Became worse the 
last year; memory good until a year ago when it failed 
considerably ; was restless at night and confused. Once 
threatened wife. Had two sinking spells, one five years 
ago and one last winter, each lasting two weeks. 

In hospital was confused, restless and noisy. Mem- 
ory poor for recent and remote events. Disoriented, 
heard voices. Contradicted himself and fabricated. 
Sometimes euphoric, sometimes irritable. Tidy; once 
was in a stuporous condition for two days, was not 
rigid or resistive, was very weak. Explained it as a 
hypnotic state. Talks of the powers and God. 

Physical examination on admission: Extremely well 
developed and well nourished, feeble. Heart negative. 
Pulse poor in volume and tension. Arteries not 
thickened; varicocele. Tremor of hands. Unsteady 
in Romberg position. Reflexes negative. Pupils 
equal, sluggish and irregular. Localization of sensation 
is poor and sensation is dulled. 

Autopsy four hours post-mortem by L. Hoag: 
Pyopneumothorax, localized bronchopneumonia going 
to abscess formation, atelectasis of right lung, emacia- 
tion, fibrous pericarditis slight, arteriosclerosis slight, 
chronic fibrous pleuritis, old scar of left lung, relative 
insufficiency of tricuspid valve, chronic diffuse nephritis. 
slight pachymeningitis, chronic sulcal leptomeningitis, 
subpial edema, gyri narrowed, frontal slightly; athe- 
roma of cerebral vessels. 

Cause of death: Bronchopneumonia and abscess of 
lung, involutional psychosis. 

No. 1013. Pyramidal cells show atrophic changes 
with increase of pigment. Neuroglia shows some 
activity. Considerable gliosis of white matter of one 
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frontal region. Neuroglia cells contain pigment. 
Satellitosis involving single cells excessively, but leav- 
ing most of them entirely free. No vessel changes of 
note. Adventitia contains an increased amount of 
pigment. These changes suggest only a senile con- 
dition. The narrowing of the gyri in the frontal region 
with the cortex changes point to a senile dementia. 
This is further confirmed by the finding of senile 
changes elsewhere, such as emaciation, arteriosclerosis 
and nephritis. 


Clinically the case is undoubtedly one of kata- 
tonic dementia precox, with slight deteriorations 
until one year before admission. After that time 
the symptoms suggest senile changes. The case 
could then be considered as a dementia precox 
complicated in later life by senile deterioration. 

The latter condition is shown in the morphol- 
ogy, but there is nothing to indicate dementia 
precox. The frontal atrophy and gliosis may 
have been upon a congenital basis, and, if found 
early in life, would have led to the correct diag- 
nosis. But, occurring as it did in connection 
with senile changes elsewhere, there is nothing to 
distinguish it from the identical condition which 
is often found in senile dementia. This case 
shows how easily one may be misled in a study 
of senile dementia by finding lesions which were 
present before the onset of the mental trouble. 
The case is transferred to the functional group. 


Case VII. R. Me., Path. No. 1090. Female, age 
fifty-five years, no occupation. Admitted to Danvers 
State Hospital March 23, 1904; died Sept. 6, 1906. 

Onset gradual. Patient said she was talking to the 
Lord. Romances, suspicious, afraid of being poisoned, 
restless and noisy at night. No further previous his- 
tory obtained. 

In hospital talked much, going into detail. 
normal, orientation good, consciousness clear. School 
knowledge rather poor. Denied hallucinations ; mem- 
ory defective, better for recent than for remote events. 
Loquacious, almost a flight of ideas, had no definite 
delusions, somewhat suspicious. Untidy. Was fault- 
finding with nurses and physician, contradicted herself, 
emotional and irritable. Sometimes was troubled with 
dyspnea, fast pulse, edema and tendency to suppression 
of urine. Had bronchitis. In August, in one of these 
spells, had delusions and perhaps had hallucinations. 
Attacked other patients. Jan. 24, 1906, developed 
complete paralysis of right side, of gradual onset. 
Had a motor aphasia. March 6, 1906, “ flaccid ” 
paralysis had improved considerably. July 2, 1906: 
Convulsions, frothed at the mouth, stuporous for a day. 
Sept. 4, 1906, had a series of convulsions and died. 

Physical examination on admission: Well nourished. 
IXezema of arms and legs, varicose ulcers. Joints en- 
larged, particularly those of left foot. Bronchitis in 
both lungs. Heart irregular, second pulmonic re- 
duplicated, also a murmur not definitely located. 
Arteries thick. Very weak. Hearing and sight im- 
paired. Reflexes normal. Pupils react sluggishly. 
Urine negative. 

Autopsy forty-five hours post-mortem by E. E. 
Southard: Mural thrombosis of left auricle, early 
bronchopneumonia of lower left lobe, general arterio- 
sclerosis moderate, chronic fibrous endocarditis, mitral 
sclerosis, fatty changes of myocardium, hypertrophy of 
heart, emphysema of lungs, chronic diffuse nephritis, 
infaret of kidney (?),-chronic splenitis, cirrhosis of liver, 
chronic adhesive pleuritis (left), chronic perisplenitis, 
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diplee absent, cerebral softening of left cerebrum, semi- 
ovale and right sagittal ramus (cholesterin crystals), 
slight subpial hemorrhage in left fossa sylvii, chronic 
external adhesive pachymenigitis, atrophy (aplasia?) of 
right flocculus of cerebellum, right purulent otitis media. 
Cultures: B. coli and B. flavus in heart’s blood, B. coli 
and M. pyogenes aureus in cerebrospinal fluid, B. coli 
communis and unidentified coccus in thrombus. 

Cause of death: Cerebral hemorrhage, arteriosclerosis. 

1090. Sections of the right frontal region show 
decrease of nerve cells of focal character and gliosis of 
the white matter. In other regions the nerve cells are 
not notable. Spider cells occur both in the gray and 
white matter and are very numerous in the subpial 
region. They contain pigment, especially in the gray 
matter. Satellitosis is marked. Vessels show no 
changes outside increase in adventitial pigment. Sec- 
tions of orbital area show numerous compound granule 
cells. The findings might suggest a chronic intoxica- 
tion of such a mild grade that no cell destruction re- 
sulted, but enough to stimulate the neuroglia to 
activity. 


In the gross brain were found a cyst of soften- 
ing of the right frontal region, and signs of hemor- 
rhage in left centrum semi-ovale, which, however, 
was too recent to cause pyramidal degeneration 
or cell destruction. These lesions doubtless caused 
mental symptoms, but probably came subsequent 
to the first mental symptoms. 

Other post-mortem findings are mural throm- 
bosis of left auricle, infarct of kidney (?), chronic 
fibrous endocarditis, chronic splenitis, chronic 
pleuritis, cirrhosis of the liver and myocardial 
changes. B. coli with other bacteria were found 
in the thrombus, cerebrospinal fluid and heart’s 
blood. The evidences of old infections in various 
regions and presence of bacteria in several re- 
gions post-mortem indicate that in this case 
there may have been a septicemia of long stand- 
ing and mild grade. The evidence of septicemia 
with disturbance of elimination through the kid- 
neys (chronic nephritis) indicate a chronic toxemia 
of sufficient severity to cause mental symptoms. 

Clinically the case was left unclassified and 
evidently conforms to no clinical type. But the 
clinical symptoms are not inconsistent with the 
anatomical diagnosis of chronic toxic condition. 
The facts that the symptoms improved slightly 
after coming into the hospital, that they were 
very slight for a long time, but again increased 
during the attacks of heart and kidney trouble, 
show that the mental symptoms are closely allied 
to the physical condition. They may have been 
due more to the nephritis than to the septicemia, 
which may have developed secondarily as a re- 
sult of the lowered vitality. In any case, there 
was a chronic intoxication, and it is reasonable 
to assume that the mental symptoms were due 
to this. 


Case VIII. L. B., Path. No. 1095. Male, age 
twenty-eight, shoemaker. Admitted to Danvers State 
Hospital July 10, 1906; died Sept. 17, 1906. 

History of intemperance and insanity. Brothers and 
sisters are healthy. Had a common school education, 
worked on a farm for three years, then worked at trade 
of shoemaker. Was good-natured, quiet and seclusive, 
used liquors moderately. Had diseases of childhood 
and probably syphilis four years ago. Two years ago 
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was operated on, probably for bubos; did not feel well 
after the operation. For the last three weeks before 
commitment was restless at night. Two days before 
admission began to sing, read aloud from the Bible and 
talked of religion, had crying and laughing spells, and 
was very active; was never violent or threatening. 

On admission was restless, laughed and sang; had to 
be placed in strong room. Orientation rather poor. 
Admitted auditory and visual hallucinations of angels 
singing and God speaking ; memory was fair, could give 
history of life. Was untidy and violent, laughed, sang 
and talked to God; at times mute and resistive and re- 
fused to move. Once was found on the floor, rigid, 
speechless and refused to move. Took nourishment 
poorly and grew emaciated. Physically on admission 
well nourished and well developed. Heart and lungs 
negative. Arteries slightly hardened. Some _inco- 
ordination of movements. Reflexes normal. Pupils 
negative. Sensations normal. 

Autopsy three hours post-mortem by E. E. Southard: 
Acute otitis media (left), distention of bladder, edema 
of brain substance (encephalitis?), chronic fibrous 
myocarditis, mitral sclerosis, chronic splenitis, slight 
sclerosis arch of aorta, chronic orchitis (right), chronic 
external adhesive pachymeningitis, marked arachnoidal 
villi, gliosis occipital white matter, heterotopia gray 
matter in occipital region, more marked than in left. 

Note: Culture from heart’s blood gave M. pyogenes 
albus; from middle ear, B. coli communis; from cere- 
brospinal fluid an unidentified coccus. 

Cause of death: Septicemia from infection of hand. 

1095. The cortex sections show little. The nerve 
cells are not notable. The glia is not altered except 
that in some regions there is a slight gliosis of the infra- 
stellate cell layers. Vessels not altered. 

In the autopsy findings there is mentioned a gliosis of 
occipital white matter and heterotopia of gray matter 
in the occipital region. These brain findings in the 
absence of disease indicate a congenital disturbance, 
and, with the gliosis of the infrastellate cell layer, point 
to dementia precox. The case is placed in the func- 
tional group since there is not sufficient evidence to 
inideate anything else. 


The diagnosis ‘‘ dementia precox’”’ was made 
in this case and agrees with the diagnosis from 
the morphology. 


Case IX. N. P. H., autopsy No. 1204. Male, age 
fifty-nine, accountant. Admitted to Danvers State 
Hospital Oct. 14, 1907; died the same day. 

History by son: No heredity. Left school at fifteen 
years to work, conductor and auditor for a railroad, got 
along well. Married and had three healthy children. 
Had never used alcohol, used tobacco moderately. 
Always cheerful, had always been dyspeptic. Other- 
wise no history of illness. 

Onset six months ago, when patient complained of 
loss of sleep and fatigue, but continued to work until 
three months ago, when he broke down and had to quit 
work. Often had difficulty in breathing and a doctor 
diagnosed Bright’s disease. About a month ago motor 
aphasia came on; one week ago became apprehensive 
and suspicious, afraid wife was trying to poison him; 
said she had the “ evil eye.”” Suffered from insomnia 
continuously. Never had any hallucinations, con- 
vulsions or dizzy spells. For the last day or two has 
been violent and tried to cut his throat with a razor. 
Patient died the day of admission, and no further 
records of the case were taken. 

Autopsy four hours post-mortem by E. E. Southard, 
J. B. Ayer, Jr., and E. T. F. Richards: Superficial wound 
of neck (suicidal), slight edema of legs, bilateral mul- 





tiple pulmonary thromboses with massive infarctions, 
thrombosis prostatic venous plexus (source of emboli), 
aortic sclerosis, ulceration in lumbar region, coronary, 
renal and pulmonary arteriosclerosis, bilateral hyper- 
trophy of heart, chronic pericarditis (slight), chronic 
pericarditis (slight), chronic mitral, parietal, aortic 
endocarditis, chronic obliterative pleuritis (left), chronic 
splenitis and old infarct of spleen, slight chronic 
nephritis, chronic appendicitis and peri-appendicitis, 
chronic _ peripancreatitis, interstitial pancreatitis, 
chronic localized external adhesive pachymeningitis, 
chronic tympanitis (right), calvarium thick. 

Brain weight, 1,230 gm. 

Cause of death: Multiple thrombosis, nephritis. 

No. 1204. Weigert preparations of the cord show 
prominent pyramidal degeneration on both sides; also 
suggest a cell degeneration in the upper cervical region. 
In the cortex there is slight focal atrophy of nerve cells 
in the superficial layers in the frontal region ; also some 
decrease of cells in the deeper layers in the frontal and 
precentral regions. The Betz cells are greatly de- 
creased in number. The neuroglia is increased in the 
subpial region and is pigmented in the gray matter. 
There is a slight satellitosis of the superficial cell layers, 
and a most intense satellitosis of the infra-stellate cell 
layer, particularly in the frontal and precentral regions, 
producing marked atrophy of the nerve cells; vessels 
not changed. 


In the autopsy findings, besides the terminal 
condition, there are advanced arteriosclerosis, 
chronic endocarditis and pericarditis, appendi- 
citis, nephritis and splenitis, conditions which 
indicate a septicemia at one time which may have 
influenced the mental symptoms in its acute 
stages, but which could hardly be thought of as 
producing chronic disturbances. The cortical 
changes are those of a senile brain, but the diag- 
nosis of senile dementia cannot be made owing 
to the absence of vessel sclerosis and atrophy 
of convolutions. The decrease in number of 
Betz cells and pronounced infrastellate gliosis and 
degeneration of pyramidal tracts cannot be ac- 
counted for, because none of the regions of the 
brain intermediate were preserved. In the pro- 
tocol it was mentioned that no changes were 
grossly visible. There is nothing in the cortex, 
however, to account for the decrease of nerve 
cells, so it may be inferred that this was second- 
ary to the pyramidal changes. But whether the 
pyramidal degeneration was due to hemorrhages 
too slight for gross recognition, or was a primary 
affair, cannot be decided. 

The clinical diagnosis was difficult’ because of 
the short time in the hospital, but was a question 
between senile dementia and arteriosclerotic in- 
sanity. From the morphological findings, arterio- 
sclerosis may be excluded, and the absence of 
vessel changes and atrophy of convolutions ex- 
cludes senile dementia, if these be proper criteria. 
The psychosis might be explained by the factor 
which produced the pyramidal tract degeneration 
(could this be determined), but with the data at 
hand, no diagnosis can be made. 


Case X. ©. H., Path. No. 1269. Male, age fifty- 
three years, carpenter. Admitted to Danvers State 
Hospital July 29, 1908; died Aug. 31, 1908. 

Said to be no insanity in the family. Born in Sweden, 
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came to the United States at twenty years. Married 
for ten years, no children, worked at trade of carpenter. 
No serious illnesses, used tobacco and alcohol moder- 
ately. Was considered queer for some time. Onset in 
Kebruary, 1908, when he complained of pain in the 
epigastrium; stayed in bed. One day climbed to the 
roof of the house and fell off, breaking some ribs. Was 
sent to the Boston City Hospital, where he remained 
four weeks. After leaving hospital acted queerly and 
was threatening. Thought people were talking about 
him and that police were looking for him ; was noisy and 
excited. Sent to Danvers State Hospital two weeks 
later. 

Knew date and year, but not the month or sort of 
place he was in. Education poor. Very weak and 
was put to bed. Complained of pain in’ epigastric 
region. Implored physician not to send him away as 
he had heard that he was to be taken away and killed. 
Admitted auditory hallucinations. Was quiet most 
of the time. Memory cloudy. 

Physical examination on admission: Fairly nourished, 
well developed, anemic, bronchial breathing over left 
apex. Heart negative. Arteries hard, sways in Rom- 
berg position. Pupils negative. Reflexes normal. 
Albumin in urine. 

Autopsy twenty-two hours post-mortem by E. T. F. 
Richards and M. M. Canavan: Unequal pupils, emacia- 
tion, acute peritonitis, enlarged mesenteric and retro- 
peritoneal lymph nodes, injection of mesentery, puru- 
lent. bronchitis, acute vegetative endocarditis, acute 
ulcerative colitis (healing), acute diffuse nephritis, 


.chronic fibrous obliterative pleuritis, necrosis peri- 


nephrie fat (2%), chronic fibrous pericarditis, sub- 
acute perisplenitis, atrophy of stomach, fat replace- 
ment of pancreas, hypertrophy of prostate (slight), 
inequality of thyroid lobes, chronic leptomeningitis 
(suleal), calvarium thin. 

Brain weight, 1,530 gm. 

Cause of death: Dysentery. 

1269. The pyramidal cells show marked changes, 
but since they are not decreased in number, these may 
be regarded as terminal. All are prominently pig- 
mented. There is a subpial gliosis and all glial cells 
contain pigment. The intima of the blood vessels is 
moderately thickened in places. The adventitial nuclei 
are increased in number and the amount of adventitial 
pigment is increased. The spinal cord is negative. 
These changes indicate a senile condition of a low grade. 


In the gross autopsy findings, there is nothing 
outside the terminal condition which can be re- 
garded as conclusive. 

Clinically the case was diagnosed as involu- 
tional melancholia, and this agrees with the cor- 
tex findings, which indicate senile disturbances 
of some sort. 

At autopsy, emaciation and atrophy of stom- 
ach were noted, and for some time before the 
onset of mental symptoms the patient complained 
of pains in the epigastrium. It may have been 
that there was some stomach disturbance that 
produced the cachexia and that this was a factor 
in producing the mental disturbance. 


DISCUSSION. 


Summarizing these data, it is found that none 
of these cases fall in the organic group. One 
(850) is a senile dementia case with rather slight 
changes in the brain and distinct visceral lesions; 
one diagnosed as senile paranoia (896) is accepted 
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as such, since certain slight senile changes were 
found in the brain and other findings in the body 
which might indicate a disturbance of nutrition. 
Two diagnosed as involutional melancholia (969, 
1269) were accepted as such because slight senile 
changes occurred in the brain, and some toxic 
disturbances were indicated in each. One diag- 
nosed as collapse delirium (976) was accepted as 
such from the clinical history, although nothing 
was found in the morphology to confirm the 
diagnosis. One case left unclassified clinically 
(1090) was called toxie from the slight brain find- 
ings and the marked lesions found in the trunk 
viscera. One in which the clinical diagnosis was 
left open between senile dementia and arterio- 
sclerotic insanity (1204) was placed on the un- 
Classified list since both these conditions could 
safely be excluded, but no definite diagnosis was 
made because lesions were found in the nervous 
system which could not be explained from the 
material at hand. Two cases (1013, 1095) in 
which dementia precox was diagnosed were ac- 
cepted as such because certain abnormal con- 
ditions in the brain, probably of congenital origin, 
were found in each case which were taken as 
possibly indicating hereditary defects. In one 
‘ase In which dementia precox was clinically pre- 
ferred (904), this condition was ruled out through 
absence of abnormal findings in the brain, and 
manic-depressive insanity given the preference 
by a process of exclusion. 

In these ten cases the diagnoses made from the 
morphological findings were changed in two cases 
(976, 1013) after comparison with the clinical 
histories. One was due to the fact that the 
psychosis, a delirium, resulted from a functional 
stomach disorder that could not be recognized 
post mortem; the other was a case in which the 
brain of a dementia precox had undergone cer- 
tain senile changes. Of the clinical diagnoses, 
on comparing with the morphological, one was 
corrected (1204), and two left unclassified were 
in a measure cleared up (1090, 904). Counting 
the unclassified as errors, there were three errors 
in the clinical diagnoses of these ten cases (1204, 
1090, 904). Of these, one was due to the poor 
histories and inability to communicate with the 
patient; one was probably due to the fact that 
the patient died the same day that he was ad- 
mitted; and one error was made because enough 
importance was not assigned to the disturbance 
of bodily functions as a causative factor in mental 
disease. Errors are liable to occur, then, in both 
the morphological and clinical diagnoses of a 
case, but when the two are compared it is be- 
lieved that fairly accurate conclusions may be 
reached, 
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V 
A STUDY OF THE SENILE SPINAL Corp IN CASES 
oF MENTAL DISEASE. 


BY ARTHUR 8S, HAMILTON, M.D., MINNEAPOLIS, MINN,, 


Instructor in Neuropathology and in Clinical Neurology in the College 
of Medicine, University of Minnesota.* 


(From the Laboratory of the Danvers State Hospital, Hathorne, Mass.) 


A CERTAIN degree of muscular enfeeblement 
in the aged has been recognized for many years, 
but in spite of abundance of clinical material it 
is only recently that the clinical and pathological 
features of this condition have been at all clearly 
pointed out, and even at this time the varying 
terms employed by different investigators leaves 
something of uncertainty as to the exact con- 
dition meant to be described. 

In the Centralblatt fiir Nervenkrankheiten of 1890 
Dr. W. R. Gowers called attention to a condition 
of weakness of the legs coming on in old people, 
and to it gave the name “senile paraplegia.” 
In Gowers’ words, “ Its characteristic is simple 
weakness of the legs with some slowness of move- 
ment, but without wasting, sensory disturbances 
or reflex alteration. The knee jerk is normal 
and there is no foot clonus. The malady develops 
very gradually and is slowly progressive, although 
it seems seldom to attain such a degree as to 
prevent standing.’”’ Gowers states that this is 
the earliest description of the condition in liter- 
ature and Allbutt, in his ‘“‘ System of Medicine,” ! 
calls attention to the same subject in a brief 
paragraph, reporting two cases, and gives Gowers 
the credit of the first description. 

In 1875, however, von Leyden? in his “ Klinik 
der Riickenmarkskrankheiten,”’ had described 
a paralytic weakness coming on in old people as 
follows: ‘‘ The decrease of muscular power and 
energy is a natural and regular result of pro- 
gressing age. Sometimes, however, there develops 
such a high grade of weakness, and it comes so 
early and so quickly, that it must be regarded 
as paralytic. The weakness is shown most mark- 
edly in the gait, which is stiff, slow and dragging. 
The legs are searcely raised, are dragged along 
the ground and the steps are small. On account 
of the increased uncertainty and lack of steadi- 
ness the patients are compelled to walk with a 
stick or crutch. It consists of an unequivocal 
high-grade paralytic weakness, which, however, 
only exceptionally reaches such a degree that 
the patient is unable to walk. Sensibility in the 
majority of cases is intact. The bladder is sel- 
dom involved (incontinence or retention); often 
there is constipation. The leg muscles are flabby; 
in many cases of good girth, but sometimes 
markedly atrophied. The upper extremities, 
though not taking part in the condition in so 
striking a manner, are, nevertheless, weak and 
atrophied, but they are not really paralyzed 
and their functions are not disturbed to the same 
surprising degree. The mental functions are 
sometimes quite unimpaired, though there may 
be disturbance in this sphere independent of the 
paralytic condition. In many cases there are 


* Wo. king as special laboratory interne, Danvers State Hospital, and 
in connection with the Harvard Summer School of Medicine, 1909. 





simultaneous, wandering, tearing pains in the ex- 
tremities, joints and muscles. The malady pro- 
gresses gradually, seldom in acute exacerbations. 
It is seldom retrogressive, and only in rare cases 
remains stationary, though occasionally it may 
come to a standstill, or an improvement may even 
manifest itself.” 

Also, in 1862, Empis? gave a clear clinical 
description, evidently referring to the same con- 
dition, under the title ‘ Progressive Muscular 
Enfeeblement of the Aged,’”’ but he failed to find 
any anatomical basis for the symptoms, thought 
they did not, properly speaking, constitute an 
organic malady, but were more closely allied to 
a group of neuroses, and pointed out particularly 
their resemblance to chlorosis and made use of 
the term “‘ chlorosis senilis.”” He stated that the 
entire muscular system was equally involved and 
that the condition was by no means hopeless. 

Other authors of even earlier date have re- 
ferred more or less clearly to the same subject, 
and excellent historical reviews can be found in 
Lhermitte’s thesis on the “ Paraplegias of the 
Aged,” where the matter is carried back to 
Portal’s article in 1804, and in Siemerling’s arti- 
cle in Schmidt’s “‘ Lehrbuch der Greisenkrank- 
heiten.”’ 

On the pathologie side, also, considerable work 
has been done, and though von Leyden’s? article 
is probably the first which at all clearly sets 
forth the anatomical basis of the condition, there 
are frequent references in the literature for many 
years past to different pathologic conditions found 
in the spinal cord in old age. Thus Rokitansky 4 
and Geist® describe atrophy of the cord and 
thickening and serous effusion in the meninges. 
Virchow ® recognized that in old age the neuroglia 
tends to predominate over the nervous elements 
and becomes usually permeated by a greater or 
less number of amyloid bodies. Charcot 7 recog- 
nized atrophy and degeneration of cells and pig- 
mentation and fatty changes as evidences of 
old age. 

In the article already mentioned, von Leyden 2 
described the relative absence of gross atrophy 
in the cord as compared with the brain; the 
presence of marked increase of corpora amylacea, 
especially around the central canal, about the 
vessels and in the periphery of the cord and in 
lesser numbers in the gray matter; atrophy and 
pigmentation of the ganglion cells; frequent severe 
changes in the vessels, especially of the small 
arteries, and the occasional finding of granule 
cells. He also described the very infrequent 
presence of degeneration of the white matter, 
especially in the posterior part of the lateral 
columns and in the columns of Goll. 

Gowers ° thought the cerebral cortex was the 
seat of the central disturbance. Allbutt !' located 
it in the cord. Neither offered any anatomic 
evidence. 

Durand-Fardel ° insisted that the cord in this 
condition is more atrophied than the brain, but 
this does not reflect the views held either then or 
now. 

Campbell '® deseribed in the spinal cords of the 
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aged insane a destruction of nerve fibers, es- 
pecially in the lateral and posterior columns; 
thickening of the walls of the blood vessels; 
dilatation of the perivascular spaces; abundance 
of corpora amylacea; hypertrophy of the epen- 
dyma of the central canal and pigmentation of 
the ganglion cells. 

In 1899 Nonne " studied the cords of ten in- 
dividuals from seventy-eight to eighty-six years 
of age and found increased neuroglia, atrophy of 
the nerve fibers of the posterior and lateral 
columns and thickening of the vessel walls with- 
out inflammatory change. In his opinion there 
was no correspondence between the grade of arteri- 
osclerosis and the degree of change in the cord. 

In 1900 Sander " described three forms of de- 
generation in the senile spinal cord: (1) A mild 
form with slight diffuse degeneration of the myelin 
sheath, slight secondary gliosis and a slight de- 
generation of the cells of the cord. This con- 
dition he considered merely a physiologic senile 
change. (2) A gross form with diffuse myelin- 
sheath degeneration, formation of foci of a high 
degree of sclerosis and a marked cellular degen- 
eration. (3) A form, often pre-senile, with acute 
degeneration and multiple foci of arteriosclerotic 
degeneration of the spinal cord. All these are de- 
pendent on senile vascular changes, which in No. 2 
are more or less universal and in No. 3 seem to be 
more localized. This senile degeneration affects, 
first, merely the margin of the cord, but the cere- 
bellar and crossed pyramidal tracts are later 
also involved. The posterior columns are less 
affected than the lateral, but in some cases there 
is a loss of patellar reflexes. Bladder and rectal 
disturbances, when present, are due to a grave 
degeneration in the gray substanee, especially 
in the ganglionic cells. 

Naka," in a study of 17 cases, all senile de- 
mentia, arrived at much the same conclusions 
as Sander. He found slight loss of light reflex 
in the pupils, tremor of the tongue and hands 
and arteriosclerosis in the temporal and radial 
arteries. The knee-jerks were present in all, 
in some active, and in one third of the cases a 
spastic condition could be demonstrated. 

The gross strength in the lower extremities 
was greatly weakened. Sensibility could be 
tested only with difficulty, but no coarse defects 
were found. The gait was often affected and 
was then uncertain, slow and swaying, with short 
steps. The Romberg sign, as well as bladder and 
rectal trouble, was present at times. 

Oppenheim ™ refers to a senile paraparesis in 
which there may be contractures and even sphinc- 
ter and sensory disturbances. 

Ferrio and Bossio * studied the superficial and 
deep reflexes in 150 males and 100 females, vary- 
ing in age from sixty-five to ninety-three. None 
of them showed any specific diseases of the nerv- 
ous system. The patellar reflex was increased in 
32.2% and absent in 20.4%. Foot clonus was 
present in 19.2%. The abdominal reflex was 
absent in 56.8%; the plantas reflex was absent 
in 31.6% and the ‘cremasteric in 58%. Spastic 
conditions were found more often in men than 
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in women, and the abdominal reflex was ab- 
sent in women more often than in men. Six 
cords were examined with the following findings: 
The white substance was deficient in white fibers, 
the neuroglia was increased and the ganglion 
cells were deficient in number and showed some 
degeneration. 

In 1907 Lhermitte, in his thesis, ‘“ Paraplégies 
des Vieillards,” contributed an elaborate study 
of the subject. He divides the cases into three 
groups: (a) Lacunar (cerebral), (6) myelopathie 
and (¢) myopathic. Of the myelopathic he re- 
cognizes three types: (1) Perivascular sclerosis 
(type Demange), (2) marginal sclerosis, (3) 
combined senile sclerosis involving especially 
the lateral and posterior columns. 

In this country there have been only a limited 
number of contributions. In 1896, Hunt,'® in 
an article on the pathology of paralysis agitans, 
referred briefly to the similarity in the pathology 
of this condition to that of senility. Seven years 
later Hirsch ' contributed an elaborate article 
on the clinical phase of the subject. He ascribed 
the condition wholly to an arteriosclerosis of the 
spinal cord, but offered no anatomic proof, ex- 
cept in one case, and even in this_ referred 
only to the condition of the blood vessels 
and the ganglion cells. The next year Collins 
and Zabriskie '* set forth the same view, based on 
clinical evidence and one post-mortem study. 
Collins '® has since written on the same subject. 

During the summer of 1909, at the Danvers 
State Hospital for the Insane, at the suggestion 
of Dr. E. E. Southard, and with his aid and direc- 
tion, I made a study of the accessible material 
bearing on the problem of the spinal cord changes 
in the aged insane. I wish to record my obliga- 
tions to Dr. Myrtelle M. Canavan, as well as to 
Dr. Anna H. Peabody, of the Danvers staff, for 
their aid and courtesy. 

At the outset I found the cords of 72 individuals, 
all of whom had died when seventy or more years 
of age, the oldest being ninety-four. In order to 
guard against the inclusion of pathological changes 
due to something other than old age, I rejected 
all cases in which the following conditions were 
present: Gross cerebral disease, such as hemor- 
rhage or thrombosis, cases of brain tumor and 
epilepsy, and, finally, all cases where, at the au- 
topsy, anything indicating gross and localized dis- 
turbance of the nervous system was found. With 
these restrictions applied there were 54 cases 
remaining in whom the changes might fairly be 
ascribed to old age and the conditions necessarily 
incident thereto. It is on the findings in these 54 
cases that my paper is based. 

In nearly all instances the mental condition 
of the patients had been that of senile or organic 
dementia. Examination as to the clinical con- 
dition of such cases is always difficult and more 
or less unsatisfactory. In a large majority of 
instances the patients were very resistive and, 
in addition, the mental weakness was usually so 
great as to interfere with the patient’s answers, 
so that the records are often short and sometimes 
cannot be wholly relied upon. 
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In the following tables certain clinical features 
are given in tabular form. 


TABLE I. 


FORM OF MENTAL DISORDER. 
Cases. 


Senile dementia, 36 
Organic and arteriosclerotic dementia, 12 
‘Terminal dementia (original diagnosis uncertain), 4 
Delusional insanity, 1 
Aleoholie insanity, 1 


TABLE II. 
DURATION OF MENTAL DISEASE. 


Cases. 

33 years, 1 
s » 1 
Sa 4 1 
15 ,, and less than 20, 4 
10 5, nn Ooo 2S, 4 
5 ” ” 9 ” 10, 14 
4 ” 9 ” ”’ ov, 3 
3 ” ” ” ” 4, 5 
2 ” ” ” ” 3, 12 
1 ” 9 ” ” 2, 6 
Less than one year, 3 


TABLE III. 
AGE AT DEATH. 


Cases. Cases. 


94 years, 1 80 years, 4 
88s, 1 79 «Ca, 1 
87 Cs, 2 7 ‘ 3 
86, 2 Oe 3 3 
85 ,, 2 ee 6 
84 ,, 2 . 2 
- « 5 7 t 4 
so 2 a 3 
7. « 5 me ow 6 
TABLE IV. 
CAUSE OF DEATH. 

Cases. 

Bronchopneumonia, 11 


Lobar pneumonia, 

Hypostatic pneumonia, 
Pulmonary gangrene, 

Pneumonia and erysipelas, 
Bronchopneumonia and erysipelas, 
Pneumonia and tuberculosis, 
Pulmonary tuberculosis, 

Acute bronchitis, 

Nephritis, 

Nephritis, acute and chronic, 
Chronic myocarditis, 

Acute endocarditis, 

Acute endocarditis and erysipelas, 
Aortic insufficiency, 

Erysipelas, 

Erysipelas and emphysema, 
Septicemia, 

Dysentery, 

Tubercular enteritis, 

Senile inanition, 

Senile inanition and aortic thrombosis, 


— 
re Oe ee ee he ot ee hd 


In practically all cases the usual manifestations 
of old age were present. The arms and legs were 
flabby, with dry, loose skin, but there were no 
instances where strictly localized atrophies were 
referable to any disorder of the nervous system. 
Muscular strength and control were much im- 
paired, and, in some instances, this condition 
had reached a high degree. Usually the loss of 
strength came on very gradually. In the early 





stages the movements were awkward and un- 
steady. In walking the feet were spread wide 
apart and the individual often fell. The spastic, 
staggering gait became more and more feeble and 
tottering, with steps that were shuffling, until 
at last there was complete loss of power and the 
individual was constantly confined to bed. 

Sensory ailments were much more difficult to 
demonstrate than motor disturbances. Several 
times there was clearly a diminution of sensi- 
bility for touch, pain, heat and cold in the feet 
and legs. Once a similar condition was mentioned 
in the hands and arms. In an even larger num- 
ber of instances no disturbances whatever could 
be elicited in a fairly satisfactory examination, 
but in much the larger number of cases the re- 
sult was very unsatisfactory on account of the 
mental condition. 

The reflexes varied considerably and, as already 
mentioned, it was often difficult or impossible 
to obtain an accurate response. In 44 instances 
the knee jerks were normal 11 times, increased 
24 times, diminished 7 times and not obtained 
twice. In 30 instances the Achilles jerk was 
normal 8 times, increased 10 times, diminished 
twice and not obtained 10 times. Ankle clonus 
was present twice and both times in one leg only. 
In 26 instances the deep arm reflexes were nor- 
mal 6 times, increased 12 times, diminished 5 
times and not obtained 3 times. In 26 instances 
the plantar reflexes were normal 13 times, in- 
creased 8 times, diminished 3 times and not 
obtained twice. The Babinsky phenomenon was 
found once. In 17 instances the abdominal re- 
flex was normal 4 times, increased 3 times, dimin- 
ished 4 times and not obtained 6 times. In 32 
instances the pupillary reactions were normal 12 
times, increased once, diminished 18 times and 
not obtained once. In 18 instances the pupils 
were equal 16 times and unequal twice. 

Incontinence of urine and feces from organic 
trouble could not be differentiated from the same 
condition due to mental failure. In 31 instances, 
when reference to the condition was made, 15 
individuals were tidy and 16 were untidy. 

Tremor was frequently present. It was ob- 
served most often in the hands and tongue, but 
it was found also in other parts of the body and 
was occasionally worse on one side of the body 
than on the other, or was even strictly unilateral. 
Twice it was noted as absent, and, when its 
location was given, it was general once, once in 
the lips and tongue, twice in the hands, 4 times 
merely described as localized, 11 times in the 
tongue and hands and 5 times it was mentioned 
as coarse without reference to its location. 

Albumen and casts were frequently found, the 
former almost always as a trace and the latter 
as hyaline. 

At the post-mortem examination, gross changes 
in the cord were rather noteworthy for their 
absence. A moderate degree of atrophy was fre- 
quently present, but, so far as the records show, 
this never reached such a degree as is commonly 
found in the brains of old people. It would have 
been very difficult to determine the weights of 
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the cords, but the following brain weights are 
given as having an indirect bearing on the matter. | 


BRAIN WEIGHTS. 
1,450-1,500 gm., 
1,400—1,450 
1,350-1,400 
1,300-1,350 
1,250-1,300 
1,200-1,250 
1,150-1,200 
1, 100-1,150 
1,050-1, 100 
1 QOO- 1,050 

950-1,000 

900-950 

850-900 
Weight not given, 


Cases. 


” 


” 


NOUS NANO Feo 


The pia-arachnoid and dura were found thick- 
ened, but rarely was the change great. In two 
instances cartilaginous-like plates were found in 
the pia-arachnoid. Rarely a relative condition 
of softening was observed in different parts of 
the cord. Ordinarily the cord substance was 
tough on section and paler than normal. Gross 
vascular changes would naturally be less easily 
demonstrated than in the brain, but so far as 
observed they were decidedly infrequent. Thus 
hemorrhage was found only twice in the 54 autop- 
sies, and then only in very minute form. Arterio- 
sclerosis elsewhere, however, was pronounced, as | 
is seen In the following tables. 





ARTERIOSCLEROSIS IN THE BRAIN. 


Cases. 
Present, 45 
Pronounced, 1 
Slight, 1 
Absent, 2 
Not mentioned or questionable, 5 


ARTERIOSCLEROSIS IN THE OTHER VISCERA. 


Cases. 
Present, 45 
Pronounced, 2 
Slight, 2 
Absent, 3 
Not mentioned or questionable, re 


Three or more areas from each cord were 
studied and portions from each area were pre- 
served in aleohol, formalin and Zenker’s fluid. 
The Marchi, Nissl, Weigert myelin, Mallory’s 
neuroglia, eosin and polychrome methylene-blue, 
Weigert elastic and Benda stains were employed. 

Microscopic lesions in the cord were as com- 
mon as gross lesions were rare. In not a single 
instance was it possible to say that the fiber 
tracts were normal, to say nothing of vascular 
changes, of the presence of abnormal quantities 
of pigment inside and outside the cells, of cell 
atrophy and of increase of neuroglia and corpora 
amylacea. 

Marchi preparations invariably showed break- 
ing down of the tissues. In the meninges occa- 
sional large black masses were seen, and small 
black droplets were almost constant. The former 
may have been artefacts, especially as interme- 
diate forms between the large and small masses 
were not common. <A_ golden-brown pigment 





entirely distinct in appearance from the black 


masses was also found. This occurred mostly 
as small granules of the same size and much 
the same distribution as the small black masses. 
Both were seen at times intracellular, but much 
more often free. In addition to the small brown- 
ish granules, there appeared in the meninges 
large spindle-shaped masses (Fig. I) of the same 
color, having very much the outline of adult 
connective tissue nuclei. In some cords they 
were very abundant; in others scarcely to be 
found. It was also noticeable that they appeared 
more often in the cervical cord than in the other 
parts, and much more often in the lateral regions 
of this part of the cord than in the dorsal and 
ventral aspects. There did not appear to be any 
relationship between the number of these spindles 
and the amount of pigment of other sorts. Both 
the black and the golden-brown pigments were 
seen in the walls of the vessels of the meninges 
and the cord, especially in the intima (Fig. IT) 
and media, in varying amount. 
cytic cells were frequently found within the lumen 
containing both kinds of pigment. Small golden- 
brown spindles, similar to those of the pia- 
arachnoid, except smaller, were found in the 
media. 

Within the cord substance the black pigment 
was also seen, both in the white and the gray 
matter, and about equally abundant in the two. 
Very commonly it was scattered diffusely through 
the cord, sometimes in very large amounts, much 
more often in small quantity, and in no instances 
was it entirely lacking. Frequently there was 
a line of this pigment along or around the ves- 
sels, within the neuroglia or connective tissue 
and not really connected with the myelin sheaths. 
This appearance was much more pronounced in 
the white than in the gray matter. As a rule, 
the black pigment was much more abundant in 
the posterior and lateral columns than other parts 
of the cord, but it was largely absent where 
Weigert preparations showed a well-marked, long- 
standing sclerosis. Thus, if in a portion of the 
posterior columns there was more or less com- 
plete absence of nerve fibers and the presence 
of an increased amount of neuroglia, there would 
be found in this area not many black granules, 
but in the portion of the posterior columns ad- 
jacent their number would be decidedly increased. 

In addition to this more or less diffuse appear- 
ance of the granules in the large majority of cases, 
there were a few in which they were gathered in 
localized groups and appeared as much larger 
granules. They then appeared invariably in the 
direct and crossed pyramidal tracts, the direct 
cerebellar tracts and the posterior columns, 
giving very much the same appearance as is seen 
in the spinal cord degeneration so often found in 
pernicious anemia. In these cases, in the area 
specially involved, the balloon appearance of 
the myelin sheaths was also often found. 

The Marchi preparations also showed an acute 
degeneration of the anterior and posterior root 
fibers (Fig. III), more marked in the latter than 
in the former, but very unequal in different cases, 
and even at different levels of the same cord. 
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In every instance the ganglion cells contained 
large amounts of pigment (Fig IV), appearing, 
when prepared by the Marchi method, more like 
the golden-brown variety than the black masses. 
A similar appearance was found in the neuroglia 
cells, though to a much less degree, except in the 
neighborhood of the central canal, where the pro- 
liferated cells were about as deeply pigmented as 
the large ganglion cells. 

In the sections stained by the Weigert method, 
and calculated to show more slowly progressive 
changes, the alteration was equally striking. 
The areas most involved were the direct and 
crossed pyramidal tracts, the direct cerebellar 
tracts and the posterior columns, and in not a 
single instance was it possible to say that all of 
these columns were normal. The peripheral 
sclerosis so much emphasized by Sander, Lher- 
mitte and others was found, but apparently not 
in so high a degree as those authors insist upon. 
In a large proportion of the cases there was an 
outer circle of the cord, paler than the remaining 
portions, but very frequently sections from the 
same cord prepared by other methods failed to 
substantiate the presence of any marked sclerosis 
there, and the paler ring was doubtless in many 
instances merely an artefact. Naka ' also notes 
the failure of the neuroglia-stains to confirm 
this peripheral sclerosis, but still insists on the 
presence of such a sclerosis and explains the lack 
of a neuroglia reaction by the recent develop- 
ment of the sclerosis. Aside from the more or 
less marked thickening of the peripheral ring 
of neuroglia, which was very common, three cords 
showed a well-marked marginal sclerosis, such 
as is seen in Fig. V. In these three instances the 
evidence of sclerosis was as marked in the neu- 
roglia and Nissl preparations as in the Weigert 
preparation. In addition, more or less clearly 
defined wedge-shaped marginal sclerosis (Fig. 
VI) was fairly frequent. Whether this latter 
appearance conformed to the wedge-shaped areas 
so much emphasized by Sander, I cannot say. 
Certainly I could not connect them with definite 
vascular changes, as Sander was able to do. 
Aside from this marginal appearance, the most 
frequent sclerosis was in the posterior columns. 
In the lumbar region this area was diffusely scle- 
rosed. (Fig. VI.) Higher up the change was better 
defined and more limited to the columns of Goll, 
but at all levels the dorsal part of the posterior 
columns was more likely to be involved than the 
ventral, and in many instances, especially where 
the change was slight, only a limited area of the 
posterior columns was affected, and this often 
of very irregular formation and of very variable 
position. (Figs. VII, VIII, IX, X.) Lhermitte *° 
found the degeneration greater in the lumbar 
and lower thoracic regions than higher up in the 
cord. Sander ” believes that the lateral columns 
are involved much earlier than the posterior. 
| found no evidence of this. 

The next most frequent area involved was the 
lateral columns, and here the intensity of the 
process rarely exceeded or even equaled that 
in the posterior columns. The change also was 





more diffuse, but equally variable in its distri- 
bution, and the more or less localized sclerosis 
frequently seen in the posterior columns was 
almost never observed. In the following diagrams 
are indicated the outlines of the rather irregular 
areas involved in many cases. (Figs. XI-XVIII.) 
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Fig. XVIII. 


Whether there was a decrease of the fibers in 
the gray matter was not so easily determined, 
but there probably was. 

Degeneration in the anterior roots could very 
rarely be positively made out. In the posterior 
roots it was quite common, though only in slight 
or moderate degree, and, like the Marchi changes, 
it was usually of different intensity on the two 
sides and at different levels. 

Increase of neuroglia cells and fibers was pres- 
ent in all cases and in some to a high degree. 


Thus the glial ring at the periphery of the cord 
(Fig. XIX), already mentioned, was often greatly 
increased, and the glial framework of the cord 
was also often very prominent. Always, where 
a positive degeneration could be demonstrated 
by the Weigert method, there was found a marked 
increase of neuroglia. Occasionally large neuro- 
glia cells with .smaller processes were found 
‘throughout the cord. Perivascular increase of 
'neuroglia (Fig. XX) was common. 

As further evidence of senile neuroglia change, 
the central canal was commonly closed, and even 
more constant was the increase of ependymal 
cells about this region. Not infrequently, how- 
ever, the central canal was surrounded by a dis- 
tinct layer of columnar cells, and the canal ap- 
peared as if distended. Three times conditions 
justifying the term “‘ hydromyelia”’ were found. 
(Fig. X XI.) 

Corpora amylacea were observed in sections 
stained by all the methods employed, but they 
were brought out especially well by the stain for 
elastic tissue, and by Benda’s stain. The va- 
riation in the numbers seen in the different cases, 
however, was so great that it seemed explicable 
only on the basis that in some cases the fixation, 
or staining, or both, were such as not to bring 
them out. In the examination of some cords, 
scarcely a single one could be seen. In other 
cords they were present in great numbers, even 
when all other pathological aspects of the two 
cords seemed about the same. 

As a rule, the corpora amylacea were found in 
greatest abundance on the external aspect of the 
dorsal horn just after the root enters the cord 
and in the neighborhood of the substantia gelat- 
inosa. They were seen next most frequently in 
the posterior columns, especially in their dorsal 
portions. They occurred with about equal fre- 
quency in the periphery of the cord, especially 
laterally, and around and in the neighborhood of 
the central canal. Much less commonly and in 
much smaller numbers they were found in other 
parts of the white matter. - A considerable 
number were found in the gray matter, but not 
nearly so many, excepting in the substantia gelat- 
inosa, as appeared in the white matter. There 
was also noticeable a special tendency for the 
corpora amylacea to appear in the peripheral 
glial ring (Fig. XXII) and in the bands which con- 
stitute the glial framework of the cord. In the 
latter relationship, therefore, they appear to 
follow along the vessels of the interior of the cord, 
as has been pointed out by von Leyden ? and 
others, but it seems to me their essential rela- 
tionship is with the glial band, and their connec- 
tion with the vessel is merely accidental and de- 
pendent on the fact that these thick glial bands 
are found most often along the vessels. The 
tendency of the corpora amylacea to appear in 
the peripheral and perivascular glial bands, in 
both of which places they are entirely apart from 
the myelin sheaths, tends to support the view of 
Redlich*!, Obersteiner 2 and Nambu *’, that the 
corpora amylacea are derived from the neuroglia 
and not from the myelin sheaths or other elements 
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of the cord. I did not, however, find the transition 
stages between neuroglia cells and corpora amy- 
lacea, as pointed out by Nambu, though no 
special effort was made in this direction. 

Von Leyden found the corpora amylacea most 
frequently about the central canal, in the sub- 
stantia gelatinosa and along the vessels.  Sie- 
merling ** thought they were most abundant 
about the central canal, and Nambu * found 
them most frequently about the periphery, at 
the anterior border of the posterior roots, in the 
posterior columns and in the neighborhood of the 
central canal. 

It is apparent, therefore, that while the corpora 
amylacea occurred most commonly in those parts 
where degeneration of the nerve elements was 
greatest, it was by no means always true that 
in individual cases this connection could be made 
out. 

In the ganglion cells of the cord, both large 
and small, stained by the Nissl method, there 
was a high degree of pigmentation and a marked 
tendency to the breaking up of the stainable 
material (Nissl bodies) and an atrophy of the 
cells, which, in some cases, led to their complete 
disappearance. It was remarkable, however, to 
see how large a portion of the cell could be taken 
up by the pigment and yet the remaining part 
contain a fairly normal-appearing nucleus and 
Nissl bodies. 

In all the sections studied, scarcely a single 
ganglion cell which did not contain at least a 
considerable amount of this clear yellow pigment 
was seen. Ordinarily a portion of the cell was 
given over to pigment, the adjacent part contained 
stained fine granules, as if the Nissl bodies had 
been broken up, and another portion would con- 
tain nucleus and fairly normal-appearing Nissl 
granules. Some cells were occupied solely by 
pigment and stained fine granules, and in a few 
instances the cell body was made up of a diffusely 
stained material without evidence of granular 
formation. Not infrequently clumps of pigment 
were found, which apparently represented cells 
entirely replaced by pigment. Similar cell changes 
have been described by many authors and have 
been named by Nissl ‘ sclerosis of the ganglion 
cell.” 

Rarely, but much more frequently in some 
cases than others, the degenerating ganglion cells 
were surrounded by neuroglia cells, somewhat 
similar in appearance to the satellite cells of the 
cortex. These, however, are by no means so 
commonly present or in such numbers as in the 
brain, and when found at all they are not neces- 
sarily around the most diseased cells. Moreover, 
the most diseased cells very frequently have no 
such neuroglia cells about them. Very rarely a 
small group of neuroglia cells is seen possibly 
representing the site of a former ganglion cell. 

Cells showing the central neuritis change were 
occasionally encountered and, in a few cases, quite 
frequently. 

Peripheral pcsition of the nucleus was common. 
Vacuolization of ce!) bodies and the nucleus was 
infrequently observed. The cells of Clarke’s col- 





umn seemed more affected than the other groups 
of large ganglion cells. 

Nearly all the vessels showed a thickening of 
the wall, and some showed a distinct lessening 
of the lumen. The vessels also appeared in- 
creased in numbers in the posterior and lateral 
regions of the cord, much less so in the anterior 
region. The intima was chiefly involved. Its 
cells were proliferated and the coat thickened, 
though unsymmetrically so. Contrary to the find- 
ings of Sander, however, great thickening of the 
intima was not common, and the complete closure 
of vessels, which he found not infrequently, was 
observed only rarely and in a very few cases. 
The elastic tissue was increased in amount, and 
at times split up. The media and adventitia 
were commonly thickened, and not infrequently 
presented a hyaline appearance. The adventitia 
contained phagocytes with pigment. Vacuoliza- 
tion of the cells and a yellow or yellowish-green 
pigment in the perivascular spaces was often 
seen. Perivascular nuclear increase was fre- 
quently noted, but this was usually due to neuro- 
glia increase. 

SUMMARY. 


1. A review of the literature concerning the 
senile spinal cord demonstrates both clinical and 
anatomical uncertainty. It is uncertain how 
many separate clinical entities depend on senile 
spinal changes, whether physiological involution 
is responsible for the development of any spinal 
symptoms, and how far arteriosclerosis accounts 
for the anatomical changes found. 

2. The protocols of 72 subjects dying at seventy 
or more years of age at the Danvers State Hos- 
pital, Massachusetts, have been examined. Eight- 
een cases showed a variety of conditions rendering 
them unsuitable for study of the above problems 
(cerebral hemorrhage, thrombosis, tumor, gross 
lesions, epilepsy) and were excluded from this 
investigation. 

3. Tables are presented showing (a) the pre- 
dominant forms of mental disorder in this series 
to be senile, organic and arteriosclerotic dementia; 
(b) the durations of mental disease; (c) ages at 
death; (d) causes of death; (e) brain weights; 
(f) arteriosclerosis in the viscera. 

4. Gross spinal cord changes were infrequent, 
but there was no case in which the spinal cord 
was wholly normal microscopically. Nerve fiber 
alterations were constant. Vascular changes, pig- 
mentation, nerve cell changes, neuroglia altera- 
tions and corpora amylacea were also studied. 

5. Marchi preparations invariably showed al- 
terations, not all of which are easily explained. 
When the blackenings were not diffuse they 
occurred preferably in the posterior and lateral 
columns, and in some instances a condition re- 
sembling the spinal cord appearances of per- 
nicious anemia was closely approximated. In this 
latter group of cases, the lateral columns at 
appropriate levels showed changes in the direct 
cerebellar tracts adjacent to and apparently of 
like origin with the pyramidal tract changes. The 
peripheral nerve roots often showed blackenings 
of doubtful relation to the process. 
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6. Nerve cell and, to a lesser degree, neuroglia 
ce ‘ll pigmentation was constant. 

Weigert myelin sheath preparations invari- 
dike showed alterations in some region, preferring 
those mentioned in paragraph 5, again rese mbling 
the changes which accompany pernicious anemia. 
The posterior and postero-lateral columns formed 
the region of election for these chronic changes 
(excluding certain questionable conditions in the 
periphery), and posterior nerve root degenera- 
tion (of slight or moderate degree) was common. 

8. Fibrillary gliosis was constant, but varying 
in degree from case to case, corresponding very 
closely with changes as demonstrated by the 
Weigert myelin sheath method. Mallory’s phos- 
photungstic hematein method was used for this 
demonstration. Closure of the central canal and 
some instances of hydromyelia were found. 

9. Corpora amylacea were most abundant ex- 
ternal to the dorsal horns and in the neighbor- 
hood of the substantia gelatinosa. They were 
also common in the posterior columns and the 
periphery of the cord. The distribution of the 
corpora amylacea appeared consistent with the 
hypothesis of their derivation from the neuroglia. 

10. The co-existence of marked pigmentation 
with relatively intact Nissl bodies in many gang- 
lion cells was noteworthy. Many chronic changes 
were found. Satellitosis was occasionally dis- 
played, as also axonal changes. 

11. Vascular changes were frequent, but per- 
haps less marked than might have been expected. 

Those in advanced years very frequently 
present a series of symptoms consisting in more 
or less marked impairment of muscular strength 
and control; a spastic, shuffling, tottering gait; 
a varying disturbance of the deep and superficial 
reflexes; tremor and sensory disturbance. These 
symptoms represent not merely conditions of 
general decay, because they may be present even 
when not associated with signs of decay in other 
parts of the body, and, on the other hand, may 
be absent even when such signs are present, but 
are constantly associated with a definite patho- 
logical change in the spinal cord, in many re- 
spects like that of pernicious anemia, and should 
not be interpreted as direct manifestations of 
arteriosclerosis. 
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EXPLANATION OF PLATES. 


I'ic. I. Spindle-shaped masses of golden-brown pigment seen in the 
me ay s. Marchi preparation. 

If. Granules seen especially in the intima of an artery and 
Ds of a vein, from the meninges, on the ventral aspect of the cord, 
In the — n are several phagocytic "cells. Marchi preparation. 

Fic. III, Longitudinal sections of posterior root fibers. Marchi 
preparation. 

Fic. IV. Large ganglion cells containing pigment. Marchi 
preparation, 

Fic. V. Marginal and slight diffuse posterior sclerosis. Weigert 
preparation. 

Fia. VI. cor shi uped marginal sclerosis. Weigert preparation. 

Fics. VII, i, , X._ Weigert preparations showing sclerosis 
of the Wh columns. Note the varying areas involved. 

Fics. XI to XVIII. Diagrams representing lesions, variable in 
degree and location, shown by the Weigert method. A. Complete 
degeneration. B. Well-marked degeneration. C. Moderate de -genera- 
tion. D. Slight degeneration. E. Very slight degeneration. 

Fic. XIX. Increase of peripheral glial ring. Weigert preparation, 

Fic. XX. Perivascular increase of neuroglia. Mallory’s method. 

Fic. XXI. Hydromyelia. Weigert preparation. 

Fria. XXII. Corpora amylacea in the peripheral glial ring. 


VI. 
An HISTOLOGICAL STUDY OF THE THYROID 


GLAND IN MENTAL DISEASE, WITH EspE- 
CIAL RELATION TO CHRONIC THYROIDITIS. 


BY ANNA H. PEABODY, M.D., 


Assistant Physician at the Danvers State Hospital, Hathorne, Mass. 


Tue present study of the thyroid gland in 
cases of mental disease is mainly histological, 
but contains certain anatomical and _ clinical 
correlations. Such a study is appropriate both 
on account of the general trend of recent specu- 
lations concerning ductless glands and by reason 
of certain special claims concerning the value of 
partial thy roidectomy in dementia precox. It was 
Berkley’s paper ' on partial thyroidectomy, read 
at the Cincinnati meeting of the ‘American Medic 0- 
Psychological Association, 1908, which directly 
occasioned this study, as it was hoped to show 
by a study of thyroids in dementia precox, con- 
trolled by the glands in other conditions, whether 
any differential conditions were obtained in de- 
mentia precox. Dock’s chapter on “ Diseases of 
the Thyroid Gland” in Osler’s ‘‘ Modern Medi- 
cine’? contains numerous references to nervous 
and mental states in exophthalmic goiter, and the 
subsequent chapter * describes such states in 
cretinism and myxedema. Similar statements 
appear in Ochsner and Thompson’s recent book.‘ 

Berkley’s work, while very speculative, has 
the merit of not concealing the speculative charac- 
ter of any of his reasonings. Out of a large list 
of drugs employed to improve the condition of 
katatonics, only iodine had an effect upon the 
patients. Even a small dose (1-250 gr. iodine, 
as iodized starch) might wake the patients from 
their stupor, increase dermographia, heighten 
reflexes, increase hyperidrosis and quicken the 
all temporarily. JTodothyrin and desic- 
‘cated thyroid also made the patients worse. 
Alternating treatment—thyroid, 1 or 2 gr. 
daily for a week, followed by alcoholic solution 
of lecithin daily for another week — secured 
some good results. Large quantities of milk 
were also given to these patients. 

Partial ablation of the thyroid was then per- 
formed by Follis in a number of cases, with more 
or less rapid recovery in Cases I, IT, II, IV, VIII; 
no results in V, VI, VII. The three unfavorable 
cases had been of longer duration, and Berkley 
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suggests that organic brain changes had set in in 
these cases. 

Berkley’s idea of the mechanism of the thyroid 
lobectomy procedure in procuring good results 
in katatonia is expressed by him as follows: ‘ It 
is possible, from the symptoms, that in katatonia 
we have a perversion of the secretion of that organ 
and that partial thyroidectomy induces a return 
to the normal in the secretion of the remaining 
portion of the gland. The return to the natural 
state of the reflexes, the decrease of the mechani- 
cal muscular irritability, as well as of the der- 
mographia, the loss of pigmentation, also of the 
doughy, pasty character of the skin (most notic- 
eable in the prodromal and stage of mutism), 
and the later return to the normal both of the 
mental as well as physical state, are at least 
suggestive that partial ablation of the gland is a 
factor, and has something to do with the rapid 
recovery.” 

McCallum’s histological results in some of the 
Berkley-Follis cases were as follows: 


1. Female, nineteen, duration of katatonia two years 
nine months, partial thyroidectomy. ‘ The alveoli are 
distended with homogeneous colloid, which, however, 
show some variations in its staining qualities. Some 
alveoli are filled with pale gray, others with pale pink, 
and others with bluish-pink color. For the most part 
they are larger than normal and their epithelial cells 
are very low and flat. In some places, however, the 
large alveoli are surrounded by very small ones. There 
is in most instances no distinct folding of the alveolar 
walls. In one or two alveoli, however, there is a re- 
markable scalloping of the epithelium by its being 
uplifted by capillaries.” 

Il. Male, twenty-one, duration of katatonia about 
six months, partial thyroidectomy. ‘‘ The thyroid is 
rather fibrous-looking ; strands of connective tissue sub- 
divide it into lobules. The alveoli are, for the most 
part, large, but very irregular in form, with buds and 
infoldings. The epithelium is cubical, distinctly higher 
than normal, but not as high as that seen in exophthal- 
mie goiter. There are numerous small alveoli asso- 
ciated with these larger ones, and these also have high 
epithelium. There are some scattered patches of 
lymphoid tissue through the thyroid.”’ 

Ill. Female, twenty-eight, duration of katatonia 
about four months, partial thyroidectomy. “A part 
of the gland seems a little firmer than the rest and is 
more translucent. The gland in general is almost nor- 
mal looking; it is reddish-gray and quite homogeneous. 
On section, rather translucent, with scattered points of 
vellowish opacity which are visible only on most care- 
ful inspection.” ‘“ It is composed of uniform, rather 
small, alveoli, unusually rounded in form and showing 
no infolding of the epithelium. The alveoli are lined 
with a flattened epithelium, which is perfectly uniform 
and normal-looking throughout. The blood vessels 
show some evidences of calcification and hyaline 
degeneration in their media.” 

IV. Male, nineteen, duration of katatonia about 
eight months, partial thyroidectomy. ‘ Portion of 
right thyroid removed, weighing 2.96 gm. Small mass 
of soft tissue, homogeneous and uniform in appearance 
throughout. On cut surface the tissue is moist and 
glutinous, grayish-red. No apparent excess of fibrous 
tissue, no nodules.” ‘It is composed of alveoli of 
moderate size, very round and smooth in outline, and 
of fairly uniform size. They contain a good deal of 
homogeneous colloid. The alveoli are lined with flat- 





tened epithelium, which is entirely uniform in charac- 
ter: The connective tissue forms some quite coarse 
bundles throughout the gland, which carry abundant 
blood vessels, but on the whole it does not seem to be 
markedly increased in amount. There is an unfolding 
of the epithelial layer.” ‘‘ Second ablation, Jan. 17, 
1908. Microscopically the alveoli are distended with 
colloid, which is thin and pale, staining sometimes lilac, 
sometimes pink. The alveolar walls are thin and the 
epithelium is low and flat. The alveoli in general are 
larger than in the first specimen. Some of them are 
surrounded by small columns of other alveoli of smaller 
size, but there is no direct evidence of infolding of the 
epithelium. The connective tissue is abundant.”’ 


Farrar examined the thyroid tissue from Case 


VIII. 


VIII. Male, twenty-five, duration of katatonia about 
five months, partial thyroidectomy. Thyroid: ‘ The 
only divergence from the normal was the distention of 
practically all the follicles with colloid material. The 
lining epithelial cells are obviously much flattened, there 
being nowhere any cylindrical cells. Many follicles 
were of considerable size and obviously represented 
confluences of several follicles. In many instances the 
distended follicles occupied the microscopic field, 
the interfollicular connective tissue fibers being re- 
duced to a minimum. In themselves, the connective 
tissue and the blood vessels showed no pathological 
changes; also there was no evidence of any inflamma- 
tory process.” 


For the convenience of future workers, the 
results of thyroid examination in five cases of 
dementia precox autopsied at the Danvers State 
Hospital are here printed: 


1034, 12756, male, thirty-five, dementia precox, two 
years; pulmonary gangrene, recent. There is no gross 
change in the thyroid. Microscopically, no increase is 
noted in either interlobular or interfollicular connective 
tissue. The blood vessels are normal. The follicles 
are uniformly small and regular in outline, the epithe- 
lium is usually flattened or low cuboidal. The colloid 
in the follicle is deeply evenly staining and retracted 
from the epithelium. No colloid is seen in the in- 
terstitial tissue. 

1036, 11,317, male, twenty-seven, dementia precox, 
five years; multiple thrombi of heart, recent. Grossly 
nothing was noted at autopsy. Microscopically, the 
connective tissue, both interlobular and interfollicular, 
shows a slight increase and blood vessels are normal. 
The follicles are generally small, fairly regular in outline 
and the epithelium usually cuboidal. Colloid in the 
follicle is deeply but unevenly staining, in some cases 
retracted from the epithelium and containing crystals 
and vacuoles, in others filling the follicle, but unevenly 


staining. A small amount of colloid is noted in the 
interstitial tissue. There are occasionally clumps of 
cells. 


1062, 7987, female, thirty-eight, dementia precox, 
eleven years; pulmonary tuberculosis, one + year. In 
gross appearance the thyroid is very thin. There is no 
increase of connective tissue and the vessels are normal 
in appearance. The follicles are of varying size, and in 
outline some are regular and others contain infoldings 
of epithelium several layers in thickness. The epi- 
thelium is in some instances flat and in others cuboidal 
and often reduplicated. There is a marked variation 
in the colloid, in seme cases pale, containing many 
vacuoles, with epithelium and red blood cells, and in 
others the colloid is deeply and evenly staining, and in 
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There is a small amount 
Occasional clumps 


most instances fills the follicle. 
of colloid in the interstitial tissue. 
of cells are noted. 

1310, 13582, female, twenty-eight, dementia precox, 
congenital factors ; pulmonary tuberculosis, six months. 
Grossly the thyroid is small and the lateral lobes sym- 
metrical. There is but a slight increase in connective 
tissue, and the vessels are not notable. The follicles 
are usually small, some of medium size, usually regular 
in outline, with epithelium, occasionally flattened, but 
usually cuboidal. Few follicles are empty, but most 
contain colloid, which in some instances is pale, but for 
the most part deeply and unevenly stained. Several 
contain colloid with deeply staining center surrounded 
by apale ring. In such instances the epithelium is flat. 
No colloid is seen in the interstitial tissue. 

1317, 12143, female, forty-four, dementia precox, 
twenty-one years’ duration; carcinoma of breast, one 
year. The thyroid is larger than normal, not weighed, 
but is quite closely connected with the mediastinal 
tissue. There is a slight increase in both interlobular 
and interfollicular connective tissue. Blood vessels are 
normal, but increased in number. The follicles are 
small, usually regular in outline, but in some cases in- 
dented with reduplication of epithelium or by blood 
vessels between epithelium and basement membrane. 
The epithelium is flat or low cuboidal. Few follicles 
are empty, but many contain unevenly deeply staining 
colloid retracted from the epithelium. No colloid is 
noted in the interstitial tissue. 


The sections were prepared from Zenker fixed 
material and stained with eosin methylene blue, 
Mallory’s connective tissue stain and phospho- 
tungstic acid hematein. 

For the understanding of such data, it is obvi- 
ously necessary to study the thy roid in other 
conditions than dementia precox. . Ramadier 
and Marchand have made such a study ® showing 
that microscopic changes are more frequent in 
the insane from goitrous regions. They find 
microscopic changes very frequently, as often 
in the sane as in the insane. Of 48 cases autopsied 
in the institution at Doir-et-Cher, there were 


Cases. 
Normal, 8 
Slight sclerosis, 18 
In places sclerotic, 5 
Diffuse atrophic sclerosis, 1: { 
Inflammatory changes, 3 


Reviews of this work have considered the results 
wholly negative, apparently on the ground that 
8 normal thyroids among 48 from insane patients 
exclude any possible relation between thyroid 
disease and insanity. Such a view proceeds on 
the broken hypothesis that insanity is a uni- 
tary condition. 

It has been thought worth while to follow 
Ramadier and Marchand with a similar analysis 
of 50 cases, coming from a non-goitrous region. 

The general results are shown in the accompany 


ing table: 
Cases. 
Normal, microscopically, 11 
Slight chronic fibrous thyroiditis, 16 
Marked chronic fibrous thyroiditis, 11 
Chronic interstitial thyroiditis (mononuclear cell 
deposits), ; “1 


* In a case of acromegaly published by Barrett.® 
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Cases, 
Epithelial infolding pronounced, 18 
Colloid excess (interstitial), 8 
Colloid excess (follicular), 8 
Exophthalmie goiter, 1 


The cases of macroscopic enlargement num- 
bered 8. 


905, 12046, female, sixty-five, organic dementia, two 
+ years; bronchopneumonia, recent. 

1058, 12162, female, sixty-one, senile dementia, ?; 
lobar pneumonia, recent. 

1091, 11332, male, seventy-four, paralysis agitans, 
six years; septicemia, recent. 

1139, 13004, female, seventy-seven, manic-depressive 
insanity, thirty-nine years; bronchopneumonia, recent. 

1148, 13530, female, twenty-five, cerebral gliosis with 
exophthalmic goitre, one + year; bronchopneumonia, 
recent. 

1162, 13576, female, fourteen, status epilepticus, five 
years; status epilepticus. 

1227, 11984, female, thirty-seven, 
genital; bronchopneumonia, recent. 

1317, 12143, female, forty-four, dementia precox, 
twenty-one years; carcinoma, one year 


epilepsy, con- 


The cases of small thyroid numbered 6: 


1054, 12897, male, fifty-one, general paresis, 
years; bronchopneumonia, recent. 

1062, 7987, female, thirty-eight, dementia precox, 
eleven years; pulmonary tuberculosis, one + year. 

1064, 12988, male, eighty-seven, senile dementia, 
five years; bronchopneumonia, recent. 

1182, 12824, female, seventy-two, organic dementia, 
eight years; my ocarditis, recent. 

1273, 14365, female, fifty-one, neurasthenia, thirty 
+ years; dysentery, recent. 

1310, 13: 582, female, twenty-eight, dementia precox, 
congenital factors; pulmonary tuberculosis, six months. 


two 


The cases of cystic thyroid numbered 4, and, 
besides 905 and 1091 (see list of enlargement 
cases), were as follows: 


1053, 736, -male, seventy-two, 
bronchopneumonia, recent. 

1056, 13011, female, forty-one, toxic delirium, three 
weeks; cerebrospinal menigitis, recent. 


organic dementia; 


There are 16 cases of slight chronic fibrous 
thyroiditis as follows: 


1031, 12719, male, eight-five, organic dementia, five 
years; hypostatic pneumonia, recent. 

1035, 12765, male, forty-five, imbecile, congenital ; 
bronchopneumonia, recent. 

1037, 12835, male, twenty-three, juvenile general 
paresis, five years; bronchopneumonia, recent. 

1058, 12162, female, sixty-one, senile dementia ; 
lobar pneumonia, recent. 

1059, 12175, female, seventy-eight, senile dementia, 
seven + years; carcinoma, one + year. 

1060, 12987, male, sixty-nine, senile dementia, two 
+ years; thrombosis, recent. 

1064, 12988, male, eighty-sev en, senile dementia, five 
years; ‘bronchopneumonia, recent. 

1126, 10854, male, forty-seven, general paresis, six 
years ; pulmonary tuberculosis. 

1139, 13004, female, seventy-seven, manic-depressive, 
thirty-nine years; bronchopneumonia, recent. 

1148, 13530, female, twenty-five, cerebral gliosis 
with exophthalmic goiter, one year; bronchopneu- 
monia, recent. 
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* Special group consists of toxic delirium, infect 

1198, 6463, female, seventy-eight, paralysis agitans, | 
sixteen years; nephritis. | 

1204, 13927, male, fifty-eight, infectious psychosis, 
one month; multiple thrombi. 

1207, 13894, male, sixty-five, organic dementia, two | 
+ years; myocarditis, chronic. 

1213, 13950, female, fifty-seven, senile dementia, six 
months; bronchopneumonia, recent. 

1231, 13979, male, sixty-four, imbecile. 

1317, 12148, female, forty-four, dementia precox, 
twenty-one years; carcinoma, one year. 


The 11 cases of marked chronic fibrous thyroi-! 
ditis are as follows: 


901, 10798, female, fifty-three, brain tumor, three 
vears; brain tumor, three years. 

1036, 11317, male, twenty-seven, dementia precox, 
five years; multiple thrombi, recent. 

1038, 12775, male, thirty-one, general paresis, one 
vear; thrombosis, recent. 

1056, 13011, female, forty-one, toxic delirium, three 
weeks; cerebrospinal meningitis, recent. 

1063, 12239, female, seventy-seven, senile dementia; 
cerebral hemorrhage, recent. 

1085, 11217, female, seventy-five, epilepsy ; entero- 
colitis, recent. 

1091, 11332, male, seventy-four, paralysis agitans, 
IX years; septicemia, recent.* | 

1182, 12824, female, seventy-two, organic dementia, 
cight years; myocarditis, recent. 

* There was marked sclerosis of the thyroid artery, while arteries of 
corresponding size elsewhere in the body showed little sclerosis. | 























ion psychosis, central neuritis, neurasthenia and exophthalmie goiter. 


1225, 13891, male, forty-one, general paresis, six 
months; purulent pleuritis, recent. 

1273, 14365, female, fifty-one, neurasthenia, thirty + 
years; dysentery, recent. 

1310, 13582, female, twenty-eight, dementia precox, 
congenital factors; pulmonary tuberculosis, six months. 


The 18 cases showing epithelial infolding, 
with the exception of 1031, 1035, 1037, 1038, 
1148, 1204, 1213, 1231 and 1310, given in above 
lists, are as follows: 


984, 1750, male, thirty-eight, imbecile, congenital ; 
bronchopneumonia, recent. 

1033, 11385, male, forty-five, general paresis, four 
years; bronchopneumonia, recent. 

1061, 6833, male, seventy-eight, senile dementia, 
twenty-three years; lobar pneumonia, recent. 

1067, 9590, female, sixty-four, manic-depressive, 
seven years; multiple thrombosis, recent. 

1109, 9073, male, eighty-three, delusional insanity 
(diabetic), fifteen years; bronchopneumonia, recent. 

1112, 13262, female, forty, central neuritis, three 
years; central neuritis. 

1212, 13955, female, thirty-seven, manic-depressive 
insanity, eight months; bronchopneumonia, recent. 

1226, 13941, male, twenty-three, juvenile general 
paresis, three + years; Addison’s disease, recent. 

1229, 14013, female, forty-five, organic dementia, one 
year; brain tumor. 


There are 8 cases of excess of colloid in follicles, 
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which, with the exception of the above listed 
1056, 1064, 1109, 1126, 1139, are as follows: 


1162, 13576, female, fourteen, status epilepticus, five 
years; status epilepticus. 

1191, 13795, female, twenty-five, acute delirium, one 
month; acute delirium. 

1207, 13894, male, sixty-five, organic dementia, two 
+ years; chronic myocarditis. 


Of the 8 cases showing excess of colloid in in- 
terstitial tissue, 7 have been previously listed, 
namely, 1031, 1056, 1059, 1061, 1064, 1139 and 
1148; the remainder is as follows: 


1054, 12897, male, fifty-one, general paresis, two 
years; bronchopneumonia, recent. 


Thyroid in emaciation. Total No. Emaciation. 
Normal, 11 7 
Slight chronic fibrous thyroiditis, 16 5 
Marked chronic fibrous thyroiditis, 11 0 
Chronic interstitial — thyroiditis 

(mononuclear cell deposits), 1 0 
Epithelial infolding, 18 7 
Colloid excess, follicular, 8 
Colloid excess, interstitial, 8 1 
Exophthalmic goiter, 1 0 
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or interstitial excess of colloid had become ema- 
ciated, so that the question arises whether such 
histological ‘“ excess’ méans excess or means 
defect in thyroid constituents in the body at 
large. 

Though the pulse had not been intensively 
studied clinically in these cases, certain data are 
available. None of the “ normal ” thyroids had 
been associated with pulse-rates over 100 (75% 
under 90). Only 1 of 7 cases of marked chroni¢ 
thyroiditis yielded a pulse over 90 (but that one 
over 120). The exophthalmie goiter case naturally 
gave a high pulse; the acromegaly case a low one. 
The hyperplastic and excess-colloid cases, as 
well as those of slight chronic thyroiditis, are 
variously distributed with respect to pulse. 

Five descriptions of thyroid glands in dementia 
precox are added; three of these yielded both 
microscopic and macroscopic alterations (one en- 
larged, two small), which may or may not signify 
important alterations in the amount of thyroid 
products reaching the circulation. Two cases of 
briefer duration showed neither microscopic nor 
macroscopic alterations. 


THE RELATION OF THYROID TO RECORDED PULSE-RATES IN CERTAIN CASES. 


Number Pulse Pulse Pulse Pulse Pulse Pulse 

of 61-70. 71-80. 81-90. 91-100. 100-120. 120-150. 

cases. (7 cases.) (7 cases.) (8 cases.) (4 cases.) (3 cases.) (2 cases.) 
Normal, 5 2 2 2 2 0 0 
Slight chronic fibrous thyroiditis, 11 2 Fa 2 2 1 2 
Marked chronic fibrous thyroiditis, 7 2 2 2 0 0 1 

Chronic interstitial thyroiditis 

(mononuclear cell), 1 0 0 0 U 0 
Epithelial infoldings, 10 2 3 2 0 2 2 
Colloid excess, follicular, 5 1 1 0 1 0 2 
Colloid excess, interstitial, 6 1 1 1 0 1 2 
Exophthalmic goiter, 1 0 0 0 0 0 1 


SUMMARY AND CONCLUSIONS. 


The favorable results of thyroid lobectomy 
(Berkley-Follis) in 5 out of 8 cases of katatonia 
rendered a histological examination of the thy- 
roid gland in this and allied diseases desirable. 
This need was partially fulfilled by the work of 
Ramadier and Marchand, who found, in a study 
of the thyroid in 48 cases of mental disease, his- 
tological changes of some sort in over 80%. 
These French cases came from a goitrous region 
and the glands showed a great-predominance of 
sclerotic changes (77%). 

As a control for the French work, 50 Danvers 
‘ases have been examined. Excluding a case of 
exophthalmic goitre and a case of acromegaly, 
about 77% of the Danvers series show changes, 
but a far lower percentage of sclerotic changes 
(56%) than the French series. Since the milder) 
degrees of sclerosis are hard to interpret, the per- | 
centages of more marked sclerosis are interesting: | 
Ramadier and Marchand, 29%, Peabody, 23%. | 

A possible relation between the thyroid gland 
and the process of emaciation is seen in the fact 
that 64% of the subjects with “normal” thy-| 
roids (11) had become emaciated under hospital or | 
other conditions, whereas none of the subjects | 
with chronic thyroiditis (12) showed emaciation. | 


Again only 13% of the subjects showing follicular | 


The absence of emaciation in chronic thyroid- 
itis, unless accidental in this series, forms a 
problem in which the parallel study of the pi- 
tuitary body and other glands would be of aid. 
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VII. 


INCIDENCE OF HEART DISEASE IN AcUTE Psy- 
CHOSES, DANVERS Strate Hospirau, 1879-1909. 


BY ALBERT A. HORNOR, 2D, 


Student, Harvard Medical School; Special Laboratory Interne, Danvers 
State Hospital, 1909. 


(From the Laboratory of the Danvers State Hospital, Hathorne, Mass.) 

Tus study of the incidence of heart lesions in 
acute psychoses at the Danvers State Hospital 
is based upon the protocols of cases autopsied 
at the Danvers State Hospital over a period of 
thirty years, namely, from 1879 to 1909. The 
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protocols are quite unselected, and are those of 
such autopsied cases as possessed clinical his- 
tories permitting the diagnosis of manic-de- 
pressive insanity or dementia precox. Many 
eases which before the Kraepelinian nomencla- 
ture was adopted were diagnosed as acute or 
chronic mania, acute or chronic melancholia, 
recurrent insanity, circular insanity, primary de- 
mentia and so forth have been reclassified as 
manic-depressive or dementia precox after care- 
ful study of their clinical histories. The total 
number of protocols answering the above re- 
quirements was manic-depressive, 176; demen- 
tia precox, 106. This study led to the formation 
of three tables. 


TABLE 1. 


Manic- Dementia 
depressive. precox. 

Totals considered, 176 106 
Hearts normal, 73-365 24-23% 
Hearts and arteries normal, 50-28% 19-18% 
Hearts with minor lesions, 39-22% 34-32% 
Hearts probably normal functionally, 112 58 
Coronary arteriosclerosis, IS 12 


From Table No. 1 it will be seen that, of 176 
autopsied cases of manic-depressive insanity, 112 
(or 65%) and, of 106 autopsied cases of dementia 
precox, 58 cases (or 55°;) possessed hearts prob- 
ably normal functionally. 

This difference is consistent with the fact that 
cases of manic-depressive insanity are more 
likely to die earlier in the course of their disease 
than are cases of dementia precox. The duration 
of a given psychosis has a bearing on the heart 
lesions found, since, the longer a case lasts, the 
more likely are complicating features to appear. 


TABLE 2. 


Reve Dementia 
depressive, precox, 
Chronie valvular disease: 
Aortic, 26 18 
Mitral, 23 28 
Tricuspid, 6 6 
Pulmonary, 1 2 
*Valvular disease functionally 
serious, 16 30 
Parietal disease: 
Fatty myocarditis, 15 15 
Fibrous myocarditis, 4 1 
Brown atrophy, 2 4 
Hypertrophy of heart, 21 19 
Dilatation of heart, 11 5 
Hydropericardium, 12 18 
Chronic pericarditis, 13 19 
Chronic passive congestion, 11 10 
Acute endocarditis, 5 9 
Cardiac thrombi, 5 5 
Rupture of heart, 1 0 


On looking at the second table, one’s atten- 
tion is first attracted by the fact that of the 
manic-depressive series, only 16 cases (or 9%) 
show valvular disease that was functionally 
serious, whereas, of the dementia precox series, 
30 cases (or 21%) were found at autopsy with 
valve lesions which had probably seriously in- 
terfered with the work of the heart. Of the parie- 


_ * Judging by descriptions, occurrence of obvious cardiac complica- 
tions in other organs, etc. 





tal diseases, fibrous myocarditis and brown atro- 
phy are dropped from consideration here on ac- 
count of the paucity of cases exhibiting these 
lesions. This leaves us with fatty myocarditis, 
hypertrophy of heart, dilatation of heart, hy- 
dropericardium and chronic pericarditis for more 
detailed consideration. 

By comparing the incidence of the individual 
lesions in manic-depressive insanity with the 
corresponding lesions in dementia precox, every 
lesion is found more frequently in dementia precox 
than in manic-depressive insanity, with the ex- 
ception of dilatation of the heart, which is much 
more frequent in manic-depressive insanity than 
in dementia precox. The relation of dilatation 
of the heart to attacks of maniacal excitement and 
attendant heart strain must be left in doubt. 

It is of interest to compare the incidence of the 
parietal diseases of the heart in the acute psy- 
choses with the incidence of these same diseases 
in all psychoses as set forth in the protocols 
available at the Danvers State Hospital. This 
comparison led to the compilation of Table 3. 


TABLE 3. 


All Manic- Dementia 
psychoses. depressive. precox. 
Per cent. Per cent. Per cent. 
Parietal diseases: 
Dilatation of heart, 2.4 6.2 4.7 
Fatty myocarditis, 8 8.5 14 
Hypertrophy of heart, 16 11.3 17.9 
Hydropericardium, 5 6.8 17 
Chronic pericarditis, 7.44 7.4 17.9 


From this table two facts are apparent. The 
first is that the relative frequency of dilatation 
of heart, fatty myocarditis, hydropericardium 
and chronic pericarditis in the acute psychoses 
is above the average in all psychoses considered 
collectively. The second fact is that, while the 
relative frequency of hypertrophy of heart in 
manic-depressive insanity is below the average, 
in dementia precox the relative frequency of 
hypertrophied hearts is slightly above the average. 

Finally, this study of the incidence of heart 
lesions in acute psychoses at Danvers State 
Hospital, 1879-1909, may be summarized by 
the following statements: 

1. The percentage of hearts probably normal 
functionally is higher in manic-depressive in- 
sanity than in dementia precox. 

2. Dilatation of heart occurs more frequently 
in manic-depressive insanity than in dementia 
precox. 

3. Leaving out dilatation of heart, the inci- 
dence of every cardiac lesion in dementia precox 
is greater than the incidence of the corresponding 
lesion in manic-depressive insanity. 

4. The incidence of individual heart lesions 
is relatively greater in the acute psychoses than 
in all psychoses combined, except that the re- 
lative frequency of hypertrophied hearts in 
manic-depressive insanity is below the average. 

5. This study suggests the desirability of a 
close clinical study of hearts, pulse and blood 
tension in the group of acute psychoses. 
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VIII. 


BACTERIAL INVASION OF THE BLOOD AND THE 
(CEREBROSPINAL FLUID BY WAY OF MESENTERIC 
Lympu Nopes: A Srupy or Firry CAsEs OF 
MENTAL DISEASE. 

RY EF. E. SOUTHARD, M.D., AND MYRTELLE M. 


CANAVAN, M.D. 


(From the Laboratory of the Danvers State Hospital, Hathorne, 
ass. 
CONTENTS. 

Cultivations of the blood post-mortem. 

* Contaminations.” 

Cultivations from the cerebrospinal fluid. 

Conclusions from the work of Gay and Southard. 

Parallel cultivations from heart’s blood, cerebrospinal 
fluid and mesenteric lymph node. 

Case of cultivation of B. typhosus from mesenteric lymph 
node and cerebrospinal fluid (blood negative). 

Direct spread of bacteria in lymphatic system to regional 
lymphatics of spinal cord possible; route by the blood 
stream easier to establish in present state of knowledge. 

Technic. 

Growths obtained from the three sources (tables). 

No evidencefof fresh post-mortem invasions at successive 
intervals post-mortem (table). 

Proportions of cocci and bacilli recovered from the three 
sources (tables). 

Colibacillosis. 

Atria for B. coli and staphylococci in this series. 

The cultivations represent invasions, not necessarily 
Sections. 

Possible fate of bacteria reaching lymph nodes. 

Infection vs. invasion. 

feduction of amount of lymphoid tissue in insane hospital 
material. 

Low spleen weights. 

Number of positive cultures in our series of mesenteric 
lymph nodes biased by (a) selection of large nodes, 
(b) nature of cases (15 dysenteric, ete.). 

Colibacillosis and “ soft brains.” 

Summary. 


in- 


The interest which attaches to the cultivation 
of bacteria from the blood post-mortem is scarcely 
less than that which attaches to similar culti- 
vations during life, since the post-mortem bac- 
teriology can be controlled by anatomical and 
histological data. Although the question of post- 
mortem or agonal invasion of the blood is still 
a moot question, which no further accumulation 
of routine data seems likely to resolve, it has 
seemed possible to supplement the blood culti- 
rations by parallel cultivations from other re- 
gions of the autopsied body and to draw important 
conclusions therefrom with respect to the spread 
of bacteria in the tissues, whether that spread 
takes place post-mortem or ante-mortem. 

The chance that a pure culture from the blood 
is a true “ contamination ” in the sense in which 
bacteriologists use the term is at the outset slight. 
That improbability increases in the event that 
the same organism is grown in pure culture from 
other parts of the body, unless, indeed, the blood 
be so filled with a single organism that no organ 
or lesion is likely to escape invasion. In the latter 
event, viz., the event of a colossal invasion of the 
body by some organism which perhaps outgrows 
every other bacterium, the importance and patho- 
genenicity of the organism must be settled on 
other and general grounds with due reference 
to the histopathology of the organs and lesions 
of the case. 





Special interest attaches to positive or negative 
cultivations from the cerebrospinal fluid post-mortem, 
and the accumulation of routine data from 
this source in autopsied material is still not rich 
enough for the purpose of that control of similar 
cultivations from the living which clinical pathol- 
ogy demands. The clinical pathologist has still 
to disregard various organisms cultivated from 
lumbar puncture fluids withdrawn during life, 
unless the organisms conform to well-known types 
gencrally regarded as pathogenic. 

Since the results of the work of Gay and South- 
ard, which preceded and occasioned the present 
work, are in the course of publication in the 
Zentralblatt fiir Bakteriologie, and may not be 
readily accessible to American readers, the con- 
clusions of that work are here inserted: 


1. The results of cultivations from the heart’s blood 
and the cerebrospinal fluid post-mortem in 100 cases 
of mental disease have been correlated with the histo- 
pathological findings (Marchi impregnations of the 
spinal cord at three levels) and the clinical histories, 
having special reference to a history of terminal dis- 
ease over or under four days’ duration (regarded as a 
period in which typical Marchi alterations might ensue). 

2. The bacteria were cultivated upon agar plates in- 
oculated with 1 to 1.5 cem. heart’s blood and others 
with the same amount of cerebrospinal fluid. ‘The 
cerebrospinal fluid was removed from the third ven- 
tricle through the infundibulum, severed at its origin. 

3. Forty-one per cent of our heart’s blood cultures 
remained sterile (ef. Gradwohl, 22(0; Otten, 42°); 
Simmonds, 48°90). 

4. Twenty-eight per cent of the cerebrospinal fluid 
cultures remained sterile. 

5. Under the conditions of our laboratory, the 
statistics show that there is no significant difference in 
the percentage of positive cultures from either source 
at varying hours post-mortem and that the danger of 
contamination must be limited to a brief interval after 
death. 

6. Our findings point definitely, if indirectly, to the 
intravital significance of the bacteria found, despite the 
fact that in no particular instance is the chain of evi- 
dence complete. 

7. Since the same bacteriolytic substances are found 
in blood serum both before and for some time after 
death, there is no reason for supposing that bacteria 
can grow better post-mortem. 

8. We now show that bacteriolytic substances are 
absent in the cerebrospinal fluid, so that there appears 
to exist therein no extracellular mechanism for the dis- 
posal of bacteria. 

9. The facts just stated (7 and 8) may account for 
the higher percentage of organisms in the cerebrospinal 
fluid. 

10. Among the facts concerning the incidence of 
bacterial forms are these: Cocci were found in the 
blood in 26 cases, in the cerebrospinal fluid in 34 cases; 
streptococci, blood 8 times, cerebrospinal fluid twice; 
pneumococci, blood 3 times; B. coli-aerogenes group, 
blood 11 times, cerebrospinal fluid 25 times; B. proteus 
group, cerebrospinal fluid 7 times. 

11. The absence of diphtheroid organisms from our 
series is remarkable, since in previous years cultivations 
at the Danvers Hospital had yielded such organisms in 
several cases. 

12. Cultivations from 13 general paretics are listed. 
In the positive cases, cocci prevail. 

13. Nine bacteriologically negative cases are listed. 
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Reasons are adduced for certain histopathological 
changes, possibly independent of bacteria, in these 
cases. 

14. Ten cases which failed to show specified histo- 
pathological changes are listed, from which it appears 
that B. coli is not found associated with such cases 
unless the terminal disease happens to have been brief. 
On the other hand, cocci are frequent findings in this 
group. 

15. Thirty-one cases which had terminal symptoms 
less than four days in duration are listed; 29°% of these 
failed to show spinal cord degenerations by the Marchi 
method (as against 10% in the total series). 

16. Of 10 cases selected as showing most numerous 
spinal fatty degenerations (diffusely scattered blacken- 
ings in white and gray matter), 9 showed B. coli com- 
munis either in heart’s blood or in cerebrospinal fluid, 
or in both, and 8 in large numbers. 

17. Of 18 cases yielding 40 or more colonies of B. coli 
communis from one or each source, 8 showed extreme 
degrees of Marchi degeneration, 5 relatively severe 
changes (intraspinal and intraradicular) and the 5 
remaining cases showed considerable intraspinal change. 

18S. Of 13 cases showing generalized softening of brain 
tissue (general encephalomalacia), 10 yielded B. coli 
communis. 

19. A definite relation must be assumed to exist 
between B. coli communis or its toxins and nerve fiber 
degeneration. 


Our Danvers Hospital data concerning pa- 
rallel post-mortem cultivations from the blood and 
cerebrospinal fluid, coupled with the modern sus- 
picion that the blood is a frequent atrium of in- 
fection for the nervous system, led us to under- 
take further cultivations from the lymphatic 
system. We hoped to add evidence concerning the 
possible route of organisms toward the meninges. 

We regarded those cases in which there are in- 
fective thrombi or other infective lesions opening 
(lirectly into the blood system, and those cases 
in which generalized blood infections have been 
thoroughly demonstrated to occur (e.g., lobar 
pneumonia), as furnishing adequate data for the 
hypothesis of such atrium for infection of the 
meninges. But, barring such easily compre- 
hensible methods of entry, certain current con- 
ceptions as to the part played by invasions from 
the intestinal tract seemed to give point to an 
investigation of the lymphatic apparatus lying 
between the intestines and the blood. 

Of course, the invasion of the mesenteric lymph 
nodes or of the mesenteric lymph nodes and the 
blood by organisms from an injured or ulcerated 
mucosa almost goes without saying at the pres- 
ent day. Take typhoid fever, for example. 
Typhoid bacilli may be cultivated from the lumen 
of the intestine, from the intestinal wall, from 
the mesenteric lymph nodes, from the blood and 
from various organs. The well-known data con- 
cerning early positive blood cultures in typhoid 
fever in fact suggest that before the establish- 
ment of ulcerations typhoid bacilli may penetrate 
the mucosa and pass by way of the mesenteric 
lymph nodes into the blood. 

Very early in our systematic cultivations from 
the blood, cerebrospinal fluid, and mesenteric lymph 
nodes, we came upon an interesting confirmation 
of the idea concerning typhoid fever just stated. 





As E. T. F. Richards and one of the writers have 
already communicated, we were able to culti- 
vate from the mesenteric lymph nodes and cere- 
brospinal fluid of a case of general paresis the 
typhoid bacillus in pure culture. This was the 
more remarkable since the intestinal mucosa 
showed eno ulceration or sign of acute lesion. 
All that the intestinal tract showed was a certain 
thinning out or atrophy, such as is not uncommonly 
found in general paresis, and which very probably 
would favor the passage of bacteria into the 
lymphatics. The mesenteric lymph nodes of the 
case showed some reaction to their infection, 
visible even in the gross. Now the blood contained 
no typhoid bacilli. The natural supposition is 
that, of those bacilli which passed into the blood, 
the majority were speedily killed, but that some 
effected lodgment in the meninges and there grew. 
The exudate which characterizes the meninges 
and the walls of the cortical vessels in general 
paresis offered a good soil for the growth of the 
bacilli. Just so, purulent or exudative lesions 
elsewhere may acquire the typhoid bacillus, 
which proceeds to grow abundantly and yield 
the impression of having caused the lesions ab 
initio. In the case in question, it was not difficult 
to separate histopathologically the lesions of 
general paresis from the polynuclear leucocytic 
exudation superimposed by the typhoid bacillus. 

In certain other diseases, septicemia may 
rarely or never occur, as in bacillary dysentery, 
which may show Shiga bacilli in the intestinal 
lumen, in the intestinal wall, in the mesenteric 
lymph nodes and perhaps occasionally in the 
liver, but rarely or never in the blood or cere- 
brospinal fluid. Either these organisms do not 
find proper food in these latter loci, or, what is 
perhaps more likely, they are killed there by 
bacteriolytic substances. 

Another route from the lymphatic apparatus 
to the meninges should be mentioned. There is 
a possibility that the lymphatics of the spinal 
column and of the spinal meninges may be directly 
invaded, through lymphatic intercommunications, 
from the mesenteric lymph nodes and thus from 
the intestinal lumen, but anatomical, histolo- 
gical and embryological knowledge of the regional 
lymphatics of the spinal cord is still quite inade- 
quate to cope with this problem, even as an hypo- 
thesis. This field should, however, not be. ex- 
cluded from research. It should be observed, 
in passing, that many of the patients who have 
lain for long periods in the dorsal decubitus 
must surely have undergone very little massage of 
their lymphatics in this region, so that the spread 
of bacteria against the proper direction in these 
lymphatics cannot be excluded. 

In order to pave the way for more intensive 
work as to lymphatic spread of organisms, we 
have undertaken to cultivate organisms from 
the blood, cerebrospinal fluid and mesenteric 
lymph nodes in a series of 50 unselected cases. 
The cases have not all been consecutive because 
the exigencies of other work in the Danvers 
Hospital laboratory have made it at times in- 
convenient to carry out this special work. 
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The cultivations have been made between| These figures show the statistical chance of 
November, 1907, and September, 1909, that is,| obtaining organisms from these regions with 
during the pathological services of Drs. E. E. ordinary precautions. The most interesting 
Southard (till May, 1909) and H. M. Adler. The/ theoretical matter which they seem to demon- 
bacteriological work was under the immediate | strate 1 is that, where cultures are taken from these 
care of Dr. E. T. F. Richards until September, | chosen regions, the cerebrospinal fluid is the 
1908, and thereafter was done by Dr. My rtelle | most likely to show organisms, and the blood and 
M. Canavan and in part by Dr. Anna H. Peabody. ‘mesenteric lymph nodes area about equally 
The work has been almost uniform in method | likely to show them, though less often than the 
which was largely systematized for the insti- | cerebrospin: al fluid. The conditions, whatever 
tution during Dr. F. P. Gay’s connection as) they are, which permit invasion of these regions 
bacteriologist (August, 1906, to September, 1907).|and maintenance of organisms there favor the 





The detail of the methods employed for the 
blood and the cerebrospinal fluid has been 
described in a previous article. 
from the mesenteric lymph nodes have been 
made, after searing the surface and section with 
a sterile knife, by collection in a stiff platinum | 
loop of one or more loopfuls of node material. | 
(The dryer the node, the more loopfuls were 
taken.) A priori, it might not be supposed that 
a rich seeding of the agar plates would be pro-| 
cured by this method. A considerable pro-| 
portion of positive cultures was obtained, as is 
described in detail below. But the evidence of 
‘bacterial content qualitative rather than 
quantitative. 

Growths of some sort 
plates as follows: 


is 


were obtained on the 


Cases. 
Heart’s blood, 41 
Cerebrospinal fluid, 43 
Mesenteric lymph nodes, 39 


Of these growths, a few were obvious con- 
taminations, so that the table should better read 
as follows: 


Cases. 
41—4=37 
43-—-2=41 
39—1=38 


Heart’s blood, 
Cerebrospinal fluid, 
Mesenteric lymph nodes, 


It seems best ‘to calculate the percentage of 
positive cultures, omitting the contaminated 
cases from the denominator, whereupon the table 
stands as follows: 


Per cent. positive. 


Heart’s blood, SO 
Cerebrospinal fluid, 85 
Mesenteric lymph nodes, 78 


Growths from one region and not from the other 
two were obtained as follows (contaminations 
placed after minus sign and reckoned out of the 
denominators for percentages) —: 


Per cent. 
Heart’s blood, 1-0=1 2 
Cerebrospinal fluid, 1-O=1 2 
Mesenteric lymph nodes, 0 


Growths from two regions and not from the other 
were obtained as follows (contaminations treated 
as above) —: 


Per cent. 
Heart’s blood and cerebrospinal fluid, 8-3=5 10 
Heart’s blood and mesenteric lymph node, 3 
Cerebrospinal fluid ‘and mesenteric lymph 
node, —1=7 17 
Growths from all three regions, 29 5=24 55 


The cultures | 


cerebrospinal fluid and the lymph nodes as 
‘against the blood. 

In the interpretation of these results, the num- 
ber of hours post-mortem comes into question. 
The previous work in this laboratory had tended 
to show that, after an initial period of two hours 
post-mortem, there could not be demonstrated, 
statistically at les ast, any tendency to fresh in- 
vasions of the blood and cerebrospinal fluid. 


TABLE I, 
PERCENTAGE OF Cases GIVING PostTIvE 
CULTURES. 
Mesenteric 
Hours Number Heart's Cerebrospinal Lymph 
post-mortem. of cases. blood fluid. Node. 
Per cent. Per cent. Per cent. 
Q-—2 4 75 75 75 
2-—4 4 75 100 50 
4—6 4 100 100 100 
6-12 8 SS 75 8S 
12 —24 iz 8S 82 76 
24—48 11 73 100 100 
48+ 2 100 50 50 


The cultivations are so rich from all sources 
in this series that comparisons of the result of 
cultivation at varying intervals post-mortem are 
difficult. In any event, however, there are no 
significant differences according to the period 
after death, and the conclusion of the former 
paper (Gay and Southard) is maintained that. 
if the invasions are post-mortem, they must in 
the vast majority of instances occur in the first 
two hours or so after death, that is, when much 
of the body is histologically alive. 

The organisms occurred in the proportions 
shown in Table II (page 205). 

The cerebrospinal fluid leads the other sources 
in the proportion both of cocci and bacilli found. 
This fact is wholly consistent with former results 
and with the fact formerly adduced that the 
cerebrospinal fluid contains no bacteriolytie sub- 
stance. With quite proportionate seeding, it is 
probable a priori that this relation will hold. 

The same order (1, cerebrospinal fluid, 2, heart’s 
blood, 3, mesenteric lymph node) holds for the 
general group of organisms found in pure cul- 
ture (i. e., 1, 24; 2, 21; and 3, 16). 

If we consider the cocci alone, however, 
blood leads with 20 (cerebrospinal fluid, 17; 
mesenteric lymph node, 10). An inspection of 
the data shows that this predominance is largely 
due to the albus. Removing the albus from all 





the 


three sources, we arrive at: Cerebrospinal fluid 
10; blood, 10; and node, 6. 


We must be cautious in drawing conclusions 
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TABLE II. 
Cerebrospinal Mesenteric 
Heart’s blood. fluid. lymph node. 

Cocci. 
Staphylococcus aureus, 5 4 2 
Staphylococcus albus, 10 7 4 
Staphylococcus aureus and albus, 0 2 1 
Staphylococcus aureus, total, 5 6 3 
Staphylococcus albus, total, 10 10* 6 
Streptococcus pyogenes, 2 1 0 
Unidentified cocci, pure, 3 5 4 
Unidentified cocci, with bacilli, 0 0 3 
Cocci, total, 20 22 16 
Cocci in pure culture, 20 17 10 
Bacilli: 
Bacillus coli communis, 1 6 5 
Bacillus coli communis and staphy- 

lococcus albus, 0 i 1 
Bacillus coli communis, total, 1 7t 6 
Bacillus typhosus, 0 1 1 
Bacilli unidentified and cocci, 0 0 3§ 
Bacilli, total, 1 8 10 
Bacilli in pure culture, 1 7 6 
Cocci or bacilli in pure culture, 21 24 16 


*9 + 1 mixed with B. coli. {1 case doubtful bacteriologically. 
15 + 1 mixed with B. coli. § 1 case of a bacillus to be specially studied. 


from these figures, not only because of their size, | lonephritis and acute ileitis respectively, are con- 
but beeause of uncontrollable variations in tech- | sistent, save that the third case (1257) should 
nic. It seems to us, however, that elaborations | apparently have shown B. coli in the slightly en- 
in our technic can do no more than swell the pro-| larged mesenteric lymph nodes. 
portion of positive cultures! and, although the re-| A similar analysis of the cases of staphylo- 
lations may be altered by further work, the gen-| coccus invasion has been made, but will not be 
eral fact of frequent bacterial invasions of all| presented in detail. Cases 1240 (abrasions), 1252 
these three sources must be accepted. | (decubitus), 1220 (septic hand), 1256 (bruises), 
The occurrence of B. coli communis in 7 cere-| already mentioned under colibacillosis, sufficiently 
brospinal fluids‘and 6 mesenteric lymph nodes as | illustrate the kind of atrium of infection which 
against only once in blood is surprising, although | these cases show. 
in general consistent with former results. On the| Of course, we do not wish to convey the im- 
hasis of the older work, these cases of colibacil-| pression that we regard all these instances of sta- 
losis should show more effects in the nervous|phylococcosis as genuine instances of infection. 
system than, for example, cases of staphylo-| Possibly staphylococcus albus lives in many loci 
coceosis. The general features are as shown in| for a time without noteworthy effect. The effect 
Table III, page 206. ; ‘of bacillus coli communis is also problematical, 
The analysis of these cases of colibacillosis | although the paper of Gay and Southard presented 
reveals certain facts highly consistent with the| certain evidence looking to its lytic effect upon 
hypothesis of B. coli infection of the blood through | nerve elements. These cultivations should be 
the lymph system and infection of the menin-/| regarded, on present evidence, as due to invasions, 
ves by way of the blood. The single case of coli-| not necessarily to infections, of the loci tested. The 
bacillemia without cerebrospinal or mesenteric | evidence for the truly parasitic nature of these 
lymph node invasion most probably secured its| bacteria is for the present no stronger than for 
infection from a cystitis. ( A series of appropriate | their saprophytic character. The method of in- 
lymph-node cultures in such cases is being made.) | vasion by saprophytes may not be unlike the 
Of the purely lymphnodal invasions, two were | method of infection by parasites. 
cases of bacillary dysentery, in which the atrium| Entry into lymphaties, collection and destruc- 
for lymph node invasion by B. coli is obvious, | tion or survival in lymph nodes, entry of survivors 
and the other case showed many fibromyomata| into the blood stream, destruction or survival in 
of stomach and duodenum with hemorrhages and | the blood stream, lodgment of occasional bacteria 
an acute hemorrhagic pancreatitis. Two of the|in remote loci like the meninges, may be the fre- 
three combined lymph node and cerebrospinal| quent history of micro-organisms in the body. 
invasions yield obvious atria, but the third (1226) | Bacteriolytic substances in lymph, lymphnode 
is less clear (bilateral adrenal tuberculosis). The | tissue, or blood stream tend to rid the body of the 
purely cerebrospinal cases, showing cystitis, pye-; invaders. Those that effect entrance into the 


a. cerebrospinal fluid are apparently not ordinarily 
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TABLE 1. 


COLIBACILLOSIS. 


Autopsy Clinical Mental Disease 
No. No. Sex. Age. with Duration. 
Colihacillemia, 1 case. 
1214 | 13546 | M. | 65 {Organic dementia, five 
| | | | years. 


Colibacillosis, cerebrospinal. 





Terminal Dis. 


with Duration. Blood. Fluid. Node. 
\Cystitis, of some dura-| + | O 0 
| tion. | | | 














1240 7687 M. | 66 |Dementia precox ? itleo-| Abrasions recent, cystitis] Albus. | +f Bacillus? 
| | holie, sixteen + years.| with ealeuli. | 
1252 13876 | M. | 35 |General paresis, three| Pneumonia,? days, pyelo-| Albus. | + | Albus and 
| | years. | nephritis, decubitus. i bacillus ? 
1257 13832 M. | 36 |General paresis, five} Exhaustion, acute ileitis. | Bacillus? -}- 
| | years. | 
Colibacillosis, lymphnodal. 
1256 14295 F. 53 | Involution psychosis, two| Dysentery, eight days. | Albus. Aureus | + 
vears. | Enlarged, soft mesen- 
| terie lymph nodes: 
| many bruises. 
1263 13100 KF. | 728 [Senile dementia, six|Pneumonia, duration, ?;| Aureus. | Albus. | + 
| cystitis, diverticula of | 
years. | intestine, hemorrhagic | 
| pancreatitis, bruises. | 
1265 | 14386 M. | 82 |Senile dementia, one | Dysentery, fourteen | 0 | Albus. | + 
year. | days 
Colibacillosis, lymphnodal and cerebrospinal. 
1220 14004 M 85 |Organie dementia, dura-|Septic hand, acute en-| Albus. oo + and 
tion, ? | teritis. albus. 
1226 13941 M. | 23 |Juvenile general paresis.! Addison’s disease. Bacillus +- + and 
| | | | albus. 
1285 | 13001 M. | 20 |Epilepsy, fifteen years.|Status. Hemorrhages in|Coccus ? | a + 
colon and stomach. 
. Swollen and reddened 
mesenteric lymph 
| nodes. | | | 











+ Doubtful bacteriologically. 


subject to directly lytic action and, when they 
die, die of other causes 

In attempting to solve the importe nt question 
as to the infectious versus the invasive character of 
the recovered organisms, we must divest ourselves 
of preconceived notions as to the non-significance 
of certain organisms and the significance of others. 
To take but one example, staphylococcus albus 
is in some laboratories regarded forthwith as a 
contamination, especially when recovered from 
the blood in life or from the cerebrospinal fluid. 
The reason for so regarding this organism is 
grounded perhaps in distrust of technic and in 
established facts concerning the incapacity of the 
organism to kill or seriously injure laboratory 
animals. It seems to us that it might be wiser to 
accept such findings (with all due precautions 
concerning technic, repetition of cultivations, 
purity of cultures and post-mortem confirmation) 
as evidence of invasion at least, if not of infection. 
Such parallel cultivations as w e have been making 
should lay a foundation for explaining these find- 
ings. Perhaps many otherwise normal and 
healthy persons may at times show bacteriemia 
or even cerebrospinal fluid invasions, due to pene- 
tration of bacteria beyond the lymph node de- 
fences. And in terminal exhaustions, such as 
we frequently find in the insane, it would seem 
that these invasions are almost the rule. 

Besides those epidermal and intestinal atria 
which are due to actual molar solution of con- 
tinuity in the tissues (trauma, hemorrhage, etc.), 


illustrated in Table III, we must also remember | 


the reduction of lymphoid tissue in the intestinal 
mucosa seen in several kinds of insanity, as well 
as alterations possibly characteristic of lymphoid 
tissue generally in these cases. 

There is, for example, a surprising reduction in 
the volume of spleen tissue in the great majority 
of our Danvers Hospital cases, which is fairly 
well indicated by the spleen weights. Thus, in 
the present series, only three spleens ran 200 gm. 
or over (1284, 200 gm. an aureus septicemia in a 
general paretic; 1239, 205 gm. an aureus septi- 
cemia in an arteriosclerotic dement of eighty- 
three years; and 1292, 260 gm. with blood and 
node ae contaminated and cocci of unidenti- 
fied character in cerebrospinal fluid, a general 
paretic with pyelonephritis). Even including these 
three cases, the average spleen weight for males 
(28 cases) was 111 gm, and the average for fe- 
males (20 cases noted) was 84 gm. Thirteen of 
the male spleens and 15 of the female spleens ran 
100 gm. or less. 

The problem is certainly not confined to lym- 
phoid tissue as the livers are also under weight 


(male average of 28 cases, 1247 gm.; female 
average of 20 cases, 1113 gm.). The hearts, mean- 


time, average, male 277 gm. (29 cases) ; female 225 
gm. (20 cases), or, with the elimination of 4 male 
cases having hearts weighing over 410 gm. the 
male average is 247 gm. (Female maximal heart 
weight was but 365 gm.) The kidney weights 
were: Male, average 242 gm. (29 cases); female, 
average 213 gm. (18 cases). 

As far as statistics carry us, then, it would seem 





we tee 
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that the lymphoid tissue is subjected to the great- 
est alteration in these cases; that the livers are 
also somewhat reduced in bulk. 

The conditions in the intestinal tract deserve 
especial histological study and may explain the 
frequency of mesenteric lymph node invasions. 
Before undertaking this, however, it seems advi- 
sable that similar bacteriological studies to ours 
with insane hospital material should be carried 
out in some general hospital laboratory. 

Our selection of mesenteric lymph nodes for 
special bacteriological study was governed not 
only by the general suspicion now entertained 
by pathologists as to the frequency of intoxi- 
cation via the intestines, but also by the statistical 
frequency of mesenteric lymph node alterations 
in Danvers Hospital material. From the earliest 
Danvers records down, the mesenteric nodes have 
been more frequently noted as subject to lesion 
than have any other nodes, with the possible 
exception of the bronchial nodes (so frequently 
tuberculous). 

In our series, enlargement, or enlargement 
with softening, or enlargement with infection, 
was noted in over half the cases. A remarkable 
feature of the findings was that very frequently 
only one or more nodes in a given group showed 
such microscopic effects. Such altered nodes 
were constantly chosen for culture. Moreover, 
if no palpable nodes could be found, cultures 
were omitted, so that doubtless our series is biased 
not a little in the direction of positive cultures. 

The preponderance of cases in which isolated 
nodes and not the whole regionary system are 
involved leads to the conception of local pene- 
tration of bacteria through specially injured sur- 
faces. Here again data from the general hospitals 
are needed. Multiple cultures from different 
lymph node systems, and from different nodes 
of the same system, will throw light on this prob- 
lem, particularly if the surfaces and organs 
drained be carefully examined. 

Thirty of the 50 cases gave signs of reaction 
on the part of the intestine, varying from local 
injections up to definite hemorrhagic and ulcera- 
tive conditions. Fifteen cases were, in fact, 
cases of our epidemic of dysentery. Scybala were 
found in many more, but without observable re- 
action thereto. Again, without intending it, we 
have doubtless biased the results in the direction 
of positive mesenteric lymph node cultures 
through the nature of the material. In the absence 
of the atria afforded by dysenteric ulcers, and in 
the absence of bias due to the selection of enlarged 
nodes for culture, a much lower percentage of 
positives might be obtained. 

Bearing this bias of our material in mind, let 
us consider the cases in the light of the indication 
afforded by the previous hundred cases, viz., that 
colibacillosis tended to coexist with soft brains. 

Colibacillosis of various distribution occurred 
in 9 cases (see table above for statistical data). 

The case of cystitis with colibacillemia failed 
to show a soft brain. Two of the cases of purely 
cerebrospinal colibacillosis (1252 and 1257) 
showed generalized reduction of consistence of 





the brain, whereas the third case (doubtful bacteri- 
ologically) failed to show a soft brain. 

The cases of combined lymphnodal and cere- 
brospinal colibacillosis were unsuitable for the 
display of ‘‘ soft brain,” since all three were ex- 
treme examples of sclerotic conditions of the 
central nerve substance which always mask the 
soft brain. No. 1220 was an organic dement of 
eighty-five years with cysts of softening and gen- 
eralized gliosis. No. 1226 was a juvenile general 
paretic with generalized induration of the brain, 
emphasized focally by unusually hard gyri. No. 
1285 was an epileptic idiot with congenital ano- 
malies and probably some acquired induration of 
the brain. 

One of the two cases of purely lymphnodal coli- 
bacillosis showed a brain slightly softer in some 
places than in others, frankly indurated portions. 
Another gave no sign of reduced consistence. 
A third showed soft brain (1265). 

Analyzing from the other side, ‘ soft brains ” 
were described in 7 cases. 1252, 1257, 1265, have 
just been mentioned; 1264 showed a slight gen- 
eral reduction of consistence of the brain, and all 
three sources showed certain unidentified cocci. 

No. 1278’s brain resembled 1264’s and showed 
infection of all three sources with a particular 
bacillus now being especially studied. No. 1336 
showed variations in the consistence of different 
parts of the brain, and all three sources yielded 
another bacillus which is being especially studied. 
No. 1304 showed certain softer places in the cere- 
brum and a remarkable local softening of the 
spinal cord; blood and fluid were sterile, node con- 
taminated. 

The results of this study are in some respects 
confirmatory of the former study. Doubtless the 
“soft brain” can be produced in several ways. 
Bacillus coli communis is at least prominent 
among the bacteria associated with the condition. 
The relation in our total series is to be subjected 
to special study. 


SUMMARY. 


I. Following the same technic chosen by Gay 
and Southard for their study of the post-mortem 
bacteriology of the heart’s blood and cerebrospinal 
fluid in 100 cases of mental disease, the writers 
have examined 50 further cases from the same 
source (Danvers State Hospital, Massachusetts), 
with the addition of cultivations from mesenteric 
lymph nodes. 

II. The material was unselected, save (1) that 
cases without readily palpable nodes were not 
examined and (2) that 30 of the 50 cases gave 
macroscopic signs of intestinal disease of greater 
or less severity (15 from an epidemic of bacillary 
dysentery). 

III. As in the former work, there were no de- 
tectable differences in the proportion of bacteria 
grown at different intervals post-mortem. (Table 
I.) 

IV. Positive cultivations (excluding a few frank 
contaminations) were obtained in (a) cerebro- 
spinal fluid, 859%; (6) blood, 80%, and (c) node, 
78%. 
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V. Growths from all three regions were ob- 
tained in 55%. 

VI. Growths from two out of the three regions 
were most frequently obtained in cerebrospinal 
fluid and lymph node (17%), a fact which may be 
interpreted as due to an effective bacteriolysis 
in the blood (compare previous article). 

VIL. Table IL gives the incidence of various 
organisms found: Cocci in the blood, 20 cases; 
in the cerebrospinal fluid, 22 cases; and in the 
lymph node, 16 cases (staphylococcus aureus in 
these sources, 5, 6, and 3 cases respectively; strep- 
tococci, 2, 1 and 0 cases); bacilli in 1, 8 and 10 
cases in the respective sources. 

VIII. The colibacilloses are especially interest- 
ing in the light of the relation between colibacillo- 
sis and ‘ soft brains ” suggested by the results of 
Gay and Southard. Our one ease of colibacille- 
mia failed to show a “ soft brain.’ Two of three 
cases of pure cerebrospinal colibacillosis yielded 
“ soft brains,” and the third (doubtful bacterio- 
logically) was negative. The three combined 
lymphnodal and cerebrospinal invasions were 
unsuitable, being all three instances of extreme 
sclerosis. Two of the three pure lymphnodal 
colibacilloses showed ‘“ soft brains ”’ (one only in 
non-sclerotic parts) and the third was negative. 
Thus four out of seven cases suitable for such dis- 
play showed palpably soft brains in association 
with colibacillosis. 

IX. Analyzing in the other direction, there were 
seven “ soft brains ”’ in the series, three of which 
showed colibacillosis; two, infection with special 
pathogenic bacilli (under special study); one, 
contamination of node; and one, generalized 
invasion with certain unidentified cocci. 

X. Appropriate atria for the invasions and 
infections are demonstrable in the majority of 
instances. 

XI. Our findings seem consistent with the 
hypothesis that in the terminal exhaustions of 
the insane bacterial invasions are almost the rule. 
Perhaps otherwise normal and quite healthy sub- 
jects may, more often than hitherto suspected, 
show bacteriemia or even cerebrospinal fluid 
invasions. 

XII. The intestinal wall is a leading atrium, 
for such invasions, an atrium perhaps the more 
penetrable by reason of atrophic processes fre- 
quently displayed. The livers and _ especially 
the spleens are much underweight in the majority 
of our cases. 

XIII. Mesenteric and bronchial lymph nodes 
lead the other nodes in proportion of diseases 
displayed in the total Danvers collection. Often 
only one or two of the lymph nodes in the group 
exhibited gross lesions. 





IX. 


BacILLARY DYSENTERY AT THE DANVERS STATE 
HospiraL, MASSACHUSETTS, SUBSEQUENT TO 
THE EpipEmic oF 1908. 


BY MYRTELLE M. CANAVAN, M.D., 


Assistant Bacteriologist, Danvers State Hospital. 


THE results of our study of bacillary dysentery 
at the Danvers State Hospital during 1908 brought 
out certain facts which made a study of post-epi- 
demic, or: (more accurately) endemic, conditions 
at the hospital imperative. The study of endemic 
conditions is peculiarly desirable since the ex- 
perience of English Continental and American 
dysentery workers indicates that the importance 
of asylum dysentery is rarely recognized. The 
part it plays in the cause of death is often masked 
by other assigned causes, and institution men are 
still met with who take the summer incidence 
of more or less dysentery as a matter of course. 

It will be remembered that in the former report 
we had a choice between a probable introduced 
carrier and the existence of intramural carriers 
as the origin of the epidemic. The present work 
demonstrates the persistence of cases virtually 
throughout the total period of eighteen months 
(see below). 

The validity of several conclusions from the 
previous work depends upon the continuance of 
intensive work on the same lines as before, and 
the present report contains tables similar to the 
former ones. 

The hospital was free from cases of dysentery 
four months of the eighteen here recorded, 
namely, December, 1908, January and February, 
1909, and February, 1910. The first fatal case in 
1909 was in March, E. H. No. 14015, on a male 
ward, J2; in the same month two cases occurred 
on B2, a female ward, widely apart from this, 
and one case each in wards Jl and H1, thus 
ushering in the continuous line of cases until 
February, 1910. During the early summer months 
the cases were frequent and the mortality high, 
but in the months of August and September 
reached epidemic numbers in morbidity, with a 
decrease in percentage mortality, fell again in 
October and November, and were absent in Feb- 
ruary, 1910. (See Fig. 1 and Table 1.) 

The hospital during the entire summer was 
overcrowded, the census reading 1504-1515, with 
ostensible accommodations for only 1250. Cases 
of ward transmission by contact, always difficult 
to avoid, were, under these circumstances, more 
or less to be expected, according to Osler’s dictum 
of ‘‘ Food, Fingers and Flies ” as agents of trans- 
mission in infectious diseases. Effort was made 
to screen a portion of the hospital at this time 
and no doubt prevented cases. In future, the 
efficacy of screens in kitchens, basements and halls, 
fireplaces, food-cars, etc., should be thoroughly 
tested. 

Middleton Colony was relatively free from dy- 
sentery both during and after the 1908 epidemic. 
Here 250 women are segregated, none of whom 
had dysentery (1 of 5 male patients living there 
as helpers had an attack). The transfers from the 
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main hospital to this colony do not include dis- 
turbed, untidy or bed patients. The only possi- 
ble point of contact with infected material is 
through the laundry, in this case not a nidus of 
infection. In the separate buildings where few 
patients were congregated, which are well venti- 
lated and have individual dining rooms, the disease 
is limited to one or two’cases in a season. On this 
point compare Table I, Tuberculosis Buildings, 


i 





YP 























Middleton Colony, Grove Hall, Dayton Hall; 
but, where bed cases and untidy patients are 
closely associated, opposite conditions prevail; 
see wards A2 and B2, I3 and J3, Table I. 

It cannot be too strongly emphasized that 
other infectious diseases need isolation, efficient 
care and open-air treatment as well as tubercu- 
losis. Little thought is given to dysentery as a 
terminal disease. - It is not required to be re- 
ported to the state boards of health, and it is 





accepted as an annual scourge and cause of death 
with no real effort at prophylaxis and variety of 
treatment, especially in hospitals and asylums. 


DYSENTERY AT THE DANverS State Hospirat, 
FROM Dec. 1, 1908, To JUNE 1, 1910. 


TABLE II. 


Approximate Per cent. Per cent. 
total. Cases. Deaths. Morbid. Morbid. 
Patients, male, 605 84 24 13.8 28.5 
Patients, female, $20 58 18 7.19 31.02 
Physicians, officers, 
and assistants, 17 0 0 0 0 
Nurses, 65 1 0 0 0 
Attendants, 50 4 0 0 0 
Servants, mechanics, 
ete. 130 0 - 0 0 0 
TABLE IIT. 
Per cent: 
Cases. Deaths. Mortality. 
Bed cases, 32 22 68.75 
Other patients, 110 20 19.3 
TABLE IV. 
Approximate Per cent. 
total. Cases. Morbidity. 
Eating Place. 
Congregate dining 
room, 565 38 6.7 
Ward tables and 
beds, male, 194 56 28.8 
Ward tables and 
beds, female, 222 44 19.8 
Male tuberculo- 
sis building, 10 1 10.0 
Female tuberculo- 
sis building, 17 0 0. 
Dayton Hall, 10 1 10. 
Grove Hall, 46 l 2.0 
Middleton Colony, 246 1 0.4 
Front center, 16 0 
Rear center, 40 
Supervisors dining 
room, 14 0 


REMARKS AND CONCLUSIONS. 


1. The post-epidemic conditions in bacillary 
dysentery at the Danvers State Hospital have been 
specially studied, and the disease shown to be 
virtually endemic there (no cases in four of the 
eighteen months studied). 

2. As predicted in the former report, though 
flies may be responsible for extensive epidemic 
spread of dysentery, the maintenance of endemic 
dysentery is dependent upon another factor. 
This factor is presumably the bacillus-carrier. 
(see articles for corroborative evidence.) 

3. The immunity of our colony of about 250 
female patients (Middleton Colony) as compared 
with the hospital at large is even more striking 
in 1909-10 than in 1908, and emphasizes the fact 
that clothes infection via the common laundry 
can be excluded as an epidemiological factor. 
Water, milk and food, except as secondarily in- 
fected continue to be excluded as factors, as well 
as subsoil disturbances. 

4. The peculiar May incidence of dysentery 
at the Danvers State Hospital, which was brought 
out strikingly in Ryder’s report (Fig. IV, 1908 
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Report) on the basis of ten years’ data is not 
found constantly, since in 1909 and 1910, May 
was exceeded by June in number of cases. 

5. The data appear to offer a powerful argu- 
ment for the pavilion or cottage system, as opposed 
to the massive block system of insane-hospital 
construction. 


GENERAL STATISTICAL DATA. 


Endemic 
Epidemic December, 1908- 
1908. June, 1910. 

Danvers State Hospital pop- 

ulation (approximate) 1592 1687 
Cases of dysentery 156 142 
Percentage of morbidity 9.8 8.4 
Fatal cases of dysentery 36 42 
Percentage mortality in 

dysentery cases 23.1 29.5 

Distribution by sex. 

Male patients in the hospital 

(approximate) 600. 605 
Male cases of dysentery tk, 84. 
Percentage morbidity in male 

dysentery 11.8 122 
Fatal male cases of dysentery 20 24 
Percentage mortality, male 28.2 28.5 

Distribution by sex. 

Female patients in the 

hospital (approximately) 800 : 820 
Female cases of dysentery 73 58 
Percentage morbidity in 

female dysentery 9.1 7.07 
Fatal female cases of 

dysentery 16 18 
Percentage mortality, female 

cases 21.9 31.02 

Distribution by age 

Average age of all onset of 

dysentery 48 44 
Average age of all male 

patients at onset of ss 

dysentery 49 44 
Average age of all female 

patients at onset of 

dysentery 47 45 
Average age at onset of fatal 

cases both male and female — 58 52 

Onset by Decades: 
MALE FEMALE 
Epidemic. Endemic. Epidemic. Endemic. 

Second 0 5(2 fatal) 2(O fatal) 0O 
Third 12(2 fatal) 12(3 fatal) 5(Ofatal) 5(1 fatal) 
Fourth 11(1 fatal) 17(1 fatal) 20(4 fatal) 19(4 fatal) 
Fifth 13(1 fatal) 19(4 fatal) 16(3 fatal) 15(2 fatal) 
Sixth 17(1 fatal) 14(6 fatal) 15(4 fatal) 11(4 fatal) 
Seventh S8(5fatal) S8(2 fatal) S(8 fatal) 3(8 fatal) 
Eighth 8(4 fatal) S(5 fatal) 5(3 fatal) 2(2 fatal) 
Ninth 1(1 fatal) (1 fatal) 1(1 fatal) 3(2 fatal) 
Tenth 0 0 1(1 fatal) O 


Endemic. 


50(18 fatal) 


Epidemic. 


Male cases over 50 at onset 35(17 fatal) 
Male cases under 50 at onset 36( 4 fatal) 34( 5 fatal) 
Female cases over 50 at onset 30(11 fatal) 34(13 fatal) 


Female cases under 50 at onset 43( 4 fatal) 24( 5 fatal) 


Distribution of Mental Diseases. 
Endemic 


Epidemie December, 1908- 





General paralysis 
Alcoholic insanity 

Senile or organic dementia 
Dementia precox 
Manic-depressive insanity 
Imbecility 

Others and unclassified 


1908. 
10( 3 fatal) 
12( 1 fatal) 
21(13 fatal) 
49( 7 fatal) 
26( 7 fatal) 
12(12 fatal) 
16( 3 fatal) 


June, 1910. 
22(11 fatal) 
5( 1 fatal) 
18(13 fatal) 
40( 7 fatal) 
22( 6 fatal) 
3( 1 fatal) 
31( 3 fatal) 





Pathological Anatomy. 


1908 1908-1910. 
Epidemic. Endemic 

Cases considered, 16 18 
Nutrition good, 8 5 
Nutrition poor, 8 13 
Decubitis, 7 + 
Septicemia, (non dysenteric), 7 8 
Paraneuraxial (non dysenteric), 6 10 
Septicemia and paraneuraxial 

infection, 5 5 

Intestinal Lesions. 

Uleerations, 8(11)? 16 
Pseudomembrane, 5(6)? 16 
Ulceration and pseudomembrane 

ulcers confined to large 

intestine, 4 0 
Swelling and congestion, 6 14 
Gross lesions of the heart, 15 15 
Gross lesions of vessels, 15 13(14?) 
Gross lesions of kidneys, 11 16 
Gross lesions of liver, 8 14 
Abscesses of liver, 0 0 
Cholelithiasis, 8 2 
Bronchopneumonia, 6 5 
Abscesses of lungs, 0 2 


Clinical and Anatomical Correlations. 


Epidemic. Endemic. 

Cases considered, 16 18 
Dead from 6-8 days after onset, 7 2-8 days, 3 
” ” 11-16 ” ” ” 6 9-19 ” 6 

6 ¥g BESO” Gy » ‘s 3 20 days to 
2 years, 5 
Unknown, 4 

X. 


ORGANISMS RECOVERED FROM DySENTERY CASES 
STUDIED BACTERIOLOGICALLY DECEMBER, 1908, 
To JUNE 1910, at THE Danvers State Hos- 
PITAL, MASSACHUSETTS. 

BY MYRTELLE M. CANAVAN, M.D. 


THE total number.of stools studied during this 
period was 55; scrapings from ulcers of autopsy 
material, 13. From the stools, the B. dysenteriz 
was recovered in 29 instances; from the autopsies 
in 6; In 68 attempts, there were recoveries of B. 
dysenteriz in 35 instances. A bacillus probably 
of the fowl cholera group was recovered 23 times. 
There were 10 failures (B. coli, cocci, ete.).' 

Finding the dysentery bacillus in only 6 out of 
13 autopsies is due to fewer (3 to 10) plates being 
employed, having no second specimen, over- 
growth of the colon bacillus, number hours post- 
mortem, ete. Twenty-seven of the remaining 28 
cases were atypical clinically, the attack ushered 
in by five or six bloody movements, with rapid 
recovery from the symptoms, and the stools sub- 
mitted on the second and third day were frothy 
liquid. One case was typical and three stools 
were examined with no success in isolation of the B. 
dysenteriz. One case was of twenty years’ 
duration, a history so unusual that a brief note 
is here given. 

M. B. No. 14423. A farmer lad living in Maine, 
aged twenty years, began suddenly to have diar- 
rhea, which persisted despite treatment year 


1Too many thanks cannot be expressed to Mr. N. Kinsman in 
appreciation of the faithful and unfailing uniformity in cleaning the 
multiplicity of» tubes and plates used in this investigation. 
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after year, losing weight in the summer, when 
the symptoms were most marked, regaining in 
the winter when the diarrhea abated. After 
fourteen years of this alternation he began taking 
Squibb’s diarrhea mixture in dram doses, three 
times each day, with gradual increase, until after 
six years he came as a voluntary patient to this 
hospital, fearmg he was a morphine habituate. 
At this time he was consuming 4 oz. of the mixture 
in three days and still having six or seven move- 
ments, with tenesmus. The stool examined 
showed abundant colonies of a bacillus of the 
fowl cholera group, and his serum agglutinated 
stock organisms of the Shiga and Flexner types 
in dilutions of 1— 300 and — 250 respectively. 


TECHNIC. 

The technic was essentially the same as used 
by Richards, Peabody and Canavan, in the “ Re- 
port of an Epidemic or Bacillary Dysentery at 
the Danvers Hospital in 1908,” as described by 
Duval in the “‘ Studies from the Rockefeller In- 
stitute, 1904,” with the adoption of Shorer’s 
seven-plate method in a few cases, Hiss’ semi- 
solid media for the simultaneous detection of 
motility and gas production and the inoculation 
with the organism recovered of the sugars, 
mannite, maltose, lactose, saccharose, galactose 
and dextrin (Hiss’ litmus sugar serum water). 
This gave interesting results coupled with the 
agglutinations: Thirteen did not ferment any 
of the sugars, 8 fermented lactose alone; these 
agglutinated Shiga’s antidysenteric serum in 
1: 200—1: 2000 dilutions. The remainder of 
the organisms showed selective fermentation 
action in the sugars and somewhat higher agglu- 
tinative powers with the Flexner-Harris strain 
of anti-dysenteric serum. 

In no case did the blood, the mesenteric lymph 
nodes or the cerebrospinal fluid from the autopsied 
cases show the B. dysenterie. 


Danvers State Hospital case numbers from which 
B. dysenteriz were recoveresl: 14884, 15102, 15004, 
7965-14245, 10098-10580, 14974,14403, (1332), 14275, 
15169, 14935, 13642, 13412, 14546, 14870, 14747, 12171 
12692, 14695, 14899, 14071, (1326), 14989, 14668, 
11023, nurse, 11591-11905, 14849, 13288-14845, 14349, 
attendant, 14291, 14253, (1332), 14248, 14724, (1341), 
14989 (1342) ,14774, (1343), 14403. 

Danvers State Hospital case numbers from which a 
bacillus of fowl cholera group was recovered: 13759, 
14423, 14108, 14496, 15392, 14120, 14971, 12075, 13524, 
14758, 15167, 14681, 10881, 7452, 14408, 14255, 14989, 
8471, 14520, 14530, 14309, 14770, 14253. 


CONCLUSIONS. 

1. The endemic cases were of fermenting (14) 
and non-fermenting (21) types, whereas the epi- 
demic cases of 1908 were mainly due to the Shiga 
type (13 as against 1 fermenting). 

2. The scant fermenters (lactose only) are 
agglutinated by anti-Shiga serum as well as 
the non-fermenters. 

3. Atypical cases contain an organism probably 
of the fowl cholera group. 





4. The blood, cerebrospinal fluid and mesen- 
teric lymph nodes did not contain the B. dysen- 
teri. 


XI. 


THE PERSISTENCE OF AGGLUTININS FOR B. Dy- 
SENTERIZ IN Danvers Hospital Cass, TO- 
GETHER WITH A SERIES OF CONGLUTINATION 
TESTs. 


BY MYRTELLE M. CANAVAN, M.D. 


THE agglutination reactions begun in 1908 were 
continued through this period and the results 
given in Table X. It will be noticed that Nos. 
73, 90, 91, 99, 107 and 116 show continued reap- 
pearance of the reaction, with an interval of nega- 
tive results: Transfer of type agglutinations 
occur in Nos. 73, 90 and 116. In no case did the 
patient suffer relapse. 

As in two cases mentioned by Richards, Pea- 
body and Canavan in the 1908 report (note under 
Table X) a hint of the pro-agglutinoid zone 
appears in the reactions of 63 and 116 against 
Shiga and Flexner respectively in April, 1910. 

One case, 116, shows a tendency to periodic 
appearance of agglutinins (Flexner). 

In 12 cases (see Table) the patients’ sera were 
first used in the ordinary agglutination reaction, 
and later the conglutination reaction of Bordet 
and Streng was tried simultaneously, with a 
repetition of the agglutination with the Shiga, 
Flexner, and B. coli organisms. It was seen to 
be more delicate than the agglutination (see Nos. 
9, 15, 17 Table) in some eases, especially for B. 
Flexner and B. coli, but curiously not for B. Shiga. 


e 


XI. 


MANNITE- AND NON-MANNITE-FERMENTING 

ORGANISMS IN A CASE OF DysENTERY, Com- 

PLICATED BY HEMORRHAGIC ENDOMETRITIS 
PROBABLY DUE TO A THIRD ORGANISM. 


BY MYRTELLE M. CANAVAN, M.D. 


A woman, V. D. 14003, admitted to the Danvers 
State Hospital, July 10, 1908, sixty-one years of age, 
passed uninfected through the epidemic which was at 
its height shortly after her arrival and died on the 
twelfth day of passing bloody stools, in June, 1909. 

She was thought to have had a cerebral hemorrhage 
two years before coming to this hospital, at the age of 
fifty-nine, and her father, a heavy drinker, had died of 
the same lesion at the age of sixty-nine, but her mother 
is still alive aged eighty-three or eighty-four years. 

Typhoid fever was contracted at thirteen years, after 
which several abscesses over her back developed; 
beside this and severe headaches her previous personal 
history is negative. 

She was married at twenty-two years and four chil- 
dren were born, three died young. The climacteric 
occurred at forty-six years. From the time her hus- 
band left her, at thirty-five years, until her illness at 
fifty-nine, she kept a boarding-house and worked very 
hard to provide a living, and after the ‘“ shock ” was a 
threatening and irritable woman, with definite dementia 
and apprehensive ideas, growing more feeble, restless, 
noisy and untidy. 

The terminal illness lasted twelve days, preceded by 
a simple diarrhea, during which time her serum did not 
agglutinate the stock cultures of B. Shiga and B. Flex- 
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TABLE X. 


Shiga type. Flexner type. 
1-20 1-40 1-80 1-20 1-40 1-80 
Sept., 1908 +e + 0 + + + 
Feb., 1909 +- +- 0 0 0 0 
No. 63 March, 1909 + 0 0 0 0 0 
Jan., 1910 0 0 0 + 0 0 
April, 1910 0 0 ? 0 0 0 
Sept., 1908 4. a +. + + 0 
Feb., 1909 }. 0 0 0 0 0 
No. 73 March, 1909 + 7 0 0 0 0 
Nov., 1909 0 0 0 +- ao +4+++ 
(Colon bacillus) 
Oct., 1908 + + - as 4 4. 
Feb., 1909 0 0 0 +9 +2 0 
No. 87 March, 1909 ++ 0 0 + 0 0 
Jan., 1910 + 0 0 0 0 0 
April, 1910 “ + + 0 0 0 
Oct., 1998 +. 0 0 + + + 
Feb., 1909 ++ ++ + 0 0 0 
No. 90 March, 1909 + + 0 0 0 0 
Jan., 1910 + + + 0 0 0 
April, 1910 + 4. 4 0 0 0 
Oct., 1908 + -- 0 -+ + 0 
Feb., 1909 0 0 0 + 0 0 
No. 91 March, 1909 0 0 ao 0 0 
Jan., 1910 + 0 0 0 0 0 
April, 1910 + 0 0 0 0 
Oct., 1908 + + + +. + 4. 
Feb., 1909 0 0 0 + + 0 
No. 92 March, 1909 0 0 0 0 0 
Jan., 1910 0 0 0 0 0 0 
April, 1910 0 0 0 0 0 0 
Oct., 1908 de de fe he é ie 
Feb., 1909 0 0 0 0 0 0 
No. 93 March, 1909 4+. 0 0 0 0 0 
Jan., 1910 0 0 0 0 0 0 
April, 1910 Refused to co-operate. 
Oct., 1908 oS = 0 0 0 0 
Feb., 1909 0 0 0 + + + 
No. 96 March, 1909 0 0 0 0 0 0 
Jan., 1910 + 0 0 0 0 0 
April, 1910 2. ? 0 0 0 0 
Oct., 1908 a ke 0 0 0 
Feb., 1909 -p 0 0 +. +- 0 
No. 99 March, 1909 ++ . 0 0 + 0 0 
Jan., 1910 “f os 0 0 0 0 
April, 1910 + + + 0 0 0 
Oct., 1908 +- 4 + 0 0 0 
Feb., 1909 0 0 0 + -t- 0 
No. 101 March, 1909 0 0 0 + 0 0 
Jan., 1910 0 0 0 0 0 0 
April, 1910 0 0 0 0 0 0 
Oct., 1908 0 0 0 0 0 0 
Keb., . 1909 0 0 0 0 0 0 
No. 107 March, 1909 0 0 0 +. -+- + 
Jan., 1910 0 0 0 0 0 0 
Oct., 1908 ++ ++ T+ 0 0 0 
Feb., 1909 0 0 0 0 0 0 
No. 108 March, 1909 .. 0 0 + 0 0 
Jan., 19 0 0 0 + 0 0 
April, 1910 0 0 0 0 0 0 
Oct., 1908 0 0 0 0 0 0 
Feb., 1909 0 0 0 co oe + od 
No. 116 March, 1909 0 0 0 0 0 0 
Jan., 1910 0 0 0 + + 0 
April, 1910 + +? 0 0 +? 0 
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TABLE XI. 


Case Days after onset. Shiga 
1 1 + 1-20 
2" 6 0 1-20 
3 28 0 1-20 
4 8 + 1-20 
5 3 mo. 0 1-20 

5 mo. 0 1-20 

5 mo., egl.j 0 1-20 

6 19 0 1-20 
70 0 1-20 

70, eg. 0 1-20 

7 12 + 1-40 
90 0 1-20 

90, egl. 0 1-20 

Pa) 12 +- 1-S0 
70 0 1-20 

70, eg. 0 1-20 

g 36 + 1-80 
3 mo. + 1-40 

3 mo.,cgl. 0 1-20 

10 13 + 1-20 
70 + 1-20 

70, egl. 0 1-20 

11 5 mo. 0 1-20 
7 mo. 0) 1-20 

7mo.,egl. 0 1-20 

12 36 days + 1-20 
3 mo. + 1-20 

3 mo., egl. 0 1-20 

13 26 days 0 1-20 
3 mo. 0 1-20 

3 mo.,egl. 0 1-20 

15 6 mo. * + 1-20 
8 mo. 0 1-20 

8 mo., cgl. 0 1-20 

16 6 mo. + 1-80 
8 mo. 0 1-20 

8 mo. egl., 0 1-20 
17 12 days + 1-200 
80 days 0 1-20 


70 days, egl. 0 1-20 


* Serum at 


Flexner. Colon, 
+ 1-20 - 

0 1-20 - 

0 1-20 - 

0 1-20 7 

0 1-20 ~ 

+ 1-40 0 1-20 
+ 1-80 + 1-80 
0 1-20 - 
+ 1-20 + 1-80 
0 1-20 + 1-80 
0 1-20 - 
+ 1-40 + 1-80 
+ 1-60 + 1-160 
-+ 1-80 - 

+ 1-40 0 1-20 
+ 1-80 + 1-80 
0 1-20 

+ 1-80 + 1-80 
+ 1-320 + 1-320 
0 1-20 
+ 1-80 + 1-80 
+ 1-40 + 1-320 
0 1-20 

+ 1-20 -+ 1-20 

1-40 + 1-80 

0 1-20 
+ 1-80 + 1-80 
0 1-20 0 1-20 
0 1-20 
+ 1-80 + 1-80 
+ 1-40 + 1-320 
+ 1-2 
+ 1- no + 1-20 
+ 1-320 + 1-320 
0 1-20 
+ 1-80 + 1-80 
+ 1-80 + 1-320 
0 1-20 

+ 1-40 + 1-80 
+ 1-160 + 1-160 


frutopsy. 


t egl. = conglutination. 


ner. After the trequent bloody stools began it) was 
difficult for her to take nourishment, and she suc- 
cumbed from exhaustion and toxemia. <A stool sub- 
mitted for examination on the third day yielded two 
types of the B. dysenteri#, a mannite-fermenting and 
a non-fermenting organism. The autopsy was _ per- 
formed by the writer fifteen hours after death and the 
protocol follows: Age sixty-one. Body of a_ very 
emaciated, slender, white female, 160 em. in length. 
The left leg is in extreme degree of contraction and the 
body is in right lateral decubitus with semi-flexion of 
right leg. Bed sores over sacrum and right trochanter 
major. Rigor mortis present.  Lividity present. 
Buttocks excoriated. No edema. No bruises. Right 
pupil, 2.5 mm.; left, 3.56 mm. Teeth: Incisors mere 
stumps; others seen are foul. 

Ventral section: Panniculus scant and of deep orange 
color and dry. Muscles pink-red. Spleen free; ap- 


vendix normal. No enlarged lymph nodes seen. | 
| £ ym} 


Some bloody fluid in pelvis. Intestines injected, 
especially ileum. Omentum sparse in fat. Bladder 
distended. Uterus dark in color. Tubes inflamed. 


| Diaphragm arches to fourth interspace on right; to 
| fifth rib on left. 

Thorax: Mammary arteries not unusual. The lungs 
meet in median line, are voluminous and anthracosed. 
Few adhesions at apices. 

Heart: Weight, 195 gm. Cylindrical in shape. 
'Epicardium not notable. Muscle rather softer than 
usual. 

Measurements: T. V., 12.0 em.; M. V., 8.0 em.; 
L. V., 1.0 cm.; P. V., 6.0 em.; A. V., 6.5 em.; R. V., 
0.3 em. 

Endocardium not notable except in ventricles, where 
it is slightly thickened. The arch of the aorta is 
‘curiously thickened in plaque-like arrangement and on 
two are recent fibrinous vegetations, 0.5-1.0 em. in 
‘diameter. Aorta in its entire length sclerosed. A 

puriform thrombus occupies the entire right common 
‘iliac artery. 

Lungs: Left lung weighs 440 gm. Nothing of note. 
Right lung weighs 550 gm. At apex a fibrotic and 
calcified nodule 2 cm. in diameter; no pus seen. The 
| lower lobe is very irregularly firm to the touch. Section 
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shows a foul green-brown necrotic cavity measuring 
2 x 2.5 em. in center of the lobe. It contains nothing 
but detritus. Odor marked. In the surrounding 
tissue firm yellow-red areas are seen which exude pus 
on pressure. Section floats in water. 

Abdominal cavity.— Spleen: Weight, 100 gm. 
Measures 12x 9x3 cm. On its anterior capsular sur- 
face a distinct ridge 6 cm. long by 2 em. wide is seen. 
It is somewhat firmer to the touch. On section it is 
pyramidal in shape; base at the periphery and extends 
into the organ 0.5 em. and is easily differentiated from 
the surrounding tissue (firm and red) by its uniform 
resistance and light pink color. The upper pole of 
spleen seems much darker than the inferior. No 
Malpighian bodies seen. Accessory spleen 2 cm. in 
diameter attached to superior pole of kidney. 

Adrenals: Nothing of note. 

Kidneys: Weight 270gm. They are small and fatty, 
capsule is stringy and brown. The fibrous capsule is 
not adherent, but the cortex wells over the capsule on 
section. The pyramids, deeply brown-blue, stand out 
sharply from the pale pink-yellow of the cortex, which 
is but slightly injected. Here and there is an area 
sometimes blending with the pyramid and of the same 
color, which area involves the cortex and is not raised 
or depressed at the periphery. Pelves normal in 
appearance. 

Gastro-intestinal tract. — Esophagus: Is edematous 
and the mucosa is a dirty brown in color. The fundal 
end of the stomach is covered in only by the serous 
coat and on manipulation to remove it ruptured and 
spilled contents. In various places the muscularis has 
disappeared, leaving but the outer coat. The mucosa 
where present is gray and the content of the stomach 
black-brown and foul smelling. The blood supply 
appeared as delicate black tracery. 

Duodenum: Normal. Much rich bile staining seen. 

Jejunum: Normal. 

Ileum: Is thin and deeply prune-colored, though no 
exudate seen until the cecum is neared, where some 
gelatinous mucus is seen. The cecum is deeply covered 
with black material (R, bismuth, gr. 5; q. 1 hr.) and 
only here and there is seen a red solitary follicle. This 
condition persists until the sigmoid is passed, where the 
bowel is then thickened; the mucosa is thrown into 
deep folds and the summits of the folds are hemor- 
rhagic, with here and there a few frank ulcers not more 
than 0.5 em. in diameter. These are shallow, with 
red edges and irregular contour. Rectum practically 
free below the valves. 

Liver: Measures 22 x 23 x 8 cm. Nothing of note 
except edges are sharp. Weight, 1,250 gm. Section 
negative. (all bladder negative. 

Bladder is distended with deep dark-colored urine. 
The urethra measures 1.5 cm. in length. Trigone 
slightly inflamed. 

Vagina: White and smooth. Cervix: Edematous 
and purple black. Os: Not discernible. Uterus is 
lined by heavy hemorrhagic mucus, with small polyp 
at fundal extiemity. The right tube is red, convoluted, 
bent upon itself and attached to the broad ligament, 
near the horn of the uterus. The left is not as marked, 
but. shows the influence of previous inflammation. 

Thyroid: Normal en section. 

Head: Hair fine, white and abundant. Scalp and 
periosteum not remarkable. Calvarium: Well supplied 
with diploe. Dura not adherent to the skull, but 
thickened along the middle meningeal vessels. Pia is 
irregularly thickened over atrophied convolutions in 
frontal and postcentral regions. The pia is very thin 
and delicate, but over sulci very milky-white. The 
pia is lifted from the brain cortex by clear fluid some- 
times to the extent of 2 to 25cm. The consistency of 





the entire brain is firm. Pia over cerebellum is thick- 
ened. Basal vessels slightly and evenly sclerosed. 
Much excess of cerebrospinal fluid in fosse. 

Brain weight, 1050 gm. 

Middle ears: Right normal. Left drum ruptured 
and dried. Some fresh hemorrhage around pituitary. 

Cord: Pale and soft, welling up when cut. 

Anatomical diagnosis. Emaciation, contractures of 
legs, decubitus, excoriation of buttocks, unequal pupils, 
teeth foul, slight hemorrhagic fluid in pelvis, distention 
of bladder, focal adhesive pleuritis, slight ventricular 
endocarditis, vegetations on sclerosed areas in arch of 
aorta, puriform thrombus, in right common iliac 
artery, fatty heart, healed tubercle of apex of right 
lung, chronic fetid bronchitis, gangrene of lung, in- 
farcts of spleen, acute nephritis, fatty kidneys, thin 
gastric wall, acute ileitis, slight acute colitis, urethra 
long, acute cervicitis, endocervicitis, acute hemorrhagic 
endometritis with polyp, chronic perimetritis and 
salpingitis, diploe marked, atrophy of brain, especially 
frontal, pre- and postcentral and angular gyri, excess 
cerebrospinal fluid, basal arteries sclerosed, left. ear 
drum ruptured, cord soft. 


The most striking lesions accompanying the 
dysentery are the abscesses of the lungs, the in- 
farct of the spleen, thrombus of the iliac artery 
and the acute hemorrhagic endometritis. From 
the fundus and cervix the third organism was 
present in abundance of colonies and is identical 
with the “ organism to be especially studied,” 
isolated from the blood and mesenteric lymph 
node in the case of ‘ ulcerative vaginitis com- 
plicating a case of dysentery ”’ (Epidemic, 1908), 
i.e., a Gram-negative bacillus, which does not 
produce gas, peptonizes milk, produces indol, 
is motile,. liquefies getation and has a bleaching 
and coagulating action on the litmus sugar-ser- 
um-water of Hiss; is not agglutinated by antidys- 
enteric serum. 

The relation of this bacillus to hemorrhages, 
small and great, seems more than a coincidence, 
since it has been recovered from hemorrhagic 
cystitis, submucous hemorrhages in gastric and 
vaginal walls, in bloody mucus in the intestinal 
tract, ete. 

No cultures were taken from the heart’s blood, 
but from the cerebrospinal fluid and a mesenteric 
lymph node a coccus was recovered. Serum 
saved from the pericardial sac at autopsy failed 
to agglutinate the stains of B. dysenteriz above 
mentioned. 


XIII. 


PRIMARY ADRENAL TUBERCULOSIS IN JUVENILE 
GENERAL PARESIS WITH MENINGEAL INFEC- 
TION (BaciLLus Cott CoMMUNIs). 


BY E. T. F. RICHARDS, M.D., C.M., 


Assistant in Neuropathology, Harvard Medical School; Assistant Phy- 
sician, State Infirmary, Tewksbury, Mass.; formerly Research Student 
yond the Proctor Foundation at the Danvers State Hospital; Hathorne, 
Mass. 


(From the Laboratory of the Danvers State Hospital, Hathorne, Mass.) 
INTRODUCTION. 

THE following case presents so many features 
of interest that it has seemed worthy of being 
placed permanently on record. 

Tuberculosis of the adrenal glands is a rare 
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pathological finding even in autopsies showing 
advanced tuberculosis of other organs. Its 
occurrence primarily and solely in the adrenals is 
limited to only a few authentic cases. In the 
present instance it will be noted that both glands 
were extensively diseased, but minute search 
failed to reveal any evidences of tuberculosis 
elsewhere. 

Considered clinically, many of the classical 
features described by Addison were present, viz., 
marked asthenia and apathy; severe and frequent 
gastro-intestinal symptoms (the disease prob- 
ably commencing with the attack of so-called 
‘acute indigestion ’’ six* years prior to patient’s 
death); attacks of extreme cardiac weakness 
with the characteristic small, low-pressure pulse. 
On the other hand, pigmentation of the skin 
(usually the most striking clinical feature) was 
limited to the external genitalia (these being 
colored a deep brown). 

It is of interest that the thymus gland was pres- 
ent and fully developed, as its persistence has al- 
ready been observed in a few cases of Addison’s 
disease. That it plays any part in the symptoma- 
tology of the condition is a matter of doubt. 

Viewed from the neurological aspect, we have 
a well-marked train of clinical symptoms con- 
firmed by findings at autopsy, pointing to the diag- 
nosis of dementia paralytica, occurring in a youth 
and in one in whom no history of syphilis or likely 
possible opportunity for infection existed. Many 
puzzling features of the clinical course (at variance 
with the ordinary symptoms of general paresis) 
are at once made clear by the findings at autopsy 
of the remarkable combination of advanced ad- 
renal disease and well-marked chronic meningo- 
encephalitis. 

Bacteriologically, the cultivation of bacillus 
coli communis from the cerebrospinal fluid and 
from the mesenteric lymph nodes is in accord with 
findings previously reported from this laboratory, 
and suggests a probable mode of entrance of 
many of the late (frequently slight and often 
apparently unimportant) meningeal infections 
brought to light in the course of routine autopsy 
bacteriology. 

The details of the case are as follows: 


CLINICAL SUMMARY. 


Patient is a white male, aged twenty-three 
years; is quite unable to give any facts relative 
to his illness, and the following information is 
furnished by his parents: 

After an apparently normal early childhood, 
he began at the age of eleven to experience diffi- 
culty in carrying out his every day school tasks. 
From then on his mental capacity slowly but 
progressively deteriorated. Not only in his 
school work was this deficiency evident, but, in 
addition, he became dishonest and untrustworthy 
and developed untidy, uncleanly habits. ‘ At 
the age of sixteen,” his parents state, “‘ he acted 
and behaved as a child of six.” 

In his seventeenth year he was taken with a 
severe attack of so-called “ acute indigestion.” 
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This seemed to be the starting point of a general- 
ized gradual paresis, as from then on, it is stated, 
he began to slowly lose the use of his limbs. By 
the time he had attained the age of twenty-one 
his writing had become illegible and his limbs 
so weak that he was unable to get into or out of 
a carriage. In his twenty-second year he was 
committed to the Danvers State Hospital. 

Notes on admission indicate that the patient 
appeared from eight to ten years younger than 
the age given (twenty-two). Subcutaneous fat 
excessive, muscular development fair. Marked 
tremor of the extremities and tongue, accentuated 
by voluntary movements. The left eye diverged 
outward, and the left pupil was smaller than the 
right. The skin of the genitalia and groins showed 
an excess of pigment, but the axilla, areole of 
nipples and mucous mumbrane of mouth were 
free. Genitalia undeveloped. No palpably en- 
larged glands. Heart, lungs and abdomen negative. 
Temperature, pulse and respiration normal. The 
neurological data contained much of interest. 
There was a generalized muscular weakness, but 
no actual paralysis. The patient was unable to 
walk in a straight line, and Romberg’s position 
could not be maintained. Marked tremor was 
present in the hands and lips. There was bi- 
lateral impairment of vision and nystagmus. Re- 
flexes and sensations normal. Speech was mark- 
edly affected, all syllables being very much 
slurred. School knowledge and memory for both 
recent and remote events very poor. The pa- 
tient’s habits were very untidy. He was very 
emotional, easily made to laugh or ery; and in 
behavior, extremely childish. 

Two months after his admission to hospital, 
the weakness suddenly became extreme. He was 
constantly nauseated, refusing food. The face 
and hands were cyanosed and the heart’s action 
rapid, weak and irregular. This attack lasted 
for a week and was followed by a period of im- 
provement, during which, however, he still re- 
mained very weak and apathetic. 

One month later he again became so feeble 
that he was unable to raise himself in bed. He 
complained persistently of feeling very “ sick.” 
His temperature was elevated and there occurred 
the same train of circulatory symptoms observed 
previously, viz., rapid and tumultuous action of 
the heart, with cyanosis of face and extremeties. 
He soon became unconscious, remaining so until 
his death, which occurred on the seventh day of 
the acute attack. 


Avuropsy Report. Head, KE. i. Southard; trunk, 
ky. T. F. Richards; cord, M. M. Canavan. 

Body of an extremely well-nourished white male, 
aged twenty-three years. Absence of hair on face and 
inaxille. Pubic hairabundant. Body length, 143 em. 
Rigor mortis present. Marked lividity of dependent, 
parts. Pupils slightly irregular in outline and slightly 
unequal in size; right, 6 mm.; left, 5 mm. Over the 
lower end of right radius, 2 em. above tip of styloid 
process, is an old irregular scar firmly binding skin to 
subjacent bone. On inner aspect of lower third of 
right leg the epidermis is raised by a collection of 
clear serum for about a distance of 3 cm. A similar 
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serous collection is present over the external malleolus 
of left leg. The skin of the genitalia and groins is of 
a dark brown color. No abnormal pigmentation of 
remainder of skin surface is to be made out. 

Peritoneal cavity: Fat in abdominal wall 5 cm. deep. 
No free fluid. Omentum excessively fatty. Appendix 
retrocecal, 10 cm. long. Mesenteric lymph nodes not 
enlarged. 

Pericardeal cavity: Normal. 

Pleural cavities: Firm adhesions bind lower half 
of left lung to chest wall. 

Heart: Weight, 260 gm. All valves healthy. Myo- 
cardium somewhat pale, but of normal consistency. 
Coronary arteries normal. 

Measurements: Left ventricle, 1.5; right ventricle, 
0.2; mitral valve, 9.5; triscupid valve, 11; aortic valve, 
6.5; pulmonic valve, 7.5. 

Lungs: Weight: Left, 320 gm.; right, 375 gm. 
Right lung is perfectly divided into four distinct lobes; 
upper and lower, and two central or middle lobes. 

The posterior portions of the lower lobes of both 
lungs are very dark, and on section moist and frothy. 
Both lungs are crepitant throughout. Apices negative. 

Liver: Weight, 1345 gm. Edge sharp. Cut surface 
somewhat greasy and pale. Substance of normal 
consistency. 

Spleen: Weight, 120 gm. Not remarkable. 

Kidneys: Weight, 290 gm. In both, capsule strips 
readily, leaving a smooth surface. Cortex, 5 to 8 mm. 
Glomeruli visible but not prominent. Cut surface 
somewhat pale. 

Adrenals: Both are enlarged to about twice their 
normal size and are extremely firm. On section the 
ordinary dark soft tissue of the medullz is completely 
replaced by numerous firm yellowish areas. These 
are in the form of circumscribed nodules, of uniform 
consistency throughout (nowhere showing any break- 
ing down) and of similar appearance and distribution 
in both organs. The cortices appear normal. 

Gastro-intestinal tract: Rugze of stomach present 
but poorly marked. Intestines negative. 

Bladder: Negative. 

Testicles: Not remarkable. 

Organs of the neck: Lying in front of and upon the 
arch of the aorta and the great vessels is a gland- 
like structure which, when traced upward, is seen to 
divide into two distinct lobes. These extend, one on 
each side of the trachea, up to the lower border of 
the thyroid, where they terminate. The structure from 
above down measures 7 cm.; laterally, 5 em.; and in 
depth, 0.5 em. Its cut surface is pinkish in appearance. 

The thyroid gland is smaller than usual, measuring 
from left to right 5 em.; while each lobe from above 
down is 2.5 em. 

Trachea: Mucosa thickened and reddened. 

Head: Hair abundant, dark. Sealp normal. Cal- 
varium, weight 435 gm., transparent in bregmatic 
region only, elsewhere thick and dense. The average 
thickness of the vertical plate of the frontal bone is 
7mm. The frontal bone shows a moderate thickening 
and hardening of the inner table with obliteration of 
diploe. Dura mater moderately adherent to breg- 
matic region of calvarium. Arachnoidal villi moder- 
ately developed. Sinuses not remarkable. Pia mater 
shows a moderate focal thickening with opacity, es- 
pecially along sulci. Vessels well injected. Brain: 
Weight, 1,200 gm. The brain shows marked focal 
variations in suleation and consistence. Spread on a 
board, the right hemisphere is obviously somewhat 
bigger than the left. There is a difference of only 0.5 
to 0.75 em. on measurement of the greatest circum- 
ference of the cerebrum, taken from the median line 
superiorly to the median line inferiorly, but the right 








hemisphere is throughout slightly more convex than 
the left. Both postcentral gyri are much narrowed in 
their superior portions, and the sulci posterior thereto 
are deeper than the other sulci of the hemispheres. 
The sulci of the orbital surfaces are asymmetrical and, 
on the left side, show a tendency to microgyria. The 
cerebral hemispheres_as a whole show a remarkable 
tendency to slight protrusion of the border gyri; thus 
the gyri of the two poles, of the free edges along the 
great fissure, and most strikingly the gyri at the 
boundary line between the inferior and lateral sur- 
faces. This marginal prominence is slight but obvious 
and is emphasized by a slightly paler color in some 
regions. The cerebrum shows a general induration 
which is greatest in the frontal tips and along the 
inferior borders of the lateral surfaces of the hemi- 
spheres, especially right. The orbital surfaces are 
firm, especially anteriorly and externally (prefrontal) ; 
the tips of the temporal lobes are firm, and the supe- 
rior temporal gyri are firmer than adjacent gyri. The 
postcentral gyri are indurated more than the other 
gyri of the superior surface. The hippocampal gyri 
are likewise firmer than adjacent gyri. 

Cerebellum and pons: Weight, 145 gm. The in- 
equality of the two hemispheres is more marked than 
in the case of the cerebrum. 

Greatest lateral diameter; Left, 4.5 cm.; right, 5.5 
em. 


Anteroposterior diameter adjacent to notch: Left, 
5.8 em.; right, 5.5 em. 
There is no appreciable difference in depth. The 


diminution in volume appears to be chiefly at the 
expense of the right clivus. The inferior surface is 
firmer than the superior. The lamine adjacent to 
the horizontal fissure are firmer than the remainder 
of the cerebellum. The pons is small. 

Middle ears not remarkable. 

Retinw show no gross lesions. 

Spine: There is a sharp right lateral curvature in 
the lower cervical region. The bony canal is nar- 
rowed in its entire length. Dura adherent to pia- 
arachnoid. Cervical portion of cord much softer than 
normal. 

Anatomical diagnoses: Bilateral adrenal tubereu- 
losis, persistent thymus, hypostatic congestion of lungs, 
tracheitis, chronic adhesive pleuritis, four lobes in 
right lung, chronic gastritis, obesity, small thyroid, 
irregular and unequal pupils, pigmentation of geni- 
talia and groins, dense calvarium, chronic osteitis 
(frontal bone), chronie external adhesive pachy- 
meningitis, chronic sulcal leptomeningitis, right hemi- 
sphere larger ‘than left, atrophy of superior portions 
of postcentral gyri, asymmetry of orbital gyri, micro- 
gyri (orbital) of left side. Marginal prominence of 
cerebral gyri with gliosis, general cerebral gliosis, es- 
pecially frontal, temporal, orbital, postcentral and 
hippocampal gyri, atrophy of right clivus, gliosis of 
inferior cerebellar surface, gliosis along horizontal fis- 
sure, pons small, lateral curvature of spinal column, 
adhesions between spinal dura and pia mater, cervical 
cord soft. 


Autopsy bacteriology. — The bacillus coli com- 
munis was isolated in pure culture from the 
mesenteric lymph nodes and from the cerebrospi- 
nal fluid in cultures taken at the autopsy table. 
The heart’s blood contained a Gram-positive, non 
gas-producing bacillus. 

Guinea pigs inoculated intradurally with cul- 


'tures of the colon bacillus obtained from the cere- 


brospinal fluid and subsequently killed, showed 
patchy meningeal exudates made up of lympho- 
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cytes with occasional polynuclear leucocytes 
and eosinophiles. 
Microscopical examination. — Adrenals: The 


central portions are in their entire extent con- 
verted into a diffuse homogeneous material, 
which stains poorly. Beneath the capsule there 
is an extensive heaping up of lymphocytes with 
an occasional scattered polynuclear leucocyte. 
Only in one or two small isolated areas does the 
normal columnar grouping of cells remain. In 
many places along the edge of the homogeneous 
caseating center there are well-preserved — giant 
cells. Toward the extremity of the organ there 
are several small areas which show necrosis and 
giant cells with surrounding lymphocytic infil- 
tration and beyond this newly formed connective 
tissue. Scrapings from the cut surfaces of the 
glands contain many tubercle bacilli. 

Lungs: Sections from the posterior portions 
show the alveoli filled with red blood cells in 
various stages of degeneration, scattered leuco- 
cytes and occasional epithelia cells. The capil- 
laries are much congested and in many places 
broken through into the alveoli. Sections from 
the apices and elsewhere reveal only normal lung 
tissue. 

Heart muscle: Normal. 

Kidneys: Lining epithelium of the tubules well 
preserved. Glomeruli not unduly congested. 
No connective tissue overgrowth. 

Thymus gland: Cellular elements for the most 
part collected into compact areas of considerable 
size, the intervening substance being made up of 
fat and connective tissue. Hassall’s corpuscles 
numerous and well preserved. 

Pancreas: Negative. 

Spleen: Negative. 

Thyroid gland: Not remarkable. 

Lymph nodes: Not remarkable. 

Cerebral cortex: The diagnosis can readily be 
made of general paresis in the sense of a chronic 
meningo-encephalitis showing lymphocyte and 
plasma-cell infiltration of the vessel walls, irregu- 
lar nerve cell destruction and corresponding 
gliosis. The picture in the frontal region is 
especially characteristic. The plexiform layer 
contains an excess of neuroglia cells. 


XTV. 
A Cask or AUTOCHTHONOUS SINUS THROMBOSIS. 


BY F. ROBERTSON SIMS, M.D., 


Assistant in Neuropathology at the Harvard University Medical School 
formerly Assistant Physician, Danvers State Hospital. 

THE following is a study of a case of extensive 
sinus thrombosis of the cerebral sinuses. It is of 
interest because of the extent of the thrombus 
and the slowness of its development; also because 
of the probable origin in a focus of sclerotic 
vessels in one of the lateral sinuses. 

The present history has been condensed from 
notes taken during the service of the writer at the 
Danvers State Hospital. The case was studied 
while on the wards of Dr. H. W. Mitchell. 





| the left. 





Clinical history.— The patient was a merchant, 
forty-nine years of age. His family history was good. 
He had been a rugged healthy man, having had but one 
illness, an attack of tonsillitis six years previous, but 
during the last year he had suffered frequently from 
headaches, at times severe, though not so as to inter- 
fere with his business. He smoked excessively, but 
did not use alcohol. Syphilis and gonorrhea were 
denied. 

On April 1, 1905, after attempting to suppress a 
sneeze, he complained of a sensation of something 
having given way in the left side of his head. A few 
minutes later a very severe headache developed. This 
headache was chiefly on the left side of the head and 
was accompanied shortly by nausea and excessive 
vomiting. Vomiting, pain in the head and epigastrium, 
persisted for twelve hours before any relief was obtained. 

The second day he appeared dazed and confused, his 
speech was thick and difficult to understand, probably 
at times incoherent and periods of semi-conscioushess 
developed when he could scarcely be aroused. There 
was very little change in this condition for four weeks. 
His temperature during this time varied from 97° to 
99°. 

In the fifth week a gradual change developed. He 
grew emotional, frequently crying when he attempted 
to speak with friends. He was also very restless and 
irritable. Visual hallucinations became prominent and 
in reaction to these he made vicious attacks on his 
nurses. It became difficult to restrain him and he was 
committed to the Danvers Insane Hospital on May 6. 

When admitted he was in a stuporous state, lying 
with eyes closed, quiet or mumbling to himself and 
could not be aroused to answer questions with in- 
telligence. 

Physical examination. — Patient was a man of large 
frame, exceptionally well developed and nourished. 
The lungs showed moderate dulness and a few rales at 
both bases. The heart sounds were faint. The radial 
and temporal arteries were soft. The pulse was regular 
but showed very poor tension; rate, 96. The tongue 
was dry and heavily coated. The urine was concen- 
trated, showing a trace of albumin, but no renal ele- 
ments were found. 

Neurological examination. — The patient had little 
general muscular strength and all movements were 
feeble and uncertain. There were no paralyses, but 
weakness was more evident on the right side. The 
cranial nerves in general, as far as could be tested with 
patient’s lack of co-operation, were unaffected. The 
tongue protruded in the median line, but was turned to 
the left with difficulty. There was no marked difference 
in the labio-nasal folds. 

Reflexes. — Knee jerks, right very lively; left, slug- 
gish. The Achilles tendon reflexes were obtained on 
both sides. Ankle clonus and Babinsky reflex were 
absent. The right elbow jerk was more lively than 
The pupils were equal and regular and re- 
acted promptly to light and accommodation. 

Sensations. — The right leg and foot were much 
cooler to the touch than the left. Reaction to pin 
pricks appeared equal on both sides and response was 
fairly prompt and active. Temperature, variable, 
98° to 100.8°. 

Note. May 9, 1905. The condition of the patient 
has been variable; for the most part he has been rest- 
less and active, pulling at the bedclothes and attempting 
to climb out of bed. He occasionally calls out for 
somebody in aloud voice. In reaction to an hallucina- 
tion he made an attack on an attendant, accusing him 
of killing some one. He became quiet with small doses 
of veronal. At intervals he makes intelligent re- 
sponse to questions, showing a fair orientation for time, 
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but is confused for place and persons. His speech is 
very difficult to understand, remaining thick and 
paraphasic. Tests show both motor and sensory 
aphasia and a disturbance of the stereognostic sense, 
objects being fairly well recognized in the right hand, 
but not in the left. Hallucinations are constant, 
particularly visual. Pulls and searches the bed- 
clothes, makes diving and dodging motions and sees 
relations sitting beside him. On being examined by 
physician he showed partial insight into his condition 
and made some attempt to follow out directions. 
Cries frequently when mention is made of his condition 
and also without any apparent cause. Occasionally 
finches and cries out as if in pain when being moved, 
though no tenderness can be elicited. Takes nourish- 
ment only upon urging. ‘Temperature not above 99.2°. 
Blood examination shows hemoglobin 95%, red count 
6,400,000, white count 8,000. 

May 13. Much weaker and less restless. Lies in a 
stupor most of the time, with head and eyes turned to 
the right. Pupils are small. Reflexes are lively 
throughout, right side possibly more so than left. The 
left arm is apparently spastic on motion. No Babin- 
sky reflex or ankle clonus are present. When dis- 
turbed he cries out and becomes quite resistive. 

May 17. Breathing has become stertorous and it 
has become difficult to arouse him from stupor. He 
rarely moves his extremities. The right arm and leg 
are flaccid on passive motion. Yesterday a Babinsky 
reflex was obtained on the right, otherwise there is no 
change in reflexes. Fundus examination shows marked 
injection of vessels, but was otherwise negative. A 
cough has developed and symptoms of bronchopneu- 
monia. Temperature varies from 99.4° to 101°. Coma 
became deeper and he died on the afternoon of this 
date. 

Clinical summary. — A rugged, healthy man of forty- 
nine, with history of frequent severe headaches for a 
year, has an attack of sudden onset, with violent head- 
ache and vomiting lasting over twelve hours. Periods 
of somnolence, aphasia and increasing weakness of the 
right side follow, with temperature chiefly subnormal. 
Later hallucinations, delirium, hemiplegia, deepening 
stupor and coma, death at the end of six weeks. 

Autopsy eight hours post-mortem by Dr. A. M. Bar- 
rett showed an acute purulent bronchitis and pul- 
monary hypostasis with areas of consolidation. Cul- 
tures from the heart’s blood and spleen were negative, 
but from the liver the streptococcus pyogenes and a 
colon-like bacillus were obtained. 

The brain weighed 1460 gm. The diploe in the 
lateral parts of the calvarium were moderately con- 


gested. The dura was lightly adherent over the frontal 
region. The left sigmoid and transverse sinus Was 


filled with a mixed red and gray clot, apparently filling 
the entire lumen and intimately adherent to the dura. 
This continued into the longitudinal sinus, but here the 
clot was narrower, only partially filling the lumen; it 
was more reddish than gray and less adherent than 
lower down. Save for slight congestion of the can- 
cellous tissue, the temporal bone was not notable. 
The pia mater was clear except for a few small hazy 
Hakes along the course of the larger vessels. The 
vessels of the pia were moderately congested. The 
basal arteries were free from gross changes. The brain 
was of good consistency. The ependyma of the fourth 
ventricle was finely uneven. Save for a general pinkish 
coloration of the cortex and slight congestion of the 
vessels of the white substance, the brain was not not- 
able. 

Microscopical examination. Sections from the 
thrombus show a fairly well-organized blood clot, with 
numerous new formed blood vessels and many phago- 





cytes filled with coarse brownish-yellow granules. 
Areas of fresh hemorrhage appear in the sinus wall as 
well as in the thrombus. Leucocytes do not appear in 
any numbers. In the sinus wall are a few small 
arteries with quite marked arteriosclerotic changes, 
some of which show a proliferation of the endothelium 
almost obliterating the lumen. 

Cortex (superior, frontal, precentral, temporal, cal- 
carine, regions studied, KE. E. 8.). — The blood vessels 
of the cortex are dilated and much congested every- 
where. No marked sclerotic changes are observed 
either in the larger arteries of the white matter or the 
small cortical vessels. 

Study of the neuroglia and nerve cells show chronic 
and acute changes. There is a mild degree of cellular 
gliosis of the white matter, also a mild fibrillary gliosis 
forming the extreme outer shell of the subpial layer 
(Heidenhain stain). Of the more acute changes, the 
best examples are found in the layer of large external 
pyramidal cells and in the substellate layer were numer- 
ous cells more or less replaced by satellites. This 
later change seems to be focally more severe. 

Nissl preparations demonstrate cell bodies of a spongy 
yellowish appearance due to a form of pigment scattered 
diffusely through the cell body. This pigment was 
especially studied in Heidenhain preparations, which 
demonstrate varying degrees of change. This pigment 
appears in varying amounts in and around many of the 
blood vessels. The same regions which exhibit the 
most marked satellitosis tend to show in Heidenhain 
preparations the most marked intracellular pigmenta- 
tion, i.e., the layer of large external pyramids and the 
substellate region. 

The nuclei are only occasionally destroyed. Very 
few definite examples of axonal reaction are shown. 
For example, in the motor area the large motor cells 
show great variation in staining quality, size, appear- 
ance of nuclei and Nissl bodies, but axonal reactions 
are almost never in evidence. 

Anatomical summary. — Bronchopneumonia, a well- 
organized thrombus filling the left sigmoid and trans- 
verse sinus and extending into the longitudinal sinus. 
Moderate congestion of the vessels of the cerebrum. 
Focal sclerotic changes occurring in the walls of the 
affected sinus. 

Chronic cellular and fibrillary gliosis in the cortex, 
chronic perivascular cell pigmentation, acute changes 
in the nerve cells with general intracellular pigmenta- 
tion and satellitosis. The layer of large external 
pyramids and the substellate regions in general exhibit 
the most severe changes. 


Discussion. — The ease was clinically doubt- 
ful. The most likely diagnoses made in life were 


brain tumor, apoplexy and meningitis. Upon re- 
view of the complete history, it seems that brain 
abscess, encephalitis and sinus thrombosis might 
well be considered in similar cases. The true 
diagnosis of sinus thrombosis was not seriously 
thought of by any of the physicians dealing with 
the case in life. 

Considering these possible diagnoses more fully, 
we had in favor of brain tumor the subacute course 
with stupor, gradually developing weakness and 
aphasia. On the other hand, the sudden onset 
with headache and vomiting more severe at first, 
while later disappearing; and also the absence of 
optic neuritis were strongly against this disease. 
The same considerations applied largely to brain 
abscess. The majority of cases of brain abscess 
occur by extension from some purulent or destruc- 
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tive process, most commonly otitie in origin. No| 


primary focus of infection was evident in the 
examination of this case. The character of the 
pulse might have helped in deciding against brain 
abscess. As in the latter condition, the pulse is 
generally slow. This case had rapid pulse. 

Kncephalitis may run a very similar course, 
particularly the acute hemorrhagic encephalitis 
(Strimpell type). An acute onset without pro- 
dromal symptoms is the rule, though generally 
the course is short, fulminating and characterized 
by high temperature. Also this condition is rare 
in adults. ~ 

The evidence for meningitis was slight in the 
abscence of the common phenomena of muscular 
rigidity and contractures. Also important was 
the absence of pyrexia until late in the course of 
this disease (explainable by pulmonary compli- 
‘ation). 


Apoplexy was not likely with the history of | 


this case unless one considered the onset of severe 
headache and vomiting in the light of prodromal 
symptoms, followed later by periods of semicon- 
sciousness due to hemorrhage. The aphasia and 
hemiparesis, as well as the mental disturbance, 
were consistent with such a diagnosis. But 
strongly against the diagnosis of apoplexy was 
the markedly low tension pulse. 

In this case the symptom most characteristic 
of sinus thrombosis was missing, i.e., congestion 
of the veins of the cranium and face. Oppenheim 
states that, in the absence of this symptom, no 
positive diagnosis can be made. 

Bertier distinguishes between surgical throm» 
bosis, which is usually due to some local cause, 
suppurative in nature and limited in extent, and 
medical thrombosis, which arises from general 
blood states or causes acting from a distance and 
which is non-suppurative and widespread in char- 
acter. He says in adults chlorosis acts as the most 
important predisposing factor for medical throm- 
bosis. Many authorities agree that a lesion of the 
endothelial lining of a vein is essential to the for- 
mation of a thrombus. In most cases this.is un- 
doubtedly of organismal origin, but one cannot 
affirm that all are due to an infective agent. In 
this case no focus of infection was found and the 
microscopic appearance of the thrombus does not 
favor it. 

Talley and Wimmer each report very similar 
cases. Talley’s case was of a woman of forty- 
six who had constant headaches for two years. 
Headaches became rapidly worse and were accom- 
panied by nausea and vomiting. There was ex- 
treme distention of the veins of the head and neck. 
The arteries were hard, pulse was slow, 40-60. 
Her temperature varied between 96° and 99° 
throughout. The persistent headache gave way 
only to begin coma. Death occurred three weeks 
after the acute onset. An extensive partially 
organized sinus thrombus was found at autopsy. 
No seat of infection was discovered. 

Wimmer’s case was a man of fifty-two, suddenly 
seized at work with paralysis of the right arm and 
general trembling, followed by weakness in the 
right leg and the same evening twitching in the 
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right side of the face. There was no loss of con- 
sciousness during the first day. Convulsive at- 
tacks beginning in the right arm, followed by a 
condition of coma, lasting half an hour, developed 
and recurred at frequent intervals, death in four 
days. There was found thrombosis of all the 
large sinuses, of the minute pial veins and small 
hemorrhages. The cortical arteries were un- 
affected. 

Sinus thrombosis in adults is productive of 
quite complex symptoms. According to Bertier, 
violent headache, followed at varying intervals 
by cerebral vomiting, vertigo, epileptic seizures, 
paralyses, delirium and coma, would constitue a 
typical case resulting from severe chlorosis. Hy- 
perpyrexia may occur two or three days before 
the disease is fatal. Organization of the clot, 
with consequent hydrocephalus or paralyses, may 
occur. Itis certain from a study of this case that 
absorption of the thrombus with complete re- 
covery may occasionally take place. 

The arteriosclerotic vessels in the sinus wall 
suggests a probable cause. A weak vessel gave 
way under the increased blood pressure and a 
small hemorrhage occurred. This led to other 
hemorrhages, starting a vicious circle similar to 
the condition found in internal hemorrhagic 
pachymeningitis. The fresh hemorrhages in the 
thrombus help to confirm this idea. 
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XV 
Tue DrAGNosis OF FRACTURED SKULL AIDED 


BY THE FINDING OF BRAIN TISSUE IN THE 
VomMITUS. 


BY GORDON T. BROWN, M.D., 
Formerly Assistant Physician at Danvers State Hospital. 


Tue following case illustrates a curiosity in the 
diagnosis of skull fracture, based on the finding 
of brain material in the gastric contents. 


An electric car conductor, thirty-five, sustained a 
fracture of the skull from collision with a telegraph-post 
while on the running-board of his car. On removal to 
the Lawrence General Hospital, two hours after the 
accident, the patient showed an obvious depressed 
fracture of the right frontal bone, and while on the 
accident table began to vomit bloody fluid. The 
vomiting was extensive (1 to 6 oz.) and lasted eight 
hours. At the third or fourth attack of vomiting, a bit 
of material was observed on the blanket which macro- 
scopically suggested fresh brain tissue. This suggestion 
was later microscopically confirmed. The patient died 
sixty-five hours after the accident. The patient spoke 
no words while in the hospital, but was restless, spon- 
taneously arising from bed, was without paralysis and 
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would resist attempts at examination (such as gagging 
of mouth or lifting of eyelids) by inco-ordinate move- 
ments of arms and legs. On gagging the patient 
uttered long, loud, ah sounds. Later the patient 
groaned, habitually breathed through the mouth and a 
few hours before death became cyanotic. 

The temperature in axilla, 101.2° nine hours after 
accident, rose to 102° eight hours later. Operation (re- 
moval of a fragment of the frontal bone by Dr. Durant, 
of Haverhill) was followed by temperature of 100° next 
morning. The temperature then rose steadily to 102.6° 
before death. 

There was no systematic examination of reflexes. 
The knee-jerks were neither markedly decreased nor 
increased. The pupils were moderately and equally 
dilated. 

The details follow: 

Personal history: H. L. W., aged thirty-five, married. 
Conductor on the Boston & Northern Street Railway. 

Accident: On June 8, 1907, 11 P.M., patient stepped 
from the rear platform onto the running-board of the car, 
which was going very fast and around a curve, where 
fares are not generally collected on account of closeness 
of the car to the trees and posts. He was immediately 
struck on the head by a telegraph-post which was lean- 
ing toward the track. Patient was knocked off the car 
and taken to a drug store and thence to the Lawrence 
(;eneral Hospital, where he arrived at about 1 a.m. 
June 9, 1907. 

Examination: In the admitting room patient re- 
mained quietly in a dorsal decubitus. Pulse 88, good 
volume and tension, slightly irregular. Respirations, 
10. Eyelids greatly swollen and closed and were with 
difficulty opened. Pupils moderately and equally 
dilated and did not react to light. Over the left frontal 
hone there was seen a deformity, apparently that of a 
depressed fracture. Palpation confirmed this view. 
Patient began to vomit blood and stomach contents, 
the greater part of which were received in a basin. 
Once, however, the patient vomited so suddenly that 
some of the vomitus went onto the blanket on the table 
on which patient lay, and it was in this specimen of 
vomitus that a bit of tissue was seen, about 1.5 em. by 
0.5 em. in size. On first inspection this looked like 
brain tissue. A section was made and this idea still 
further strengthened by seeing what was taken to be 
white and gray matter. Specimen was placed in 
aleohol. A mouth gag was then inserted which was 
very actively resisted by the patient, who yelled loudly. 
Blood was seen oozing from the nasopharynx, and this 
was spattered over physician by patient’s screaming. 
Palpation of the pharynx and nasopharynx was tried, 
but examination was unsuccessful. 

Subsequent history: Patient was then sent to the ward 
and continued to vomit bloody fluid for the next eight 
hours; he grew very restless and noisy and had to be 
held in bed. At 8 a.m., June 9, 1907, pulse was 72, 
respiration 32, temperature 100.2° by axilla. Patient 
was less restless at this hour, 8 A.M., unable to take 
nourishment and voided urine involuntarily. At 2 
p.M., June, 9, 1907, patient tossed his head about, 
groaned considerably... At 4 P.M., pulse 82; respiration 
34; temperature, 102° F. and quite restless. At 6.30 
p.M., pulse,110; respiration, 34. At 9 P.m., June 9, 
1907, ether was given and patient operated on. An 
ugly depressed: fracture of the right frontal bone was 
found, from which lines of fracture ran in different 
directions, one downwards towards the anterior fossa; 
the right frontal bone was quite movable. A piece of 
bone 3 cm. by 2 em. was removed and patient sent back 
to ward at 10.15 p.m. Pulse;'90; respiration, 26. At 
11.45 p.m., June 9, 1907, respirations were slightly 
irregular and patient again became quite restless and 





had to be held. Voided at this hour involuntarily. 
At 4 a.m., June 10, 1907, pulse, 72; respiration 30; 
patient still restless. At 8 a.M., same date, pulse 
became irregular and varied from 80 to 120; tempera- 
ture 100° F.; respiration, 30. At this hour he took 
ounces of liquid nourishment with difficulty, which he 
continued to take every three hours until 12, noon. 
June 11, 1907, with increasing difficulty. June 10, 
1907, 4 P.M., pulse, 110; respiration, 38; temperature, 
102.2°; both pulse and respirations irregular. At8 P.M., 
same date, respirations became Cheyne-Stokes in type 
and patient had become quiet and remained so until 
death. June 11, 1907, 4 p.m., pulse 140, very irregular 
and weak; respiration, 72; expelling brown-colored 
froth with each expiration and patient cyanotic. June 
11, 1907, 12 p.m., pulse, 140+, weak and irregular; 
respirations 70 and irregular; temperature, 102.6° F. 
June 12, 1907, 4 P.M., patient died. 

Autopsy: A partial autopsy was performed by Dr. 
Dow, medical examiner. The diagnosis of skull frac- 
ture was confirmed. From notes of this autopsy it is 
gathered that there was an extensive stellate fracture 
of the right frontal bone. A small portion of bone was 
found loose in the extradural space at the locus of 
fracture; this piece had not been removed at operation. 
Beside this remaining fragment of bone, there was an 
extradural clot, presumably largely an effect of opera- 
tion. After removal of the brain, a fracture of the right 
orbital plate was found, continuous with the edge of the 
pre-operative depressed fracture and the whole cribri- 
form plate had been subject to a comminuted fracture, 
among the fragments of which the posterior portion of 
the orbital plate had been imbedded. The orbital and 
lateral surfaces of,the frontal lobe were subject to ex- 
tensive laceration. No accurate mapping of the dis- 
located areas was made. It seems likely that the 
posterior fragment of the orbital plate had been driven 
inward, slightly forward and upward, so as to override . 
the anterior fragment. The possibility of this is in- 
dicated by the mobility of the broken frontal bone, when 
grasped by the free edge anterior to the depressed frac- 
ture, as demonstrated at operation. Such an injury 
might conceivably have clipped off a portion of the 
orbital cortex, which may then have been carried into 
the nose. It is unfortunately now impossible to localize 
or describe this mechanism more closely. 

Microscopic examinaiion. — Microscopic examination 
quite confirmed the anatomical diagnosis of brain tissue. 
Moreover, it seems possible to localize the original site 
of the vomited tissue as from some portion of cerebral 
substance having the intermediate precentral type of 
cell arrangement. And, if the surgical and autopsy 
data are also considered, it seems highly probable that 
the fragment was derived from that very small tongue 
of tissue having the intermediate precentral type which 
is prolonged from the flank of the hemisphere to the 
orbital surface. ', ? 

The intermediate precentral cortex closely resembles 
the precentral or motor cortex proper in point both of 
fibers and of cells. The intermediate precentral cortex 
is somewhat less rich in nerve fibers than the precentral. 
The cell-picture in the outer five layers (plexiform, small 
pyramid, medium-sized pyramid, external large pyra- 
mid, stellate cell layers, according to the nomenclature 
adopted by Campbell) cin scarcely be used in differenti- 
ating the two types, precentral and intermediate pre- 
central. In fact, the most prominent differentiating 
feature is the absence df’ the large Bétz' or ahotor cells 
from the intermediate precentral area. 

The ‘area to which the vomited tissue probably 
belongsis accordingly of the: general precentral or'motor 
type and is distinguished, by its lack of Betz cells, as,of 
intermediate precentral type. 
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On anatomical grounds one might assume a 
possible confusion with several other cerebral 
tissues, as olfactory bulb, frontal tissue, pre- 
frontal tissue and perhaps temporal and hippo- 
campal tissues. The olfactory bulb tissue and 
hypocampal tissue can be excluded by reason of 
very obvious absence in the specimen of the 
somewhat striking stratifications of those struc- 
tures. The absence of a stellate layer of well-de- 
fined character in the specimen makes it difficult 
to conceive the tissue as of temporal origin and 
throws some doubt on the likelihood of frontal 
origin. The marked development of the internal 
layer of large pyramids in the specimen seems to 
eliminate the possibility of the prefrontal nature 
of the tissue. 
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XVI. 

Notre CoNcERNING BRAIN AND OTHER VISCERAL 
WEIGHTS IN Srxty-stx SuBJECTS SHOWING 
CARCINOMA AND SARCOMA. 

NEWELL B. BURNS, M.D., 

(Laboratory Interne, Danvers State Hospital, Massachusetts, 1909.) 
THE general emaciation occurring in cases of 

carcinoma and sarcoma has suggested a com- 

parison of the brain weights in such cases with 
existing data as to normal weights for correspond- 
ing ages, and also of certain visceral weights. 

Furthermore, experimentation has shown that 

the effects of starvation upon animals are such 

that the heart and brain suffer comparatively 
little tissue loss, whereas the kidney and liver 
are effected to a great degree." 

The object in view is to learn: 

1. How much variation, if any, there is be- 
tween the affected and normal brain weights. 

2. How much variation, if any, there is be- 
tween the affected and normal visceral weights. 

3. The comparison of ratios of variation be- 
tween (1) and (2). The data are taken from the 
autopsy records of the Danvers Insane Hospital, 
by permission of Dr. E. E. Southard; the Massa- 
chusetts General Hospital, by permission of Dr. 
James Homer Wright; and the Boston City 
Hospital, by permission of Dr. F. B. Mallory. 
All cases indexed under carcinoma and sarcoma 
were taken, without particular consideration for 
this first study as to the degree of emaciation, 
duration of disease or terminal infection. A num- 
ber of cases were necessarily eliminated owing to 
lack of data. 

The data used as standard denominators in 
computing the ratios are from Vierordt’s Daten u. 
Tabellen, p. 40. The visceral weights are in 
most cases the combined weight of heart, liver 
and kidney. Wherever the tumor involved 
either primarily or secondarily, one of these 


} American Text Book of Physiology, vol. i, p. 363, Voit’s table. 
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organs the weight of the remaining two, or even 
one, is taken. 

As there is probably a certain amount of error 
in the determination of brain weights at autopsy, 
allowance for such is made as follows: 


Gm. 
Scales error, 5 
Cervical cord length error, 5 
Pia mater tearing error, 5 
Withdrawn for culture, 10 
Total error in one direction, 25 
Total error in both directions, 50 


On the basis of 1358 gm. as a normal brain weight 
50 gm. would cause a variation in ratio of 4%. 
Accordingly, ratios from 0.98 to 1.02 inclusive 
may be considered normal on the ground that 
they show no significant variation in brain or 
visceral weights from normal. 

The ratio of the affected brain weight (num- 
erator) to the normal brain weight (denominator) 
is the criterion which determines in which of the 
three groups that case should belong. 

The three groups are: 

1. Those cases with brains showing ratios of 
variation below 0.98. 2. Those cases with brains 
showing ratios of variation above 1.02. 3. Those 
‘ases With brains showing ratios of variation be- 
tween 0.98 and 1.02 inclusive. 


Group I.— Unperweicut Brains (Below 0.98.) 


Danvers Insane 


























Hospital. Brain. Trivisceral. 

1260 1880 

1222M.,70  — ~ = O87 — = 101 
1323 1852 
980 1465 

1134 F., 66 —— = ().81 —— = 0.86 
1210 1740 
1305 1745 

1211 M., 36 — = 0.95 —— = 0.82 
1365 2124 
920 1690 

1059 F., 77 —— = ().79 — = 1.02 
1170 1562 
1240 2100 

920 M., 20 —— = 0.80 —— = 0.98 
1396 2125 
1220 1590 

870 M., 58 —— = 0.91 = 0.76 
1352 2191 
1145 493 

486 F., 62 — = 0.94 = 0.94 
1210 520 
1260 1725 

407 M., 83 —— = 0.90 = 0.94 
1284 1830 
930 1560 

386 F., 63 = 0.77 — = 0.86 
1208 1808 
1140 1590 

289 F., 55 = 0.94 = 0.82 
1208 1808 
1080 1637 

50 F,, 39 — = 0.88 — = 0.88 
1220 1853 
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Boston Cit rit ‘ 
‘Hospital. Brain. Trivisceral. 1107 F.. 40 1265 = 1.03 1225 = 0.76 
1240 2010 ’ 1225 1613 
02.23 M., 63 — = 0.92 = 1.04 
1340 1920 1200 670 
02.98 F., 46 —— = 0.83 = 1.07 ” , 
1236 1833 1330 1500 
1120 2060 833 F., 57 comes ie 1.08 pects 0.83 
03.176 M., 69 — = 0.44 —- = 1.10 1225 1818 
1323 1852 
N ‘ 
1165 1470 General Hospital. 
05.170 M., 51 —— = 0.86 —— = 0.81 1280 1531 
1358 1810 1950 F., 74 = 1.09 —— = 0.98 
1170 1820 1170 1562 
05.14 M., 52 = 0.86 = 1.01 1500 433 
1358 1810 1600 F., 32 a 18 — = 1.47- 
04.186 M., 60 — = 0.91 = 1.29 1350 2430 
1340 360 1506 M., 74 an ae 6.8 = 1.27 
1230 740 1290 1916 
08.106 M., 65 = 0.91 = 1.48 1280 1531 
1340 500 1950 F., 74 = 1.09 = 0.98 
1255 1910 1170 1562 
01.97 F., 48 — = 0.93 = 1.04 1655 636 
1335 1827 1296 M., 59 ——— = 139 —— = 1.08- 
‘ i= > 
1110 1810 1345 588 
06.87 F., 50 — =0.91 —— = 0.98 1394 2374 
1220 1825 1990 M., 64 — = 1.04 —— = 8B 
1250 540 1340 1920 
06.96 M.55 —— = 0.92 — = 0.87 
1352 623 se ~ 
1280 2080 sania _— ani 
La Hd — ( . eee = ») ~_ ?_ C-) 
aa ee ee 02.129F., 44 — =1.3 = 1.43 
1328 1860 1236 1833 
1320 410 
03.84 M., 77 = 1.03 = 1.31- 
Massachusetts 1282 312 
General Hospital. — - 
1210 2606 - 1300 420 
1795 M., 75 = 0.94 = 1.35 06.65 F.. 51 = 1.07 ~~" = 
1290 1924 os 1210 488 : 
1234 572 1480 730 
1682 M., 52 — = 0.91 = 0.82 04.107 M., 43 on on 2 es |. 
1352 693 1356 624 
1190 2368 1440 630 
aot M., 14 o—. = 1.31 08.57 M55 —=107  —=1.75- 
1390 1805 1345 360 
1235 2364 1320 552 
2019 M., 61 - = 0.92 — =1.12 04.84 F., 43 —— = 1.08 — = =. $90 
1340 1920 | 1225 293 
1017 404 1500 2170 
2155 F., 60 = 0.83 = 0.96 08.74 M., 42 — = 1.10 = 1.03 
1215 420 1358 2100 
1277 350 1600 1805 
668 M., 63 =095 —— = 1.03 07.238 M.,58 — =1.19 —— = 0.93 
1340 338 1345 1920 
1075 440 1393 1855 
1952 F., 50 = 0.95 enon om OD 06.73 F., 52 — = 1.14 —— = 160 
1220 505 1215 1820 
1083 404 1270 465 
2192 F., 50 a: (ee ND 05.4 F., 35 —=1.04 = 1.58- 
1220 505 1225 293 
30 cases 26.74 30.04 1392 804 
. 05.156 M., 60 —e ——~ Sake 
1340 360 
Group II. — Overweicut Brains. (Above 1.02.) 1410 , 1420 
TOON, 01.146 M., 47 = 1.04 — = 0.78 
one Brain. Trivisceral. 1358 1810 
1440 1825 1400 2640 
1053 M., 72 — =1.11 —— = 0.96 08.11 M., 56 — = 1.04 —— = 1.38 
1290 1916 1345 1920 
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Boston City 
Hospital. Brain. Trivisceral. 
1240 520 
06.52 F., 75 — = 1.06 — = 1,02- 
1170 510 
1393 1855 
(06.73) F., 52 — = (1.14) —— = 1.02 
1215 1820 
24 cases 
Group III. BRAINS OF APPROXIMATELY NORMAL 
Weicut. (Between 0.98-1.02). 
Boston City 
Hospital. Brain. Trivisceral. 
1540 2160 
02.79 M., 33 -— = (1.98 —— = 1.02 
1366 2122 
1360 610 
02.1435 M., 56 — = 1.00 —— = 0.98 
1352 623 
1340 1825 
03.101 M., 71 — = 1.01 —— = ().98 
1323 1852 
Danvers Insane 
Hospital. 
1210 370 
660 F., 65 — = 1.00 — = ().74 
1208 508 
1290 2090 
1249 M., 79 — = 1.00 — = 1.04 
1290 1924 
1210 245 
113 | 64 ~= 1.01 = 0.88 
1200 285 
1370 670 
1W78 M., 54 = 1.01 — = 0.97 
1352 693 
1215 1920 
210 F., 49 -— = 0.99 = 1.03 
1236 1853 
1230 1707 
I84 F., 60 — = 1.02 — = 0.94 
1208 1808 
1215 161 
596 F., 64 — = 1.00 — = 0.91 
1208 508 
Massachusetts 
General Hospital. 
1305 1910 
1940 M., 68 — = 0.98 — = 1.25 
1323 1602 
1225 2002 
1441 F., 50 — = 101 meee | 
we 1210 1808 
12 cases 12.01 11.85 
SUMMARY. 

Forty-six per cent. of the cases arrange them- 
selves under Group I (underweight). Thirty-six 
per cent. of the cases arrange themselves under 
Group II (overweight). Eighteen per cent. of the 
vases arrange themselves under Group III (of 
approximately normal weight). 

The fact that almost half these cases of malig- 
nant disease (carcinoma and sarcoma), drawn 
from general and insane hospital material, pos- 
sessed underweight brains (98% or less of the 
normal assigned brain weights for their respective 
ages) leads to; the question, whether, after all, the 
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nerve tissues may not lose weight much like other 
organs under certain circumstances. 

Let us first see under what circumstances the 
brain weight is maintained at normal weight or 
even exceeds normal weight. There are 12 normal 
and 24 supernormal brain weights, i.e., 36 (or 54° 
in the series which may reasonably be supposed to 
have at least held their own with respect to 
weight. Obviously, if malignant disease is deter- 
mining emaciation, it should, and frequently does 
exert an effect upon various trunk viscera by re- 
ducing their weights. Numerous examples of.- 
this effect are given in the above tables. If the 
brain were spared the weight-reducing process 
which malignant disease is known to exert, there 
should be numerous examples in Groups I] and 
[11 of underweight trunk viscera alongside brains 
with maintained weight. Adopting the same nor- 
mal standards for the trunk viscera as for the 
brain (0.98 to 1.02), we find in Group IL but 6 
cases in which the trunk viscera are differentially 
reduced (25% of the overweight brain series), 
and in Group III, 5 cases (42%). That is, only 
11 cases in 36 show trunk-visceral weight-loss in 
the presence of maintained brain weight (30%). 
Moreover, removing 11 cases from Group II and 
5 cases from Group ITT on the ground that weights 
from all three chosen trunk viscera were not used 
(being affected with tumors or otherwise not 
available), we find that Group IL shows 4 cases 
and Group III only | ease of trunk-visceral weight- 
loss with maintained brain-weight (25° of the 
series, now reduced to 20). 

It must be conceded, however, that this argu- 
ment looks both ways. We cannot consider every 
loss in brain weight as here due to malignant 
disease, if it turns out that the trunk viscera are 
meanwhile maintaining their weights. In Group 
I, in fact, we find 16 cases (or a little over half) 
which present this curious relation of maintained 
or excessive trivisceral weights in the presence of 
lowered brain weight. 

We must recognize at once that there are many 
eases in which malignant disease, for one reason 
or other, fails to reduce the brain weight (54%). 

In many cases, also, malignant disease fails to 
reduce the weight of the organs at large (62%), 
at least as indicated by our chosen viscera. Sta- 
tistically, therefore, there seems at this point to 
be actually more likelihood of brain weight loss 
than of trunk-visceral weight-loss in malignant 
disease. 

How far do the brain-weight loss and the trunk- 
visceral weight-loss coincide? Twenty-one per 
cent. of the total series show such general loss. 

In case neither the brain nor the trunk viscera 
exhibit loss in weight, we may well suppose that 
the weight-reducing factors in malignant disease 
either did not exist in those particular instances 
or did not have time to operate. Hither brain 
weight loss or trivisceral weight loss, or both, 
supervened in 71% of the series, or 47 cases. 
Adopting these 47 cases as the basis of calculation, 
we find: 

Thirty cases show brain weight loss, 64%; 25 
cases show “‘ trivisceral”’ weight loss, 53%; 14 
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cases show brain and “ trivisceral”’ weight loss, 
30%. So far, then, as these data go, there is at 
least as much evidence for brain-weight-reducing 
factors as for (heart-liver-kidney)-weight-reduc- 
ing factors in malignant disease, a result somewhat 
unexpected in view of current physiological views. 


XVII. 
SoME EFFECTS OF OvER-FEEDING WITH FATS IN 
CERTAIN CASES OF INSANITY. 
BY HERMAN M, ADLER, 


Ir is a well-known fact that aged or insane per- 
sons generally have a lowered resistance to in- 
fection. This observation, which is a familiar 
one in all institutions for insanity, is supported by 
the findings at autopsy. In a large number of 
cases of insanity, the lymphatic system, lymph 
nodes, spleen and lymphoid tissue which are 
chiefly concerned in resisting the invading agent, 
show at autopsy a reaction to infection which is 
visibly less than occurs in the average individual. 
An investigation of this point which is_ being 
carried out at this laboratory has disclosed in 
numerous cases a morphological basis for this 
lowering in resistance, namely, an atrophic con- 
dition of the lymphoid tissue. This is particu- 
larly striking in the spleen which as a rule is re- 
duced in size, the weight varying from 150 gm. 
to as low as 7 gm. The mesenteric lymph nodes 
as well as the lymphoid tissue of the intestine are 
involved in this general deterioration. This is 
demonstrated in part by the condition found in 
the gut and mesenteric lymph nodes, especially 
in the autopsies of cases of dysentery. 

It has recently been pointed out ' that the lym- 
phoid apparatus is concerned not alone in the 
management of toxic agents that have passed the 
outer epithelial barriers of the body, but with the 
transport and disposition of the large class of 
fatty substances of which the toxins form only : 
group. 

Stheeman concludes that the lymph glands are 
organs which prepare the fats derived both from 
the food and from the fat depots for the internal 
metabolism of the tissues. 

Fat on entering the intestinal lumen is split up 
into fatty acid and glycerin. In the form of fatty 
acid combined with bases as soaps it is absorbed 
by the epithelium. It has repeatedly been shown 
that on emerging from the intestinal walls into the 
lacteals it is again in the form of neutral fat. 
Somewhere in its passage through the intestinal 
wall the fatty acid has been reunited to glycerin. 
It has not been shown where this change occurs, 
but it is assumed that the epithelium of the in- 
testine is responsible for it. The glycerin is not 
necessarily derived from the original neutral fat, 
but may be supplied in the wall itself, as has 
been proved hy the experiments of Munk. 
Munk fed fasting dogs with fatty acids and 


1 Poulain: Etude de la graisse dans le ganglion lymphatique normal 
et pathologique. Autoref. Revue mensuelle du mal de l’enfant, 1902. 

Stheeman: Histologische Untersuchungen iiber die Beziehung des 
Fettes zu den Lymphdriisen. Beitrage z. Path. Anat u z. Allg. Path., 
vol. xviii, 1910. 

2 Munk: Virchow’s Arch. vol. xev, 1, Munk and Rosenstein; Ibid. 
vol. exxiii. 





observed that no fatty acid appeared in the lac- 
teals, so that the glycerin which converted the 
fatty acid to neutral fat could not have arisen 
from the food. Faust and Tallquist * have pointed 
out this fact in connection with their experiments 
on pernicious anemia due to Bothriocephalus 
toxin. This toxin they proved to be oleic acid, 
which is capable of producing intense hemolysis, 
while the fatty acids of the other two most com- 
mon fats, stearic and palmitic acids, do not. pro- 
duce any hemolysis. Since, then, the hemolytic 
agent in Bothriocephalus anemia is oleic acid, 
and since the ordinary food fats taken in con- 
siderable quantities at each meal are split up by 
the digestive ferments into fatty acids of which 
a large part is oleic acid, the question arises why 
any one should be able to resist the oleic acid 
hemolysis. Faust and Tallquist are forced to the 
assumption that possibly a factor in the Bothrio- 
cephalus anemia is the inability of the intestinal 
wall to supply glycerin. By feeding very large 
doses of oleic acid to dogs, Faust has been able 
to induce a certain degree of anemia, by no means, 
however, comparable to the pernicious type. I 
have myself become convinced, after long-con- 
tinued subcutaneous injection of oleic acid into 
rabbits, that only a slight anemia can be produced 
in this way. The slight degree of anemia is quite 
out of proportion to the intensity of the reaction 
when red blood corpuscles are brought into contact 
with oleic acid in the test tube. 

In view of these facts, the idea suggested it- 
self that possibly the condition of the intestinal 
lymphoid tissue might be responsible for the extent 
to which the fatty acids were converted into neu- 
tral fats. Judging by the autopsy protocols, it 
seemed not unlikely that certain cases of insanity 
that gave evidence of lymphoid atrophy should 
react differently to the introduction of fats, in 
larger quantites, than the normal healthy person. 
Since the lymphoid tissues are not comprised in 
one organ, but are diffusely placed all through the 
body, it is not a certain or an easy matter to de- 
termine its condition in a given individual. It 
was decided, for want of a better index, and in 
spite of several objections that might be raised, 
to be guided by the size of the spleen. A number 
of patients were examined, but finally only a few, 
namely, those in whom it was impossible to detect 
the presence of the spleen, either by percussion or 
by palpation, were selected. The sera of these 
cases were then examined for hemolytic properties. 
None showed hemolytic properties either to their 
own corpuscles or to those of other individuals. 
The patients were then given a diet consisting 
only of milk, and serum was obtained at intervals 
of a half hour during digestion. In a number of 
cases autohemolysis was observed, which con- 
tinued during the period of milk diet. The amount 
of milk given varied. In a few of the patients, 
autohemolysis appeared after two or three glasses 
of milk had been given. In others the milk 
feeding had to be continued for twenty-four hours 
and the quantity increased to several quarts a 
day before autohemolysis appeared. In all these 


3 Faust and Tallquist: Arch. fiir exp. Path. und Pharm., 1908. 
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cases autohemolysis disappeared on the with- 
drawal of milk and butter from the food, to re- 
appear again on the renewal of a fat diet. In 
the remainder of the cases observed in this con- 
nection, no autohemolysis could be detected even 
after large meals of milk and butter. 

The cases which showed the autohemolytic 
reaction after fat feeding were all more or less 
emaciated and slightly anemic. The blood ex- 
amination in no case showed a severe degree of 
anemia. The hemoglobin was never below 80 by 
the Tallquist scale. The red count was four million 
or over. No nucleated red cells or poikilocytosis 
were observed. Leucoecytes were not increased, 
and no abnormal forms were seen. While these 
observations are relatively few, and much is left 
for further study, it appears on account of the very 
definite nature of the reaction when it occurs that 
a consideration of the possibilities involved may 
not be out of place. 


Patient H. J. 2. 
Date. 
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tissue, a large number of cases picked at random, 
including some of the laboratory staff, were exam- 
ined under ordinary dietary conditions, and after 
taking a large amount of fats. In no case was the 
serum hemolytic. 

While chance is not entirely ruled out by the 
small number of positive observations, the regu- 
larity of the occurrence of hemolysis after fat 
feeding, and its absence after fat-free diet, makes 
the relation of the one to the other highly probable. 
Another factor that is of importance in obtaining 
a positive reaction is the time after a meal that 
the blood is obtained. The specimen must be 
obtained during digestion, that is, while the fat 
is present in the circulation. 

Suggestive as these results are, it is the large 
number of negative results in patients presenting 
outwardly no differences from the positive cases 
that attract attention. Evidently the body pos- 
sesses means of defense against the introduction 


Diet. Blood collected. Test. Hemolysis. 

April 12. 1 qt. milk, 2 eggs. 12 hours later Patient’s serum +normal corpuscles 0 
Patient’s serum +patient’s corpuscles 0 

Normal serum + normal corpuscles 0 

Normal serum + patient’s corpuscles 0 


April 13. 1 qt. milk, 2 eges 20 minutes later 


April 14. 1 qt. milk 3 hours later 


20 minutes later 


Patient’s serum -+normal corpuscles 
Normal serum +normal corpuscles 
Normal saline +normal corpuscles 0 


+4 
0 


Patient’s serum -+normal corpuscles oa 
Normal serum -+normal corpuscles 0 
Patient’s serum +normal corpuscles + 


1 qt. milk 


Patient’s serum (1 part)-+normal saline (6 parts) 0 


+normal corpuscles 


Normal serum -+normal corpuscles 0 
April 18. 1 qt. milk. 6 hours later Patient’s serum +normal corpuscles 0 
Patient’s serum +patient’s corpuscles 0 


Normal serum 
Patient’s serum +normal corpuscles 
Normal serum 


April 21. 1 qt. milk, 1 hour later 
Patient P. A. 2. 


Date. Diet. Blood collected. 


+normal corpuscles 0 


++ 


+normal corpuscles 0 


Test. Hemolysis. 


April 15. 1 qt. milk. 1 hour later Patient’s serum +normal corpuscles + 
Normal serum -+normal corpuscles 0 

April 18. Tea and toast. 1-2 hour later Patient’s serum +normal corpuscles. 0 
Patient’s serum +patient’s corpuscles 0 

Normal serum +normal corpuscles 0 

April 19. 1 qt. milk with — 1 hour later Patient’s serum +patient’s corpuscles ++ 
butter Normal serum -+normal corpuscles 0 

April 20. Tea, toast, 1-2 egg. 2 hours later Patient’s serum +normal corpuscles 0 
(Diet continued fat-free 24 hours.) | Normal serum-+normal corpuscles 0 

April 21. Tea, toast, cereal. 1 1-2 hours later Patient’s serum -+normal corpuscles 0 
Normal serum -+normal corpuscles 0 

April 22. 1 qt. milk, bread, 1 hour later Patient’s serum -+normal corpuscles ++ 
butter Normal serum -+normal corpuscles 0 


The accompanying extracts from the protocols 
show the results in three cases in which a positive 
hemolytic reaction was obtained.!| Out of ten 
selected cases examined, 4 showed hemolytic prop- 
erties. In these 4 the serum lost its hemolyzing 
properties during a period of fat-free diet, to regain 
it after the patient was again on a generous fat diet. 
As the total number of cases in which the spleen 
could not be located by physical examination was 
small, and as it seemed possible that this reaction 
need not necessarily be associated with a small 
spleen, or even have any relation to the lymphoid 


‘The writer is indebted to Dr. A. M. Burgess, laboratory interne 
1910, for aid in these determinations. 


of free fatty acid aside from its power of forming 
neutral fats from them. In order to investigate 
this point, the following experiment was _per- 
formed. 

One grain of sodium oleate was dissolved in 100 
eem. of 0.9% NaCl solution and the same quan- 
tity of sodium oleate was dissolved in 100 cem. of 
a solution of salts resembling the constitution and 
concentration of the blood.’ 

This solution contains, besides Na, also K, Ca 
and Nain combination with HCl, H,PO,and H,CO, 
in an equilibrium identical with that of serum. 


5’ Adler, H. M.: Experiments toward a Physiologically Isotonic 
Solution of Salts. Jour. Am. Med. Asso., vol. li, 1908. 
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These two solutions, containing sodium oleate 
in equal strength, were tested as regards their 
hemolytic properties. It was found that the so- 
dium chloride solution was intensely hemolytic, 
while the second solution showed no hemolytic 
properties in any proportions, even after twenty- 
four hours in the thermostat. The explanation of 
this phenomenon is to be found in the fact that 
the calcium and magnesium soaps of oleic acid 
are insoluble in water, while the sodium and po- 
tassium soaps are readily soluble. When the so- 
dium oleate was dissolved in the second of these 
solutions it was precipitated as calcium and mag- 
nesium soaps. The precipitate rises to the sur- 
face and is quite apparent to the eye. The experi- 
ment was next repeated, using oleic acid instead of 
the sodium oleates. After shaking the solution 
for fifteen minutes, no oil was to be observed float- 
ing on the surface, but the soaps formed had been 
partially dissolved. A test set up at this time 
showed hemolysis. After standing an hour in the 
thermostat, a layer of soap was seen floating on 
the surface of the solution, and a test showed no 
hemolytic property. Clearly, then, one of the 
things that may occur if free fatty acid is intro- 
duced into the body fluids, is the binding of cal- 
clum and magnesium and the withdrawal of these 
bases from the circulation. Calcium and mag- 
nesium may be considered thus as secondary 
defenses of the body in resisting the effects of free 
fatty acid. The bearing of these considerations 
upon such conditions as anemia and fat metab- 
olism in general, including that of the central 
nervous system, is evident. 


SUMMARY. 


1. The organism has provision normally for con- 
verting the fatty acid products of digestion into 
neutral fats. 

2. This power may be diminished under certain 
circumstances. 

3. In those cases in which fatty acid is not en- 
tirely converted into neutral fats, the toxic effects 
of the fatty acids are neutralized in other ways. 

4, One of the methods by which free fatty acid 
is neutralized is by conversion into insoluble soap. 

5. When this occurs, the body suffers a depletion 
in its calcium and magnesium content. 


——__-—_>-_ -- — 


Book Keviews. 


The Care of the Child. 
Pp. 242. 
Company. 


By Mrs. Burton CHANCE. 
Philadelphia: The Penn Publishing 

1909. 

This little book according to the preface “ is 
not intended in any way to take the place of 
medical advice, nor does it presume to give 
suggestions upon any more vital questions than 
those pertaining to the practical care of the 
normal child. It is designed with the hope that 
it may help the average mother to solve her 
daily problems.”’ 





The first half of the book, which is devoted to 
the care and feeding of the baby and child, is 
about up to the average of such books and only 
reasonably satisfactory. The second half of the 
book, on the bringing up of children, is remarkably 
good. We would call attention especially to the 
emphasis laid on the importance of example, the 
necessity and the methods of developing obedi- 
ence, the control of bad habits, the importance of 
sympathy, the recognition of the large part which 
imagination plays in childhood, and the impor- 
tance of paying due regard to the rights of the 
child’s personality. There is no mother, or father, 
either, for that matter, that will not be benefited 
by the careful perusal and consideration of the 
last four chapters. 


An Index of Symptoms. With Diagnostic Meth- 
ods. By RaLpH WINNINGTON Lerrwics, M.D. 
Fourth edition. New York: William Wood & 
Co. 1910. 


That this book should have reached a fourth 
edition is probable evidence that it has met a 
considerable demand among practitioners. It 
is intended less as a manual of diagnosis than as 
an index for reference, and contains a quantity of 
miscellaneous information marshalled under vari- 
ous captions into a fantastically ingenious 
congeries. Perhaps the most interesting part is 
the introduction, in which patients are classified 
as pessimistic, optimistic, complaisant, or men- 
dacious, and in which the nine fallacies of diag- 
nosis are stated and described as those of sugges- 


tion, antecedent disease, concurrent disease, 
obsession, perspective, variations within the 


normal, personal equation, transferred pain, and 
malingering. It is to be feared that diagnoses 
made solely in accordance with the methods of 
this volume would be subject to the still further 
fallacy of myopia. 


The Diseases of the Thyroid Gland, Myxedema and 
Cretinism. By Dr. C. A. Ewap. Second 
edition, completely revised. Vienna and Leip- 
zig: Alfred Holder. 1909. 


Since the appearance of the first edition of this 
work in 1895, great advances have been made in 
the knowledge of thyroid disease. The present 
volume, in classic form and with praiseworthy 
and characteristic German thoroughness, sums 
up and incorporates the details and results of 
this progress with the admirable original material. 
The book now includes careful consideration of 
thyroid anatomy and physiology, of acute thy- 
roiditis, malignant struma, echinococeus, acti- 
nomycosis, syphilis and tuberculosis of the 
thyroid, goiter, cretinism, myxedema and cachexia 
strumipriva. Though sparsely illustrated, it 
deserves its position as a standard monograph on 
the subject. It contains also a valuable bibliog- 
raphy of recent literature on all affections of the 
thyroid gland, with the exception of Basedow’s 
disease, which the author regards of such impor- 
tance as to demand separate consideration. 
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DEATH AN EXPENSIVE CUSTOM. 

Tuk American Magazine for July of this year 
states that a committee appointed by the City 
Club of Chicago has been collecting facts in dem- 
onstration of the high cost of dying in that city. 
It is declared that undertakers are wont to take 
advantage of people who, in affliction, have 
neither time nor disposition for business con- 
siderations. Asaresult of a recent suit, an under- 
taker’s bill was reduced from $552.50 to $302.50; 
and the defense for such extortion from a 
bereaved family was based upon the following 
reasons: The infrequency of funerals and the 
consequent period of idleness between cases; 
the large percentage of bad debts, coupled with 
the disadvantage that many such bills must go 
through probate; the ever-present danger of 
infection and of the loss of life in embalming. 
We shall not here dwell upon the puerility of 
such reasons, which are given as justifying the 
extortion of from 100 to 200% profit from 
human beings in the most melancholy cireum- 
stances they can experience. We do, however, 
emphasize (as our colleagues in hospital service 
have noted) the pathetic extravagence of the 
very poor in incurring funeral expenses in honor 
of their dead — how they spend money reck- 
lessly and without question for flowers, carriages 
and even bands of music. 

But extortion from the survivors in a family 
does not seem to be confined entirely to these 
United States, if we may judge from the case of 
a Wisconsin gentleman who died recently of a 
heart lesion in a hotel near Naples. The land- 
lord, it is reported, demanded from his widow 
3,900 franes — 2,000 as damages because her 





husband had died in his hotel and 1,500 on ac- 
count of the undertaker. The luggage of the most 
distressed and unfortunate lady was seized for 
the claim, and only after an appeal to the 
American consul was the matter settled by the 
payment of 500 franes, one seventh of the origi- 
nal claim. 

Such extortion is, it seems, frequently at- 
tempted, especially in Southern Europe, on the 
ghoulish principle that the grief-stricken, in a 
strange land and under crushing stress of emo- 
tion, will let themselves be plundered without re- 
sistance. It is especially sought to victimize 
American travelers, on the often gratuitous as- 
sumption that they have more money than any- 
body else; perhaps, also, that they can be bullied 
with unusual ease. 

Another case occurred several years ago in a 
small Italian town where an American gentle- 
man, known to be very rich, died, also of a heart 
affection. The ‘ boniface”’ demanded 25,000 
frances for the “injury ” done his hotel- by the 
fact of the death having occurred there, besides 
5,000 to “refurnish”’ the room the deceased 
had occupied; and the local physician, whose 
brother was the local apothecary, united in a 
claim for at least 2,000 francs more. Through 
the fortunate accident that an American who 
knew how to proceed in these premises, and how 
invoke the consular authorities in a way to be 
comprehended of the natives, was a resident of 
that place, the widow was saved more sorrow 
and trouble than she ever actually knew any- 
thing about and was enabled to take the body 
of her husband away upon the payment of 
something like a thousand dollars. In an- 
other case it is said to have cost the family 
of an American who died in Jerusaleum more 
than five thousand dollars to get him out of 
that country. 

In many European countries the law of almost 
immediate burial is peremptory, by reason of the 
rapid decomposition of dead bodies in hot 
weather. And the New York Evening Sun 
observes that this requisite is likely to be taken 
unscrupulous advantage of. ‘‘ When anything of 
oriental ingenuity is added to the overbearing 
quality too often inherent in the petty munici- 
pal officers, the situation of surviving relatives 
is serious particularly if no American or English 
consul not a native of the country can be reached 
immediately.”” It appears, however, that the 
oriental is not alone blameworthy; it seems, 
as we have seen, that he is equalled in our occi- 
dental civilization. 
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INFANT MORTALITY IN NEW YORK. 

In view of the continued high infant mortality 
in New York, Health Commissioner Lederle has 
issued a statement to the effect that the re- 
sponsibility for this is largely due to the ignor- 
ance or inattention of mothers. With babies 
dying at the weekly rate of 85 for every thousand 
in Manhattan and of 86 for every thousand in 
Brooklyn (the figures for the week ending July 
23), he says that the great task of the Depart- 
ment of Health is to instruct mothers how to 
care for their infants, and (what is far more 
difficult) to get them to follow instructions. 
That the present high death-rate, notwithstand- 
ing the great heat of the summer, is unneccessary 
is shown by the results of a recent investigation 
by Dr. Guilfoy, the registrar of vital statistics. 
The latter has made a study of the conditions in 
a considerable territory in the middle west side 
of the city, where the people are intelligent and 
sufficiently well-to-do to give their infants proper 
attention, and finds that in three summers, in 
the district investigated, there was not a single 
death from infantile diarrhea. This result con- 
firms the assertion of Dr. Joseph E. Winters, 
of Diseases of Children in Cornell 
University Medical College, in a paper on In- 
testinal Infections in Children at the May meeting 
of the Medical Association of the Greater City 
of New York, to the effect that, with proper 
feeding and care, there is no more danger from 
this form of disease in summer than in winter. 
Dr. Guilfoy finds that the mortality has been 
highest among the negro babies, and ascribes 
this to neglect, racial rather than intentional, on 
the part of the mothers. Next in amount is the 
death-rate among the Italians, and then come 
the Russians and other foreign nationalities, in 
all of which the mortality far exceeds that among 
the native Americans. 

In the meanwhile the Bureau of Child Hygiene, 
under the direction of Dr. Baker, with 150 medi- 
cal inspectors, and as many nurses, is putting 
forth the most strenuous efforts in looking after 
the infants in the tenements and _ instructing 
mothers in proper methods of care. The mothers 
are supplied with simple rules for feeding and 
general care, and, in addition, with cards con- 
taining the location of the various milk depots 
where pure milk, kept at proper temperature, 
can be obtained at nominal prices, or free in 
cases of great poverty. They are also told to 
send for a physician or to notify the Health 
Department, (the telephone numbers of the 
branches of which are_given) the moment that a 


Professor 





child shows the first symptoms of illness. The 
statistics of the department show that while thus 
far the death-rate of the summer from infantile 
diarrhea has been considerably higher than in 
the corresponding period of last year, the mor- 
tality from this cause compares favorably with 
that of previous years in which the greatest 
mortality has occurred in the month of July. In 
1909 this was unusually small. This year a much 
larger number of recreation piers and public play- 
grounds are in operation than ever before. 


+> 


MEDICAL NOTES. 


BOSTON AND NEW ENGLAND. 


Acute INFEcTIOUS DISEASES IN Boston.— 
For the week ending at noon, August 2, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 33, scarlatina 30, typhoid fever 18, 
measles 23, smallpox 0, tuberculosis 78. 

The death-rate of the reported deaths for the 
week ending July 26, 1910, was 15.81. 


Boston Mortatity Sratistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, July 30, 
1910, was 216, against 202 the corresponding week 
of last year, showing an increase of 14 deaths and 
making the death-rate for the weck 17.88. Of 
this number 122 were males and 94 were females; 
213 were white and 3 colored; 145 were born in 
the United States, 64 in foreign countries and 7 
unknown; 49 were of American parentage, 134 
of foreign parentage and 33 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
34 cases and 2 deaths; scarlatina, 34 cases and 
1 death; typhoid fever, 10 cases and 1 death; 
measles, 23 cases and 2 deaths; tuberculosis, 74 
cases and 15 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 9, 
whooping cough 2, heart disease 22, bronchitis 
1. There were 20 deaths from violent causes. 
The number of children who died under one 
year was 52; the number under five years, 72. 
The number of persons who died over sixty 
years of age was 59. The deaths in public institu- 
tions were 95. 

Cerebrospinal meningitis, 1 case. 

Of the above infectious diseases the following 
were non-residents: Diphtheria, 2 cases. Searlet 
fever, 2cases. Consumption, 6 cases and 1 death. 

Deducting deaths of non-residents, the total is 
189 and the death-rate is then 15.65. 
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Bequests. —-Through the will of the late 
George Dexter of Beverly and Boston the Free 
Hospital for Women in Brookline, Mass., receives 
$8000 and the Massachusetts General Hospital, 
$10,000. 

By the will of Mrs. Julia M. Champlin of 
Brookline public bequests amounting to nearly 
$200,000 are made. Among the beneficiaries 
are the Home for Aged Men, Boston, $10,000; 
the Winchester Home for Aged Women, $10,000; 
the New England Peabody Home for Crippled 
Children, $5000. Other institutions likewise 
benefit after the death of certain beneficiaries. 


A Lovinc Cup ror Dr. RicHarp C. Capor. - 
At the conclusion of a summer course’ given by 
Dr. Richard C. Cabot at the Massachusetts 
General Hospital during July a loving cup was 
presented him by his students who numbered 
forty. Dr. James C. Donohue, Dr. Cabot’s assist- 
ant, also received a cup. 


THE PRENDERGAST CAMP FOR TUBERCULOSIS. 
The Boston Association for the Relief and 
Control of Tuberculosis conducts the Prender- 
gast Camp. The object of the undertaking is to 
offer to men, whose tubercular process has been 
arrested, a place where they may live under the 
most favorable conditions, and so prevent, if pos- 
sible, a relapse. The camp is near Mattapan, 
close to an electric car line and within the five cent 
fare limit. The men sleep in a “shack” open 
on the south side. There are proper bathing 
facilities, a living room, both of which are heated 
in cold weather, and a kitchen. The food is 
abundant and well cooked. The rate of board is 
$6.00 a week, in exceptional cases a lower rate 
will be accepted. It is not intended that this 
‘amp shall make a profit, nor that it shall be a 
charity, but it is intended that eventually it will 
be self supporting. The camp is primarily for 
‘men who are working, but this is not necessary. 
For those who are not there at dinner time, a 
dinner is put up which they can take with them 
to their work. The committee in charge has 
decided to admit some cases of tuberculosis that 
are not yet arrested, quiescent cases with a little 
cough or sputum, and who understand the need 
and methods of preventing the infection of others. 
Also incipient cases awaiting admission to sana- 
toria will be received. Preference will be given 
to men who are working, in the belief that many 
cases improve while at work, if they can spend 
half their time under proper sanatorium condi- 
tions. There will be no medical supervision, the 
patients remaining under the care of their own 








[Auaust 4, 1910 


doctor. Arrangement has been made for calling 
a neighboring doctor, however, in case of an 
emergency. 

Application should be made to the Secretary 
of this Association, Mr. Seymour H. Stone, accom- 
panied by a medical statement of the present 
condition of the case. 


NEW YORK. 

BEQUESTS FOR CHaritry. — By the will of the 
late Henry Dexter, of New York, former president 
of the American News Company, more than a 
million dollars is left. to religious and philan- 
thropic objects, although most of the bequests 
do not go into effect until after the death of his 
daughter, Clarissa Treadwill Dexter. Among 
the bequests are $20,000 to the New York Asso- 
ciation for Improving the Condition of the Poor, 
$10,000 each to St. John’s Guild and the Charity 
Organization Society, and $1,000 to the New 
York Christian Home for Intemperate Men at 
Mount Vernon, N. Y. Charles 8. Ward, of New 
York, who died recently, left the bulk of an estate 
of $160,000 in the form of trust bequests to 
relatives, with the provision that on their deaths 
the property shall be devoted to charity. Among 
the ultimate beneficiaries is the Presbyterian 
Hospital, which is to receive $10,000, besides a 
share in the residuary estate. Among the chari- 
table bequests in the will of Mrs. Miles Standish 
Bromley, of New York, a sister of the late Mrs. 
William H. Vanderbilt, who died on July 4, is 
$3,000 to the Mothers’ and Babies’ Hospital. 


——-- 


Current Diterature. 





MepicaLt REcorp. 
JuLy 23, 1910. 


1. MacDonatp, ©. F. The Ethical Aspects of Expert 
Testimony in Relation to the Plea of Insanity as a De- 
fense to an Indictment for Crime. 

2. GouLp, G. M., anp Duranp, A. C. The Anomalies of 
Ocular Dominance. 

3. Ropinson, D. M. O. The Noguchi Method of Serum 
Diagnosis of Syphilis; Its Practical Value. 

4. ScuiprureE, E. W. Some Remarks on Deafmutism. 

5. Evy, L. W. Further Observations on the Pathology of 
Joint Tuberculosis, and Practical Deductions There- 

rom. 

6. al C.L. Lupus — Its Treatment by the Roentgen 

Rays. 

. KRONENBERG, I. B. Obesity: Its Relation to Other Dis- 
eases and Its Significance. Also Some Observations on 
Prophylazis. 

. GoopMan, E. H. An Historical Note on the So-Called 
Ludwig’s Angle or the Angle of Louis. 


bee | 
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New York MeEpIcaL JOURNAL. 
JuLy 23, 1910. 


1. Garrison, F. H. The Bone Called “Luz.” 
2. LirrereR, W. The Clinical Value of the Serodiagnostic 
Methods in the Diagnosis of Syphilis 
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3. PHELPS, W. M. The Noguchi Reaction in Serodiagnosis. 
4. Mituter, J. A. The Tuberculin Treatment of Pulmonary 
Tuberculosis in Office and Dispensary Practice. 

5. Kine, H. M. Vaccine Therapy in Tuberculosis. 

. Puttuirs, W. L. The Lachrymal Duct as a Portal of In- 
fection in Blennorrhea Neonatorum and Its Prevention. 

7. *Faucut, F. A. The Status of the Blood-Pressure Observa- 
tion in Life Insurance Examinations. 

. Cyrtan, E. F., anp Cyrtax, A. K. The Manual Treat- 
ment of the Abdominal Sympathetic. 


7. Faught finds on investigation that observation of the 
blood pressure is far from universal in life insurance ex- 
uminations. The chief reason given by companies is their 
lack of confidence in the ability of the average examiner to 
accurately observe and correctly interpret the reading. 
There are many factors which may cause material varia- 
tion in pulse tension, e. g., posture, digestion, exercise, 
fatigue, mental excitement, alcohol. In spite of these 
sources of error the writer believes that the sphygmo- 
manometer deserves a much wider application in life 
insurance work. ih... D. ©. 


THe JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
JULY 23, 1910. 


1. *Weeks, J. KE. The Status of Vaccine Therapy in Oph- 
thalmology. 
2. Woop, C. M. 
of the Retina. 
3. *HuuttGen, J. F. Alcohol and Nephritis. A Clinical 
Study of Four Hundred and Sixty Cases of Chronic 
Alcoholism. 
1. HynpMman, H. F. The Influence of Magnesium Sul- 
phate on the Motor Cells of the Cerebral Cortex. 
5. *BERNHEIM, B. M. The Relation of the Blood Vessel 
Walls to the Coagulation of the Blood. 
. *Barton, W.M. Pharmacologic Fetishisms. A Second 
Contribution. 
7. SavaGE, G. C. Cataract-in-Capsule Extraction by a 
New Means and New Method. 


The Surgical Treatment of Separation 


8. THompson, J. L. My Experience in the Operation for 
Cataract. 

9. *Matruews, 8S. A. One of the Functions of the Duo- 
denum. 

10. Hatu, H. J. Manual Work in the Treatment of Nervous 
Diseases. 

11. SNEvE, H. Gymnastics and Massage in the Treatment 
of Nervous Diseases. 

12. *Cuurcnu, A. Nervous and Mental Disturbances of the 


Male Climacteric. 


13. Lewis, F. P. The Prevention of Blindness. 

14. *Pitrzman, M. Fallacies in the Understanding of Anti- 
septics and Germicides with special Reference to 
Mercuric Chlorid. 

15. Ricketts, H. T., anp Witper, R. M. Further Inves- 


tigations Regarding the Etiology of Tabardillo, Mezxi- 
can Typhus Fever. 

HERZFELD, A. The Value of Combinations of Narcotics 
and Antipyretics. 

*CLAYPOOL, J. R., Vance, B. M., Ropertson, P. R., 
AND Fretp, C. W. A Study on the Prevention of 
Adhesions. 


16. 
i. 


1. A brief summary of Weeks’ views would be about as 
follows: In tuberculosis, benefit may be derived by use of 
the proper vaccine. Gonococcic vaccine is of undoubted 
value in chronic infections, but of no value in the acute 
stages. In streptococcic cases some cases are modified, 
but none cured; with staphylococcus the prognosis is 
good. Coley’s toxin showed only one recovery, a case 
reported by Coley himself. With serums, the results are as 
follows: Diphtheria antitoxin is of undoubted value. 
Gonococcie serum is about equally effective with the vac- 
cine. With streptococcie serum the results are variable. 
Tetanus cases are benefited if injected early. Cysto- 
genic serums have been somewhat disappointing. 

3. Hultgen, observing 460 cases of chronic alcoholism, 
concludes: (1) Alcohol when taken daily, as it is by 
chronic inebriates, dipsomaniacs or drinkers, is not an irri- 
tant to the kidneys. (2) When nephritis occurs in a 


chronic alcoholic, it is probably due to some other con- 
comitant toxic agent, and not to alcohol. (3) Overeating, 
acute intoxicants, exposure to colds, auto-intoxications, 
infections either manifest or latent, and some metabolic 
disorders as yet unknown are the real causative factors of 
nephritis. (4) Alcohol when taken by drinkers as food or 
stimulant, such as we see in chronic alcoholism, is a diu- 
retic. (5) Those tissues which eliminate alcohol are least 
affected by it. This applies to the lungs and especially to 
the kidneys. (6) Alcohol, while an intoxicant, is also a de- 
toxicant, ridding the body of various deletorious catabolic 
products. 

5. Bernheim, experimenting with extracts made from 
the thin coats of blood vessels, finds that there is seemingly 
in the blood-vessel wall itself a substance, which once the 
vessel is injured, probably aids in the formation of a clot. 

6. Barton in his second contribution exposes more 
pharmacologic fallacies. He points out that lead and 
opium washes have no soothing value in sprains; that 
aconite taken internally does not quiet neuralgia; that, 
spartein as a heart tonic has no value as a substitute for 
digitalis; that nitrohydrochloric acid has no value in dis- 
eases of the liver and jaundice; and that physiologic salt 
solution is not a heart stimulant per se. Calomel is not a 
cholagogue; ammonium chlorid, not an expectorant. All 
these may have some effect, but do not act per se as we are 
taught to suppose. 

9. Matthews, as also Maury previously, has discovered 
in experimental work on dogs, that the duodenum exerts 
some influence, probably through the agency of a secre- 
tion, the removal of which from the body is incompatible 
with life. 

12. Church finds in the monthly occurrence in nearly all 
males of various disturbances of mentality, digestion, 
sexual function, etc., evidence of a true climacteric in the 
male. 

14. Pitzman maintains that bichlorid of mercury does 
not exert its reputed antiseptic action on the bacteria in 
the tissues for the following reasons: (1) It would have to 
exist in the tissues as excess free bichlorid, which is 
scientifically hardly conceivable. (2) If it existed as free 
bichlorid, it would destroy the body cells as well as the 
bacteria. (3) It is ordinarily not absorbed from a dressing. 

17. These authors, experimenting on dogs, conclude that 
olive oil does seem to prevent the formation of adhesions 
in dogs and is worthy of a thorough trial in human surgery. 
Liquid petrolatum has but slight value for such a purpose. 


IB. EE. Rt.) 
THE LANCET. 
JuLy 2, 1910. 


1. *Morr, F. W. The Oliver-Sharpey Lectures on the 
Cerebrospinal Fluid. Lecture I. The Physiology of 
the Cerebrospinal Fluid. 

2. *ANDREWS, F. W. The Croonian Lectures on the Be- 
havior of the Leucocytes in Infection and Immunity. 
Lecture I. 

. Sincuarr, W.J. = The Pelvic Conditions Resulting from 
the Slighter Forms of Puerperal Sepsis and_ their 
Treatment. 

4, *Puiuip, R. W. The Tuberculous Gland: Its Signifi- 

cance and Treatment. 

. Fautper, T. J. The Administration of the Public 
Health and Education Acts in Relation to the Preven- 
tion and Cure of Diseases of the Throat and Nose. 

». Buck, A. H. Points in Favor of Early Operation in 
Appendicitis. 

7. Suaw, E. A. A Nolte on the Distribution of Triponema 

Pallidum in Congenital Gummata. 


8. Broapway, T. B. Notes on Some Obscure Cases of 
Extra-Uterine Gestation. 
9. GREENWOOD, M. Poor-Law Medical Reform: What 


It Should Aim At. 
Hirscu, C. T. W. Motoring Notes. 


1. In the first of the Oliver-Sharpey Lectures, Mott gives 
some historical remarks on the study of the cerebrospinal 
fluid, and then briefly describes its physical and chemical 
properties. He discusses the distribution, function and 
mechanical effects of this fluid. 


10. 














2. In the second Croonian Lecture, Andrews discusses 
the functions of the polynuclear leucocytes and their dis- 
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tribution. He devotes the rest of the lecture to a considera- 
tion of leucopenia and the various conditions when this 
may exist, the mechanism of leucopenia and the constitu- 
tional symptoms associated with it. 

4. Philip deseribes the changing point of view in regard 
to the wisdom of operating on all cases of tuberculous 
glands; twenty years ago this was considered the only 
treatment; to-day it is not so. Suppuration in a gland 
is relatively uncommon as compared with the occurrence of 
infiltration; in the greater number of cases it is but an 
incident which oftener than not does not take place. He 
describes what he considers to be the usual course of 
infection from the throat to the glands of the neck and 
thence, in many cases, to the thoracie lymphaties and to the 
lungs. As infection so frequently occurs in childhood he 
urges that children be taught to care for their teeth and 
throats in a most careful way. He discusses the limitations 
of operative treatment and the great value of vaccine 
therapy, with remarks on procedure and dosage. He con- 
cludes: (1) Watch for the earliest indication of involve- 
ment of lymphatic glands in young children and regard 
such as certainly of a tuberculous nature. (2) Treat the 
throat and mouth locally and in general by tuberculin. 
(3) If there be suppuration, evacuate it in simple fashion, 
but continue the use of tuberculin. iJ, Baad 


Juty 9, 1910. 


1. *Morr, F. W. The Oliver-Sharpey Lectures on the 
Cerebrospinal Fluid. Lecture II. The Pathology of 
the Cerebrospinal Fluid. 

2. *ANDREWES, F. W. The Croonian Lectures on_ the 
Behavior of the Leucocytes in Infection and Immunity. 
Lecture IIT. 

3. Tawse, H. B. Submucous Resection of the Nasal Sep- 
tum, with a Review of One Hundred and Twenty Cases. 

4. *KKraus, C. The Examination of Feces in Medical 
Practice. 

5. Pauper, T. J. The Administration of the Public Health 
and Education Acts in Relation to the Prevention and 
Cure of Diseases of the Throat and Nose. 


1. In the second of the Oliver-Sharpey Lectures, Mott 
discusses the pathology of the cerebrospinal fluid and its 
chemical alterations in disease and the varicties of abnormal 
changes which the fluid may undergo. He especially 
dwells on those changes occurring in sleeping sickness, 
syphilis and parasyphilis, with remarks on the value and 
technic of the Wassermann reaction. 

2. In the third of the Croonian Lectures, Andrews de- 
seribes a series of animal experiments of infective con- 
ditions produced by intravenous inoculation. He dis- 
cusses the relationship of leucopenia and anaphylaxis, the 
nature of anaphylaxis, with observations on immunity in 
the anaphylactic anima!. He then discusses those con- 
ditions in which the leucocytes are increased, and the vari- 
ous types of leucocytes. 

4. Kraus describes the development of scientific exami- 
nation of the feces as an essential factor in rational treat- 
ment of disorders of the stomach and intestines. Before 
examination of the feces in any given case he puts his 
patient on a trial diet for forty-eight hours, which must in- 
clude milk, eggs, meat, farinaceous food, green vegetables, 
stewed fruit and fat. He goes on to describe the various 
tests, microscopic, macroscopic and chemical, which should 
be made in every case. iJ. 3. at 


British MepicaL JOURNAL. 
JULY 2, 1910. 


1. *Herrincuam, W.P. An Address on the Treatment of 
Chronic Bright’s Disease. 

2. *RusseLi, W., The “ Pancreatic Reaction ” in Abdominal 
Disease. 

3. *CammipGE, P. J. On the Results of the “Pancreatic Reac- 
tion” and on the Diagnostic Value of an Analysis of 
the Feces in Diseases of the Pancreas. 

4, Satrer, C. E. Gallstones: Acute Pancreatitis: Recovery. 

5. Fornercity, C. F. Case of Impacted Gallstones in 

Cystic Duct. Operation: Recovery. 
Apamson, R.O. A Case of Dermatitis Artifacta and its 
Sequel. 
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1. Herringham, in a general article in which he gives 
numerous illustrative cases, describes the treatment of 
various forms of chronic nephritis by drugs, diet, baths, 
ete., and the treatment of various complications. 

2. Russell has done the so-called ‘‘ pancreatic reaction ”’ 
in 78 representative éases of abdominal disease. Among 
these cases he found the reaction positive in so many 
instances where there was found to be no disease of the 
pancreas as to throw grave doubts on the value of this 
reaction. 

3. Cammidge presents a large number of cases in which 
the pancreatic reaction was present and in many of which 
pancreatic disease was found to be present either at opera- 
tion or at autopsy. lJ. B. H.] 


JuLy 9, 1910. 


1. WarrernHouse, H. F. 
of Surgical Interest. 
2. *Srarr, F. N.G. Modern Treatment of Fractures. 
3. *Warp, B. J. Accuracy in the Diagnosis of Urinary 
Disease. 
4. *Ffutterton, A. On the Early Diagnosis and Treatment 
of Tuberculous Kidney. 
5. Pike, J. B. Suprapubic Drainage of the Bladder as an 
Alternative to Prostatectomy and a Relief Operation. 
6. *HampurGcer, F. The Incidence of Tuberculosis in 
Childhood. 
MaAcNAUGHTON-JONES, H. Address on the Prevention 
of Mortality from Pelvic Operation. 
8. Pavy, F. W., anp Brawaters, H. W. On the Presence 
of Sugar in Healthy Urine as a Source of the Osazone 
Reaction. 


An Address on Certain Subjects 


~ 


2. Starr quotes figures from the Massachusetts General 


Hospital and elsewhere which show that the present state 
of the treatment of fractures is in anything but a satis- 
factory condition. Especially in fractures of the femur and 
in both bones of the leg, in at least 30°; the result was un- 
satisfactory, some paramount deformity resulting. He 
urges a more frequent resort to the open operation by 
which the broken bones can be accurately set and then 
plated. 

3. Ward discusses the difficulty in accurate diagnosis of 
urinary disease under three headings: (1) The similarity 
of symptoms in disease of different parts of the tract; (2) 
reflex or transferred symptoms; (3) absence of any local- 
izing symptoms. Among the methods of accurate diagno- 
sis he discusses the use and value of the cystoscope, 
catheterization of the ureters, radiography and others. 

4. Fullerton gives the details of 24 cases of renal tuber- 
culosis whose subsequent history he has followed up. He 
discusses these cases as regards early diagnosis and treat- 
ment. 

6. Hamburger, in a brief article, gives statistics based on 
a study of 532 patients suffering with scarlatina or diph- 
theria, with a view to the incidence of tuberculosis in those 
children. He concludes: (1) The majority of persons 
become infected with tuberculosis in childhood. (2) The 
frequency of such infection increases from year to year, 
while tuberculous morbidity, the frequency of manifest 
tuberculous disease, decreases. (3) Tuberculosis is very 
commonly latent, producing no symptoms. (4) The older 
the person is at the time of first infection, the better is the 
prognosis. [J. B. H.] 


DervutscHE MEDIZINISCHE WOCHENSCHRIFT. No. 26. 


JuNE 30, 1910. 


1. Biperrevp, J. Recent and Latest Additions to List of 
Medicines. 

2. Neisser. The New Arsenic Preparation of Ehrlich. 

3. *SLEESWUK, J. G. Noguchi’s Serum Diagnosis of 


Syphilis. 

4. Ascoui, ALBERTO. “Anallergische Sera.” 
to Prevent Serum Sickness. 

5. SCHERESCHEWSKY, J. Vaccination Investigations with 
Recurrent Typhoid. 

6. ScHauMAN, O. What Role is Played by the General 
Condition in the Pathogenesis of Bothriocephalus 
Anemia? 


An Attempt 
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7. *MENDEL, F. Intravenous Use of Tuberculin. 
8. KiimmMeti, H. How Can we Diminish the Mortality in 
Appendicitis and Avoid Abscess and Peritonitis? 
(To be Concluded.) 
9. HorrMan, A. Cause of Spasm of the Abdomifial Wall. 
10. KaFEMANN. The Possible Importance of the Use of 
Electrolysis in the Upper Air Passages in Connection 
pow Healed Case of Epithelioma of the Base of the 
Skull. : 
ScHEMEL. A Case of Paralysis of the Musculo- 
Cutaneous Nerve. 
2. Exscunic. Firm Serum Bouillon for Streptococcus 
Cultures. 
13. LANG. Postscript to the Article by Professor Lang on 
Lupus in the Preceding Number of this Journal. 


Ad. 


3. Sleeswijk, in trying the Noguchi test for syphilis, 
concludes that in cases of undoubted syphilis this test is as 
accurate as the Wassermann reaction. In certain cases of 
fever, and doubtful cases, the Noguchi reaction was posi- 
tive when the Wassermann reaction was not. He con- 
cludes, therefore, that the Noguchi reaction is no improve- 
ment on the Wassermann because it is not as reliable. 

7. Mendel has been using tuberculin intravenously now 
for over one thousand doses and has never seen any ill 
effects. The constitutional symptoms after its use are 
roughly the same as after subcutaneous inoculation. As 
:. diagnostic means he considers it as effective as any of the 
other methods. From a therapeutic standpoint he con- 
siders it more effective, especially if given in combination 
with atoxyl in intravenous injections. [C. F., Jr.] 


BERLINER KLINISCHE WOCHENSCHRIFT. 
p JUNE 20, 1910. 
1. FINKELSTEIN, H., AND Meyer, L. F. “Albumin-Milk ” 
as a Food for Infants with Gastro-Enteric Disorders. 


. UHLENHUTH AND Mutzer. Experimental Syphilis in 
Rabbits and A pes. « 


No: 25: 


to 


3. Hoérten, F. Suction Drainage of the Pleural Cavity. 
4. DietLen, H., aNp Kniertm, G. Hernia Diaphrag- 


matica Dextra. 

. *BonnicER, M. Unilateral Lymphatic Stasis in Dis- 
eases of the Lungs, Particularly the Pleura. 

6. pu Bors — Reymonp, R. A New Sphygmograph. 

. Kostow.  Ether-Acetone Combination of the Anti- 
formin Method in the Identification of Tubercle Bacilli. 

. Horrmann. The Malarial Conference in Simla. 


~ 


“J 
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5. The author shows by careful descriptions and by a 
series of photographs that with diseases involving only 
one lung, especially where the pleura is also involved, there 
is frequently a definite lymphatic stasis limited to that 
side of the body. This stasis can be readily seen and felt 
by an increased turgidity of the tissues. This is not con- 
fined to half the thorax only, but is evident in the face, 
abdomen and upper arm. He concludes with a theoretical 
discussion of the reason for this stasis and its value as a 
diagnostic sign of intrathoracic disease. 


No. 26. JuNE 27, 1910. 

1. Untuorr, W. Two Remarkable Cases of Sudden, Bi- 

lateral Blindness in Advanced Age. 

2. WitpBoiz, H. The Tuberculin Treatment of Tubercu- 

losis of the Kidney. 

3. *RENNER. Cystic Kidneys and Renal Cysts. 

4. Auaspacu, A. Collection of Illustrative Cases of Chronic 

Torsion of the Colon. 

5. SPRINGFELD, A. A Few Observations Concerning An- 

guillula Intestinalis. 

6. BoLLR, C., SCHLUNGBAUM AND SCHROEDER. T'he Ques- 
tion of the Tuberculin Test for Cows Supplying Milk 
for Infant Feeding. 

. Méuiers, B. The Tuberculin Test for Cows Producing 
Milk for Infant Feeding. 

8. Hinze, V. The Treatment of Chronic Lead Poisoning. 

9. FREUDENBERG, A. A Warning for Prudence in Con- 

sidering the Diagnostic Value of the Wassermann 
Syphilitic Reaction. 


3. The author believes that the difference between 
cysts of the kidney and the polycystic kidney to be purely 





one of degree; that the same factors enter into the forma- 
tion of the cysts. He mentions several cases and the 
results of operative interference. [J. L. H | 


Dit THERAPIE DER GEGENWART. 
JUNE, 1910. 


1. Levse, W. The Tenacity of Cellular Activity and Its 
Relations to Pathology. 

2. Foruanini, C. A Question of Priority Concerning Arti- 
ficial Pneumothorax in the Treatment of Pulmonary 
Tuberculosis, and the Mechanics of Its Action. 

3. WEILAND AND SANDELOWSKY. T'he Value of Sahli’s 
Desmoid Reaction in Hospital and Private Practice. 

4. Unna, W. Improvised Clyster Therapy. 

5. *Axisa, E. The Treatment of Amebic Dysentery. 

6. VON DER PortTeNn, E. The Treatment of Deliriwm 
Tremens with Veronal. 

7. Ritter, C. An Old Forgotten Hyperemic Method. 

8. Musxat, G. Dysbasia (Intermittent Lameness). 


5. Axisa reports a number of cases of acute, subacute 
and chronic amebic dysentery from the Austro-Hungarian 
Hospital in Alexandria. He finds Kossam a valuable 
remedy, especially in uncomplicated cases of long stand- 
ing; some of his cases which had resisted other treatment 
for years yielded in a few weeks. In some instances the 
action of this drug was as specific as that of quinine in 
malaria. Kossam is the oily seed of brucea sumatrana and 
has long been a popular remedy for dysentery in Cochin 
China and elsewhere in the Orient. The active principle is 
a glucoside, kossmine. It acts directly on the amebx; 
bleeding is promptly stopped and subjective symptoms 
relieved. In acute cases an occasional purge should be 
given. If the stools remain thin and watery after mucus 
and amebe have disappeared, astringents per rectum are 
indicated, e. g., 0.5% tannic acid solution. (EL. D: 'C,] 


In Pouicuinico. 
JuNE, 1910. 
MEDICAL SECTION. 


1. Tomasetu, A. A Study of the Leishman Bodies in the 
Juice of the Spleen of Infants Affected with Kala azar. 

. *Ascout, V. Malarial Pigmentation. 

. Strapiotti, G. <A Case of Multiple Calcification in 
the Subcutaneous Tissue of Syphilitic Origin. 

. PeENDE, U. Severe Anemia with Splenomegaly. 

. Peracct, A. Researches on the Romanowski Stain and a 
Quick Method of Using It. 
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2. Ascoli studied malarial pigmentation by experiments 
on dogs. He was able to collect from the spleens of per- 
nicious cases a certain amount of pigment which could not 
be obtained from the spleens of animals poisoned with 
pyrodin. The coloring matter was demonstrated by its 
chemical properties and by spectroscopic examination to 
be hematin, which is produced from hemoglobin by the 
action of the parasite. The properties of this pigment vary 
with the phases of the life cycle of the plasmodium. The 
degree of cachexia in malaria depends not upon the quan- 
tity of pigment produced, but upon the species of hemato- 
zoon harbored. The pigment is formed for the most part 
in the spleen and the bone marrow where the parasite 
completes the last phase of its asexual life and most of the 
phases of its sexual life. Pigment is present in the blood 
stream in small amounts only and quickly disappears. 

[L. D. C.] 


Correspondence, 
DUBLIN LETTER. 
IN IRELAND. TUBERCULOSIS. 
VACCINATION AGITATION. 
Dusuin, July 138, 1910. 


Mr. Editor: Though Ireland ought perhaps hardly to 
be called the home of obstetrics, it is surely a country 
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where, in the hospitals at least, the science and the art of 
obstetrics are taught and practised in very classic and 
conservative form. This is due in part probably to the 
insular character of the local civilization in which changes, 
though intelligently made, come slowly and without dis- 
establishment of long-existing custom, and partly to certain 
well-marked racial physiologic characteristics of the people. 
It is a common saying in our own obstetric clinics in Boston 
that ‘‘ the Lord loves the Irish,’ and in the matter of 
childbirth this seems to be true in the old country as well 
as in the new. 

Our first experience of Irish obstetrics was in the city 
of Cork,’at the Erinville Lying-In Hospital, a small but well- 
managed institution, conducted essentially on the princi- 
ples of the Dublin Rotunda, and by a graduate of that 
hospital. The Erinville is pleasantly situated on one of 
the principal streets, and contains four public wards, 
‘open day and night, free of charge, to respectable 
married women, without religious distinction, who must 
be recommended by a clergyman, doctor, or Lady Govern- 
ess.”” It also has semi-private wards, in which patients 
pay twenty shillings a week, and a private room, not often 
occupied, we were told, for which the weekly fee is three 
guineas. The building is old, probably several hundred 
years, but shows, within and without, a capacity of adap- 
tation to modern requirements which makes really good 
work possible even in an archaic environment. The 
principles of aseptic surgery and obstetrics are often all 
so very simple that understanding and conscience are the 
only essentials for their fulfilment, as in Hamlet ‘ the 
readiness is all.” 

During the year 1909, 385 patients were admitted to 
the Erinville Hospital, of whom 333 were delivered. In 
the externe department, 180 women were attended at their 
own homes. Among the 565 patients thus cared for, 
there were only two maternal deaths, one from advanced 
heart-disease, one from secondary post-partum hemor- 
rhage. The total infantile mortality was 19, 6 of these 
being macerated fetuses and 5 premature. Considering 
the life and surroundings of most of the patients, and the 
conditions under which much of the work must be done, 
these figures furthur illustrate the truth of the proposition 
that ‘‘ the Lord loves the Irish.” 

In the hospital all the normal deliveries, obieh means ¢ 

very large proportion, are conducted by the pupil nurses 
under the direction of the resident matron, who is a sort 
of combination of superintendent, head-nurse and house- 
officer, and an extremely e: upable’ woman. In the externe 
department, patients are attended by licensed midwives, 
graduates of the Dublin Rotunda or of the Erinville train- 
ing-school, which receives yearly ‘‘a limited number of 
women to be trained as obstetric nurses and granted 
certificates when the medical staff are satisfied of their 
competency.” As at the Rotunda, the term of study for 
such probationers is six months, ‘“ and the fee, including 
board, practise and instruction, £16.” For nurses who 
have previously had ‘a satisfactory hospital training,” 
the term is only three months and the fee £10. To one 
accustomed to our American training-schools where 
nurses are paid, howbeit scantily, it seems as surprising 
that they should be thus charged a fee as it does to learn 
that the medical staff at the Rotunda, from the Master 
down, pay a really considerable sum for their appoint- 
ments, though the mere possession of wealth without 
qualification will not secure such appointment. In the 
old world opportunity for instruction and experience is 
still difficult enough of attainment to be really valued by 
those who get it. As long as this remains true, nurses 
will doubtless continue to pay fees to the training-schools. 
Until it ceases to be true, however, or until financial and 
educational conditions are largely modified, it will be 
impossible in Ireland to require of obstetric nurses, as is 
done in our best schools, a previous general hospital train- 
ing, followed by six months obstetric pupillage, or, in the 
absence of such previous training, a fifteen months’ course 
of obstetric instruction. 

Medical students, the bane and béte-noire of our selfish 
American _house-office ‘rs,— themselves barely out of 
studenthood, — are allowed to attend visits and demon- 
strations by the medical staff and occasionally to conduct 
deliveries, interne and externe. At Erinville they are nearly 
all members of Queen’s College, Cork, now a national uni- 
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versity. There j is oad awn operative obstetrics f for atte 
to see than in American clinics, partly on account of our 
greater impatience and fames operandi, partly on account 
of the racial physiologic characteristic, already alluded 
to, which make normal labor much more often the rule 
in Ireland than the exception. At Erinville, as at the 
Rotunda, an expectant policy is pursued; patients are 
allowed to go much longer unassisted in the second stage 
than is our custom; and the visiting staff are summoned only 
for complications or prolonged dystocia, with good results 
that would be impossible in a clinic of different social or 
mixed racial composition. Puerperal complications, too, 
are rare: tonsillitis, otitis media, phlebitis and mastitis 
seem practically not to occur; and a puerperal tempera- 
ture over 100° almost invariably means and is treated as 
uterine infection. That these cases, also, are very in- 
frequent is evidence of the efficiency of the nurses’ work, 
and it is to the immense credit of Irish obstetrics that it 
has so practically taught the principles of asepsis as to 
obtain their successful application under the most dis- 
advantageous conditions. 

Not all the problems of obstetrics, however, are success- 
fully solved in Ireland. As in all other countries, the 
mortality from puerperal sepsis, outside of hospitals and 
teaching clinics, still remains unduly high, and is even 
greater in Ireland than in England and Wales. This is 
because unlicensed midwives still practise in Ireland. 
There has been of late considerable agitation, medical and 
popular, over the proposed extension to Ireland of the 
provisions of the British Midwives’ Act, which requires 
examination and registration of all midwives in England, 
and forbids unregistered midwives to practise. Late in 
June a conference was held of representatives of the Irish 
Medical Society, of the Royal Colleges in Ireland, of the 
Royal Irish Academy of Medicine and of various other 
professional bodies, who voted unanimously to support 
the demand for such extension. In a letter published in 
a recent issue of the Medical Press and Circular, Sir Wil- 
liam J. Smyly, of Dublin, a former. Master of the Rotunda, 
strongly advocates this resolution, and in argument cites 
the fact that in England and Wales the death-rate from 
puerperal fever in private practise has steadily declined 
since a uniform Midwives’ Act went into effect. He further 
points out the injustice now done the licensed midwives of 
Ireland, who not only have to compete with unregistered 
midwives in Ireland, but are not themselves allowed to 
practise in England. The remedy for this condition, he 
believes, is either the proposed extension of the British 
act to include Ireland, or a separate Irish Midwives’ Act 
with standard requirements and reciprocity between the 
two countries. The problem of midwives is one that 
fortunately has not yet assumed serious importance in 
the United States, and probably is hardly likely to do so. 
Its present prominence here emphasizes an aspect of 
obstetrics with which we are happily but little familiar. 

At Dublin, the center of obstetric interest, is of course, 
the Rotunda, but equally important and worthy of a 
visit are the Coombe Maternity and Sir Patrick Dun’s 
hospital, which one cannot help wanting to associate 
somehow with Sir Patrick Spens. We were everywhere 
handsomely received, with fraternal professional cordiality 
and the graciousness of true Irish hospitality. It was 
rather interesting and surprising, by the way, to find the 
two Assistant Masters at the Rotunda one a Pennsyl- 
vanian, the other an orthodox Jew. It was also surprising 
to learn that the old gray weather-beaten round building 
from which the hospital derives its name, — and which 
one had always imagined as originally filled with patients’ 
beds ranged around the wall and later perhaps used for 
lectures and demonstrations, — that this was never used 
obstetrically at all, but was built by the governors as : 
hall to be let to the public for dances, concerts and other 
entertainments, to furnish revenue for the maintenance 
of the hospital. For many years the Rotunda was the 
scene of all the gayest functions of Dublin society, and 
though it has somewhat lost caste of late, it is still used 
and furnishes a valuable source of income. At present it 
is lavishly placarded with posters of a mammoth Hiber- 
nian Bazaar to be held there the latter part of July. 
Similarly, within a few years, the governors have erected 
in the spacious secluded gardens of the hospital a large 
covered skating-rink, which is let to a private company 
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who maintain it and charge the public a fee for admission 
which nets a profit both to the company and to the 
governors. The need of hospital economy and thrift is 
not unknown in America, but we are hardly yet accus- 
tomed to the idea of the trustees of our institutions run- 
ning public amusements in hospital buildings as a busi- 
ness venture. 

In Ireland, as on the European continent, there prevails 
and is accepted as a matter of course, the theory that ob- 
stetrics and gynecology are but different aspects or depart- 
ments of the same subject and should be taught and prac- 
tised together and by the same persons. All the larger 
maternity hospitals have gynecologic wards to which are 
admitted not only patients with troubles consequent upon 
parturition, but women with pelvic disease of any sort. 
At the Rotunda, about five hundred such interne patients 
are treated annually, besides a large amount of minor, non- 
operative gynecology done in the externe department. The 
concept of the essential unity of obstetrics and gynecology 
is one that unhappily seems at present not yet fully estab- 
lished in America. 

It is from the gynecologic surgery that the pathologist 
at the Rotunda derives the majority and the most interest- 
ing part of his material. Morbidity and mortality are rare 
in the obstetric wards. In the year 1908-09 there were but 
4 maternal deaths among over 2,000 patients, and the 
pathologist was called upon to examine cultures from only 
35 cases of suspected uterine infection, of which 15 proved 
negative. Autopsies are done on all fatal cases as a matter 
of course, there being no requirement of permission, as in 
our country, to hamper the pursuit of medical study. 
Another instance of the infrequency of puerperal compli- 
cations is the fact that among over 2,000 patients last year 
there were but 7 cases of eclampsia, who all recovered, and 
only 2 of mastitis. The rarity of breast infection may be 
partly explained by the custom of letting all normal cases 
leave the hospital on the eighth day, but this cannot 
account for it altogether, and, like the rarity of eclampsia, 
it must be attributed in part at least to racial physiologic 
habit. 

There is so much to see and to say about the Rotunda, 
that it is impossible to tell it all here. It is an unfailing 
source of interest and pleasure and inspiration to go about 
the wards with the master, to listen to his keen comment 
and trenchant criticism as he instructs his students, to 
watch him and his assistants at operation, to observe and 
compare points in which their method and technic differ 
from ours. The elements of asepsis are of course the same 
the world over, though it sometimes seems that the greater 
claborateness of detail observed here must introduce possi- 
bilities of error which our simplicity avoids. In the operat- 
ing-room the most. striking single thing is that patients 
for pelvie laparotomies are placed in a combined Tren- 
delenburg and lithotomy position, and the operator stands 
most of the time between the patient’s legs, his assistant 
being on one hand, the operating nurse on the other. This 
method has at least one great advantage, that the surgeon 
can address his audience and demonstrate his work to their 
much better satisfaction. In the obstetrie wards it is 
chiefly noticeable that foreeps are applied and breeches 
delivered with the patient in the left Sims position, instead 
of on the back, procedures said to seem easy and natural 
to those who practise them, though appearing very awk- 
ward to us, and probably like most details of technic 
representing individual custom and habit rather than in- 
trinsic difference of merit. The third stage is treated more 
conseratively and deliberately at the Rotunda than is 
often our practise, and the uterus is not nearly so strenuously 
controlled. Yet post-partum hemorrhage is not so frequent 
as in our clinics. Is this another instance of happy racial 
physiologic adaptation? “ Did you have the first’ baby 
vourself, or did the doctor have to use instruments? ”’ said 
the master to a woman whom he was examining for con- 
tracted pelvis. ‘Sure 1 had it meself,” she rejoined, half 
indignantly, half humorously, “ I’m Irish!” 

Let it not appear, however, that there is nothing of 
medical interest in Ireland but obstetrics. The problem 
of pulmonary tuberculosis is one of the most important 
with which the profession has undertaken to deal, though, 
perhaps on account of climate, the racial susceptibility of 
the Irish to this disease does not seem to be so high here as 
it isin America. During the past ten years there has been 





in Ireland a great popular awakening to the nature of 
consumption and the possibility of its cure and prevention, 
largely due to the extensive educational campaign insti- 
tuted and carried out by Lady Aberdeen. The results of 
her work may be seen not only in the establishment of 
sanatoria for tuberculous patients, in the improvement of 
housing conditions among the poor, and in the conspicuous 
posting of notices forbidding promiscuous expectoration, 
but also in the general frequency with which one observes 
wide-open windows, particularly in the early morning 
while most people are still asleep. Though the ventilation 
of many hovels and cottages is still abominable, the fresh- 
air theory seems to have got a foothold, and in the day- 
time nearly everyone lives outdoors anyway. In Dublin, 
two special tuberculosis nurses, maintained by the Women’s 
National Health Association, spend their time among the 
poor, caring for those who have phthisis, and teaching 
others the principles of prophylaxis. Plans are also in 
progress for the erection in Dublin of a special Dispensary 
for the Prevention of Consumption. Notwithstanding 
such advances, however, much still remains to be done. 
At a recent quarterly meeting of the Dublin Hospitals’ 
Tuberculosis Committee it was unanimously resolved that, 
in the opinion of the committee, “a large proportion of 
chest affections leading to tubercular disease in the city 
of Dublin is due to the excessive amount of dust in the 
streets, the inadequate watering thereof, and the faulty 
method of street-sweeping.” The committee further 
“notes with regret that the plague of dust is especially 
prevalent in the poorer quarters, where little or no attempt 
is made to lay it by watering and subsequent removal.” 
As a matter of fact, the streets in Dublin, and in Ireland 
generally, do not seem a bit dirtier than many in our own 
Boston, though it is true that street-watering and sweeping 
are not nearly as thorough as in our city. Cleanliness is no 
more an American than an Irish trait, and the ill-discipline 
of the average American nakes him an all too frequent 
offender in the scattering of street-litter. 

Another problem of medical interest, over which there 
seems to be considerable agitation in Ireland at present, is 
the question of compulsory vaccination. Apparently, in 
Great Britain, vaccination is optional, and parents who 
have a conscientious objection to it are not compelled to 
have their children inoculated. In Ireland, however, the 
law is absolute, and those who seek to evade it are punish- 
able by fine. In a letter to the Cork Examiner, a corre- 
spondent, evidently an opponent of vaccination, elo- 
quently describes “the terrible and ghastly dangers 
inseparable from vaccine blood-poisoning,”’ and relates 
the case of “a child who was ‘stone-blind’ and yet, 
shameful to relate, the law demanded that in addition to 
the terrible affliction of blindness there should be imposed 
upon it the filthy, torturing disease of cowpox, a disease of 
such malignancy that many strong men have been slain by 
it.” He further expresses the hope “ that the people of 
Ireland will give their representatives in Parliament no 
peace until they at least stand on an equality with their 
English, Seotech and Welsh brethren in this matter; or, 
better still, not) until every remnant of this obnoxious 
compulsory vaccination law is swept from the statute 
book.” Apart from differences of opinion as to the advis- 
ability of compulsory vaccination or as to the lethal 
“ malignancy ” of cow-pox, this letter is a straw that shows 
which way the wind of public opinion is blowing. It must 
be admitted that there is some justice in the correspon- 
dents’ plea for equality, and it must be remembered that 
doubtless vaccination has been brought into popular 
disrepute in Ireland, as atfmong some persons in America, 
partly through the improper practise of it by certain 
physicians whose intentions have been better than their 
asepsis. 

In this connection it is interesting to compare some 
statistics recently published in the annual report of the 
Metropolitan Asylums Board for 1909, giving the mortality 
from smallpox in London since 1838. In that year there 
were 3,817 deaths from the disease among a population of 
1,800,000, a rate of 2,120 per million. The death-rate then 
declined steadily till 1871 when, in conjunction with an 
epidemic, it rose to 2,422 per million. Since then it de- 
clined more rapidly, and in the years 1906, 1907 and 1908 
there was actually not a single death from smallpox in the 
city of London, with a population nearly three times as 
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great as in 1838. In 1909 there were 2 deaths fron small- 
pox in London, and in the first three months of 1910 only 
8 have occurred in the whole of England and Wales. In- 
geniously enough, the opponents of compulsory vaccina- 
tion undertake to explain this decreasing mortality by the 
increase of conscientious objection to vaccination, and 
point out, in support of their contention, that the three 
years in which there were no smallpox deaths in London, 
the percentages of exemption for such objection were re- 
spectively 5.6, 6.2 and 17.2. In commenting on this 
absurd reasoning, the Medical Press and Circular appro- 
priately remarks: ‘“‘ The suggestio falsi and suppressio veri 
involved in this line of argument is grotesquely apparent, 
and shows to what depths of intellectual squalor the anti- 
vaccinationists must have fallen.” In an address before 
the Conference on Tuberculosis recently held in Edin- 
burgh in conjunction with the annual meeting of the 
National Association for the Prevention of Consumption, 
Dr. Osler also took occasion to refer to the pernicious 
activity of anti-vaccinationists. He is reported to have 
said that in the event of a severe epidemic of smallpox he 
should like to issue them a challenge for the simultaneous 
exposure, in the care of the sick, often selected vaccinated 
persons and ten selected unvaccinated persons, — the 
latter preferably members of Parliament and anti-vaccina- 
tion doctors and propagandists,— with the promise 
‘‘ neither to jeer nor to gibe when they caught the disease, 
but to look after them as brothers, and for the four or five 
who would be certain to die, to arrange a funeral with all 
the pomp and ceremony of an anti-vaccination demonstra- 
tion.” If the humor of this suggestion be half American, it 
serves to illustrate the better that other English-speaking 
countries are no freer than we from the lets and hindrances 
that impede the progress of medical service to the com- 
munity, and makes us more appreciative of our professional 
good fortune in some respects at home by comparison with 
the troubles of others abroad. 
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LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED JULY 27, 1910. 


WASDIN, EUGENE, surgeon. Granted one month’s leave of 
absence from July 22, 1910, on account of sickness. 


EAGER, J. M., surgeon. Granted seven days’ leave of 
absence from July 21, 1910. 


NYDEGGER, J. A., surgeon. Leave of absence for seven 
days from July 3, 1910, amended to read on account of sickness, 
in accordance with paragraph 202, Service Regulations. 


WIcKEs, H. W., passed assistant surgeon. Directed to pro- 
ceed to Washington, D. C., and report to chairman of board of 
medical examiners to determine his fitness for promotion to 
the grade of surgeon. July 20, 1910. 


Ho.Lr, JOHN M., passed assistant surgeon. Granted seven- 
teen days’ leave of absence from August 11, 1910, and nineteen 
days’ leave of absence from September 1, 1910. 


GLOVER, M. W.. passed assistant surgeon. Granted ten 
days’ leave of absence from July 25, 1910. 


LLoyp, B. J., passed assistant surgeon. Granted one 
month’s leave of absence from July 20, 1910, on account of 
sickness. 


ROBERTS, NORMAN, passed assistant surgeon. Granted one 
day’s leave of absence July 21, 1910, under paragraph 191, Ser- 
vice Regulations. 


PETTYJOHN, JOSEPH, passed assistant surgeon. Granted 
one month’s leave of absence from August 15, 1910, on account 
of sickness. 


KNIGHT, C. P., assistant surgeon. Granted seven days’ 
leave of absence from July 18, 1910, under paragraph 191, 
Service Regulations. 


GRAY, E. GEORGE, acting assistant surgeon. Granted seven 
days’ leave of absence from July 25, 1910. 


ONUP, B., acting assistant surgeon. Granted four days’ ex- 
tension of leave of absence from July 17, 1910, on account of 
sickness. 


SAFFORD, M. VICTOR, acting assistant surgeon. Granted 
ten days’ leave of absence from July 20, 1910. 


SEAVEY, L. T., acting assistant surgeon. Granted twenty- 
one days’ leave of absence from August 8, 1910. 


WALKER, THOMAS D., Jr., acting assistant surgeon. Leave 
of absence for eleven days from June 28, 1910, amended to read 
eight days from June 28, 1910. 


ROGERS, EDWARD, pharmacist. Granted seven days’ leave 
of absence from July 14, 1910, under paragraph 210, Service 
Regulations. 


CHANGES IN THE MEDICAL CORPS U. 8S. NAVY 
DURING THE WEEK ENDING JULY 30, 1910. 


RHOADFs, G. C., assistant surgeon. Ordered to duty at 
the Naval Hospital, Norfolk, Va. July 22. 


BLOEDORN, W. A., assistant surgeon. Ordered to the Navy 
Yard, Mare Island, Cal. July 23. 


Downey. J. O., assistant surgeon. Detached from the Naval 
Hospital, Norfolk, Va.. and ordered to duty at the Naval 
Hospital, Naval Home, Philadelphia, Pa. July 26. 


AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION. 


THE AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION will 
hold its Twentieth Annual Meeting at Saratoga Springs, New 
York, September 138, 14, and 15, 1910. 


RECENT DEATH. 


Dr. FREDERICK W. LILIENTHAL, of New York, died at 
his country residence in the Catskills on July 28, at the age of 
seventy-seven years. He was a native of Germany, and was 
graduated from the University of Berlin in 1858. He came to 
this country in 1861, and built up a large practice among the 
German population of New York. He was one of the founders 
of the New Yorker Volkszeitung, and was a prominent mem- 
ber of the International Socialist Union. 
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THE CLINICAL ASPECTS OF 
SCLEROSIS.* 
BY HENRY JACKSON, M.D., BOSTON, 

Tue subject of arteriosclerosis is one that in- 
terests us all in that it represents a condition that 
all of us who live long enough must sooner or 
later come to. The etiology is obscure and the 
pathologic processes dependent upon the con- 
dition are most varied. Clinically, the symptoms 
ure as varied as are the pathologic processes which 
inay result from changes in the vessel walls. 

The marked changes in the larger vessels were 
recognized by the older anatomists and clinicians, 
but the importance of these changes was not 
appreciated until a comparatively recent time, 
some forty years, or until the work of Gull and 
Sutton in 1871-72. These authors were the first 
to recognize the important role in the etiology 
of disease played by fibrous changes in the walls 
of the smaller arteries, their so-called arterio- 
‘apillary fibrosis. For instance, Walshe, in his 
book, ‘“ Diseases of the Lungs and Heart,” pub- 
lished in 1851, says “ Atheroma and calcification 
of the aorta, conditions of great anatomical in- 
terest, have in themselves but little importance.” 
Also in his discussion of the cause of angina, 
though he expresses the opinion that there must 
be some organic cause for the trouble, he does not 
mention the role of changes in the vessels as 
causative of the disease. 

Pathologically, we find changes in the elastic 
tissue of the vessels, in the media and in the in- 
tima. As the changes in the intima are the most 
prominent features, so this factor was first noticed 
by the pathologists, and we find in the older books 
of pathology an accurate description of changes 
which have taken place in the intima, as atheroma, 
caleareous degeneration and colloid changes. 
These changes were well recognized before the 
changes in the smaller vessels were known, and 
when but little clinical significance was attached 
to atheroma of the aorta, for instance. It is now 
known that the primary process is found either as a 
degenerative or as an inflammatory change in the 
media, or perhaps some defect or strain of the 
elastic fibres. The marked and long recognized 
changes in the intima, on the other hand, repre- 
sent a conservative process, a protective cement, 
so to speak, to guard against injury of the ar- 
terial wall because of the disease in the media. 
As Dr. Councilman has said, an atheromatous 
process represents “a degeneration in the media 
and a growth in the intima.” 

It is to me a deplorable fact that the laity are 
so conversant with and talk so much about hard- 
ening of the arteries without, of course, any idea 
of the significance of the changes in the specific 
case under consideration. We are all of us often 
asked whether we think the arteries are hardened, 
and in many cases we can truly say, yes, the ar- 
teries have changed just as the appearance of the 


* Read at The mecting of The Massachusetts Medical Society, 
June 7, 1910. 
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skin has changed, but the arterial change means 
no more than the hardening of the skin means, 
a mark of advancing age. I often say to a patient 
that if a hand were pushed through a sheet he 
could at once say whether it was the hand of a 
man of twenty-one or fifty-one years; so the 
physician can discriminate between the arteries 
of a man of twenty-one or fifty-one years, though 
a decision as to the results of such arterial changes 
is a very complex matter, leading often into 
regions unexplored and always obscure. 

In the sixth volume of the Transactions of the 
Association of American Physicians, Dr. Council- 
man published a very valuable article on arterio- 
sclerosis, in which he describes what may be called 
the clinical-pathologic types of this disease; he 
makes three divisions. 

(1) Nodular form, seen especially in the aorta, 
often of no importance clinically, and usually 
giving rise to no symptoms, except in the rather 
rare instances where such a pathologic change is 
the primary factor in the causation of aneurism. 

(2) Senile type. In this form the vessels are 
often calcareous; the heart is small and the liver 
and kidneys show only the atrophy which accom- 
panies old age. 

(3) Diffuse arteriosclerosis. This is the type 
which gives rise to the serious types of disease 
from a clinical point of view, which is meant when 
the laity talk about hardening of the arteries. 
This is the disease which is the cause of many so- 
called cases of Bright’s disease and practically 
all cases of ‘‘ cardio-renal ”’ disease. 

Of the first, or nodular form, I shall not speak 
in that it does not give rise to clinical symptoms. 

The second, or senile type, is of great interest 
from the point of etiology; the heart is not en- 
larged. Clinically, we often see arteries which 
feel like broken pipe-stems, and so hard that it 
seems as if they would crack if they were out of 
the body. We find these conditions in the very 
old, in people who are essentially well except for 
such ills as are dependent upon general debility 
of a senile type. The heart is often extremely 
intermittent and irregular, yet does not show the 
results of heart failure as evidenced by edema of 
the extremities, by congestion of the liver or kid- 
neys, or even chronic bronchitis with varying 
grades of pulmonary edema. It is not my experi- 
ence that such individuals are especially subject 
to apoplexy or other diseases which could be 
attributed to the diseased condition of the arteries. 

It is hardly conceivable that the same etiologic 
factors underlie this form of arterial disease as are 
considered the probable cause of diffuse arterio- 
capillary fibrosis. It certainly suggests that in 
the latter type there is some toxemia, as yet un- 
determined, which is a powerful factor in the pro- 
duction of the widespread diffuse fibrous degen- 
eration of the arteries seen in the third and all im- 
portant type of diffuse arteriosclerosis. 

Yet in the senile type we find many symptoms 
probably directly attributable to the condition 
of the arteries, rather local disturbances in the 
circulation than disease which affects the body 
as a whole. 
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The third type of Dr. Councilman, diffuse ar- 
teriosclerosis, represents a pathologie condition 
which is of the greatest importance from its being 
the direct cause of many very varied pathologic 
conditions, as it has given rise to much discussion 
as to its etiology, and as it is the cause of many 
clinical symptoms or signs as different one from 
the other as cerebral hemorrhage, muscular 
rheumatism and heart disease. 

Attention of clinicians was first permanently 
drawn to this disease by Gull and Sutton in 1872, 
though their chief attention was directed to the 
kidney lesions dependent upon arteriosclerosis. 

Diffuse arteriosclerosis is a disease found es- 
pecially and in its most marked type in individuals 
otherwise healthy, often of robust type and full 
blooded, who are from forty to fifty years of age; 
it may be found in much younger people, but it is 
most common in those advanced in years. The 
heart is enlarged, weighing on the average 400 
gms. or more; in this form of heart disease we 
find the largest hearts, cases being on record of 
hearts weighing over 800 gms., when there was 
no valvular disease. The dilatation of the heart 
may be so great that all of the valves become 
incompetent, so that murmurs may be heard at 
all of the orifices of the heart without the presence 
of any disease of the valve curtains. 

The kidneys are usually diseased as shown 
clinically by the presence of albuminuria with 
casts. When the heart is seriously affected, as is 
seen in so many cases, the question always arises 
what signs may be attributed directly to the 
sclerosis and what to the secondary disease of 
the heart. From an etiologic point of view many 
conditions must be considered, though clinically 
the most satisfactory classification is that of 
Osler who thus describes three great divisions of 
arteriosclerosis, namely: ‘“‘ Normal wear and tear 
of life, acute infection, intoxications and those 
combinations of circumstances which keep the 
blood tension high.”” In the last few years many 
experiments have been made in the attempt to 
produce in animals lesions similar to arteric- 
sclerosis in man, but though such experiments 
have successfully produced types of sclerosis 
closely allied to certain types of sclerosis in man, 
most investigators are still in doubt whether the 
lesions are produced by the artificially increased 


‘blood pressure or by some toxie property in- 


herent in the drug used to cause the increased 
pressure. 

In 1889, the first reported animal experiments 
were made by Lion and Gilbert: they used in- 
travenous injections of bacteria or bacterial toxins 
to produce sclerosis. In 1902, Von Eiselsberg 
reported similar changes in thyroidectomized 
animals. In 1905, Pearce and Stanton succeeded 
in producing definite sclerotic lesions by the use of 
adrenalin; they used twenty rabbits; nine died 
from poisoning by the adrenalin, but six of the 
eleven who survived showed lesions of sclerosis. 
In one case Pearce and Stanton report their 
results as follows: ‘‘ The media is firm, parchment 
like, and so distinctly calcified that the vessel 
cracks in several places when the arch of the aorta 
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is straightened.” The histologic picture they 
describe as follows: ‘The most striking feature 
of the late histologic picture is the extent of repair 
in the intima. The latter with its newly formed 
connective tissue and elastic fibrils becomes so 
greatly thickened, that it constitutes in some 
places a quarter to a third of the entire vessel 
wall and offers convincing evidence of the com- 
pensatory nature of the repair process.” 

These lesions were produced in animals in the 
course of sixteen to sixty days by injection of 
adrenalin every other day, a drug which produced 
a definite rise in blood pressure, but a rise in 
pressure of very short duration, so that Pearce 
and Stanton as well as subsequent investigators 
express doubt whether the pathologie condition 
was the result simply of the increased pressure or 
of some toxic substance in the adrenalin acting 
entirely independently of its power to temporarily 
increase blood pressure. 

Their results are especially interesting as favor- 
ing the generally accepted view that the primary 
disease lies in the media, and that the process so 
prominent in the intima is secondary and essenti- 
ally of a conservative nature. 

In 1906, J. L. Miller reported the results of his 
work in the production of sclerosis in animals. 
He agrees with Pearce and Stanton that the pri- 
mary disease is in the media and that the intima 
and adventitia are not involved except in the 
process of repair, the defects in the wall being re- 
paired by cells arising from the intima. Dr. 
Miller reviews the various substances used to pro- 
duce experimental arteriosclerosis as digitalin, 
nicotine, lead salts, adrenalin, and adds two others 
physostigmin and barium chloride. He also con- 
siders that the question is not proven whether 
the exciting cause of the disease lies in the power 
of the drug to raise the blood pressure or in some 
toxic property independent of this power. 

In 1906, Charles 8. Bond, of Richmond, Ind., 
made to the Association of American Physicians 
a most interesting communication from a clinical 
standpoint as to the etiology of arteriosclerosis. 
For twenty years he followed the course of 150 
‘ases of chronic indigestion with over indulgence 
in food, and selected 100 from which to draw con- 
clusions. All cases were omitted in which there 
was alcoholic excess ora possible chance of syphilis. 
In these cases there was an excess of food, deficient 
motor power of the stomach, and constipation. 
Thirty per cent. developed arteriosclerosis in a 
more or less marked degree, 5 died of angina, 6 
of apoplexy and 4 of cerebral hemorrhage, while 
the remaining cases were under observation and 
all showed varying grades of increase of arterial 
tension and abnormal heart action. 

To certain toxie agents we may very surely attri- 
bute an important role in the causation of arterio- 
sclerosis; alcohol taken in the form of hard liquor 
and used continuously, though not in quantities 
to cause intoxication, is, from clinical observation, 
a most important etiologic factor. Lead is another, 
yet neither of these substances raises the blood 
pressure. Syphilis produces a specific form of 
disease of the arteries which is recognizable by 
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the pathologist. Experimental work has shown 
that bacterial toxins may cause sclerosis. 

Dr. W. 8. Thayer has studied especially the 
influence of typhoid fever on the arteries. In 52 
autopsies he found arterial changes in 30, in 21 
of which the lesions were evidently fresh and 
presumably due to the toxin of the typhoid fever. 
Also he found changes in the coronary arteries in 
(62 cases, in 19 of which the lesions were evidently 
fresh in thirteen. 

From experimental and clinical observations it 
seems probable that we must attach greater im- 
portance to the role of varying toxie processes 
associated with acute infectious diseases in the 
etiology of arteriosclerosis. Yet the chief cause 
probably lies in overeating and consequent gastro- 
intestinal disturbance. 

The theories suggested offer certainly a possible 
explanation of the etiology of the two distinct 
clinical types of arterial disease which we sce. 
The one, a calcareous degeneration of the arteries 
seen in old people, subject only to the ordinary 
though perhaps strenuous wear and tear of life, 
in individuals who do not appear to suffer from 
the arterial changes. On the other hand, we have 
the cases of diffuse arteriosclerosis in younger 
persons, who suffer most severely from varying 
secondary pathologie processes, a disease prob- 
ably toxic in etiology. 

The clinical symptoms of arteriosclerosis differ 
as widely as do the pathologie conditions, and may 
be divided into symptoms due to localized inter- 
ference with the circulation, and symptoms due 
to general obstruction of the whole arterial sys- 
tem as in diffuse arteriosclerosis, with secondary 
enlargement of the heart. 

The symptoms dependent upon arteriosclerosis 
may then, from a clinical standpoint, be divided 
into localized symptoms and general symptoms, 
and I first take up the localized symptoms as 
these are perhaps less generally recognized than 
the more severe types of disease dependent upon 
widespread capillary fibrosis. 

Localized symptoms.— The most important, 
perhaps, are those associated with disease of the 
vessels of the heart. In many cases of sclerosis of 
the arch of the aorta we find an extension of the 
process to the valves of the heart resulting in 
sclerotic changes of the aortic valves. Such 
changes are recognized by an irregularity in the 
aortic second sound = often with = a= slight 
systolic or diastolic murmur according as the 
lesion tends to produce a_ stenosis or a 
regurgitation through the valves. <As_ these 
lesions are met with in advanced life, at a time 
when the heart is not called upon to do as active 
work as in younger individuals, we often find no 
serious clinical signs connected with the patho- 
logie changes, and if the sclerosis does not invade 
the line of closure of the valves the pathologic 
condition exists merely as an anatomic change, 
which gives rise to no signs or symptoms during 
life. Our decision as to the significance of the 
lesions must be made not on the discovery of a 
murmur, but on the condition of the heart muscle 
as to its size and as to its ability to properly carry 
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on the circulation. Such lesions represent only 
an extension to the aortic valves of a localized 
sclerosis of the aorta. 

A more important local condition in the heart 
is found in diseases of the coronary arteries. In 
this condition we find one of the most important 
and possibly the only cause of angina pectoris. 
It is in many cases the true explanation of indi- 
gestion and various symptoms of distress in the 
chest attributed by patients to some fault in the 
stomach. It is rather unusual in such cases not 
to find some changes in the radial artery which 
give strong evidence that our suspicion of disease 
of the vessels of the heart is correct. The heart 
is often not enlarged, but the failure of the heart 
is shown by intermittent action or irregularity, 
and substernal distress with shortness of breath 
on moderate exertion. Unless the heart muscle 
is secondarily diseased we do not find general 
cedema, pulmonary oedema and allied signs of 
heart failure. 

Our prognosis in these cases must always be 
guarded. 

Thirdly, the heart muscle may be seriously 
affected by localized disease of the arteries when 
the circulation is so impeded that the nutrition 
of the muscle suffers, and we find a gradual dila- 
tation of the cavities dependent upon the weak- 
ened condition of the heart wall. 

This form of heart trouble represents usually a 
different type from the enlarged heart due to a 
widespread capillary fibrosis. I have seen one 
‘ase of rupture of the heart secondary to a closure 
of the artery, which had cut off the circulation in 
the wall of the left ventricle. 

Among the most important symptoms of local- 
ized arteriosclerosis are the disturbances of the 
nervous system, central and peripheral. 

Central. — Vertigo is a common and often a 
very annoying symptom in elderly people, due 
to an interference with the circulation in the brain; 
also tinnitus, for which we find no local cause or 
any disturbance of the ear. Often these are the 
only symptoms that a patient with marked sclero- 
sis complains of. 

Epileptiform seizures in old people represent 
a more extensive involvement; it is important to 
recognize such a cause for these attacks that we 
may not make a diagnosis of epilepsy and institute 
treatment for that disease. The anatomical dis- 
tribution of the cerebral sclerosis may be in such 
a situation and lead to so marked a degeneration 
of the cerebral tissue that a progressive dementia 
gradually comes on. 

Transient monoplegia and transient attacks of 
aphasia are frequently seen: the question arises 
whether the symptoms are due to small hemor- 
rhages or emboli. In many cases the diagnosis is 
obscure, but the rapidity with which many cases 
recover seems to preclude the probability of such 
definite pathologic lesions. Further, frequent 
post-mortem examinations in cases under my 
care, in whom during life I had observed several 
attacks of paralysis of short duration, have failed 
to show any evidences of a preceding hemorrhage. 
But the cerebral vessels were markedly sclerotic. 
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The probability is that such symptoms are due 
to a spasm of the vessel walls, which temporarily 
impedes the circulation. The clinical name of 
vasomotor ataxia is not unsuitable if we bear in 
mind that it is only a name, and does not prove 
the exact pathologic condition. 

Peripheral. — A very interesting class of cases 
similar in type to the cerebral cases just spoken 
of represents many forms of ‘ rheumatism,” 
especially muscular rheumatism. An old person 
with hardened arteries finds that after very 
moderate walking he has rheumatism in the legs; 
after a rest or a little rubbing of the part affected 
the pain passes. In the interval, when the parts 
are quiet, there is no pain and no local tenderness. 
Kxamination shows that the pain is situated in 
the muscles, and not in the joints. 

Such cases are extremely common, and accord- 
ing to the grade of the arterial lesion, may be 
developed with or without exercise. The most 
extreme grade of the disturbance is found in the 
combination of symptoms so characteristic that 
they are honored with the name of intermittent 
claudication; in some cases the loss of function 
is so marked that there is in addition to the cramp- 
like pain in the legs actual paralysis. Where the 
blood supply of the nerves is especially affected 
we find symptoms of neuritis rather than muscular 
pain, as in the class of cases just described. 

In spasm of the abdominal vessels we may find 
many cases of obscure disease of the abdomen. 
Such cases are apparently closely associated with 
the large class of visceral disease combined with 
local skin disease of the erythema type. 

I have under my care at the present time a lady 
of advanced years who has arteries that feel like 
pipe stems. The heart is not enlarged. She has 
always on any exertion severe dizziness and ver- 
tigo. The examination of the eyes shows only « 
sclerotic condition of the vessels. She is subject 
at frequent intervals to attacks of severe abdomi- 
nal pain. She has been under my care for 
many years. As her digestion is never good and 
she has not much flesh I have asked several men 
to see her in consultation, fearing that I might 
have overlooked some possible malignant trouble. 
No one has been able to correct my own opinion, 
that the whole trouble is due to a marked yessel 
change: this diagnosis has been practically con- 
firmed by the occasional occurrence of small 
patches of subcutaneous hemorrhage, which 
follow what she speaks of as localized rheumatism. 

In diffuse arteriosclerosis we find clinical symp- 
toms of a different type from those just described 
as occurring in localized sclerosis. Pathologically, 
in this type calcareous degeneration is not common 
and the larger vessels, as the aorta, may not show 
changes in the vessel walls. The process consists 
essentially in a disease of all the smaller arteries 
of the body, shown especially by changes in the 
media. As I have already said, it is a disease 
most frequent in persons from forty to fifty years 
of age, and represents evidently not a process of 
degeneration, but a growth of the tissue of the 
vessels. 

This is the type that is most suggestive of 
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some toxic process due to infectious disease or 
some auto-intoxication secondary to over-eating, 
alcohol, or faulty digestive processes. Clinical 
observations point strongly to two important 
causes — excess of food and improper digestion. 

The individuals are usually essentially robust 
and well nourished: pallor is a prominent symp- 
tom: the explanation of the pallor is not plain, 
but the blood examination shows the pallor is 
not due to a deficiency of hemoglobin, nor to a 
reduced number of red corpuscles. The theory 
has been suggested, and seems probable, that the 
color of the skin is due to spasm of the smaller 
vessels. 

Two important organs are secondarily diseased 
—the heart and the kidneys. 

In the heart we find the most important factor: 
in all cases the heart is more or less enlarged, and 
though there may not be much trouble while 
hypertrophy is the main factor, in later stages 
there is a secondary dilatation of the heart cavi- 
ties. A very large number of cases of ‘ heart 
disease’ are primarily cases of arteriosclerosis 
with secondary disease of the heart. 

Such cases are often first called to our attention 
by a sense of constriction in the chest, shortness 
of breath on moderate exertion, and attacks of 
an asthmatic character. The asthmatic attacks 
may follow any acute bronchial attack, or be the 
result simply of overexertion. The blood pressure 
is always high, —- 160 or more, -— the skin pale, 
and the pulse rapid, with an occasional inter- 
mission. 

This is one of the chief causes of myocardial 
disease of the heart, as distinct from valvular 
disease. The presence or absence of murmurs is 
of no special significance as the dilatation of the 
cavities may be so great that a relative insuffi- 
ciency may be found at any of the valvular 
orifices. 

As the heart gradually fails we find increasing 
degrees of oedema, until the patient may die of 
general anasarea. We also find chronic passive 
congestion of the liver, spleen and kidneys, as in 
any case of heart disease, with broken com- 
pensation. 

In cases in which the kidney is the chief organ 
affected we have the picture of the small contrac- 
ted kidney. It was the association of arterio- 
sclerosis and kidney disease that first led to in- 
vestigation of arteriosclerosis in the work of Gull 
and Sutton. 

In fact, cases of so-called ‘ cardio-renal ” 
disease, a name in frequent use some years ago, 
were cases of arteriosclerosis, in which the heart 
or the kidney was involved to a great or less 
degree. 

Treatment. — In prevention, we cannot, un- 
fortunately, escape all infectious diseases, but 
we can advise our patients to avoid excess in food, 
especially when no active exercise is taken, and 
to care for a proper elimination of excremen- 
tious matter. 

When the disease is recognized at an early stage, 
before the heart is seriously involved, much can 
be gained for the patient by a careful regulation 
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of the diet. Excess of nitrogenous food, especially 
meats, should be avoided; further, the weight 
of the patient should be very carefully reduced 
by a reduction of the total caloric value of the 
food taken. 

The work should be reduced, both physical 
and mental; a man with an early arteriosclerosis 
must learn to live on a lower plane. 

One drug I consider of value as a preventive 
measure and, perhaps in some cases, as a curative 
measure, iodide of potash. This drug I usually 
order for three weeks in a month in a dose of 
five tenths gr., three times a day. When iodide 
of potash disagrees with the stomach, iodide of 
strontium may be substituted though it seems 
to me less efficacious. 

Small doses of nitroglycerin give temporary 
relief to many of the symptoms and may do per- 
manent good. 

In most eases saline catharties are indicated. 

In recent years there has accumulated con- 
siderable evidence that permanent good is ac- 
complished by the use of electricity in the form 
of the high frequency current. 


DISCUSSION. 


Dr. GrorceE G. Sears, of Boston: One of the most 
interesting clinical aspects of arteriosclerosis, but of 
which Dr. Jackson has not spoken in his able paper, is 
the increased frequency of its occurrence, about which 
all observers seem to agree. We are accustomed to 
speak with satisfaction of the greater expectation of 
life now compared with a hundred and even fifty years 
ago, but our satisfaction should be considerably chas- 
tened by the fact that this prolongation has occurred in 
the years of adolescence and the statistics of the life 
actuaries of to-day appear to show that a man of forty- 
five stands rather a less show of arriving at the age of 
sixty-five than he used to, and one of the great causes 
of this is arteriosclerosis. The causes of arteriosclerosis, 
so far as we know them, are so bound up with the social, 
moral and physical life of the individual that it seems 
impossible that we should do much in prevention, since 
few persons are willing to listen to advice so long as they 
feel perfectly well. Our chief hope would seem to lie in 
recognizing it sufficiently early to be able to arrest or 
at least to delay the disease. Special interest should 
therefore be taken in those clinical aspects’ which are 
manifested in its incipient stage. Diagnosis is com- 
paratively easy after it has progressed for a certain 
length of time. While it is a general disease it tends to 
progress with greater rapidity i in one or another region, 
so that the picture will vary according to the organ 
which bears the brunt of the attack. The symptoms 
presented are those due to failure or perversion of 
function of the affected organ, added to which in many 
cases are symptoms due to spasm of the vessels at 
fault which lead to such manifestations as angina 
pectoris, angina cruris, or intermittent amaurosis, in 
the latter of which one may even see the spasm of ‘the 
vessel. [arly diagnosis, however, is a different matter, 
since the changes from normal are at first slight and 
often misinterpreted. Yet there are certain suggestive 
symptoms which are quite characteristic, particularly 
as we look back over the histories of those patients 
whom we have been able to follow from the beginning 
of the process. The most marked, and perhaps the 
most frequent, is the apparently causeless, but pro- 
gressive loss of health which may be shown ‘by lack of 
vigor, low spirits, inability to sleep as well as formerly, 





disturbing noises in the head, and sick headache; 
symptoms which we are accustomed to associate with 
neurasthenia, if one may still be permitted to use that 
term. Neurasthenia coming after forty should be 
looked upon with considerable suspicion. Neurasthenia 
it may be, but back of it circulatory disturbances should 
be looked for which may have contributed to, if they 
have not been the cause of the condition. The same 
suspicion should be attached to certain cardiac dis- 
turbances which are not infrequent in the early stages, 
some intermittency or irregularity of action, possibly 
a feeling of discomfort about the heart or even pain, 
not enough to complain much of but sufficient to call 
the patient’s attention to the fact that he has a heart. 
These are symptons which are associated with such 
toxic substances as tobacco, alcohol or coffee, and such 
a cardiac condition may be dependent on them alone, 
but it should be remembered such symptoms are more 
‘asily produced when the arteries are beginning already 
to degenerate. There are also certain urinary changes 
which are suggestive and which I suspect are due, in 
part at least, to the spasm of the vessels in the kidneys, 
analogous to that in the heart which produces the 
symptoms of angina. The amount of urine which 
is passed and the specific gravity of the individual 
specimen may vary greatly as a result. These changes 
may be noticeable from day to day, or even from hour 
to hour; possibly one may find occasionally a slight 
trace of albumen, perhaps also a few casts. Careful and 
prolonged study of the urine may be of decided help in 
reaching a diagnosis. On physical examination one 
finds if the blood pressure is raised, some accentuation 
of the second sound of the heart over the base. The 
accentuation is usually more marked on the aortic 
side, but the sound in the pulmonic area may be the 
louder, a fact which does not seem to be generally 
recognized. The first sound of the heart as hyper- 
trophy progresses is prolonged and heavier, but hyper- 
trophy itself, which may or may not occur in arterio- 
sclerosis, is often difficult to make out and is on physica | 
examination frequently overlooked. Efficient assist- 
ance in recognizing the initial stages of arteriosclerosis, 
when much can be accomplished by treatment, is 
furnished by the various instruments for estimating 
blood pressure, and their use as a supplement to the 
trained finger should never be omitted when the pa- 
tients have reached middle life. Persistent high pres- 
sure is a potent cause of arteriosclerosis, but arterio- 
sclerosis is not necessarily associated with high pressure. 
Clifford Allbutt’s classification of the disease seems to 
me the best one from a clinical standpoint, but it does 
not seem necessary to except from this classification, as 
he does, some of its rarer forms. He divides it into 
three classes. First, involutionary, which is often 
hereditary, and whatever it may be due to it is not a 
result of high living. It is not necessarily associated 
with high pressure, indeed it often is not, and for that 
reason, Dr. Jackson says, apoplexy is comparatively 
rare in these cases, even when the arteries are greatly 
degenerated and calc: areous. Such cases are more apt 
to die from gradual failure, unless cut off by intercurrent 
diseases. The second class is of mechanical origin and 
a result of continued high pressure. These are the cases 
in which the sphygmomanometer is most useful by 
giving timely warning. The third class is toxic or 
infectious. It occurs especially in comparative youth 
and may or may not be associated with a rise of blood 
pressure. Fortunately for our patients we are gradually 
approaching knowledge that high presstire is a symp- 
tom and compensatory. In the circumstances under 
which he is living it is necessary for the life and comfort 
of the individual and no more to be treated than a 
cardiac murmur. It is fortunate also that drugs are 
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powerless to reduce it, and the well-meant but mis- 
directed efforts of the physician to reduce it are success- 
fully resisted by nature, which in her efforts to preserve 
the life of the patient fails to honor his drafts. It should 
also be emphasized that high pressure and a strong 
myocardium are not necessarily associated, since a 
weak heart may be accompanied by a high tension 
pulse. This accounts for the beneficial action of digitalis 
in some cases, even when the tension is very high. The 
patient may require a pressure of 200 or more in order 
to live, and to overcome this resistance in front the 
heart requires the tonic effect of digitalis. 

Dr. Richarp HoGner, of Boston: Dr. Jackson is 
perfectly right in saying that we all have to expect 
arteriosclerosis sooner or later. It is not due to old age, 
however, but because we are using alcohol, tobacco, 
coffee, tea; are over-eating too often; also often over 
worried. Arteriosclerosis is a rare condition in animals, 
no matter how old. 

The natives on the islands of Samoa and Fiji, living 
in the interior of the island, mostly on fruits and water 
(using no stimulants whatever), and a healthy, natural 
life, are strong, intelligent, tall, often over six feet, and 
at the age of sixty are almost as vigorous as one of our 
boys at twenty. 

The same race, living at the coast, under the ban of 
so-called civilization, drinking alcoholics and using 
tobacco, are weak, dull, small, degenerates, and at the 
age of thirty are almost as weak as one of our race at 
sixty or more. 

In California are living many Indian women at the 
age of one hundred to one hundred and thirty years. 
One at the age of one hundred and twenty carried on 
her back a bag, containing six big watermelons, for 
three miles. 

A common symptom of arteriosclerosis is redness of 
the face, a symptom the most elderly persons show, 
often very markedly. 

To repeat, I do not think that arteriosclerosis is 
caused by old age, but that the symptoms of wrong 
living do not show up before we are old. 

Dr. Wititiam H. Rosey, Jr., of Boston: There is 
one form of arteriosclerosis which has _ particularly 
interested us at the Boston City Hospital. I refer to the 
cases in which there is marked widening of the aorta to 
percussion, with pain and pulsation in this area. The 
differential diagnosis between arteriosclerosis and 
aneurism is not always easy in these patients. One 
patient was a man weighing 220 lb. with a thick chest 
making percussion unsatisfactory. He had paroxysms 
of pain under the sternum radiating to the left arm. 
He had an increased area of dulness, and the x-ray 
expert thought that he had an aneurism. Dr. F. C. 
- Shattuck saw this patient in consultation, and con- 
sidered the condition one of arteriosclerosis. Sub- 
sequent treatment proved this to be the correct view. 

A second case has presented more difficulties. A 
stout woman of fifty-five has had substernal pain and 
pulsation for two years. Her blood pressure is 230. 
On sinking the finger into the suprasternal notch a 
distinct. pulsation is felt’ synchronous with systole. 
Several members of the staff who have seen her with 
me have agreed that there was strong evidence of aneu- 
rism, but two x-ray examinations nearly a year apart 
have been against this condition. Under treatment 
for arteriosclerosis she has slowly improved. 
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Figures given out by the Russian Government Sanitary 
Commission recently show that since the outbreak of the 
cholera epidemic, about the middle of May, until the end 
of July, 37,652 cases occurred with 16,651 deaths. The 
entire region affected includes forty-two provinces and 
territories. In the week ending July 23, 13,374 cases were 
reported, with 5,979 deaths. — Med. Record. 





MEDICAL INSPECTION IN PUBLIC SCHOOLS.* 
BY JUSTICE G. HANSON, M.D., NORTHAMPTON, MASS, 


CoMPULSORY medical inspection in public 
schools in the United States was first enacted as 
a law in Massachusetts in 1906. Probably no 
health legislation of recent years has been so im- 
portant, for it opens the way to a very general 
dissemination of knowledge as to conditions per- 
taining to health and disease, and can be made a 
tremendous factor along the lines of preventive 
medicine. 

The law as it exists gives the schoel inspector 
control over all health matters pertaining to 
pupils, teachers, janitors and the sanitary con- 
ditions of school buildings. The law does not 
provide for any penalty to parents who neglect 
the health of their children. This must be a 
matter of education, but a penalty can be imposed 
under the Compulsory Education Act for absence 
from school by reason of defects that are within 
the power of the parent to correct, and under this 
act courts have imposed a fine for failure to keep 
the child free from pediculi and its ova, and for 
not treating impetigo contagiosa. 

Dual powers have been granted certain school 
and health boards in the appointment of school 
physicians, but while these boards should co-oper- 
ate, it would seem best that appointments be 
made by the school boards, for the reason that it 
is so essentially an institution within the school, 
and also because school boards are more stable 
and the office is not as liable to become a political 
football. 

Short experience in the work led physicians to 
advocate a school nurse, one who could follow up 
the cases, go to the homes and interest the parents 
in the health of their children and get them to 
consult their family physicians. The doing of 
this naturally brought the nurse in contact with 
cases of destitution and has led to an alliance of 
this work with civic leagues, children’s societies 
and charitable institutions. I believe a nurse to 
be of invaluable aid to the school inspector and 
and a most important factor in the scheme of 
school inspection. 

As there is no provision for general supervision 
in the application of this work, we find throughout 
the state all sorts of school inspection, some 
medium, some fair, some worthless. In a few cities 
and towns regular visits, complete records and 
detailed reports are made. This last method is 
the only proper way of expending publie funds, 
and the work, if made uniform throughout the 
state, would open up a store of knowledge as to 
the general health of children, the manner of 
handling epidemics, conditions in school houses, 
the care and distribution of books, pencils and 
paper, the effects of dust, heat and moisture, and 
the care of defectives. 

To successfully accomplish this, there should 
be established a department of hygiene, having 
nominal control over school inspection and per- 
haps over the thirteen health inspectors who are 
carrying on a similar work in shops and factories. 

* Read before The Massachusetts Medical Society, June 7, 1910. 
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Then by furnishing the inspectors with uniform 
blanks, and calling for certain facts, fairly even 
work would be obtained throughout the. state, 
and slipshod methods would be eliminated. 

In this work the teacher has the best oppor- 
tunity of watching the child, and to her we must 
appeal for the best results of inspection. It would 
be well if normal schools would give teachers 
instruction in hygiene, and to so much of chil- 
dren’s diseases and defects as they are likely to 
meet in their work. Every inspector should get 
his teachers together two or three times each year 
and instruct them in such conditions as may come 
to them, and during the year keep in touch by 
bulletins relative to individual schools. 

The teacher being nearer to parents, should 
have occasional parents’ meetings, and to them 
give advice as to proper food, clothing, sleeping 
quarters, personal care, etc. In one of our schools, 
attended largely by children of foreign parents, 
the teachers have had the children interpret this 
advice to parents, and much interest has been 
awakened, and the results have been cleaner 
children, more open windows in sleeping rooms, 
more baths, suitable food, more sunlight and more 
tidy homes. 

It has been our endeavor to keep our schools 
open during epidemics and to prevent or check 
epidemics, because every closed school means a 
money loss to the city. A very interesting fact 
was developed relative to measles, showing the 
contagiousness of the disease even before the child 
is known to be ill. In a room of thirty-five 
children about seven years of age, a child was in 
school Friday apparently well. On Monday the 
child was ailing and kept at home. On Wednes- 
day, a diagnosis of measles was made. On Thurs- 
day eighteen children in that room who never had 
the disease were excluded for two weeks and a 
note sent the parents that they had probably 
been exposed to measles. Within the two weeks 
sixteen of the eighteen were reported as ill with 
the disease. By getting these cases out early we 
were able to keep the school open and not another 
case develaped in the building. By following this 
method we have been able to keep the schools 
open and check epidemics. 

Examinations of our children have brought 
out four important facts: 

First: The great number of children with de- 
fective teeth, or a better description might be 
with septic mouths. It is a remarkable fact that 
these children are found to have inflammatory 
diseases of the pharynx and nasal cavaties, and 
are often anemic. It surely must be ignorance 
which permits a parent to allow a child to lose its 
first molars as fast as they come and have them 
go through the most active development. period 
of life without the teeth so essential to proper 
mastication. 

Second: The large percentage of children with 
defective sight, 10% having only }? vision or less. 
By law parents are notified, and it is by experience 
that a large proportion of these are attended by 
itinerant oculists and low grade opticians. Is it 
logical for a state to insist upon yearly examination 





and reports and then permit unskilled persons 
to treat such cases? 

The medical profession should stand as a unit 
in demanding that no person should prescribe 
lenses or treat the eye who has not had a thorough 
medical training not only in eye defects, but in 
such other conditions of the human body as pro- 
duce disturbances of vision. 

Third: The great number with enlarged tonsils 
and adenoids. Most parents readily heed the 
advice of the family physician and have them 
removed. 

Fourth: The number found anemic. These 
children are usually found in our schools among 
the foreign born and the more illiterate. Condi- 
tions prevailing to cause anemia and tubercu- 
losis, lack of proper food, obstructions in the vault 
of the pharynx, small tenements and insufficient 
air and sunlight. Physicians have been impressed 
with the necessity of aiding these children, and 
experimentally open air schools have been es- 
tablished with most gratifying results. It is not 
an expensive thing to try, for all that is necessary 
is to construct a platform 35 ft. by 35 ft. on the 
southern exposure of a school building and put 
an awinng over it with flies on the three sides that 
can be used if the sun is too bright. On rainy or 
very cold days the children can occupy the ad- 
joining schoolroom. Except for a few weeks in 
winter, this outdoor room can be used for anemic 
children with most gratifying results, being 
followed by a marked increase in the children’s 
weight and in the percentage of hemoglobin in 
their blood. 

This leads me to discuss a special school that 
should be established in every city, —a school 
for defectives. There are from 40 to 50 such to 
every 2,500 school children, and in our public 
schools they are a nuisance and a hindrance to 
the normal children who are thrown into contact 
with them, besides interfering with the work of 
the teacher and getting themselves no benefit 
from attendance. Segregrating these children 
and placing a trained instructor over them, they 
ean be taught considerable that will not only ren- 
der their care more easy to parents and guardians, 
but will help these unfortunates to lead a more 
useful life. 

School work demands the co-operation of the 
medical profession! Its aim is to establish a 
closer relation between physicians and their 
families, to educate the public in matters pertain- 
ing to health and comfort, to check epidemics, to 
educate in relation to tuberculosis, and matters 
of home hygiene. 

If careful systematic inspection is carried on 
throughout the state, succeeding generations 
because of it will be burdened by less physical 
and mental cripples, will be more free from con- 
tagious and infectious diseases, and will have a 
more intelligent conception of disease, and its 
‘cause and effect. 





DISCUSSION. 
Dr. THomas F. Harrinaron, of Boston: The most 
important factor to-day in discussing medical inspec- 
tion of schools is the recognition of the great responsi- 
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bility that the state, especially the state of Massachu- 
setts, has placed upon the medical profession in the 
newer and wider conception of this branch of preventive 
medicine. In its law of compulsory medical examina- 
tion of all public school children, as well as in its child 
labor law of 1910, this state gives to the detection of 
contagious diseases secondary consideration only, and 
points out clearly that such duties are by no means the 
principal functions of school physicians. This view is 
in accordance with the established facts of modern 
bacteriology, and is founded upon the experience 
taught by the past fifteen years of school inspection. 

Besides the immunity afforded by compulsory vacei- 
nation, more than 80% of children entering school for 
the first time have had measles, and more than 45% 
have had scarlet fever. Tuberculosis in its transmissible 
form is exceedingly rare among the children; and few, 
if any, of the 1% “carriers” of the Klebs-Loeffler 
bacillus have the virulent form of the microbe present. 
Special hospitals for the care of contagious diseases, 
the free bacteriologic examinations of sore throats by 
cities and towns, and the free supply of antitoxin and 
vaccine sera by the state, have combined to remove 
more than 60% of these cases from homes and schools 
before they had become a menace to others. The 
supposed influence of school closure as a factor in the 
decreased morbidity of contagious diseases during the 

vacation period is now recognized as a coincidence in 
the seasonal fluctuation of those diseases, insomuch as 
the decrease in the number of cases begins two weeks 
before the closing of school in June, and the increase 
begins two or three weeks before the opening of the 
schools in September. This is especially significant on 
account of the well-recognized short period of incuba- 
tion in these diseases of childhood. The extreme con- 
tagiousness of measles before the appearance of the 
rash, and the evidence to-day that the desquamation in 
scarlet fever is not the chief source of contagion in that 
disease, are both factors in preventive medicine, em- 
phasizing the need of greater knowledge of contagion in 
the homes rather than an argument in favor of the 
daily inspection of schools by physicians. The rarity 
of school outbreaks, independent of general or neighbor- 
hood outbreaks of transmissable disease, is likewise 
significant. 

While the congregation of children in large numbers 
daily should not be underestimated as a possible means 
of spreading contagion, nevertheless we are not war- 
ranted in charging them with being “ foci ’’ of contagion 
greater than other gatherings, public and _ private. 
Schools, on the contrary, offer the best common medium 
for the control of these diseases. Teachers and school 
nurses learn frequently from the children of the exis- 

_tence of contagion in the homes which otherwise 
would go unreported. This is especially true concerning 
measles and whooping cough, diseases lightly con- 
sidered, in fact invited, by the laity on account of the 
supposed freedom from danger and the immunity 
afforded by an attack. The truth is that these two 
diseases are cach more fatal than scarlet fever or typhoid 
fever, and each lays a foundation for tuberculosis not 
equalled by any other one cause. If the medical history 
of each child entering school for the first time could be 
made a part of his registration, much useless exclusion 
from school could be avoided and unnecessary exposure 
to prevailing neighborhood contagion averted. School 
principals are very ready to co-operate with medical 
authorities in all measures tending to maintain a high 
attendance of healthy children. Already they have 
taken the initiative in reducing to a minimum the possi- 
bilities of spreading infection by means of “ contact ” 
among the pupils while in school. The lessons in pre- 
vention will take time for their dissemination into the 





homes and among the public. In the meantime, school 
nurses are doing most valuable work in educating the 
homes, and the results in combating the spread of 
infectious dises ses, thus far accomplished, promise 
much more than those guaranteed by the daily inspec- 
tion of schools by physicians. 

The eradication of the skin diseases and the parasitic 
affections communicable among children do not call 
for daily attendance of the physician. These are 
chronic affections usually and are remedied by close 
continued treatment only. This no medical inspector 
recognizes as his function; nevertheless, few parents 
ever seek private or public medical aid for these children. 
They are diseases calling for isolation, if not exclusion. 
To exclude these children without some ‘“ follow up ” 
system for treatment aggravates the situation and 
manufactures truants, if not vagrants, in many cases. 
School nurses under medical supervision have been 
able to solve this problem in many localities, and 
the absenteeism of the infected pupils has been reduced 
to a minimum; protection to the other children in the 
home and in the school being assured. 

When we pass fron the consideration of the infectious 
and the parasitic diseases into the wider domain of 
preventive medicine, we find abundant opportunities 
for the best thought and the highest service of the 
physician. A new field in medicine awaits him. Edu- 

‘ational authorities and grade teachers recognize the 
shortcomings of the present system of medical inspec- 
tion in aiding them in adjusting school life and physical 
growth so that each child shall receive his full comple- 
ment of both. Many conscientious medical inspectors 
have done much to meet the requirements of the situa- 
tion. Where medical inspectors have been health 
department physicians of the contagious disease divi- 
sion, their work in the schools has necessarily been inci- 
dental and, to a great degree, associated with the work 
of that division. Such a system fails to cover the larger 
part of the actual conditions in the schools needing 
medical attention. The health department and the 
school department should bear co-equally the solving 
of the problem awaiting solution. There need be no 
duplication of efforts, there should be no friction. 
Neither should the surgical aspects of some of the 
problems met in the inspection of large groups of chil- 
dren be so prominently emphasized. Statistics based 
upon the investigations carried out in the Boston schools 
could be quoted to prove that much of the sensational 
announcements relative to the importance of these 
factors in causing mental and physical retardation are 
unwarranted. A summary of the problems met in the 
schools shows this. These problems are varied; and 
although pedagogical in aim, nevertheless they are 
strictly medical in solving. 

In the first place comes the detection, in the earliest 
years of school life, of those defects tending to prevent 
the child receiving the fullest benefits of his school 
work. Under this heading we find defects in speech, in 
vision, or in hearing, bad postures, lack of nervous 
stamina, inco-ordination, epilepsy, chorea, carious 
teeth, anemia, glandular enlargement (including tonsils 
and adenoids), improper feeding, insufficient sleep, 
overwork, etc. Then, too, the amount, the kind, and 
the time of the daily gymnastic exercises, of organized 
games, plays, recreations, and dances, — all means of 
mental as well as physical development when properly 
guided and controlled along physiologic, as well 
psychologic, lines. The control of athletics so as to give 
to each pupil an opportunity to develop a healthy 
physique without the danger of surpassing the age, sex, 
or individual limitations of each one is greatly needed, 
a problem which can be solved rationally by medical 
guidance only. The physician is likewise an essential 
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factor in dealing rightly with the retarded pupil, with 
the mentally backward or defective, as well as in 
guiding the over-bright; also in fitting school pro- 
grammes, so that the growth, development, fatigue, 
and rest shall each be harmonized; and in the kind and 
quality of school lunches, ete. Nor are the problems any 
less pressing in the sanitation domain. Here the medical 
advice of the specially trained physician is needed in the 
choice of school sites, in the planning and the arrange- 
ment of the buildings and grounds, as well as in pointing 
out the imperfections in those at present occupied and 
in the improvements necessary to render them sanitary. 
This includes also the establishment of open-air classes 
and the enforcement of rules concerning ventilation, 
heating, room temperature, lighting, seating, cleaning, 
as well as the supply of bathing and hygienic drinking 
facilities, — all problems of health greatly neglected to- 
day. Finally the great problem of interpreting rightly 
the advances made in hygiene and in physiology, 
especially in physiologic chemistry, so that those truths 
may be presented to the teachers and normal school 
pupils in such a way as to enable them to instil into the 
minds of the children an interest, as well as a useful 
knowledge of the laws of health. Hygiene and physi- 
ology as taught to-day in the schools are very far from 
fulfilling such needs, —a shortcoming recognized by 
most grade teachers and special teachers. 

The problems and the opportunities awaiting the 
physician in school life to-day could be enumerated 
without limitations, embracing many of the most inter- 
esting branches of medical, psychological, and peda- 
gogical aspects of child life. They are not diseases con- 
trollable by board of health laws. The aim and the 
purpose underlying all medical supervision in the schools 
are primarily that all grave hindrances to the school life 
of the child and to his doing successful school work shall 
be prevented and removed. This makes the physician’s 
position on the school organization educational as well 
as medical; consequently the authority to whom the 
control and purpose of school work is especially en- 
trusted should determine in a measure the duties and the 
qualifications of its medical officers; and this depart- 
ment, to which all the investigations and reports pertain 
directly, should control the services of those making 
such reports. 

Medical inspection, medical supervision, school 
hygiene, or any other system for combining medicine 
and pedagogy, calls for an organization on the 
widest plan of preventive medicine. The public will 
hold the medical profession responsible for the type 
of the work done as well as for the immediate results. 
The work calls for a special line of instruction in medi- 
cine not yet offered in many medical colleges. The 
medical profession, however, cannot avoid the obliga- 
tion nor neglect the responsibility. Modern medicine 
has made this an evident duty of the physician. State 
medical societies, such as this one, should act at once 
through its special committees by formulating a plan, 
by establishing the qualifications of fitness, as well as by 
fixing the rate of compensation of those who are to 
undertake this branch of medicine. This is essential for 
the guidance of the state and city officials, in order that 
this important branch of preventive medicine may be 
uniform and effective according to the particular needs 
of each city and town, and the whole scheme in perfect 
accord with the highest ideals in medicine as well as in 
education. With a school medical department estab- 
lished upon some such basis, the school physician would 
readily become the counsellor and guide whom school 
authorities are seeking, in order to give to school life 
that higher efficiency and greater health which the 
recent advances in medicine and in pedagogy have 
made possible. 


THE DIAGNOSIS OF INFANTILE PARALYSIS 
IN THE PRODROMAL AND EARLY ACUTE 
STAGE AS FOUND IN THE EXPERIMENTAL 
STUDY OF ACUTE POLIOMYELITIS IN MON- 
KEYS, WITH REPORT OF FINDINGS IN FOUR 
HUMAN CASES.* 


BY WILLIAM PALMER LUCAS, M.D., BOSTON. 


THE past year has brought out so many interest- 
ing facts about the infectious nature of acute an- 
terior poliomyelitis, its transmissibility, its epi- 
demiology, and, recently, some valuable facts 
in experimental immunity, that now great efforts 
are being made to discover some means of pro- 
tection. In view of such a discovery, and having 
failed thus far to find the specific etiological 
cause, it seems of some import to find some means 
of making a fairly accurate diagnosis early in the 
disease, as there is little or no hope of being able 
to check the process after paralysis has appeared. 
The invasion of the white matter of the cord is 
undoubtedly an end result of the acute process, 
so that when the paralysis is first observed the 
virus has already about spent itself. This being 
so, there must be some indication in almost every 
case that the virus is at work some time before 
the paralysis appears. 

The New York investigation of the prodromal 
symptoms agrees completely with the early 
symptoms found in animal experimentation. The 
most noteworthy signs are those of change of 
disposition. At times slight, but fairly constant 
and characteristic, is the restlessness and _ irri- 
tability that often appears several days before 
any other symptoms. Or the other extreme of 
apathy may be moderately marked for a number 
of days before one is aware that the paralysis is 
present. In these cases the occurrence of paraly- 
sis is much harder to determine, or, at least, we 
are not so apt to notice it as early as in the irrita- 
tive cases. The paralysis may even be ushered in 
with delirium and convulsions or epileptiform 
attacks, which may last for several days before 
the paralysis is noted. In the exceedingly irrita- 
tive cases the diagnosis of epidemic meningitis 
is most often made. And, indeed, it is really a 
distinct type of acute meningitic anterior polio- 
myelitis. Experimentally, it is hard to be sure 
of pain, but pain in the prodromal stage is by no 
means an uncommon finding, most often in the 
back along the spine, or in the joints of the extremi- 
ties, which may show swelling and tenderness. 
Headache, general or frontal, is not infrequently 
met with in children old enough to locate the pain, 
and this is often accompanied with rigidity of the 
neck. If with any of these nervous manifesta- 
tions there should be any trouble in the upper 
air passages, as coryza, bronchitis or sore throat, 
suspicion should at once be aroused. In all of 
our animals, and in each of our four human cases, 
there was some affection of the upper air passages 
along with one or more of the above nervous 
manifestations. Temperature though present in 


* Work done under a grant from the Proctor Fund in the Department 
of Surgical Research and Serum Diagnosis, Harvard Medical School. 
Read before The Massachusetts Medical Society, June 8, 1910. 
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y every case is not typical and is of little 
as a guide. It is usually of short duration, 
two or three days, though a low temperature of 
about 100° may continue for a week or more. as 
may be seen, in our four cases, in three of which 
it persisted for over three weeks. The bowels 


show no particular change in the majority of | 
constipation or a moderate | 


cases, though either 
diarrhea may exist. 

These clinical manifestations in 
with certain definite laboratory findings which I 
have been able to show in an experimental study, 
and in a few human cases that I had the good 
fortune to see about the same time, make the 
diagnosis somewhat more certain, though, of 
course, not as exact as some specific reaction by 
which we had hoped to be able to make a positive 
diagnosis, but in which so far we have failed. 
Yet this combined information should be of great 
assistance toward making a more accurate and 
arly diagnosis in this condition. 


POINTS OF DIAGNOSIS FROM SPINAL 
BLOOD IN THE PRODROMAL AND ACUTE STATE 
OF ANTERIOR POLIOMYELITIS FROM EXPERI- 
MENTAL AND HUMAN STUDY. 


FLUID AND 


The original material for experimental work 
was obtained through the kindness of Dr. Flexner, 
who furnished us with two different strains of 
virus. We were able to produce paralysis in 
three monkeys from this original virus, and were 
able to transfer paralysis through two subsequent 
series of inoculations. The work of diagnosis 
may be divided into two parts as we 
out. First, 
blood and spinal fluid examination, and, secondly 


same fluids. All these tests were made before 
the inoculation in a large enough number to give 
us a fair idea of what normal findings were. These | 
same tests were carried on during the period of | 
incubation, 
through the acute stage until the fluids ex: 
returned apparently to their normal findings. 
The temperature findings were not constant 
except that in the first irritative stage there was 
a fairly uniform rise, with a drop to normal, often 
subnormal, during the acute stage, with at times 
a furthur rise toward the end of the acute stage 
or beginning of convalescence. 

The study of the blood brought out at least 
two very interesting facts, and, when taken in 
conjunction with certain findings in the spinal 
fluid, will certainly make a strong diagnostic 
point early in the disease. The normal differential 
count ran about: Polynuclears, 60%; large and 
small mononuclears, 259%; lymphocytes, 12 
eosinophiles, 3°. In the acute stage there was 
a moderate to a constant lymphocytosis, the 
count being: Polynuclears, 40%; large mono- 
nuclears, 15%; lymphocytes, 40%; eosinophiles, 
Parallel with this lymphocytosis there was 
a marked and constant leukopenia. This drop 
in the white count lasted fairly consistently with 
the acute stage, disappearing about the time that 
the hyperesthesia or other manifestations of| 





5%. 


conjunction | 


‘arried them | 
the ordinary laboratory methods of | 


,/ often reaching 1,000 per cubic millimeter. 
the more complicated biological tests of these | 


through the prodromal stage and_| 


the acute stage disappeared. The average normal 
count of our monkeys was in the neighborhood 
of 20,000 per cubic millimeter. This count did 
not change during the incubation period, but did 
change occasionally during the irritative or pro- 
dromal stage, when there was a marked or moder- 
ate drop in the white count. During the acute 
stage there was always a marked drop, the lowest 
second day after paraly- 








| 


sis was first noted. 
SPINAL FLUID. 


The spinal fluid shows even more marked and 
very characteristic constant findings during the 
incubation period, prodromal and acute stage, 
disappearing about the time that the acute 
symptoms begin to subside, being at its height 
either in the prodromal stage or on the first or 
second day of the acute stage. Before inoculation 
it is often impossible to get even one drop of 
spinal fluid from a lumbar puncture; most of our 
attempts gave nothing more than dry taps. 
However, when successful, there were only one or 
two cells to be seen in an ordinary Thoma-Zeiss 
counting chamber, and on staining these were 
apparently large mononuclears or plasma cells. 
‘During the incubation period there is a marked 
‘increase in the amount of fluid that may be ob- 
}tained from lumbar puncture, and the cells in 
‘the fluid are very markedly and characteristically 
increased anywhere from 100 to 300 cells per 
‘cubie millimeter. These cells are mainly of the 
large mononuclear type, with some polynuclear 
cells and lymphocytes. In the prodromal stage 
there is even a more marked increase in the cells, 
In 
this stage, also, polynuclears are still present, 
in some cases as high as 60°7, though the large 
| mononuclears and lymphocytes were very evident. 
In the early acute stage the increase in cells is 
'very marked. The cells are now, however, mostly 
lof the lymphocytic or very early form of cells, 
and sometimes very hard to place, as they are 
arently undifferentiated cells. As the cells 
fr iin in number, the polynuclears begin to 
return, and at the end of a week or ten days there 
are very few cells present, mostly large mono- 
nuclears with a few polynuclears. In the pro- 
dromal and acute stage there was at times a 
fibrin clot. This clot would disappear fairly 
early during the acute stage. Fluid in our mon- 
keys was never under any great pressure, though 
the amount was sometimes increased so that 5 
ecm. was easily withdrawn. This occurred fairly 
regularly in the meningeal type of the infection. 

A comparison of these experimental findings with 
the findings in four cases of acute poliomyelitis 
in children is of considerable value. These four 
cases were seen first between the second and 
fifth day of the acute onset. When seen all of 
them were running a slight temperature and were 
still in the hypersensitive state, with paralysis 
just commencing, so that the first findings in 
‘these cases are comparable with our findings in 
| the early acute stage of our experimental studies. 
It will be seen from the chart that the blood find- 
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ings sone ieee a moderate to a sith iho Bice! 2. Vouitine (2 5% in Now: York series). 

in the white blood count, with a lymphocytosis | 3. Restlessness. 

moderately marked in all but one of the "ASES, : nn — 

which was the one examined at the latest day. 6. at a (frontal). 

The spinal fluid findings are very interesting in| 7. Delirium. 

all these cases, from the fact that in two of them) > Stupor. 

definite fibrin formation was present early, which bs rae 

disappeared rapidly in one and very slowly in the | 11, Dysphagia. — 

other. The increase in cells was marked in all at) 12. Sluggish pupils. 

the first puncture, and in three of the cases in- | 18- General pain (early in 58‘ ). 

creased slightly later on in the course of the acute | 3 ee eet = Psscccall changes) 

stage. , 


The increase of cells was still present in 


two cases as late as the twentieth day of the acute | 
onset. The type of cells found was practically 


parallel with the findings of the experimental | 
spinal fluids, the lymphocytes and small mono-| 
nuclears predominating on the first examinations, 
later being replaced by large mononuclears, and 


1 


») 
in the last findings polynuclears were beginning 
to reappeal : 

TABLE 1. 3. 
NOTEWORTHY PRODROMAL SYMPTOMS. 
1. Irritability. 1 
2. Restlessness. § 
3. Pain in spine or extremities. oe 
1. Apathy. 6 
TABLE 2. hy 
s. 
IMPORTANT SYMPTOMS DURING ACUTE STAGE. 
1. Fever, 100° to 106°. Duration of fever, two to seven 
days. 
TABLE 
INTRACRANIAL INJECTIONS PropucinG A 
Prodromal 
Monkey Material used, symptoms 
No. Incubation. during 
1 Virus Ik. (Flexner-Lewis)|7  days.|5 days (2 days| 
| 4 cem. | | well.) 
5 Kmulsion cord (monkey) |2 days. |1 day. 
| 12 cem. | | 
7  |\Emulsion cord No. 273|5 days. {1 day. 
(Flexner-Lewis) 2 cem. | 
9 — M. A. (Hlexner-|12 days.| |2 days. 
| Lewis) 6 eem. | 
12 Emulsion No. 273 (Flex-|4 days. |1 day. 
| ner-Lewis) 2 cem. | 
15 |\Emulsion cord (monkey) |7 days. |2 days. 


i No.5, 2 cem. 
Average, 6} days. 


TABLE 3. 
Tyres or Acute PoLiomyELitis (Wickman). 


. Spinal poliomyelitie form. 


Sudden onset followed by 
paralysis. 


The aseending form (Landry’s paralysis). Involve- 
ment, of respiratory centers. Most fatal cases belong 
to this type. 

The bulbar or pontine form. Nerves most often in- 
volved: Facial, ocular, hypoglossal. May exist 
alone or with paralysis of extremities. 

. Eneephalitie or cerebral form. May exist alone or 
with spinal involvement. 

The ataxie form. Much like Friedrich’s ataxia. 

. Polyneuritie form. 

Meningitie form. 

Abortive form: (1) General infection. (2) Symptoms 
of meningeal irritation. (3) Cases of much pain like 
influenza. (4) Cases with marked digestive dis- 
turbances. 

4. 

cuTE PoLIOMYELITIS IN- MONKEYs. 


Acute 
onset on 


12th day. 


Died on Type of disease. 
(17th day chlo-| Marked prodromata, spinal 
| roformed. poliomyelitic form. 
6th day. |Bulbar, pontine type; res- 
| | piratory paralysis. 
[Spinal poliomyelitic form. 
| 


Ath day. 
7th day. 
| 


| 15th day. 


| 12th day. 
| 


|40th day. |Spinal poliomyelitic form. 
| | 


6th day. 


Sth day. |Spinal poliomyelitic form. 


ton day. 
| 


| 


| 
ion day. | Meningitic form. 

| 

| 


TABLE 5. 


SPINAL FLUID IN 


Normal. During incubation. 











Acute PoLIoMYELITIS (MONKEYs). 
Prodromal. 


Acute stage. 











1 |2 cells seen: 1 large|6th day, 100 cells|10th day, 240 cells|14th day, 400 cells per cmm., mostly 
| mononuclear; 1| per emm. Large! per emm. Large| lymphocytes. 
| small (?) plasma} mononuclears,| and small mono-|16th day, 60 cells per cmm. Lymphocytes. 
| cell. 10°%; small (lym-| nuclears, 60°| <A few  polynuclears. 

phocytes), 60°( lymphocytes, 40% 

5 | Dry tap. 3d day, 1,000 cells|4th day, 800 cells per cmm. 

| | per emm.  Poly-|5th day, 1,000 cells per emm. Lymphocytes 
nuclears, 60°%;| and polynuclears. Young cells undiffer- 
mononuc le ars,|_ entiated. 
40% 

7 No cells seen. 6th day, 160 cella | 7th day, 12 cells per cmm. Lymphocytes. 
| per cmm. Excess|8th day, 90 cells per cmm. Lymphocytes. 
| | of large nie 12th day, 20 cells per cmm. Large mononu- 
| | clears. clears. A few polynuclears. 

9 One (?) plasma cell. \14th day, 120 ce day, 200 cells per cmm. All ne 
toeem. Ly mpho-| cytes or small mononuclears (young cells). 
cytes, 40%; large | 
mononuclears, | 

12 Dry tap. | | 60% |7th day, 80 cells to cmm. Lymphocytes ++. 
15 A few large cells|6th day, 300 cells to| 9th d: ay, 150 cells to| 10th day, 180 cells per cemm. Lymphocytes 
and 1 (?) plasma| emm. Lar g e| emm. Large| +4. 
cell. mononuc lears,| mononuclear s,|30th day, few polynuclears found, 
60%. 30°%; lympho- 
cytes, 60%; poly- 
nuclears, 10%. 
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Bioop (Witte BLoop Count) In AcuTE PoLiomyrELitis (MONKEYs). 


Prodromal. Acute stage. 


|1ith day, 21,000. 12th day, 19,000 (Ist day); 
| 14th day, 12,000 (3d day) ; 
15th day, 11,800 (4th 
| day); 16th day, 16,000 


(5th day). 
|; 4th day, 14,000 (1st 
5th day, 19,000 (2d 
white blood count,| 7th day, 13,000 (1st 


3d day, 22,400. day); 
day); 
day); 


| 
6th day, 


19,800. Sth day, 8,000 (2d day); 
| 12th day, 13,000 (6th 
| day). 


14th day, white blood count, | 15th day, 14,000; 16th day; 
13,000. | 9,000; 20th day, 12,000; 

| 24th day, 19,400. 
ith day, 23,000; 5th day,|/6th day, 18,000 (Ist day); 
| 18,000. 7th day, 12,200 (2d day); 
9th day, 19,000. 10th day, 9,400 (Ist day); 
| 12th day, 11,800 (2d day). 


TABLE 7. 








Normal. During incubation. 
1 White blood count, |! Average white blood count, 
20,000. 23,000. 
= 21.000. \2d day, white blood count, 
21,400. 
7 40,000. 2d day, white biood count, 
16,000. 
| 
9 21,000. Average white blood count, 
19,000. 
| 
12 23,000. 2d day, white blood count, 
23,200. 
15 20,000. 2d day, 48,000; 7th day, 
| | 39,000. 
Case 1. 
Day. Temp. Blood. Spinal Fluid. 
5th 100) | White blood count,!10 cem.; 180 emm.; 
| 17,400; differen-| no clot; lympho- 
tial Iymphocy-|  eytois, 9S. 
tosis. { 
Sth | 100 White blood count,!/20 eem.; 50 emm.; 
12,000; lympho-| no clot; mononu- 
ey tosis. clears, degener- | 
ated forms. 
' } 
13th 99 (White blood count,}10c¢em.toS0O emm.; 
| 11,600. | no clot; large 
| mononuclears 
| and degenerated 
| | forms. | 
| | 
} 
} | | 
| | | | 
| | 
| | 
| | 
| | 
| | 
| | | 
CasE 3. 
4th 101 {12,000 normal differ-|50 cem., clear; no] 
ential. | clot; high pres-| 
| sure; 60 cells per| 
emm. | 
| | 
100 25 cem. clear; 510] 
| cells per emm.| 
| mononuclear s| 
| and ly mpho-| 
|} cytes. 
| {10 cem. clear; 240) 


cells peremm. — | 


2 


Case 2. 


Day. Temp. Blood. Spinal Fluid. 
2d 100 | White blood count,|5 cem. clear clot in 
10,000; Iympho-| 24°; 350 cells per 
cytosis,62°(. cmm.; degenerated 
| mononuclears. 
5th 98.5 {Blood fluid with clot 
| +20 cem.; very 
| | | few leucocytes. 
| | 
| | 
7th | 100) |White blood count, |35 eem. bloody fluid; 
| | 7,800; slight| clot ++; few de- 
| lymphocytosis. generated mononu- 
| | clears. 
9th | 99.5 |White blood count, 
| 12,200. 

(12th | 100) |White blood count, !30 cem., first lot clear, 
| | 11,800. | slight clot, SO cells 
to ¢cmm., mononu- 
| clears, +. Third 
| | lot opaque, clot +, 
| | 580 cells to emm., 
| | | mononuclears and 
| lymphocytes. 

CasE 4. 
4th | 99 |13,400;  differential!20 cem. clear; fibrin 
polynuclears, 75.5) clot +-; 50 cells per 





mononuclears, 
24.5. | 





emm.; degener- 
ated small and large 
mononuclears. 
30cem_ clear fluid 3130 
cells per ¢mm. 
mononuclears and 
Ivmphocytes. 


5th 





| 
| | 

Oth | | | 
| 





A PROPHECY. 


BASED UPON STUDIES IN PASTEURIZATION,. 
BY M. J. ROSENAU, 

Professor of Preventive Medicine and Hygiene, Warvard Medical School. 

Any study approaches the rank of an exact 
science in proportion to the precision with which 
it can explain and foretell the phenomena with 
which it deals. The mathematician would not 
admit the sanitary ‘science into his classification 
of an exact science, yet our knowledge has reached 
a stage which enables the sanitarian to explain the 


rauses and modes of transmission of many infec- 
tions and therefore, to foretell and control the 
progress of epidemic diseases. Studies in epidemi- 
ology occasionally enable us to prophesy the course 
of events in the communicable diseases. Last 
winter Levy and Foster, health officers of Rieh- 
mond, Va., sucessfully foretold and warned against 
an impending epidemic of measles. Over 2,200 
cases occurred with 26 deaths. It is much easier 
to prophesy good than evil. It needs no seer to 
foretell that great sanitary reforms will be followed 
by diminished morbidity and mortality. Omens 
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of good sometimes fail on account of a lack of 
knowledge of the fundamental facts. This was 
the case in Washington after the installation of 
an expensive slow-sand-filtration plant for the 
purpose of purifying the Potomac River water. 
It was prophesied and generally expected that 
the purification of the river water would be fol- 
lowed immediately by a marked decrease in the 
amount of typhoid fever in the capital city, 
where typhoid had prevailed excessively since 
the vital statisties have been recorded. We now 
know that the failure of the purified water to 
make an impress upon the typhoid situation in 
Washington was due to the fact that very little 
of the typhoid fever in Washington was water- 
borne; most of it came through ‘ contacts,” 
and from milk. 

A sanitary reform of no small significance has 
recently taken place in Boston which invites the 
hazard of a prophecy. In the fall of 1909 it was 
estimated that about 25 to 35°, of the common 
market milk supplied the city of Boston was 
pasteurized. During the winter this process was 
extended, until now over 90°% of the market milk 
furnished the city is pasteurized. Of the three 
large contractors who furnish over 90% of the 
city’s supply, one of them pasteurizes all the milk 
he handles, and the other two pasteurize all ex- 
cepting that which is “ certified ”’ or ‘ inspected.” 
The proportion of certified and inspected milk 
is much less than 1°% of the general supply. This 
wholesale pasteurization is not under official 
surveillanee (as it should be), but taking it for 
granted that it will be consistently and efficiently 
carried out, it must have a favorable impress upon 
the morbidity and mortality statistics of the city. 
It is easy to prophesy that there will be no more 
large milk-borne outbreaks of scarlet fever, ty- 
phoid fever or diphtheria such as those which 
Boston has suffered from severely during the past 
years. Occasionally scattered cases caused by 
infeeted milk may still occur through the con- 
tamination of a single bottle or can, but the steady 
flow of infection in the milk-stream from the farm 
to the city will be checked. In our studies in 
Washington we found that at least 10°; of all 
cases of typhoid fever came from the milk. NKay- 
ser, in Strasburg, estimates that 26.7% of the 
typhoid fever occurring in that German city is due 
to typhoid bacilli in the milk. Just what percent- 
age of the typhoid in Boston has its source in the 
milk is not known, but it is safe to prophesy that 
the wholesale pasteurization of the city’s milk 
supply should cause a definite reduction of the 
typhoid fever in Boston. Glasgow, in 1903, began 
the practice of pasteurization of much of the milk 
sold in the public shops, and this in a great meas- 
ure was thought to account for the reduction of 
typhoid fever from 20 to 30 per 100,000 to 10. In 
1901 depots for the sale of sterilized and modified 
milk were established in Liverpool, and a study 
of the typhoid statistics of that city shows that 
the decrease in death-rate began after 1902. A 
somewhat similar coincidence occurred in London. 

In the studies made in Washington it was 
found that there was much less typhoid fever 





among the customers of those milk dealers who 
pasteurized their milk and sterilized their bottles 
than among those who did not do so. For ex- 
ample, in 1906 there was only one dealer who 
sterilized all his milk bottles and pasteurized all 
of his milk, and it was noticed that of the large 
dealers he had the smallest number of typhoid 
fever cases among his customers in proportion 
to the milk sold; that is, he had 6.7 cases of ty- 
phoid fever from 100,000 gallons of milk sold, 
whereas, the ratio among others ranged from 16.6 
to 113.9. That this was not a coincidence was 
shown by similar figures in 1907 and again in 1908. 

Boston now has a safe water supply and with 
a safe milk supply it only remains to fight typhoid 
from the standpoint of a contagious disease, as 
is now being done in Chicago. 

If much of the infant morbidity and mortality 
comes through the large numbers of active bacteria 
in the milk, we should also see a diminution of 
summer complaints and a saving of babies’ lives. 
There are so many factors which enter into the 
problem with the babies that prophecy here is 
uncertain, but good effects may be anticipated 
and the results will be watched with keen interest. 

The pasteurization of the great bulk of Boston’s 
milk supply may be regarded as an experiment 
ona large scale, and its effects upon the vital sta- 
tistics will be closely studied by sanitarians. It 
is a matter of regret that the temperature and 
time of heating the milk, the cooling and after- 
‘are, the sterilization of bottles, cans and con- 
tainers, are not under the legal control of the 
health officials. The pasteurization of the general 
milk supply is too important a public health 
measure to leave to individual caprice. Assuredly 
“a pure milk is better than a purified milk.’ 
Pasteurization should be regarded only as a tem- 
porary expedient; it cannot atone for filth. Be- 
fore the city of Boston can have a satisfactory 
milk supply it must institute measures that 
strike the source of the trouble; these consist in 
education and inspection. Through a centralized 
system of inspection and licensure a safer, cleaner 
and fresher milk supply can be obtained. 





aie 
> 


NOTES ON THE CONDITION DENOMINATED 
EXTERNAL AND INTERNAL ATONY, SUG- 
GESTING ITS ASSOCIATION WITH TUBER- 
CULOSIS.* 


BY A. MACKENZIE FORBES, M.D., 


Surgeon to the Children’s Memorial Hospital, Montreal, and Surgeon-in- 
Charge of the Orthopedic Out-Door Montreal General Hospital. 


THE question of balance has at all times in- 
terested those who practise orthopedic surgery. 
The position of the center of gravity of the human 
being, when in the erect posture, is of importance. 

Reynolds and Lovett, of Boston, have devoted 
a great deal of time to studying the position of 
the center of gravity or, as Cooke, of Hartford, 
would express it, the “‘ question of balance,” and 
their experiments and observations are of great 
interest to the medical profession at large 


* Read at the Montreal Medico-Chirurgical Society, May 
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One of the affections coincident with a change 
in the*position of the center of gravity, an affec- 
tion which causes more unrest than almost any 
other of these so-called minor complaints, is that 
of ordinary round shoulders, or stoop. 

I am inclined to view stoop as being a mani- 
festation of a laxity of the ligaments and a weak- 
ness in which the dorsal spine becomes kyphotie 
in shape, and the lumbar spine compensates by 
assuming the position of lordosis. It is, in fact, 
my firm belief that it is impossible to get a dorsal 
kyphosis without a lumbar lordosis. 





Illustration of the apron or abdominal support used in conjune- 
tion with a corset or brace in the treatment of internal and external 
atony. 


How to cure stoop or round shoulders has! 


baffled most surgeons, all brace makers and nearly 
every mother. The British drill sergeant seems 
to have solved in a crude way the problem. His 
constant advice, nay, his every command to the 
recruit, is to hold his belly in and to raise his 
eyes but slightly above their normal position. 

I believe that the way to cure stoop is not to 
attack the shoulders, is not to attack directly 
the kyphosis, but rather to attack it indirectly 
by preventing lumbar lordosis, and thus forcing 
a reduction of dorsal kyphosis, thereby changing 
the center of gravity. 

It is only a question of balance. 
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shoulders back tends to broaden them; holding 
one’s head back does not do away with a dorsal 
kyphosis, but, as soon as you straighten out the 
lumbar lordosis you are bound to have a compen- 
satory change in the dorsal column. 

My practice, then, is to get pressure at the 
anterior abdominal wall in the hope of primarily 
altering the lumbar curve, and, secondly, through 
altering the center of gravity, causing a redue- 
tion of the dorsal kyphosis or stoop. 

To do this I make a light spinal brace which 
is somewhat similar to the spinal brace of the 
late Fayette Taylor. This brace has shoulders 
and a pelvie band. The shoulder straps are not 
to hold the shoulders back, but, with the pelvic 
band, are calculated to form two fixed points of 
counter pressure at the upper part of the dorsal 
spine and at the pelvis. This brace, as now de- 
seribed, can be expected to do little or nothing 
towards curing stoop. It acts simply as a vehicle 
to carry what I think is the important part of 
the whole appliance, namely, an abdominal apron 
or support, which is buckled to it and which can 
be expected to so control the abdomen of the 
patient that a lumbar lordosis is straightened out, 
which straghtening is followed by compensatory 
changes in the dorsal region of the spine. 

I have been convinced of the truth of 





| 
| my 
theory for many years, and I have been treating 
my cases of stoop in the way suggested. I present 
‘to-night a little girl, M. H., for whom I pre- 
seribed such a brace as | have now described, on 
the 7th of September last. 
| As I have interested myself in this condition, 
and as T have-been impressed with the compen- 
satory lordosis which accompanies the dorsal 
i kyphosis, I have seen that in many of these cases 
‘the lordosis is accompanied by a protuberant 
| abdomen. 

What is the cause of a protuberant abdomen? 
Ordinarily speaking, we are told that it is due 
to the patient’s having an increase of adipose 
tissue. 

I have not felt this to be so. How ean it: be 
explained that a person, whose arms and legs and 
every part are thin, and lack adipose tissue, should 
have a protuberant abdomen, if this protuberance 
is due to an increase of this form of tissue? Why 
should a person lay on fat in one place and not 
in any other?) The possibility of doing this does 
/not seem rational. 

In looking for an explanation of this fact I 
concluded that probably a protuberant abdomen 
is due to a laxity of the mesentery, allowing a 
sagging of the intestinal tract. This is as far 
as I got. 

Goldthwait,! of Boston, at the same time bad 
been thinking. He got further. Goldthwait has 
been able to prove that many of these cases with 
stooped shoulders and a protuberant abdomen 
are suffering from enteroptosis, or, as he expresses 
it, ptosis. Goldthwait proved this first, and I 
think I am prepared to follow in his footsteps 
and prove it to you to-night. 

He had a series of x-rays taken of patients to 
Joel Goldthwait, M.D.: Am. Jour. Orthop. Surg., April, 1910. 
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whom he had first given a bismuth meal. These 
photographs showed the stomach in many of the 
cases to have sunk beneath the umbilicus and 
even into the pelvis. The transverse colon even 
had assumed a somewhat similar position. 

I believe that his procedure is this; in any 
case, this is the procedure which I have followed. 
The patient is given 1 to 2 oz. of bismuthear- 
bonate, emulsified and administered in’ milk. 
The patient is then given a couple of slices of 
bread and butter. The patient, after being en- 
couraged to move about for a while, has an x-ray 
taken. The x-ray is taken from behind, namely, 
the x-ray tube is placed behind the patient’s 
spine and the plate is placed in front of the 
patient’s abdomen. 

X-rays taken thus have demonstrated to 
Goldathwait’s satisfaction that in many patients 
ptosis exists and that this ptosis acts definitely 
to the detriment of them. 

Goldthwait has recently suggested that this 
condition of ptosis is a cause for certain of the 
chronic arthritides. He says “ that under normal 
conditions food flows practically by gravity from 
the stomach into the first portion of the doudenum, 
which has no mesentery. In the second portion 
the ducts from the gall bladder and the pancreas 
open, and with a sagged stomach tending to 
shut off the outlet of the duodenum, and by pres- 
sure to interfere with the normal action of the 
pancreas, which lies in this region, it seems that 
there must be some interference with the normal 
secretion of the pancreas, therefore, with the early 
intestinal digestion. 

‘“He makes the statement also that the lower 


border of the stomach in the normal subject | 
seems to be about one inch or more above the! 


level of the umbilicus and that in every case of 
this condition, so far studied by him, there has 
been a ptosis of this organ, which has varied from 
two to four or more inches below the umbilicus. 

“He says that it was a natural inference that 
in poly-articular diseases, many of which are 
associated with 


various so-called digestive dis-| 
turbances, an explanation of these symptoms | 
might be found in the above-mentioned phe-| 
nomena, and that what, for lack of a more scien- | 
tific explanation, clinicians are in the habit of| 
deseribing as disturbances in metabolism, might | 
be no more or less than interference with chemical | 


Goldthwait, however, has madethe following 
statement, the truth of which I desire to prove 
to you to-night: ‘“‘ The common type of this 
condition, seen in childhood as well as in the 
adult, in which the shoulders are rounded, the 
lower dorsal and lumbar spines are straight, the 
lower abdomen protuberant and the neck and 
head thrust forward, have shown in the x-ray : 
marked sagging of the stomach and colon.” 

I have tried to present to you three patients. 
The first, M. H., was referred to my clini¢ last Aug- 
ust by Dr. Patch because she had round shoulders. 

The note taken on that date says that she had 
been treated for three years for her lungs at the 
tuberculosis dispensary. 


ps 








or bacterial reactions incident to the processes | 


of indigestion when carried on under adverse ana- | 
Further support has been | 
given to this supposition by a recent article of | 


tomiecal conditions. 


Illustration of a simple brace which shows only the principle 
used in the support of the abdominal organs in external and 


internal atony. A corset with an apron or abdominal support is 
often used instead. 


Maury,’ who has approached the subject from a| 


different point of view, in which, among other | 


things, he has demonstrated that even the jeju- 
num, which is ordinarily free from bacterial life, 
may be inhabited by some of those organisms 
which ordinarily reside in the large intestine and 
the ileum only.” 

I have not made any observations on any form 
of arthritis being associated with enteroptosis, 
but I do think that it is one of the things the 
possibility of which we should bear in mind. 

2 Jour. Am. Med. Asso., Jan. 1, 1910. 


The second patient, S. K., was sent to me by 
Dr. Albert Nicholls because of pain in the region 
of the sacro-iliae joint. She has suggestions of a 
tuberculous pulmonary lesion. 

The third patient, R.G., was kindly referred to 
_me by Dr. Campbell Howard. She has a suggested 
tuberculous pulmonary lesion. Dr. Howard’s 
house surgeon, in examining her, noticed a promi- 
nence of the vertebrie in the dorso-lumbar region, 
;and asked Dr. Howard’s permission to refer her 


ito me for examination of the spine. 
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lhe first thing that I would like to draw your| (8) It is often associated with a neurosis. 


attention to is the fact that each of these three | 
patients stands with a dorso-lumbar kypho-lor- 
dosis; each of them has a protuberant abdomen; 
each of them is in a more or less asthenie condition; | 
each of them suffers from a suggested tuberculous 
lesion, and I may add that each of them was re-| 
ferred to me because of pain or deformity in or | 
of the spine. 

Kach of these cases has been treated, and treated 
with some benefit, by elevating the stomach and 
by controlling the lordosis and, through it, the 
kyphosis by the simple brace demonstrated to- 
night. | 

The inference that ptosis is often conicident 
with a tuberculous lesion is not a new one. 

As I have said already, I do not know how 
strongly Goldthwait’s views regarding ptosis as | 
a cause of arthritis will be borne out. 

I do know, however, that many of the pains 
and aches which are ordinarily attributed to the 
spine and the sacro-iliac joint have not their) 
source in either of these positions, but, rather, | 
are symptomatic of a general condition in which | 
there is a great laxity of the spinal and other liga-| 
ments associated with enteroptosis. 

This condition I first called internal atony and 
enteroptosis, but more recently, I have been 
distinguishing it by the name of external and in-| 
ternal atony. 

There are several interesting points about. this'| 
condition : — 

(1) As I have said before, its association with | 
tuberculosis is of interest. I look upon it as 
curious that my three cases should have been | 
associated with tuberculous lesions and convinc- | 
ing that it has often been noted before that such | 
association is common. The question that this | 
brings to my mind is, however, whether it is not 
possible that ptosis may be the cause of the gastric | 
symptoms so frequently the first manifestation | 
of pulmonary tubercle. 

In the past we have been in the habit of attribu- | 
ting those symptoms to a toxemia. May I suggest | 
the possibility of some of them being due to ptosis | 
accompanied by a dilatation of the stomach. 

(2) It is undoubtedly the cause of pains, both | 
definite and indefinite, referred to the back, to 
the back of the thighs, and, I believe, in some 
cases, to the groins and front of the thighs. 

(3) I believe that it is sometimes accompanied 
by spasm of the erectores. This spasm may be 
directly due to an accompanying tuberculosis 
of the lumbar glands. 

(4) There is often a prominence of the dorso- 
lumbar vertebrae, (as in Dr. Howard’s case), 
which prominence would suggest Pott’s disease 
of the spine. 

(5) A dorso-lumbar kypho-lordosis is common, 
this condition varying from an “s”’ shaped curve 
to a curved upper dorsal and straight anterior 
slanting dorso-lumbar spine. 

(6) There is probably always a more or less 
protuberant abdomen. 

(7) There is possibly a slight rise in temperature 


| tends 





especially of evening temperature. 


This condition should be distinguished from, 

(1) Pott’s disease of the spine. I have no doubt 
that the difficulty of the diagnosis between these 
and early cases of Pott’s disease will be found to 


be great. Of course, there would be no difficulty 


in the cases of fixed deformities of the spine, but 
the time to make a diagnosis is not when de- 
formity has resulted, but in the early stages of 
Pott’s disease. 

(2) Sacro-iliae disease. I think that beyond 
doubt, a great many cases of sacro-iliae pains 
which have in the past been diagnosed as due to 
affections of the joints were really more than this; 
that the sacro-iliae pains were really a mani- 


_festation of a general condition and not of a loeal- 


ized lesion in these sacro-iliae joints. 

(3) The so-called rheumatoid — conditions. 
These affections will also have to be excluded. As 
I have said already, Goldthwait has suggested 
that they, or some of them, may be caused by it. 

(4) Tubereulous lumbar glands. Recently we 
have been attempting to diagnose this condition, 
and in a recent paper I have suggested that they 
may be a precursor of Pott’s disease. My position 
now rather to assume that tuberculous 
lumbar glands in many eases accompany. this 
more general condition that I have called external 
and internal atony. 
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RECENT PROGRESS IN LARYNGOLOGY. 


BY A. 





COOLIDGE, 
AND 
CROSBY GREENE, JR., M.D. 


THE SPHENO-PALATINE GANGLION. 


JR., M.D., 


dD. 


SLUDER’sS recent publications on the ana- 
tomical and clinical relations of Meckel’s ganglion 
to the nose ! have aroused interest in the whole 
subject of neuroses of nasal origin, and suggest 
fertile fields for future investigations. He ealls 
attention to the anatomical fact that the gan- 
glion lies in the pterygo-palatine fossa close to the 
spheno-palatine foramen. It, therefore, is very 
close to the external bony wall of the nose, in 
which the spheno-palatine foramen occurs as a 
small deficiency at its upper superior part. The 
foramen seems to be accurately placed at a point 
just posterior to and immediately above the pos- 
terior tip of the middle turbinate. The ganglion 
lies close to the plane of this foramen. Meckel’s 
ganglion is, in fact, in quite as close relation to 
the nose and its accessory sinuses as is the optic 
nerve. It is, therefore, reasonable to assume that 
inflammatory processes pass over to Meckel’s 
ganglion. According to the author’s observa- 
tions, characteristic disturbances have followed 
post-ethmoidal and sphenoidal suppurative in- 
flammation which cannot be explained otherwise 
than by assuming that Meckel’s ganglion has 
become involved by extension. In other cases 
the conviction has been equally positive that the 
extension has been from the nose proper. 
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The typical picture of these neuralgic phe- 
nomena is of pain which begins at the root of the 
nose, extends downward over the maxilla and 
backward on the mastoid, to become severest 
posterior to its tip; thence extending backward 
to take in the entire occiput, and downward into 
the neck, shoulder blade, shoulder and sometimes 
into the axilla. This pain very rarely invades 
the upper part of the head. 

Remembering the position of Meckel’s gan- 
glion, in close proximity to the sinuses and the 
widespread distribution of its branches and con- 
nections, he felt that the distribution of pain was 
possibly due to inflammation extending to or 
acting upon the ganglion and that cocaine applied 
over the spheno-palatine foramen might probably 
prove effective in at least mitigating the pain. 
The experiment was tried and succeeded even 
beyond expectation. During an attack an ap- 
plication of a single drop of dilute solution 4°% 
cocaine, through the nose to the region overlying 
the ganglion, was followed by only the faintest 
relief, but with a drop of saturated solution the 
relief would usually become complete. The author 
also puts aleohol in direct contact with the gan- 
glion. A straight needle directed upward and 
outward under the posterior fourth of the middle 
turbinate will reach the spheno-palatine fossa, 
just where the ganglion lies. The injection of 
the aleohol aggravates .the characteristic pain 
already described but the exacerbation is tran- 
sitory and is followed by relief. In one of 
the cases reported, applications of 4°, formal- 
dehyde were continued over a period of four 
months, the pain behind the eye and in the 
jaw having stopped at the end of four weeks, for 
the most part. It occasionally returned in a 
lesser degree. The intervals between the ‘ bad 
spells’ became longer, and their severity less- 
ened. The author calls especial attention to a 
case of acute access of glaucoma. In this case 
the area of the spheno-palatine foramen was in- 
flamed. One application of 50°; cocaine to the 
spheno-palatine foramen stopped the violent 
pain. It did not return. The attack aborted. 
In this ease the other eye had been lost by glau- 
coma three years previously. The pain had been 
relieved only by iridectomy. But despite this, 
there had lingered always a little pain in this eye. 
An injection of aleohol into Meckel’s ganglion 
aroused this pain to great severity, which lasted 
about three hours and then began to subside, 
requiring a week to stop all together. But when 
the reaction was finally over the old pain had 
stopped. 

In a later paper ? he describes two cases of 
typical spheno-palatine neuralgia in which he 
notices an asymmetry of the arches of the soft 
palate, with a deviation of the median raphe 
towards the well side and a diminution of tactile 
sense on the affected side of the soft palate and 
nostril. 


NASAL ASTHMA. 


A short paper on the relation between asthma 
and the nasal cavities is published by Nikitin. * 





Asthma is due to a contraction of the bronchial 
muscles through the vagus, aroused by peripheral 
irritation, often in the nose. The irritable zone 
is the upper and middle turbinate and the su- 
perior and middle meatus. This region is supplied 
by nerves from the spheno-palatine ganglion, 
and it is through this that the reflex disturbance 
is distributed. Surgical and other local thera- 
peutics in this region sometimes produce an effect 
on the asthma, sometimes they do not. The 
majority of authors are in favor of local appli- 
‘ations and opposed to surgical methods. The 
author believes that swelling of the mucous mem- 
brane of the sensitive area may be the peripheral 
source of asthma, perhaps by squeezing the nerves 
in the mucous membrane. Some other factors, 
heredity, increased irritability of nerves gener- 
ally or locally, are also probable. The author’s 
treatment, in addititon to internal medication 
and hot baths, consists in a thorough douche of 
salt solution morning and evening. 


ATROPHIC RHINITIS. 


From the study of many children with especial 
reference to the first symptoms of ozena, Baum- 
garten * describes an early stage in which the 
lower turbinate becomes temporarily engorged, 
generally unilaterally, with a tendency to form 
scabs. This engorgement gradually diminishes 
in frequency and extent until the lower turbi- 
nates remain shrunken and the stage of crust 
formation begins. The first symptoms he dis- 
covered by careful search in younger and younger 
children until he concluded that the disease may 
be present at birth, but symptoms rarely appear 
before four years of age. The author does not 
believe that it can be contagious on account of 
the very large number of cases in which with 
every opportunity for infection, the child remains 
well. It appears sometimes to be inherited, es- 
pecially from mother to daughter. Females are 
more liable to it than males. Mothers with ozena 
sometimes have two or three daughters with the 
disease, while sons escape. He has found no 
connection between ozena and tuberculosis or 
syphilis. For treatment he has obtained good re- 
sults in the earlier stages by application to the 
mucous membrane of phenolumnatrosulfori- 
cinoseum in 30% solution, two or three times a 
week. 

A long and exhaustive monograph by Alex- 
ander ° reviews the theories which have been 
advanced to explain this disease, and from them 
builds up an explanation of the different con- 
ditions, adding the hypothesis that, from the 
primarily diseased underlying bone, pathological 
substances permeate the mucous membrane and 
‘cause the atrophy and other changes. Disease 
of the bone is the primary pathological distur- 
bance. The earlier in life the disease starts, the 
more pronounced are the characteristic bony 
appearances, infantile nose, small turbinates, ete. 
It may begin in fetal life. The atrophy of the 
mucous membrane and other structures is caused 
in some way, probably chemical, by the bone 
disease. The crusts and fetor are accidental 
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complications of the diseased mucous membrane 
and glands. The process extends to the lymph 
glands and mucous membrane of the pharynx and 
larynx. 

In another paper © he discusses the relation 
between ozena and syphilis; although unable to 
obtain any positive reaction by Wassermann’s 
test, he argues for a possible or even probable 
connection between the two diseases. 

NASAL TUBERCULOSIS. 

A few recent papers on nasal tuberculosis, 
while not materially adding anything new, serve 
to review and fill out our present knowledge. 
Such a composite description is given by Freer.’ 

Custom still retains the name ‘‘lupus”’ for a 
group of cases of nasal tuberculosis possessing 
special features. The usual classification of the 
various forms of nasal tuberculosis is that of 
Gerber * adopted by Gleitsmann. Nasal tubercu- 
losis is divided, according to its aspect, into four 
forms —- the tuberculous ulcer, the tuberculous 


tumor or tuberculoma, the diffuse infiltration 
and the formation of granulation areas, the 


‘latter being the variety characteristic of lupus. 

In the first group of cases, to which belong most 
of those secondary to pulmonary or laryngeal 
phthisis, ulceration is the chief characteristic of 
the affection. The tuberculous infiltration which 
precedes the ulcer is rarely seen as it creates no 
symptoms. While the tuberculous ulcer is sel- 
dom rapidly destructive, it produces perforations 
of the septum. 

The tuberculous tumor is usually solitary, 
and, like the other forms of nasal tuberculosis, 
often appears upon the cartilaginous septum, 
and next in frequency upon the inferior turbi- 
nated body. It varies in size from the bulk of a 
pea to growths large enough to be mistaken for 
sarcoma. Nasal tuberculoma may be spherical 
or lobulated, may have a papillomatous, smooth 
or irregular surface, and may be pedunculated, 
but it has usually a broad base. 

The tuberculous infiltration, like the edema- 
tous form of laryngeal phthisis, with its deep- 
seated tuberculous infiltration, produces diffuse 
swelling of the part in the nose attacked, which 
is usually the cartilaginous septum. In marked 
cases the thickened septum may appear like a 
tumor filling both nares. 

The form of intranasal tuberculosis typical 
of lupus is the granulating area upon the mucous 
membrane. It commonly begins, as do the other 
varieties, upon the cartilaginous septum, and 
appears as a bed of grayish-red granulations, 
producing a surface like that of a raspberry, 
commonly hidden by scabs. Later in the disease 
the granulations also appear upon’ the lower 
turbinated bodies. 

Nasal tuberculosis is commonly a_ benignant 
and often primary form of tuberculosis in a tissue 
little susceptible to the disease and permitting 
but few bacilli to penetrate it. If, therefore, the 
tissue invaded can be completely removed, re- 
covery without a relapse is a possibility. Even 
in lupus, and still more in common nasal tubercu- 
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losis, secondary deposits, in the form of pulmon- 
ary tuberculosis, tubercular meningitis, tubereu- 
lar lymphomas, joint disease or some other forms 
of tuberculosis, are to be feared as long as the 
primary affection in the nose is not extirpated. 
As compared to its location in other organs, 
primary tubercular disease within the nose is 
somewhat favorably situated for the thorough 
surgical extirpation which its dangerous and 
obstinate nature demands as the treatment of 
choice in case it be deemed feasible. As compared 
to surgical excision, all of the other methods of 
treating nasal tuberculosis are far less certain in 
their results, some being but vaguely experi- 
mental. 

A paper by Renner * read at the same time 
records a case of typical tuberculoma of the 
septum. The proliferative form of nasal tubercu- 
losis is considered to be primary. It occurs 
usually in people of robust health who have no 
other active tubercular lesions, although eviden- 
ces of latent tuberculosis may be ‘found in other 
organs. The tuberculous tumor or tuberculoma 
is of the type of so-called primary infection of 
the nasal septum. 

Onodi ' considers tuberculosis of the earti- 
laginous septum of rather common occurrence. 
Where the whole disease can be removed by a 
reasonable operation, it should be done; other- 
wise, even if there is improvement, relapses are 
frequent. 

Gerst "' has found nasal tuberculosis in several 
cases which showed little or nothing abnormal 
except under the microscope. By this he demon- 
strated typical foci under the unbroken mucous 
membrane of the turbinates. 


—_s 


PALATO-PHARYNGEAL ADHESIONS. 


Roe © discusses fully the etiology, character- 
istics and treatment of various forms to date. 
He then reports four cases. Three of these were 
treated by the suture method of Nichols, and the 
last by a plastic method devised by Roe. 
Nichols’ suture method is described as follows: 
Silk sutures are introduced at the side of the 
palate and allowed to remain in situ until a 
healed channel has taken place around them. 
The palate is then liberated between these chan- 
nels, great care being taken not to wound the outer 
wall of the channel. Roe modified this proce- 
dure by the use of silver wire instead of silk. He 
does not state the advantages of wire over silk. 
The latter would seem to have at least one ad- 
vantage in being much more comfortable to the 
patient. In Roe’s fourth case the suture method 
was tried and proved ineffective because of the 
thickness of the adhesions, which prevented the 
formation of a healed channel. At the operation 
for liberating the palate he found the healing 
had extended but a short distance beyond the 
mucous membrane. Having freed the palate 
from the posterior wall of the pharynx, he con- 
cluded to cover the raw surface on the palate 
side of the opening with a flap. His description 
of the operation is as follows: “‘ As it was neces- 
sary to cover but one surface of this opening, the 
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anterior or palatal side was most available. In 
order to secure the mucous membrane for this 
purpose, a broad flap was taken from the side of 
the palate and inside of the cheek, including 
sufficient submucous connective tissue to assure 
its vitality. This fap was then brought down and 
turned backward and upward around the outer 
and lower border of the soft palate and stitched 
at the sides and the free border through it to the 
palate along the upper end of the flap that had 
been turned up behind. The palate was stitched 
to the latter with sutures passed directly through 
the palate. Complete union of this flap took place 
and on healing there was no undue contraction 
at the site of these flaps nor was there the slight- 
est tendency for the readherence of the soft 
palate to the pharynx at any time.” 

Roe recommends this method in preference to 
the suture method as being much quicker and 
causing less discomfort. 

THE FUNCTION OF THE TONSILS. 

What the function of the tonsils may be, or 
whether they have any function at all, is a ques- 
tion which has not yet got beyond the stage of 
guessing. This guessing has been going on for 
some years and has resulted in a fairly volumi- 
nous literature. A paper by Levinstein, though 
long, is interesting because the author, who is an 
assistant in Fraenkel’s clinic, reviews the history 
of the discussion and argues either for or against 
many of the theories which have been brought 
forward. It is true that as a result of this and 
much previous study of the tonsillar ring his 
conclusions are rather colorless, agnostie and gen- 
erally not original, but this result is not neces- 
sarily the fault of the author. Many of the theo- 
ries the author believes may be discarded for 
more or less obvious reasons. That the tonsils 
and other lymphoid structures in the pharynx 
are a protective mechanism against infection he 
‘ather doubts, because if this were the case these 
structures themselves should be the last in this 
neighborhood to become the seat of infectious 
processes, whereas they appear generally to be 
the most vulnerable points. 

The important and interesting question whether 
certain infections of the tonsillar ring are primary 
or secondary infections he answers by arguing 
that both forms exist and that in many cases it 
is doubtful. The acute tonsillitis which follows 
nasal operations is due to infection brought to 
the tonsils from an outside focus. The tendency 
of secondary syphilis to show itself there is an 
instance of an infection brought through the 
blood stream, but also clinical experience shows 
that local infection, such as diphtheria and _ per- 
haps tuberculosis, find the tonsils the weakest 
point of resistance. 

Whether the tonsils have any function in 
childhood, or whether they are examples of ata- 
vism, has not been proved either way. He doubts 
whether they have a protective function, and, on 
the other hand, he does not believe that they are 
responsible for all sorts of infectious diseases. 
In spite of his disbelief in the virtues, and agree- 











ing to the weakness of the tonsils, the author is 
conservative in his treatment. He lays stress 
upon local cleanliness of the mouth, pharynx and 
nose. It is a little startling to find him advocating 
the galvano-cautery for the purpose of making 
the tonsil more resistant. He says that it is use- 
less to try to take the whole tonsil out because 
it may be reproduced. He has perhaps not seen 
tonsillectomy. It is difficult to criticize his 
statement that clinical experience proves his 
point, except to say that it often seems to prove 
many illogical methods of treatment. 

A monograph by the same author ™ on the 
appendix of the ventricle of Morgagni is an in- 
teresting contribution to the anatomy and. physi- 
ology of the tonsillar system. This so-called 
appendix is actually a tonsil, differing from the 
other tonsils in being placed in the depths of a 
cavity instead of lying on the surface of the 
mucous membrane. The histological study of 
this larvngeal tonsil points to the conclusion that 
the funetion commonly ascribed to it, that of 
lubricating the vocal cords, is probably correct. 
The interesting inference is drawn that, as we 
can prove this function for the tonsil without 
doubt, it is possible that a similar function is 
served by the similar tonsils of Waldeyers’ ring. 

In an earlier paper * he reviews the histology 
of the follicles of the lateral and posterior wall 
of the pharynx, which are practically super- 
numerary tonsils and adenoids. 


CHRONIC LARYNGEAL STENOSIS. 


In the treatment of chronic laryngeal stenosis, 
two methods of treatment have their respective 
advocates. One of these, progressive dilatation 
of the stricture by means of modified O’ Dwyer 
intubation tubes, is advocated by Delavan." -He 
points out that to accomplish the continued dila- 
tation and consequent pressure atrophy, modi- 
fication of the O’Dwyer tube is necessary as 
shown by Rogers.'7 The “ normal tubes” de- 
signed by O'Dwyer were made to fit somewhat 
loosely the average larynx and to exert the least 
pressure compatible with retention of the in- 
strument. In cases of stricture a special tube is 
necessary for cach case in order to effect the de- 
sired dilatation. To determine the dimensions 
of this tube, the patient is put under deep general 
anesthesia and a number of graduated normal 
tubes are passed through the larynx until one is 
found in which the retaining swell distends the 
constriction to the limit which the operator judges 
it will bear without causing a slough. Inasmuch 
as the retaining swell lies just below the cricoid 
where the stricture is narrowest, and in the trachea 
which is capable of considerable distention with- 
out damage, quite a little force in this test tub- 
age is permissible. Having thus determined the 
largest possible diameter of the larynx, a special 
tube is made, of the length of the normal tube, 
suitable for the age and development of the pa- 
tient, but with a retaining swell having the same 
diameter as that of the trial tube. The neck of 
this special tube should be as large as possible, 
but its transverse diameter must be 3-32 in. 
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less than that of the retaining swell or it may be 
coughed out. Also the head of the tube must be 
§-32 ii. greater in diameter than {the retaining 
swell to prevent downward | slipping. Tubes 
should ordinarily be made of hard rubber, but 
occasionally, in obstinate cases, metal tubes are 
more effective. Some cases will cough up any 
tube which ean be inserted. Under these cir- 
cumstances it is generally advisable to open the 
trachea and through the opening clamp or plug 
the lower end of the intubation tube. In very 
tight, fibrous strictures, urethral sounds should 
be used for dilatation from below upward through 
a tracheal opening before inserting tubes from 
above. The duration of intubation varies from 
one month to four years. A fibrous stricture 
usually requires treatment for two years. Hard 
rubber tubes should be removed and cleaned 
once a month and metal tubes oftener. Mayer !S 
devised a hollow introducer of intubation tubes 
for use in cases where the introduction is slow 
and difficult with danger of asphyxia. Simpson !° 
and Johnson *° report cases of successful treat- 
ment of laryngeal stenosis by intubation. The 
latter emphasizes the value of direct laryngos- 
copy in the diagnosis and treatment. 

A noteworthy advance in the technic of in- 
tubation in cases of chronic laryngeal stenosis 
is to be credited to Winslow *! and Mosher ~* who, 
working independently, both performed the opera- 
tion under direct vision. Mosher has devised an 
apparatus for this purpose which he has demon- 
strated to be practical. The advantages of this 
method are obvious. 

The second method of treatment referred to is 
laryngo-tracheostomy. The method of prolonged 
intubation is considered unsatisfactory by many 
of-the recent writers on the subject on account 
of the length of time and the frequent occurrence 
of autg-extubation. The operation of laryngo- 
tracheostomy which was first devised by Killian 
and later modified by Sarguon and Barlatier is 
described by Delsaux ** as follows: The operation 
is divided into seven stages: (1) Median incision 
through the soft tissues of the neck to the larynx 
and trachea. (2) Longitudinal division of the 
larynx and trachea. (3) Suturing of the mucous 
membrane of the larynx to the skin on each side. 
(4) Median division and excision of the scar 
tissue. (5) Introduction of the tracheal canula 
and rubber dilator. The latter is a soft rubber 
drainage tube which occupies the lumen of the 
larynx and trachea with an opening in front below 
the larynx through which the tracheal canula is 
inserted. (6) Dressing the wound. This con- 
sists of two parts; The first keeps the dilator in 
place within the laryngo-tracheal tube; the second 
consists of an external dressing on the ecanula. 
Frequent change of dressings and cleansing of 
the wound and tubes is reeommended for a few 
days after operation. Liquid food is given 
through an esophageal tube. The duration of 
dilatation in a series of thirty-six cases reported 
by Delsaux varied from half a month to nine 
months and was followed by closure of the open- 
ing by plastic operation. He reports cures in 
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39°) — 33° under treatment — death in 14% 
and failure in one case. 

Winslow ** has used successfully a specially 
devised T-shaped hard rubber tube for maintain- 
ing the dilatation after laryngo-tracheostomy. 

Iwanoff® has done  laryngo-trachesotomy 
successfully in eases of stenosis resulting from 
perichondritis of the larynx. 

Jackson *° reports seven cases of laryngostomy. 
He prefers a soft rubber tube for dilatation, which 
is either fastened to the tracheal tube below or 
attached to a spur which runs upward from the 
tracheal tube. 

Sieur,’ Baumgarten, 2° Ucherman 2? have made 
contributions to this subject. Lack *° has found 
in children with laryngeal stenosis in whom tra- 
cheotomy had been performed for diphtheria, 
and who were subsequently unable to breathe 
after withdrawal of the tracheotomy tube, that 
the fault lay in the site of the tracheotomy, 
which was too high. In these eases he has found 
that, following a lower tracheotomy, the patients 
gradually begin to breathe better and are some- 
times finally able to dispense altogether with the 
tracheal tube. He accounts for the enlarged 
lumen by natural growth. 

In stenosis from abductor paralysis Gleits- 
mann * performed thyrotomy and excised both 
vocal cords in a patient sixteen years of age. An 
apparently successful result was followed by 
death seven weeks after operation from pneu- 
monia subsequent to endo-laryngeal curetting 
of granulations. 


TUBERCULOSIS OF LARYNN. 


Casselberry ® divides cases of tuberculosis 
of the larynx into three types, — the non-resis- 
tant, the hopefully resistant and the type capable 
of arrest. He describes briefly treatment by the 
more commonly used methods and agents. His 
conclusions are: (1) Tuberculous hyperplasia 
in the larynx has not infrequently undergone 
resolution in whole or in part. (2) Unmistakable 
tuberculous ulcers have occasionally healed and 
remained healed. (3) Favorable negative quali- 
ties have characterized in common the cases 
which have proven to be capable of arrest or re- 
covery; for instance, the laryngeal hyperplasia 
has been less progressive, less diffuse and less 
prone to ulceration; the underlying pulmonary 
infection has been less extended; there were 
fewer tubercle bacilli, a lower pulse rate and less 
emaciation. (4) These qualities persisting, the 
cases which are capable at least of a hopeful re- 
sistance can be differentiated, thus justifying 
every effort at any sacrifice to invoke the methods 
likely to arrest the disease and lead to recovery, 
including intralaryngeal surgery, when the lesions 
in degree and kind are suitable for it. (5) In 
like manner the non-resistant type should be 


recognized and those patients guarded from 
privation and distress which surely follow in 


the wake of an indiscriminate exposure to the 
elements and to the hardships of travel in distant 
climes. In them surgery is contra-indicated, 


excepting to prevent air hunger and suffocation 
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or to prevent starvation by the removal of some 
particularly painful impediment in swallowing. 


ACTION OF THE DIAPHRAGM IN TONE PRODUCTION. 


The common conception” of the diaphragm as 
an inspiratory muscle which by contraction flat- 
tens the floor of the thorax and thus enlarges 
the cavity of the thorax is combated by Makuen.* 
While admitting that the contraction of the dia- 
phragm in so far as it results in flattening the 
floor of the thoracic cavity does enlarge this 
cavity, he calls attention to the fact that by reason 
of its costal attachments the diaphragm in con- 
traction also pulls the ribs inward and thus tends 
to diminish the size of the cavity. The diaphragm 
being relatively poor in muscle fibers is not a 
strong muscle, and its action is not comparable 
in power with that of the extra-thoracic rib-raising 
muscles of the upper trunk, nor with that of the 
rib-lowering muscles of the abdominal wall. The 
latter, by drawing the ribs downward and inward, 
are the main factors in expiration, and the former 
by drawing the ribs upward and outward do the 
chief work in inspiration. But Makuen goes 
farther than this and maintains that in the tone 
production the diaphragm is in effect an expira- 
tory muscle. His explanation of his theory is 
not clear nor convincing, and he gives no proofs. 

In support of the theory that the diaphragm 
plays an unimportant role in respiration and does 
not flatten during inspiration, but retains its 
domelike contour during both inspiration and 
expiration, Boyce and MacLachlan * report their 
investigations with the fluoroscope. On_ using 
a tube of the proper penetration, the shadow of 
the diaphragm was very distinctly seen. It rose 
in expiration and sunk in inspiration but its con- 
tour was not perceptibly altered in any of the 
series of cases examined. The action was uni- 
formly the same both in males and females. 


BRONCHOSCOPY. 


Several articles have appeared during the past 
year on matters related to bronchoscopy. In a 
paper which he calls ‘‘ Gleanings from Experience” 
Jackson *® records epigrammatically some in- 
teresting conclusions: 

As far as possible, skill should take the place of 
anesthetics. Foreign bodies in the esophagus 
are Just as apt to cause dyspnea as those in the 
trachea. The bronchoscope is a better breathing 
channel than a tracheal wound. 

Respiration is more often arrested in the 
endoscopic removal of foreign bodies from the 
esophagus than in tracheo-bronchial cases, though 
laryngeally lodged cases are worse in this respect 
than any of the others. 

He has reduced his armamentarium to one 
bronchoseope 5 mm. by 30 em. for children, and 
one 7 mm. by 40 em. for adults. 

foreign body work is a question of mechanics 
from begining to end. 

The simplest, safest and best source of current 
is a double dry battery, that is, two sets of four 
cells each. Each set should have two binding 
posts anda rheostat. All forms of rheostats de- 





vised for adapting commercial circuits to tube 
work are dangerous. 

The exposure of the larynx is the whole art of 
introducing the bronchoscope. Until it is so 
mastered that the larynx can be exposed and held 
exposed to view indefinitely, no one should attempt 
bronchoscopy. 

In the dorsally recumbent position, an assistant 
must be trained to place the parts in the proper 
position by raising the head at the same time that 
it is squarely extended on the occipito-atlantal 
joint, not on the cervical spine. 

A widely spread gag may render bronchoscopy 
impossible by jamming the lower jaw down on 
the hyoid bone. 

The same author, in a joint paper with Gaub,” 
suggests the use of the bronchoscope to maintain 
pressure within the lung in operations on the chest. 
In dogs this can be done safely. Oxygen is ad- 
mitted to the lung by the suction tube of the 
bronchoscope, and the pressure regulated by the 
thumb on the main tube. In this way the lung 
may be inflated or deflated at will, and a sufficient 
supply of oxygen furnished to both lungs. 

In Europe the present theory and practice of 
bronchoscopy is represented by Bruvnnings’ 
book. The author, who is the assistant of Killian, 
has taken charge of Killian’s armamentarium 
and has developed, modified and increased it. 
The illumination is entirely from the upper end 
of the tube, and both the tubes and instruments 
can be lengthened and shortened by ingenious 
mechanism. The relative merits of these instru- 
ments and those perfected by Jackson will for 
some time be discussed; at present one might be 

‘alled the European and the other the American 
méthod. 

Pressure upon the trachea and esophagus has 
in a series of cases been found by Guisez * to be 
due to an unsuspected aneurism. The diagnosis 
may be made clear by the bronchoscope. 

Casselberry *8 has made a bronchoscopic pin 
cutter and fragment holder, for cutting long pins 
which have become pinned into the bronchial 
tubes. It was successfully used in the case for 
which it was devised. Similar cases have been 
reported in which this instrument would have 
much simplified extraction. 

Ephriam * substitutes for local applications 
long sprays for local anesthesia of the trachea 
and bronchi. He uses applications of alypin 20% 
for the larynx and a spray of novacaine 10% with 
suprarenalin for the trachea. 
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CONNECTICUT STATE MEDICAL SOCIETY 





One HunpRED AND EIGHTEENTH ANNUAL MEETING, 
New Haven, May 25-26, 1910. 


AS 
THE DIAGNOSIS OF INSANITY. HOW CAN THE GENERAL 


PRACTITIONER DETERMINE, DEMONSTRATE AND 
CERTIFY THE EXISTENCE OF MENTAL DISEASE IN A 
GIVEN INDIVIDUAL ALLEGED TO BE INSANE? 


Dr. JAMES M. Kentsron, Middletown: To determine | 


the existence of insanity or a psychosis, the examiner 
should pursue a systematic course. Hence he should 
get as complete a history as possible. 


Disturbances of memory are next to be 
Disturbances of the train of thought may be 


seem to him. 
noted. 


often exhibited and noted during the tests of percep- | 


tion, apperception and memory. Judgment is the 
loftiest and most complicated of the mental faculties. 


One can test the patient’s judgment in a general way | 
by submitting to him various problems concerning | 


proper conduct, morality, business, ete. It is not 
enough to know whether he knows right from wrong, 
and the nature of a criminal act. We should ascertain 


whether he has lost, wholly or in part, the finer feel- | 
ings that modern civilization has evolved and society | 


demands. The full fruition of volition depends im- 
mediately upon an antecedent idea. Acts performed 
without a definite idea are not volitional, but reflex. 
The above details help us to determine the general 
conduct and show its deviation not only from the 
patient’s norm, but from the standard imposed to-day 
by society. When the general practitioner has ob- 
tained possession of all these facts, and arranged his 
material, he will be in a position to demonstrate to 
the proper authorities, or to his confréres, or to the 
friends of the patient, the existence of insanity. At 
the Connecticut Hospital for the Insane, up to Oct. 1, 
1908, 12,823 patients were committed; and 97 of these, 
or 0.75%, were diagnosed as not insane. In these 97 
cases, a temporary disturbance was mistaken for a 
more permanent derangement. 
DISCUSSION, 

Dr. Max Mai.tuousr, New Haven: If the phy- 
sician will but bear in mind that dementia paralytica 
often begins with neurasthenic symptoms, and always 
make his diagnosis by the process of exclusion, he 
cannot go wrong. In those as to whom there may be 
a doubt as to whether the trouble is insanity or crime, 
it is of the highest importance, as the author states, 
to determine whether the conduct and character 
deviate from their own norm, as well as from the 
standard imposed to-day by society. To determine 
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He should first | 
find out just what the patient sees and hears or feels | 
or smells, and whether things are really what they | 
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| patient’s nearest relatives, friends and associates, but 
}also those absolutely disinterested. The statement 
\of the large percentage of transitory mental disturb- 
;ances that have appeased in the State Hospital for 
ithe Insane seems to me to be a strong argument. for 
| the establishment of psyehopathie wards in general 
| hospitals. 

Dr. WituiaM E. Fisuer, Middletown: Despite the 
fact that we all recognize that the question of the 
;mental health of a community and its preservation 
‘are of vital importanee, I have knowledge of only 
}one medical college that affords instruction in’ psy- 
chiatry and makes it a part of the curriculum. = It 
would hardly seem necessary to emphasize the neces- 
sity of more active co-operation between the alienist 
and the general practitioner, were there not abundant 
evidence of a lack of communism of interests. It is 
‘is no less possible to group symptoms of the different 
/psychoses so as to afford typical clinical pictures than 
it is to group the symptoms of a respiratory or a 
eardiae disease. Much of-the difficulty formerly ex- 
| perienced in obtaining clinical pictures of the different 
/psychoses was due to the inadequacy of the methods 
/pursued in restricting the study of the disease to the 
minute analysis of symptoms at some given period, 
‘instead of studying the entire course of the disease. 
Guard against falling into the habit of seizing upon 
certain symptoms, ignoring others, and making the 
clinical picture fit some arbitrarily constructed frame. 

Grorce N. Lawson, Middle Haddam: I under- 
stood Dr. Keniston to say that a man is really re- 
sponsible for his crimes, very often, even though 
‘insane. It seems to me that family physicians are 
in a position to say more readily than a stranger 
whether his patient is insane or not, whether he has 
passed from his own norm and the recognized stand- 
ards of the day. He ean be of great assistance to the 
staff of physicians at the hospital if he will write up 
the history and give it to these physicians, along with 
the certificate of insanity. 








| 


INSTRUCTIONS TO PATIENTS SUFFERING 


URETHRITIS. 


FROM SPECIFIC 


Dr. Percy D. Lirrtesonn, New Haven: In order 
/to overcome the difficulty of not having my instrue- 
tions accurately followed by patients, I have prepared 
/some leaflets containing careful directions. I have 
‘tried to make the statements contained in them as 
terse and as clear as possible, and at the same time 
‘emphatic. Gonorrhea is not the slight complaint that 
many consider it. Alcohol must be strictly avoided. 
Exercise should be taken, but all forms of violent exer- 
tion should be avoided. A careful cleansing of the 
‘nails and hands is imperative after the gauze dressing 
is handled. All infected persons should sleep alone, 
if possible; and all toilet articles must be for their 
own exclusive use. Particular attention should be 
given to the alimentary tract, in order to avoid con- 
stipation. Few realize the value of drinking large 
quantities of water and the free urination which this 
sauses. Cases in the acute stage must have a milk 
diet, as far as possible; and as the disease improves, 
the diet may be inereased. The patient should be 
‘rautioned to keep reasonably quiet after his day’s 
occupation is finished. The proper technic in the use 
of the hand injection should be properly explained. 
Though I believe that we can cure all cases of anterior 
infection, and am optimistic regarding the chronic 
cases, provided the directions are fully followed for 
as long a time as necessary, and I also believe that 
cases so treated will not infect other people, yet until 
all the gonococci can be proved to have ,disappeared 
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we are scarcely justified in making a positive statement 
to that effect when matrimony is contemplated. 

Dr. Frank H. Coops, Bridgeport: Dr. Littlejohn’s 
plan of putting into the hands of the patient printed 
slips describing the points of the home treatment of 
gonorrhea, | have seen carried out with splendid re- 
sults. I have for some time been thinking of getting 
out such a set of printed instructions, and I cannot 
do better than copy the set presented, making a few 
changes to suit my individual fancies. The instruction, 
* You should drink all the water possible,’ I should 
have put in bold type, for instance. When the urethra 
is washed out every half hour, not enough discharge 
accumulates to require the use of any dressing at all. 
The request that the patient come to the office with a 
plentiful supply of urine in his bladder is of the utmost 
importance from a diagnostic and prognostic stand- 
point. I believe, too, that our patients should be 
instructed as to the import of these various urethral 
shreds, ete. The disease, under the best of conditions, 
is a very difficult one to cure. 

Dr. CHARLES S. Srern, Hartford: The total 
elimination of red meat would in some eases retard 
the cure by reducing the patient’s resistance. A 
patient is much more likely to constantly renew a 
small bit of cotton than a large piece of gauze. Un- 
necessary handling always increases and continues 
the local inflammation. I should add as a conclusion 
to the other instructions, and in heavy type, “‘ Don’t 
stop treatment until vou are completely cured.” 

Dr. GrorGe BiumMER, New Haven: It now 
known that the white meats have rather more ex- 
tractives than the red. If meat be stopped, it should 
be meat of all kinds. 

Dr. Raupw A. McDonneuti, New Haven: I have 
been unable to satisfy myself that diet has any influence 
upon gonorrhea after the acute part of the infection 
is over. I think that the drinking of water should 
be controlled during the latter part of the evening. 

Dr. Lirriesonn, closing the discussion: I was well 
aware that white meats have more extractives than 
red, but I knew that if my patients did not eat red 
meat, they would get very little meat of any kind. 
People with a recent infection, never having had any 
previous trouble of this kind, should be told what to 
avoid in the way of eating; iy chronic cases, it does 
not make nearly so much difference. 


is 


THE MANAGEMENT OF SYPHILIS. 


Dr. ALeReD G. NapLer, New Haven: I do_ not 
believe that syphilis is on the increase. Begin treat- 
ment as soon as the diagnosis is made, which is usually 
at the first visit or very soon thereafter. The micro- 
scope will almost invariably make or confirm = the 
diagnosis of chanere. The chancre should be excised, 
but the patient should be subsequently treated just 
as if this operation had not been attempted. Mercury 
may be given externally, internally and by injection. 
The internal administration is not to be resorted to 
unless conditions prevent the use of inunections or 
injections. Treatment by suppository is also  ineffi- 
cient. Administration by inhalation is one of the best 
methods. I have had no experience with intravenous 
injections. The advantages of intramuscular and 
subcutaneous injections are that there is greater regu- 
larity of treatment, the absorption is more certain, 
the stomach is left free for the reception of other 
medicines, there is less chance of stomatitis, the physi- 
‘al effect is more marked and they are convenient 
for the patient. Pain may accompany the injections; 
and sometimes a deposit of mercury is left, which 
suddenly absorbs, producing poisonous symptoms. 
The intramuscular injection of insoluble salts produces 
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a deposit which is slowly absorbed and slowly elimi- 
nated; when injected subcutaneously, the salts are 
absorbed and eliminated more rapidly and should be 
used when a prolonged action is required, but the 
intramuscular injections have a more profound effect 
upon the deeper manifestations of syphilis. The 
first two years of the treatment is the most important 
period for the patient, but treatment should be actively 
pursued for at least five years. One should watch 
‘arefully for complications. I consider inunctions 
preferable to injections, and believe that it is better 
to treat too long than not to treat enough. 

Dr. Ratpo A. McDonneLt, New Haven: I always 
find it inconvenient to cut the chanecre out, and one 
cannot promise the patient that cutting it out will 
do any good, so I do not see any advantage in insisting 
upon it. I do not find it so easy to discover the spiro- 
chetes with the microscope as is indicated by the 
paper, so I am not able to make the diagnosis by means 
of the microscope, although it can be done with proper 
technic. I am not sure that my inability to find the 
spirocheta does not work to the advantage of the 
patient, as I believe that, unassisted, the system 
acquires a certain power of opposition to the disease 
as time goes on. It is well to let the patient go un- 
treated for a time, even when the diagnosis is made. 
My preference is for the injection of an emulsion of 
metallic mereury, which I have given in over one 
thousand injections without untoward results. I have 
seen various late manifestations of the disease, and 
even total blindness, vears after the infection, con- 
trolled after a few injections. 

Dr. THomas M. Buti, Naugatuck: Physicians 
should be more careful to diagnose syphilis. If one 
contagious case be left undiagnosed, an untold amount 
of harm may be done. Inasmuch as 99°% of medicine 
is given by the mouth, and as this is the natural way 
for anything to enter the blood, I must confess to a 
predisposition for this method. There is little danger 
of irritating the digestive tract if you see the patient 
frequently and grade the dose carefully. Although 
the disease is capable of producing the most terrible 
consequences, I believe it to be the most easily treated 
of any of equal gravity. I should strongly advise 
any patient who has ever had syphilis to take a month’s 
mixed treatment every year, whether symptoms have 
developed or not. The best treatment must be prophy- 
lactic. 

Dr. CHartes C. Bracu, Hartford: In treating 
syphilis successfully, it is absolutely essential to make 
the diagnosis early. I presume that the ideal treatment 
is by injection or inhalation, but I never use either 
of these. We get sufficiently good results from the 
internal treatment by the mouth, and I have found 
no difficulty in giving the protiodide. We are sup- 
posed to keep as professional secrets the names of 
those that suffer with syphilis, but I believe that cases 
of this disease should be reported with the same care as 
sases of searlet fever or any other contagious disease. 

Dr. Ouriver C. Surry, Hartford: The place for 
such patients is in the hospital, in bed on their backs. 
They have no right to go about disseminating the 
disease. We should try to educate the communities 
in which we practice concerning the great importance 
of these two terrible infections, gonorrhea and syphilis. 

Dr. RieNz1 Ropinson, Danielson: I should like to 
ask the author of the paper whether he would prefer 
mercurial treatment to the iodide for the tertiary 
manifestations of syphilis. 

Dr. CHar.Es 8. Stern, Hartford: I do not believe 
that at present the Wassermann reaction has the 
same standing among physicians as it had a year ago. 
Either positive or negative, it is not to be depended on. 
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Dr. Percy D. Lirriesonn, New Haven: I thor- 
oughly agree with the statement that gonorrheal 
patients are better off in the hospital, but you cannot 
keep syphilitic patients there. 

Dr. Napier: With reference to the Wassermann 
reaction, I should say that it is not considered so 
valuable now as it was formerly. I mentioned in my 
paper that negative reactions do not indicate a cure 
of the disease. I should treat the tertiary manifesta- 
tions with intramuscular injections of calomel, and 
give potassium iodide. I did not enter into the soci- 
ological question at all. Chanere may be located 
where it can be conveniently removed; and in that 
case, its removal will eliminate a host of infecting 
agents. I think that the spirocheta can be readily 
discovered under the microscope with the so-called 
dark-ground illumination. 


A CONSIDERATION OF THE ANATOMY AND CLINICAL 
IMPORTANCE OF THE SUBDELTOID BURSA. 
Dr. Paut P. Swerr, Hartford: Lesions of the 


subdeltoid bursa are more frequent than other lesions 
in this region, including fracture and tuberculosis of 
the shoulder. The old term, “ peri-arthritis of the 
shoulder,” is not definite, and usually refers to sub- 
deltoid bursitis. The exposed position and peculiar 
function of the bursa render it especially liable to 
inflammation. Although the vast majority of cases 
are best treated by excision of the bursa, there are 
many instances in which limitation of motion does 
not exist; and treatment of this class of cases by means 
of rest, massage and counterirritation is usually suffi- 
cient. A diagnosis of rheumatism, tuberculosis, paraly- 
sis, ankylosis or neuritis should not be made until 
the possiblity of subdeltoid bursitis has been excluded. 

Dr. Ernest W. Arnotp, New Haven: The in- 
vestigations regarding the subdeltoid bursa are the 
logical outcome of the investigations regarding the 
behavior of burs in general. The bursie at the 
knee-joint inflame without cause. There are a certain 
number of cases in which no great trauma has been 
received, and repeated slight trauma from kneeling 
cannot be held responsible for the chronic inflammation 
of the patellar bursa. There must, then, be accepted 
the possibility that these burse partake of the same 
inflammations that the joint itself is liable to have. 
All infections leave the bursa permanently thickened; 
and such a bursa must be not only useless, but a great 
hindranee to the function of the joint. It should be 
removed, if the impediment to the joint is mainly due 
to the bursa. We all know that a good many cases 
will clear up under other treatment, however, than 
operative interference. 

Dr. Anse G. Cook, Hartford: Here is a new bursa 
that must be reckoned with. All that is true of the 
other burs is true of this one. Fixation per se has 
never been proved to cause the inflammation of any 
bursa, but if the arm is fixed in such a position as to 
cause pressure, that pressure will be trauma. I have 
given prominence to this point in order to show that 
we need not be afraid to fix any of these joints, if 
necessary. There are times when an inflamed joint 
will do better at rest, and other times when irritation 
is desirable. 

THE IDEAL 


NOSE AND PHARYNX, 


Dr. FrepertcK W. Winson, Bridgeport: The 
amount of air passing through the nose and pharynx 
in a year must be reckoned in millions of cubic feet. 
An obstruction having almost no influence in a single 
inspiration may have great influence in a million 
inspirations. This is also true of nasal cavities that 
are too large. 
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air a much lower percentage of micro-organisms than 
inspired air, most of the organisms having been de- 
posited on the moist mucous membrane of the nose 
and pharynx and being subsequently blown on to the 
handkerchief or expectorated. The nose and pharynx 
might almost be called the filtration apparatus cf 
the air. These organisms rarely breed and do harm 
on a plane surface; they must have some hiding-place 
where they can lodge and multiply. The ideal nose 
and pharynx contains as few of these hiding-places 
as possible. We as a profession are not fully alive to 
the importance of the existence of small, unnecessary 
hiding-places and of their complete obliteration by 
surgical means. 

Dr. Dortanp Suiru, Bridgeport: Nasal surgery 
for the prevention of consumption is, at first thought, 
somewhat startling. I have, however, for some years 
been making careful search for small defeets in the 
nose and pharynx, and obliterating them. We are 
used to the correction of large defects, but the idea of 
making an ordinarily well person perfeetly well) by 
paying attention to small defects is a further step in 
development. The aequisition of a good nose and 
pharynx not only gives one practical freedom from 
colds, eatarrh, sore-throat and the air-borne diseases 
generally, but also gives one a higher level of health; 
and this may be given to almost any one who will 
take the time and trouble to have done those little bits 
of surgery that make the nose and pharynx approach 
the ideal. In eases of the removal of tonsils and 
adenoids, I am satisfied that the certainty of perma- 
nent cure and ideal end-results is to be found, not 
in thoroughness in extirpating tonsil tissue, but in 
thoroughness in searching out erypts and pockets and 
recesses that will admit a probe, and in converting 
them into shallow saucers by trimming their edges. 
In small tonsils, it is the pockets and adhesions, and 
not the smooth tonsil-tissue, that make the trouble. 

Dr. Witson: We have definite and positive evi- 
dence that these small pockets are of importance in 
influenza, hay fever, asthma and other minor diseases. 
We have not the clinical evidence, however, that thev 
are important in pneumonia, tuberculosis and other 
general diseases; and this is the point upon which 
we need the help of the general practitioner. 


THE TREATMENT OF INFECTION FOLLOWING ABORTION, 
MISCARRIAGE AND LABOR. 
Dr. CHartEs A. MonaGan, Waterbury: The 


ideal treatment is preventive, — the development. of a 
complete, rigid, aseptic technic. The general use of 
rubber gloves cannot, unfortunately, be enforced. 
When the condition is actually present, before the 
system has become loaded down with bacteria, the 
uterus should be curetted with a blunt curette. Now, 
if, at any time, intra-uterine douches may be of service. 
Antistreptocoecic serum has been disappointing in its 
results. As the prognosis of this grave condition changes 
very rapidly, undue credit is sometimes given to the 
remedy last used. The autogenous vaccine treatment 
has not had very good results, especially in cases of 
the acute type. The application of hyperleucocytosis 
often fails to arrest the contagion. I have not seen 
any good results follow the use of unguentum Crédé, 
Ergot does good by contracting the uterus, thus pre- 
venting further infection. The medical treatment. is 
the ordinary supporting treatment used in fighting 
any toxic condition. All drugs irritating to the stomach 
should be avoided. The patient’s strength should 
be kept up by a liberal supply of nutritious food. 
Salt solution in large quantities is the best single 
means of controlling the inroads of sepsis. The temper- 


Laboratory experiments give expired | ature should be controlled with wet packs, sponging, 
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cold baths and abdominal coils. Opening into Douglas’s 
pouch and packing with iodoform gauze has been 
advocated; also hysterectomy for those cases that 
fail to improve after curettage. The latter procedure 
would be of use in cases caused by the presence of a 
suppurating tumor. In septic peritonitis, multiple 
incisions, thorough drainage and the constant use of 
saline rectal infusions offer the best means of treat- 
ment. If a collection of pus can be located, it should 
be opened and drained. 

Dr. Samuet M. Garuick, Bridgeport: While I 
would not abate one iota of the needful care in all 
vases of labor, I am far from convinced that every 
maternity case should have the same preparation and 
management as an abdominal section requires. The 
modern woman, with her highly apprehensive organism, 
is often brought to the verge of a state of nervous 
breakdown by the anticipation, worry and fear en- 
gendered by such elaborate, detailed and expensive 
preparation. So often has my hospital experience 
shown me the bad results of indiscriminate and routine 
curettage that I am sometimes led to wish it had 
never been introduced. Antistreptoccocie serum has 
been disappointing in my hands or under my obser- 
vation. With autogenous vaccine treatment, I have 
had no experience. Two cases of hysterectomy for 
septic metritis have proved fatal. I have had no 
experience with unguentum Crédé. 

Dr. Ratpu W. Crane, Stamford: Dr. Monagan 
outlined one method of treatment after another, as 
did Dr. Garlick afterward; and both said that these 
were all no good. The fact is that the treatment is 
prevention, as Dr. Monagan said in his opening 
sentence. 

Dr. THomas G. Stoan, Hartford: I recently saw 
in consultation the case of a woman who died, at the 
end of ten days, of puerperal septicemia. It did not 
seem that she could have been infected by the man 
who delivered her. I do not think that any douches 
were used previous to the confinement, and no nurse 
came in contact with the patient in a way to infect 
her. The woman’s mother and sister had both died 
of puerperal septicemia. Where, the infection came 
from, except from the vagina, it is impossible to say. 

Dr. ALLEN H. WituiaMs, Hartford: If the patient 
realizes that perfect cleanliness will insure her re- 
covery, care of that sort will not scare her. The 
meaning of these precautions should be explained to 
her. 


THE SURGICAL TREATMENT OF GASTRIC AND DUODENAL 
ULCER. 


Dr. Evererr J. McKnicur, Hartford: The surgical 
treatment of gastrie and duodenal uleer and their 
complications shows a lower mortality and a higher 
percentage of permanent cures than can be produced 
by medical treatment alone. None of the complica- 
tions or sequel, except hemorrhage, usually occurs 
‘arly in the disease; and it is a question whether a 
perfectly healed, non-indurated sear following ulcer 
ever gives rise to further trouble. The healthy stomach 
has the same tendency to recover from injuries caused 
by traumatism as has any other healthy organ. In 
cases that do not recover, some extra factor is at 
work. Investigations point to hypersecretion and 
hyperchlorhydria as the most important factors in 
preventing the normal process of repair. The bene- 
ficial effects of a gastro-enterostomy are due to re- 
gurgitation of biliary and pancreatic secretions into 
the stomach, neutralizing to some extent the excess 
of hydrochloric acid rather than to a better drainage 
of the stomach. I prefer the grouping of symptoms 
used by Graham in the Journal of the American Medical 





Association for Aug. 1908. If the ulcer is located 
in the abdomen, gastro-enterostomy is the operation 
of choice. In gastric ulcer, however, the removal of 
the ulcer is the only proper procedure for some cases, 
although in a majority of cases a posterior gastro- 
enterostomy is sufficient. Operation is rarely needed 
for the control of hemorrhage itself. One of the most 
serious complications of ulcer is perforation, which is 
more frequent when the ulcer is situated on the anterior 
wall. The results of operation performed during the 
first few hours after perforation are exceedingly good. 
The patients should be watched as carefully after 
the operation as before, until a sufficient time has 
elapsed to enable the attendant to be certain that 
a permanent cure has been effected. 


9 


aay 


DISCUSSION, 


Dr. OLiver C. Smiru, Hartford: It takes a reason- 
able length of time to determine whether medical 
treatment is to be successful or not. After this, the 
ulcer becomes a surgical disease. The fact that con- 
ditions lower down develop symptoms so similar to 
those of gastric ulcer that they are confused with it 
has been referred to; and the fact that many carcinomas 
develop on the basis of a gastric uleer emphasizes 
the importance of early operation. It is not possible 
to tell before operation just what condition we are 
dealing with, and this argues for more frequent re- 
section of the portion of the stomach bearing the 
uleer. We should use a soluble material for sutures 
in the inner coat. 

Dr. Epwarp W. Smirx, Waterbury: It is very 
unusual to find present in one patient a healed ulcer 
and the production of symptoms of pyloric stenosis 
due to conditions lower down in the intestines. I 
have seen a case that showed these points. He had 
had a peptie ulcer that had been healed by medical 
treatment. He then had pylorospasm simulated by 
an irritated appendix. When you have a gastric ulcer, 
the appendix had better be looked out for also. 

Dr. Wituiam H. Carmaur, New Haven: I think 
that Dr. McKnight has not made so much of the 
symptomatology of supposedly cured cases as he 
should. The condition of relief obtained from a course 
of medical treatment is not a cure, but simply a tem- 
porary condition of improvement. When several such 
series of symptoms occur in a patient, it is time to 
cease medical treatment. 

Dr. Wituiam F. Verpi, New Haven: I should 
like to call attention to the fact that there is a dif- 
ference between a chronic ulcer and a perforating ulcer. 
Perforating ulcers come on, as a rule, in persons be- 
tween twenty-eight and thirty years of age. The 
symptoms are not usually severe, and the patients 
are able to continue their work. They are usually seized 
with the perforation while at work and are brought 
to the hospital suffering intense pain that requires 
immediate relief. At first, it is the right half of the 
abdomen only that is affected. The intestinal con- 
tents are poured out under the surface ‘of the liver 
and go toward the right iliac fossa. The chronic 
ulcer is different. The patients have a long train of 
symptoms, going on over a number of years; and in 
these cases there is not much danger of perforation 
because the ulcers are protected from perforation by 
a great many adhesions that form about them. 

Dr. Louis M. Gompertz, New Haven: It is ex- 
tremely important for the medical man constantly 
to bear in mind that uleers of the stomach and duo- 
denum are much more common than is usually sup- 
posed. When patients complain of pain on an empty 
stomach, relieved by eating food, and then coming 
on again within two to four hours, one should be 
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suspicious of the presence of an ulcer at the pylorus 
or lower down. When an early diagnosis is made, 
the very acute uleers are sometimes benefited by | 
medical treatment, but it does not make any difference | 


will still have the ulcers. If you wish them cured, 
send them to the surgeon for operative treatment. 
Dr. McKnicur: We are all coming to feel that, 
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for uleer of the stomach, resection or partial gastrec- | 
tomy is the operation of choice, considering the large | 


numbers of cancers that develop on the basis of ulcers. 
[ have operated on more cases of appendicitis that 
simulated gastric disease than [ have on gastric ulcers; 
so these cases are not so rare as Dr. Edward W. Smith 
thinks. Regarding Dr. Verdi's distinction 
the two classes of ulcers, 
of 
with sudden perforation. 
THE TREATMENT 

Dr. Grorce W. Hawsey, Bridgeport: 
ment of fractures does not appear to have kept pace 
with the advance of modern surgery and does not 
meet present-day needs. The enormous number of 
persons that are crippled every vear as the result of 
fracture offers a challenge to surgical scienee. This 


OF FRACTURES. 


industrial age will soon ask what is being done to 
lessen the great industrial loss through fractures. 


Phere is room for common-sense in laying down en cand practically are often treated in’ laryngo- 
aul | 


ciples on which treatment should be based. In 
fractures, the bones tend to unite without assistance 
of any kind. The most that we ean do is to help nature 
to obtain useful union. The only way to do this 


IS 


by approximating the ruptured tissues, on the prin- | 
the | 
for | 


ciple that the more accurate the approximation, 
more perfeet will be the repair. There is need 
better means of holding divided bones in apposition, 
and there opportunity for improvement in- the 
technie of operations on fractures, based on the fact 
that bone stands trauma or infeetion but poorly. | 
There is no reason why we should not repair an injured | 
bone as readily as we would any other injured strue- 
tures, and there is great reason to believe that ort 


Is 


future will see an increased interest in fraetures and 
a ereditable advance in their treatment. 
(To be continued.) 
—— > — —— 
Book Kieviews. 

A Manual of Personal Hygiene. Proper Living 
upon a Physiologie Basis. By American | 
authors. Edited by Waurer L. Pyie, A.M., 
M.D. Fourth edition, revised and enlarged. 


Philadelphia and London: 
Company. 1910. 


W. 


B. Saunders 


between | 
I would say that in the ease | 
a man of fifty-five vears there was a chronic ulcer | 
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senting though it does the work of ten different 
authors, the book has, nevertheless, a unity of 
purpose as a manual to teach the principles 


. ‘and methods of physical right living from the 
how you treat patients with chronic ulcers, for they | 2 


legitimate didactic standpoint of the physician. 
The 


Diseases of the Nose, Mouth, Pharynx and 
Larynx. A Textbook for Students and Practi- 
tioners of Medicine. By Dr. ALFRED Bruck 


(Berlin). Edited and translated by F. W. 
ForBEs Ross, M.D. Edin., F.R.C.S. Eng. As- 
sisted by FrepErtcK GANNs, M.D. Illustrated 
by 217 figures and diagrams in the text. 
New York, Rebman Company. 


This is a book of six hundred pages, covering 


the subjects of its title briefly and systematically. 


It was written in Germany, translated in England 


/and is offered as a manual to American students 


= ‘and 
rhe treat- | 


practitioners. There are several similar 
textbooks published by Americans, and it is, 
interesting to note the more striking differences 
between them and this one. Here the ear is not 
included, but instead there is a division for the 
mouth. This is a good arrangement. The 
common diseases of the mouth and tongue should 
logically be taught with those of the throat, 
logical clinics, vet they are seldom ineluded in 
larvngological or other textbooks in) common 
use. The ear, on the other hand, has its own 
manuals, and even when written by the author of 
a manual on the throat it might with advantage 
be bound separately, if only for ease in’ hand- 
ling. In addition to the division for diseases of 
the mouth there are ineluded other subjects of 


‘more or less importance which should be wel- 


| 
| 


| 


| 
| 








come ina book of reference, as examples of which 


pmay be mentioned: Syeosis of the Vestibule, 
/Mumps, the Examination and Pathology to 


ithe Trachea, the Voice in Singers. On the other 
‘hand, it is startling to find the whole dese ‘ription 
of operative treatment of deviations of the 
septum, including the Ashe operation and sub- 
mucous resection, occupying less than a page. 
It is perhaps less surprising that the occidental in- 
terest in the tonsils, and especially their removal, 
should not vet have found its way into the book, 
except to say ‘ that various authors, and recently 
Winkler also, advise evulsion ’; but the de- 
scription of how or why tonsillectomy is done 
is dismissed in a few lines. These are the two 
| weakest points in the book. The pages on anat- 
omy are brief and elear. Many of the illus- 
trations, although not all Mc iaor'y are good. The 
| text is better arranged for reference than i is often 


This volume presents in popular form the | | the ease in German manuals, and it is well printed. 


physiologic rationale of personal hygiene, under 
the subjee ts of the digestive tho iratus, the skin, | 
the respiratory system, the ear, the eye, the | 
brain and nervous system, a physical exercise. 
To these original topics, this fourth edition adds 
a section on home gymnastics, new chapters on 
body-posture and domestic hygiene, and an 
appendix describing. the elementary principles 
of hydrotherapy, thermotherapy, mechano- 
therapy and first aid to the injured. Repre- 





The object of the author is to state briefly the 
essential points, and to leave out nothing of 
importance. This he has succeeded in doing 
well, with but few exceptions, and the result 
is a book which will be found useful both to the 
student and to the general practitioner. It 
would be a good supplement to most of our 
American manuals, filling in omissions in some 
places and giving a different point of view in 
others. 
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Contributions to Abdominal Surgery. By the late 
HaroLtp LESLIE BARNARD, M.S., F.R.C.S., 
Surgeon (with charge of Out-Patients) to the 
London Hospital. Edited by JAMES SHERREN, 
F.R.C.S., Surgeon (with charge of Out- 
Patients) to the London Hospital; Surgeon to 
the Poplar Hospital for Accidents, ete. New 
York: Longmans, Green & Co. London: 
Edward Arnold. 


This is a delightful book, characteristic of 
certain of our English contemporaries. Barnard 
died two years ago. He was known as a 
brilliant teacher, clinician and investigator in 
the London Hospital, and was beginning to 
make a great impression on the surgery of his 
community. This book is a collection of a number 
of his important recent unpublished papers. The 
book begins with a sketch of Barnard — charming 
and sympathetic — by his associate, H. H. Bash- 
ford, whose account of the man, of his methods 
and of his influence is abundantly worth reading. 
Then there follows an extremely interesting 
paper, filling much more than half the book, 
on Intestinal Obstruction, another on Gastric 
Surgery, another on the Simulation of Acute 
Peritonitis by Pleuro-pneumonic Diseases, three 
lectures on Acute Appendicitis, and finally, an 
extremely important contribution on the Sur- 
gical Aspects of Subphrenic Abscess. 

To the student of abdominal disease and to 
the man who delights in terse and vigorous 
scientific English these essays appeal strongly. 


The Medico-Chirurgical Series No. 2. The Stom- 
ach, Intestines and Pancreas. By W. C. Bos- 
ANQUET, M.A., M.D. Oxon., F.R.C.P., Assist- 
ant Physician to Charing Cross Hospital and 
to the Brompton Hospital; and H. 8. CLoae, 
M.S. Lond., F.R.C.S. Eng., Assistant Sur- 
geon, Charing Cross Hospital; Senior Sur- 
geon to the Evelina Hospital for Children. 
Edited by JAMEs CANTLIE, M.A., M.B., C.M. 


Aberd., F.R.C.S. Eng., Surgeon Seamen’s 
Hospital Society; Lecturer on Surgery, 


London School of Tropical Medicine. New 


York: William Wood & Co. 1910. 


This work is a clear and concise description 
of its subject both in its medical and in its sur- 
gical aspects, but without notable departures 
from the teachings of previous standard text- 
books of medicine and of surgery. To the stu- 
dent approaching the subject for the first time, 
it offers profitable and easy reading. But for 
the practitioner of medicine already familiar 
with the subject in general outline searching for 
new hints to improve the efficiency of his treat- 
ment either medical or surgical there is not suffi- 
cient detail. As is stated in the preface, the 
authors have aimed to produce a concise de- 
scription of the various diseases rather than an 
extended scientific discussion. In this they have 
succeeded admirably. 





THE BOSTON 
fHledical and Suratcal Journal. 





THURSDAY, AUGUST 11, 1940 


A Journal of Medicine, Surgery and Allied Sciences, published at 
Boston, weekly, by the undersigned. 

SuBscRIPTION TERMS: $5.00 per year, in advance, postage paid, 
for the United States, Canada and Mexico; %6.50 per year for all 
foreign countries belonging to the Postal Union. 

All communications for the Editor, and all books for review, should 
be addressed to the Editor of the Boston Medical and Surgical Journal, 
809 Paddock Building, 101 Tremont Street, Boston. 

All letters containing business communications, or referring to the 
publication, subscription or advertising department of this Journal, 
should be addressed to the undersigned. 

Remittance should be made by money order, draft or registered letter 
payable to 


W. M. LEONARD, 
101 TREMONT STREET, Boston, Mass, 








THE OPIUM TRAFFIC. 
THE agitation which has been going on for 
some time relative to the opium traffic in the far 
East will undoubtedly soon lead to definite re- 
sults. This is largely due to the untiring efforts 
of Bishop Brent, of the Episcopal Church in the 
Philippines. Bishop Brent has been intimately 
associated with the opium commission since its 
inception and has devoted much time and atten- 
tion to the extremely difficult social and political 
problems involved in an equitable solution of 
what must generally be regarded as anevil. 
For many years a considerable part of the 
revenue of India had been derived from export to 
China and the Strait settlements. In the fiscal 
year 1907-1908 for example, upwards of 48,000 
chests of opium were exported with a net revenue 
to the government of more than $17,000,000. In 
1906 the Chinese government promulgated regu- 
lations for the control of the growth aud sale of 
opium and two years later the British Ministry 
agreed with the Chinese government that 51,000 
chests of opium should be considered the standard 
amount to be imported yearly into India, this 
amount to be decreased each year by 5,100 chests, 
the importation finally to cease entirely after the 
lapse of ten years. It will be realized how impor- 
tant an element the trade in opium is when it is 
stated that in 1905, 7,270,000 Ib. of opium with a 
valuation of $23,000,000 were exported to China. 
It is said that the amount of opium grown in 
China approximates these figures. In 1909 the 
situation appeared to be sufficiently critical to 
make desirable the appointment of a commission. 
The idea of this commission was initiated by the 
American government and delegates from China, 
European and Asiatic nations together with 
representatives from the United States met at 
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Shanghai. Bishop Brent was made president of | higher. A number of men offset this expenditure, 
the commission and resolutions were forthwith | or a part thereof, by earnings. Even in college, 


adopted bearing upon the various governments for | however, the prospective medical student has less 


the suppression of opium smoking. Had these 
resolutions as finally adopted been as drastic as 
was originally proposed by the American and 








chance to earn than men taking a less scientific 
course. His laboratory work consumes much more 
of his time, and the subjects in which he is pro- 


Chinese delegates it is probable that the traffic | ficient are usually not the subjects in which tutor- 
would speedily have been suppressed. The | ing isin much demand. When he enters the medi- 
American plan was, however, opposed by Great | cal school, he should have all his time and energy 
Britain owing to certain trade relations existing for study. 
between China and England, and the contention| It is easy to see, therefore, that unless a stu- 
that China was not carrying out pledges made in | dent’s family is able to support him for five or ten 
1908 relative to the discontinuance of the growth | years after he is of age (a situation frequently 
of the poppy. more distasteful to the student himself than to his 
As in most such undertakings it appears that | parents) *his struggle to get through the medical 
certain officials are active and others lax in carrying | school without being very deeply in debt is sure 
out the regulations looking to the suppression of | to be a hard one. There is one type of man who 
the opium traffic. It is evident that the interests |can meet this problem successfully, but there are 
involved are so comprehensive and concern so | also many men of different type, who, although 
many nations that an amicable and satisfactory | hard workers and equally good students, have not 
settlement of the question must involve large | the ability to find satisfactory work. The remedy 
diplomatic foresight and a thorough consideration |for these conditions is none too easy to find. 
of the claims of the various governments involved. | Assuming that there is money available for 
Bishop Brent’s experience together with his well | scholarships, it must be turned in the proper 
recognized reputation for tact and wisdom in | direction. Assignment of scholarships according 
handling men and situations will doubtless go far | to marks alone is often objectionable, for the really 
toward rendering a final solution of the question | deserving man may be prevented from winning 








satisfactory to the varying interests involved. by his efforts to earn his bread and butter. The 

; mere ability to gain high marks, furthermore, is 
not necessarily the talent which later makes a 
man useful to his profession. 

Harvard University has done wisely in appoint- 
ing a director of scholarships for the medical and 
‘dental schools. As one having authority, this 
officer may be interviewed by college men long 
before they enter medicine, and can give them 
reliable information as to their chances of help. 
He can single out from among the applicants for 
aid those in whom the money will be best invested. 
He is to be empowered to loan small sums, and his 
office, furthermore, is to be used as an employ- 
ment bureau. This should make available for 
medical students whatever suitable positions may 
exist, and should also serve the public by furnish- 
ing them the best men for the vacancies which 
they would fill. 


———___@——— 


THE MEDICAL STUDENT AND HIS FINANCES. 


AmonG the professions, there is nene in which 
money is so necessary during the preparatory stage 
as in medicine. To get a good medical education 
one must spend at least eleven years in elementary, 
grammar and high schools, or their equivalent, 
two years in college and four years in the medical 
school. Following this, a hospital service lasting 
from one to two years is practically a necessity. 
Assuming that one begins to study at the age of 
six, he will be at least twenty-four before he can 
begin to practise. As a matter of fact, there are 
very few who graduate as early as this from the 
schools requiring previous collegiate training. 
The great majority of men are between the ages 
of twenty-six and thirty when they leave the 
medical school. It is not at all uncommon to find 
among hospital internes men of over thirty. 

The cost of such an education, considering only 
the two years of college and the four years of 
medical school and reckoning each year’s ex- 
penses as $500, amounts to $3,000. Occasionally, 
men spend less than this, but the cost of living 
in cities, where medical schools are for the most 
part situated, generally brings the expenses much 
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THE WANDERINGS OF A SMALLPOX PATIENT. 


Many persons in New York were recently 
exposed to the danger of contracting smallpox 
by the extraordinary actions of a patient suffering 
from that disease. This was a young German em- 
ployed in a candy and ice-cream shop in upper 
Second Avenue. Feeling ill, he consulted a phy- 
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sician in the neighborhood, who made the diag- 
nosis of smallpox. As soon as the young man 
heard the word smallpox, he bolted from the 
office, and in a distracted condition boarded a 
trolley car. From this he transferred to another 
ear, which took him to West One Hundred and 
Thirtieth Street ferry, where he crossed to the 
New Jersey Shore. There he climbed the hill 
and remained till evening, when he returned by the 
ferry to New York. By this time, believing that 
he would surely die from the loathsome disease, 
his mind was made up for suicide, and, finding a 
deserted street corner, he drew from his pocket 
a small revolver which he had always carried since 
his arrival in this country and shot himself in the 
head. Curiously enough, the bullet struck a glass 
eye which he wore in place of one of his eyes, lost 
by an accident in Germany. From thence it was 
reflected alongside the skull for several inches, 
making a shallow but not dangerous wound. This 
he bound up himself with a handkerchief, and 
then went back to the room he occupied, near the 
place where he worked. All that night he suffered 
from severe pain in the head, and, the pain con- 
tinuing he rode all the next day in various street 
ears, in the effort to seek distraction from his 
trouble. At nightfall he could stand it no longer 
and accordingly betook himself to Bellevue Hos- 
pital. From there, as soon as the diagnosis of 
smallpox was confirmed, he was sent to the 
reception hospital for contagious diseases. 


MEDICAL NOTES. 


SpeciAL POLIOMYELITIS NUMBER OF “ PEpIA- 
TRics.”’ — The August issue of Pediatrics is de- 
voted to the subject of acute poliomyelitis. Those 
who contribute are Drs. I. Strauss, Simon Flexner, 
John M. Armstrong, F. KE. Coulter, Colin K. 
Russell, George P. Shidler, J. 8S. Fowler and C. A. 
Anderson. The latter writes on an epidemic of 
two hundred and seventy-nine cases. In addition 
to these articles the excellent discussions recently 
held in Washington at the Congress of American 
Physicians and Surgeons are published, together 
with a retrospect of literature on the subject of 
poliomyelitis. The importance of the disease cer- 
tainly justifies such comprehensive articles col- 
lected in readable and condensed form. It is 
primarily necessary that practitioners everywhere 
should learn to recognize the early symptoms of 
the disease and such knowledge can be obtained 
in no better way than by such comprehensive 
statements in medical periodicals. 





A Retait Druc Corporation. — Negotiations 
have been completed for the exploitation of a 
gigantic retail drug corporation, with a capital of 
$15,000,000 to be known as the Riker-Hegeman 
Company. The president is to be John N. Fleg- 
ler, of the Standard Oil Company, the present 
head of Hegeman & Co., and the business of this 
company, with a capital of $6,000,000, is to be 
united with that of the William B. Ricker & Son 
Company, with a capital of $2,500,000. The 
additional $6,500,000 capital will be used for 
further expansion. Twenty of the drug stores in 
the new combination have been operated by the 
Hegeman Company, and twenty-five by the 
Riker Company, and, as several of these stores 
are now placed close to each other and compete 
for the trade of the same localities, it is planned 
to do away with duplicate stores and to place new 
ones in other localities in the city. In addition, 
it is purposed to open stores in Boston, Phila- 
delphia and Baltimore, and possibly to establish 
a chain of several thousand stores throughout 
the country. 


EXoRBITANT Pricks ror Mitxk. — The Attor- 
ney-General of New York State, who has been in- 
vestigating the matter, asserts that present prices 
charged for milk are exorbitant. This is certainly 
very regrettable, and it is to be hoped that cor- 
rective measures may be rendered possible. At 
the same time, it is probable that the average 
milk supply of New York was never before of so 
good a quality as at present. The State Com- 
missioner of Agriculture, Raymond A. Pearson, 
has been very energetic in his efforts to secure 
purity of the supply. Scores of violations of the 
ordinances have been discovered, and convie- 
tions and fines have followed. The city health 
department has also been most active in the good 
work, and, while the milk purveyers as a rule 
have co-operated cheerfully, the untiring labors 
of the department have been at the bottom of 
the maintenance of a high standard. Dr. Dar- 
lington, when Health Commissioner, labored dili- 
gently to keep the milk sold in the city uncon- 
taminated, a task not easy in a territory extending 
into Massachusetts on the one hand and as far 
as Ohio on the other. A recent statement issued 
by his successor, Commissioner Lederle, shows that 
in the methods of dairy and depot inspection no 
falling off of vigilance has been permitted. The 
closest practicable supervision is maintained over 
the thousands of dairies furnishing the supply. 
The work of inspecting all dairies within the 
state limits is carried on by a corps of trained 
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men who visit the dairies at regular and also 
irregular intervals, and for each dairy a score 
ecard is kept. Each of them has its rating, and 
if any falls below the high standard required, its 
milk cannot be brought into New York until 
the objectionable conditions are rectified. The 
requirements from the proprietors as regards 
cleanliness of premises, cows and milkers are, in 
fact, more exacting than are usually maintained 
for private consumption anywhere in this country. 
In the city, not only are samples of practically 
all the milk brought in examined at the places 
of entrance and analyzed in the health depart- 
ment laboratories daily, but a constant lookout 
is kept over the entire city for local outbreaks 
of disease which may be traceable to the milk 
supply. 


BOSTON AND NEW ENGLAND. 


AcuTE Inrectious DISEASES IN Boston.— 
For the week ending at noon, Aug. 9, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 39, scarlatina 17, typhoid fever 18, 
measles 26, smallpox 0, tuberculosis 67. 

The death-rate of the reported deaths for the 
week ending Aug. 9, 1910, was 15.15. 


Boston Morrauity Statistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Aug. 6, 
1910, was 195, against 191 the corresponding week 
of last year, showing an increase of 4 deaths and 
making the death-rate for the week 16.14. Of 
this number 96 were males and 99 were females; 
189 were white and 6 colored; 136 were born in 
the United States, 56 in foreign countries and 3 
unknown; 28 were of American parentage, 140 
of foreign parentage and 27 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
48 cases and 1 death; scarlatina, 19 cases and 
1 death; typhoid fever, 24 cases and 0 deaths; 
measles, 23 cases and 1 death; tuberculosis, 55 
eases and 18 deaths; smallpox, 0 cases and 0 
deaths. ‘The deaths from pneumonia were 11, 
whooping cough 0, heart disease 22, bronchitis 
0. There were 12 deaths from violent causes. 
The number of children who died under one 
year was 67; the number under five years, 82. 
The number of persons who died over sixty 
years of age was 32. The deaths in public institu- 
tions were 87. 

Cerebrospinal meningitis, 1 case. Consump- 
tion, 2 cases and 1 death. Scarlet fever, 2 cases 
and 1 death. Diphtheria, 2 cases. 
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Deducting deaths of non-residents, the total is 
176 and the death-rate is then 14.57. 


Work or Boston MILK AND BaBy HYGIENE 
ASSOCIATION. — This association is attempting 
to educate the poorer classes in the care of their 
children by the wide circulation of leaflets con- 
taining striking statements regarding dangers to 
be avoided and measures to be followed if the 
health of the babies is to be preserved during hot 
weather. We quote what are properly termed 
‘Six Imperative Rules for Saving Baby’s Life.” 
“Feed baby from the breast wherever possible. 
Nurse your baby at regular times. Give him pure 
milk from a thoroughly clean bottle. Keep cool. 
One cotton shirt and a diaper is clothing enough. 
Give plenty of fresh air — always have the win- 
dows open. If baby is sick, stop feeding alto- 
gether, give it plenty of water, and take it to a 
doctor, children’s hospital or milk dispensary.”’ 
This is a sample of the purpose of these leaflets 
although they enter very much more into detail 
than these dogmatic statements alone would imply. 
We have no doubt such a propaganda is useful and 
certainly it should be encouraged by the people 
to whom it chiefly applies. 

NEW YORK. 

BrqueEsts. — By the will of the late Charles 
P. Armstrong, of New York, $5,000 each is left to 
the Methodist Episcopal (Seney) Hospital and 
the Methodist Home for Aged People in Brook- 
lyn. 


A CENTENARIAN. — Daniel Darney of New 
York, died on Aug. 3, at the age of one hundred 
years. He was a native of Cork, Ireland, and 
‘ame to this country forty-six years ago. 


APPOINTMENT OF Dr. GLENTWORTH R. BUTLER. 
— Dr. Glentworth R. Butler, of Brooklyn, at 
present President of the Kings County Medical 
Society, has been appointed a member of the 
State Board of Medical Examiners. The term 
of service is for three years. 


SrtaTeE Morrtauiry Statistics. — The State 
Department of Health reports that in the month 
of June the total number of deaths reported in 
the state of New York was 10,893, and the total 
number of births, 16,782. In New York City the 
number of deaths was 5,946 and of births, 10,400; 
thus giving the city all but 1,435 of the total 
excess of births and deaths, which was 5,889. 


New Anti-VENoM Serum. — An anti-venom 
serum prepared at the Rockefeller Institute, under 
the direction of Dr. Noguchi, has just been used 
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for the first time in the case of a patient at 
Bellevue Hospital who was bitten in the hand by 
a rattlesnake which he owned, and it was success- 
ful in saving the man’s life. 


PuRCHASE OF REAL Estate By ACADEMY OF 
Mepicinge. — A special meeting of the New 
York Academy of Medicine was held on July 18 
for the purpose of adopting a recent report of 
the Trustees and Council of the Academy relating 
to the purchase of real estate property for the 
use of the Academy, and of authorizing the rati- 
fication of the same, in accordance with the 
provisions of the by-laws of the Academy. 


Verpict AGAINsT A Hospitat. — The Appellate 
Decision of the New York Supreme Court recently 
confirmed a verdict for $30,000 damages in the 
lower courts against St. John’s Hospital, Long 
Island City, in the borough of Queens. The win- 
ner of the suit was a bicyclist who was rendered 
blind in consequence of injuries received by being 
run over by an ambulance of the hospital. It is 
not probable, however, that the ambulance serv- 
ice of any of the hospitals in the city will be dis- 
continued as a result of the large amount awarded 
in this case. Practically all of them have for 
years been carrying indemnity policies of con- 
siderable size with insurance companies to pro- 
tect them against damage suits of this kind, and, 
in addition, the city makes most of the hospitals 
maintaining an ambulance service an allowance of 
about $1,200 a year. 


DraTH FROM ADMINISTRATION OF LysoL. — 
The authorities are now investigating the death 
of a six-months-old infant which occurred at 
Trenton, N. J., on July 24, from the adminis- 
tration of lysol, given in mistake for laxol, the 
castor-oil proprietary preparation. The physician 
who was attending the child, asserts positively 
that the prescription which he wrote called for 
an ounce of the latter, while the druggist who 
put it up claims that the prescription was for 
lysol. Even granting that the word as written 
did look like lysol, the druggist is clearly at fault 
for not calling the physician’s attention to the 
large dose of this poisonous drug ordered before 
allowing the medicine to go out of his shop. 


HospiraL FoR Sick CHILDREN. — The plan is 
now being discussed by the municipal authorities 
for securing for the use of the city as a hospital 
for sick children a fine new hospital building 
recently erected by the national government on 
Ellis Island, in New York Harbor. This hospital, 





costing $250,000 and with a capacity of 500 beds, 
was designed for the treatment of contagious 
diseases among the immigrants arriving at the 
island, but the building is now found to be use- 
less for this purpose, as the New York Health 
Department recently issued an order that all im- 
migrants suffering from such diseases must be 
detained at quarantine. It is believed, therefore, 
that the government would be willing to rent the 
building to the city for a comparatively small 
sum, and Mayor Gaynor has expressed a favorable 
opinion of the proposed, provided the rental asked 
is not too large. 


OPENING OF A Mopet TENEMENT Howse. — 
In connection with the celebration of the one hun- 
dredth anniversary of St. George’s Protestant 
Episcopal Church next year it is purposed to open 
a large model tenement house, subscribed for by 
members of the parish. The shares for this under- 
taking are now being taken up, and it is stated 
that J. Pierpont Morgan, ex-Mayor Seth Low, 
Joseph W. Harriman and other men prominent 
in the business and financial world who are mem- 
bers of the vestry will have only one share each, 
the idea being that the poorest as well as the rich- 
est in the congregation shall be subscribers. 
The cost of the land and the building, which is 
to be located in the congested district east of St. 
George’s, is estimated at $200,000. While the 
church is to raise the money, the actual work of 
erecting and managing the model tenement will 
be placed in the hands of the City and Suburban 
Homes Company, the head of which is Dr. E. H. 
R. Gould, and which now has a number of such 
houses in successful operation. 


FREE DIstTRIBUTION oF IcE. — A corporation 
which does not write to have its name known has 
announced that it is prepared to give away to the 
poor ten thousand tons of ice during the present 
heated term. The institutions and societies 
designated to make the distribution are the City 
Health Department, the Charity Organization 
Society, the Association for Improving the Con- 
dition of the Poor and its auxiliary, the New 
York Milk Committee, the United Hebrew 
Charities, the Brooklyn Bureau of Charities, and 
the Brooklyn Children’s Aid Society. Each of 
these organizations will be supplied with tickets 
which can be cashed at any ice wagon in the city. 


DIPHTHERIA AT MANHATTAN STATE HospiraL—- 
An outbreak of diphtheria has recently occurred 
at the Manhattan State Hospital for the Insane, 
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on Ward’s Island. Sixty or more patients were 
attacked but vigorous measures were at once 
adopted by the hospital staff, assisted by physi- 
cians of the Health Department, and the disease 
is now reported as under complete control. 
Only one death occurred, and this was at the 
beginning of the outbreak. A few of the cases 
were transferred to the Willard Parker Hospital 
for diphtheria and scarlet fever, but most of them 
were treated in special wards in the institution, 
and by way of prophylaxis all the inmates and 
employees were given antitoxin. At the same 
time, a rigid quarantine was put into force. Of 
the total number of cases, two thirds were women, 
and the patient who died was a young woman 
employed as cook. Investigation has shown that 
the disease was brought in from the outside. 


RECIPROCITY BETWEEN NEW YorRK AND NEW 
JeRSEY.— As the result of a recent order of 
the Board of Regents of the University of the 
State of New York refusing to recognize the 
licenses of New Jersey physicians unless such 
physicians are also practitioners in the state of 
New York, the Board of Medical Examiners of 
New Jersey has retaliated in kind by passing a 
resolution to the effect that on and after Nov. 
2, 1910, further endorsement of the certifi- 
cates of medical licenses issued by the state 
of New York shall be discontinued unless the 
agreement of reciprocity between the two states 
is renewed in the interim. The agreement. re- 
ferred to was made in October, 1906, and remained 
in effect until a month ago, when the new order 
of the New York Regents was adopted. <A 
formal request for a reconsideration has been 
transmitted to Augustus 8. Downing, First As- 
sistant Commissioner of Education of New York, 
by the New Jersey Board of Medical Examiners, 
and in commenting on the matter, Dr. H. C. 
Norton, secretary of the latter board, has made 
the following statement: “The medical statutes 
of New Jersey have not been changed since the 
agreement was made, and the standards of exami- 
nation have not been lowered. The agreement 
was drawn up after a painstaking examination 
of the laws of both states. Our medical societies 
opposed the endorsing of licenses from any state 
which does not endorse the licenses of New Jersey, 
and we trust that the New York Board of Regents 
will be willing to reconsider their action, believing, 
as we do, that this action was taken without 
sufficient consideration of the subject and without 
due regard for the. interests of the medical pro- 
fession of their own state and ours.” 





Current Literature. 


MepicaL Recorp. 
JuLy 30, 1910. 


1. Evans, W. A. Ventilation in Schools. 

2. Down, C. N. Tendon Transfer for Correction of Spastic 
Hand Deformity. 

3. Dwyer, J. G. The Use of Vaccines, Sera and the Hiss 
Extract of Leucocytes in the Treatment of Eye, Ear, Nose 
and Throat Infections. 

4. Femina, A., AND CLEMENGER, F. J. A Simple Comple- 

ment Fixation Technic in Syphilis and Report of Cases. 

5. FrREUDENTHAL, W. In What Way can Laryngology Aid 
in Making the Diagnosis of Incipient Pulmonary 
Tuberculosis? 

G6. Wauacu, W. F. A Case of Pellagra in Illinois. 

7. Poot, E. H. A Useful Accessory in the Treatment of 
Varicose Ulcers. 

8. Ocus, B. F. A Case of Urticaria Caused by the Sun’s 
Rays. 

THe JOURNAL OF THE AMERICAN MEpicaL AssocrATION. 

Juty 30, 1910. 

1. *Knort, V. B. Treatment of Localized Appendicular 
Abscess. 

2. Skoog, A. L, Amyotonia Congenita: The Report of a 
Case with Muscle Biopsy. 

3. McCown, O.8., AND Fontaine, B. W. Acute Yellow 
Atrophy of the Liver. A Case Following Two Chloro- 
form Anesthesias in Quick Succession in a Pregnant 
Woman. 

4. Duranp, A. C. A Method of Determining Ocular 
Dominance. 

5. Coover, D. H. Cryptophthalmia, with Report of Two 
Cases. .« 

6. Varney, H. R., ann Jamieson, R. C. A Bilateral 
Herpes Zoster. Report of a Case. 

7. Brooks, C. Action of Alcohol on the Normal Intact 
Unanesthetized Animal. 

8. Hower, L., Hansett, H. F., ANnp ScHNEIDEOMAN, T. 
B., Report of the Committee on Collective Investiga- 
tions Concerning the Ocular Muscles. 

9. *Reper, W. The Ocular Palsies Associated with the 
Induction of Spinal Anesthesia by Various Solutions, 
with a Report of Five Cases. 

10. Grrrorp, H. The Danger of Sympathetic Ophthalmia 
from the Use of the Cautery in Treating Iris Prolapse. 
Other Methods of Treatment. 

11. Haut, W.S. Influence of Diet on Chyle. 

12. Couuins, J., AND BarLey, R. The Dependence of Neu- 
rology on Internal Medicine. A Plea for the Estab- 
lishment of Neurologic Hospitals and Neurologic 
Wards in General Hospitals. 

13. Nerr, J. H. The State Care of the Inebriate. 

14. *Bicetow, E. B. Serum Treatment of Hemorrhagic 
Disease of the Newborn, with Report of Three Cases. 

1. Knott’s experience with 161 cases of appendix abscess 
leads him to believe that in the majority of cases the appen- 
dix should be removed at the primary operation, adhesions 
towards the pelvis broken up to allow hidden pus cavities 
to drain, and drainage with a large (one-half inch in di- 
ameter) rubber tube instituted, together with the Fowler 
position and rectal seepage. With this line of treatment his 
mortality in 161 cases was only 1.4%. He feels that the 
results are infinitely better than under the former plan of 
treatment, in which the abscess was simply drained and the 
appendix left to be taken out at a second, often very diffi- 
cult, operation. The safety of this radical procedure lies 
in the faet that with the Fowler position and rectal seepage 
the great danger of even a general peritoneal infection is 
practically absent. 

9. Reber’s most interesting paper is well worth study. 
He reports 5 cases of ocular palsies in a series of 2,000 
spinal anesthesias, and from 66 odd reported cases sum- 
marizes as follows: The drugs used have been stovain, 
novocain, cocaine, eucain, tropacocain and_alypin. 
Stovain leads the list in producing ocular palsies. The dose 
has varied from 10 to 15 egm. on the continent, and 5 to 7 
cgin. in America. The external recti are the muscles most 
involved. The average time of onset is about ten days 
after the spinal analgesia has been induced. This varies 
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considerably, however; some cases developing in four days, 
others not for thirty days. It seems that novocain pre- 
disposes to an earlier onset of the palsies. Few palsies are 
transitory: most of them are undoubtedly permanent, 
The fact that they are one-sided seems to exclude their 
being of an infectious nature, for these latter are generally 
bilateral. Babeock, who has given 1,400 injections, is in 
favor of some decomposition of the fluid used as the cause 
of these palsies. Reber suggests that careful tests on ani- 
mals and otherwise of boiled and non-boiled solutions be 
made in order to discover the cause of this distressing 
complication. 

14. Bigelow reports 3 cases of hemorrhagic disease of the 
newborn successfully treated with freshly prepared rabbit 
serum. The dose used was 5 cem., repeated in twelve 
hours if necessary. He quotes Neil, who suggests that the 
dose of 75 eem. used in the case finally transfused by 
Murphy was altogether too large as too large doses often 
produce the opposite from the desired effect. [E. H. R.] 


BULLETIN OF THE JoHNS Hopkins HospiTa.. 
Juty, 1910. 

1. *WinterNiITz, M. C., ann Bocas, T. R. A Unique 
Coincidence of Multiple Subcutaneous Hemangio- 
Endothelioma, Multiple Lymphangeo-Endothelioma of 
the Intestinal Tract and Multiple Polypi of the Stomach 
Undergoing Malignant Changes; Associated with 
Generalized Vascular Sclerosis and Cirrhosis of the 
Liver. 

2. Topp, J. L. A Review of the Recent Advances in our 
Knowledge of Tropical Diseases. 

3. *AnpERSON, J. F. Anaphylaxis and its Relation to 
Clinical Medicine. 

4. Rem, H.O. An Unusual Case of Cerebral Tuberculosis 
Following Tuberculous Otitis Media. 

5. *Marsuauy, H. W. Etiology of Chronic Arthritis. 


1. The title of this paper is self-explanatory. The 
article is illustrated with twenty-one excellent plates and 
contains a study of the apparently unique condition under 
the following headings: (1) Description of the case; (2) 
protocol of the autopsy; (3) Histological studies; and 
(4) summary and theoretical deductions. 

3. This article is a general review of this subject, with 
a description of its development and significance. 

5. Marshall presents his theory as to the etiology of 
chronic arthritis as follows: ‘‘ That the causes of chronic 
arthritis are chemical irritants in the blood, disturbances of 
the central nervous system, mechanical pressures and 
strains and external physical stimuli; and that each eti- 
ological factor may be a variable quantity; also that joint 
tissues themselves have a vital resistance of variable 
degree.” Under irritating substances in the blood he 
discusses (a) chemical products of bacterial growth, (b) 
chemical products derived from gastro-intestinal tract, 
(c) metabolic products of organ activities and therapeutic 
drugs, and poisons like lead. Disorders of the central 
nervous system he believes are a factor chiefly through 
their influence on the gastro-intestinal system and other 
organs. The influence of mechanical irritation to joints is 
self-evident. He speaks briefly on various external physi- 
cal agencies, such as extreme heat, cold, ete. Finally, he 
discusses the application of this theory to treatment of 


chronic joint disorder. Lt. DB; Hi) 
THe LANCET. 
Jury 16, 1910. 

1. Turner, W. A. The Morison Lectures on Epilepsy 


Lectures I and IT. 

2. *AnpREWES, F. W. The Croonian Lectures on the Be- 
havior of the Leucocytes in Infection and Immunity. 
Lecture IV. 

3. Hawarp, W. The Aspects of Disease. 

4. Mackenzig, W. L. Administrative Control of Pul- 
monary Phthisis in Scotland. 

5. Horr, E. W. Preventive Measures and the Administra- 
tive Control of Tuberculosis. 

6. *ScurFIELD, H. Preventive Measures and the Adminis- 
trative Control of Tuberculosis. 


7. Cuatmers, A. K. Pulmonary Tuberculosis as a Problem 
of Administration: the Economics of Phthisis. 
8. Hucnes, G. W. G. A Recruiting Officer’s Notes on the 


Prevalence of Certain Diseases in Egypt. 





2. In the fourth of the Croonian Lectures, Andrewes 
takes up the question of the bone marrow in immunity 
and its action in infective processes. He discusses the 
marrow reaction to pyogenic and the non-pyogenic bac- 
teria, and the varying nature of bodily defense against 
different bacteria. 

6. Scurfield describes the organization against tubercu- 
losis in Sheffield, a city in which the anti-tuberculosis 
campaign has advanced further than in any other in 
England. Among other factors, he mentions free examina- 
tion of sputum, home visiting, examination of “ contact,” 
or persons exposed to the disease, which means the annual 
examination of 700 families in Sheffield, hospitals for short 
periods of educational treatment, sanatoria, hospitals for 
advanced cases and after care. [J. B. H.] 


British MEDICAL JOURNAL. 
JuLy 16, 1910. 


1. SHaw, L. E. The True Aim of a United Medical Pro- 
fession and the Handicap of the Trade Union Bogy. 

2. Pye-Smitn, R. J. Principles of Practice in Relation to 
our Patients. 

3. ALLFREY, C. H. Fifty Years of Medical and Surgical 
Progress and the Part Played in it by Experimental 
Research. 


4. Marptow, W.H. After Ten Years. 
5. Puckie, 8S. H. The Country Practitioner of To-day. 
6. Brook, W. H. B. On the Working of the Workman’s 


Compensation Act of 1906. 

7. Scott, S. N. The Doctor and the Public. 

8. Dewar, M. The Future Prospects and Position of the 
Medical Profession Under Poor-Law Commission. 
Reports and Proposals, and a Public Medical Service. 


THE PRACTITIONER. 
Juy, 1910. 


1. BrRoADBENT, J. Malignant Endocarditis. 
2. Warinc, H. J. Treatment of Large Post-Operative 
Ventral and Unilateral Hernie. 

3. *BaTrLe, W. H. Internal Abdominal Injuries. 

*GuTHRIE, L. G. Hydrocephalus. 

Hau, A. J. The Diagnosis of Intracranial Tumors. 

Frencu, H. A Case of Exostosis of the Os Calcis. 

Miter, R. Acute Polio-Encephalitis. 

—s A. H. A Note on Slight Opacities of the 

ens. 

GEMWELL, J. E. Two Cases of Pregnancy Complicated 
by Intestinal Obstruction and Appendicitis Respec- 
tively. 

Costosapic, V. A. P. Bennett’s Fracture. 

Bursta, EK. One Hundred and Thirty-Three Cases of 
Hydramnios. 

Mamourtian, M. The Safety of Immediate Appen- 
dectomy in Cases of Suppurative Appendicitis. 

Hanna, G. H., Coombe, R., anp Gorpon, W. A Case 
of Traumatic Cerebral Hemorrhage, with Remarkably 
Late Onset of Symptoms; Operation; Recovery. 

Pitt-Taytor, F. 8S. The Prescription-in-a-N utshell 
System. 


10. 
DL. 


12. 


13. 
14. 


3. Battle has collected and studied all the cases reported 
at the London hospitals of severe internal abdominal 
injuries. The total number of cases is about 2,500. Of 
these 64% are simple contusion of the abdomen. His work 
is limited to a study of those cases without external 
wound, but with the internal organs affected. He dis- 
cusses in detail the symptoms arising from such injuries 
according to the part of the abdomen struck or the organ 
injured. In one class of about 50% of all cases there is 
shock, vomiting, acute abdominal pain and rigidity; ina 
second group, comprising about 40% of all cases, the 
initial symptoms are slight, but after a few hours severe 
symptoms set in. <A third small group gives only indefinite 
symptoms at first, with no vomiting or apparent shock, 
little pain, tenderness or rigidity, with a gradually rising 
pulse and development of severe symptoms. He discusses 
in detail the various symptoms, the methods of operation, 
and presents many illustrative cases. He describes cases 
of rupture of the bladder, spleen, liver, ete. He gives the 
details of many previously reported cases in tabular form. 

4. Guthrie describes the etiology of the various forms 
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of hydrocephalus, internal, congenital internal, acauired 
internal, external or subdural. He discusses the anatomy 
and physiology of this condition as well as the morbid 
anatomy and pathology. He briefly describes the symp- 
toms of this condition and its diagnosis by lumbar punc- 
ture. He discusses treatment under four headings: (1) 
Lumbar puncture, (2) puncture and drainage of the lateral 
ventricles, (3) drainage of the subarachnoid space and (4) 
drainage of the ventricles into the subdural _ B. HI 

J. B. H. 


EpINBURGH MEDICAL JOURNAL. 
JUNE, 1910. 


1. Beatson, G. T. Local Recurrence After Removal as a 
Sign of Malignancy in Tumors of the Female Mamma. 

2. *Mives, A. On the Treatment of Acute Gonorrheal 
Urethritis in the Male by Passive Hyperemia. 

3. *Greig, D. M. Two Cases of Volkmann’s Ischemic 
Contracture. 

$. Rircnit, J. Relapse in Cerebrospinal Meningitis, with 
Notes on a Case Treated by Serum and Vaccines. 

5. Drummonp, W. B. The Training of Teachers in Hy- 
quene. 

6. Sym, W.G. The Influence upon Vision of the Increasing 
Yellow Coloration of the Lens. 

7. LocHHEapD, J. Résumé of Recent Literature on the De- 
velopment of Intrathoracic Surgery. 


2. Miles describes his method of treating acute gonor- 
rheal urethritis by the Bier method. He has used this in 
over three hundred cases and believes it far superior to 
treatment of injection, safer for the patient to carry out 
and possible to use in cases of phimosis. The great objec- 
tion is that it occupies an entire hour every day. 

3. Greig discusses Volkmann’s ischemic paralysis and 
gives the details of two interesting cases with sae WK 

J. B. H.] 


Juty, 1910. 


Boyp, F. D. Discussion on the Artificially Prepared 
Hypnotics. Their Use and Possible Abuse. 

2. Comric, J. D. Early Knowledge Regarding Phthisis. 

3. *Appis, T. The Coagulation Time of the Blood in Disease. 


3. Addis, using a modification of MceGowan’s method 
of taking the blood coagulation time, concludes that, in 
spite of extreme morphological, physical and chemical 
alteration in the blood, the coagulation time may remain 
normal. In bacterial diseases no marked changes in 
coagulation time are seen unless the organisms are actually 
in the blood itself. When this occurs, the typhoid bacillus 
and the pneumococcus hasten coagulation, while strepto- 
and staphylococci delay it. Moderate loss of blood has no 
effect on coagulability, but very large hemorrhages hasten 


it. {J. B. H.] 
DeEuTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 27. 
JuLy 7, 1910. 


— 


1. Levtz, O. Pathology and Treatment of Rabies. 
2. UHLENRUTH AND Mutuzer, P. The Experimental 
Foundations of the Chemico-Therapeutic Investiga- 
tions with Recent Arsenic Preparations in Disease from 
Spirochetes, with Special Reference to the Treatment of 
Syphilis. 
3. Hart, C. Secondary Infection with Tubercle Bacilli 
and their Saprophytic Growth, Together with a Few 
Conclusions. 
4. *Ligrtz, R. Radiographic Representation of the Appen- 
dix. An Essay on the Etiology of Epityphlitis. 
5. *Grau, H. Gelatin and Blood Clotting. 
KiimMELL, H. How Can we Decrease the Mortality 
from Appendicitis and Avoid Abscesses and Peri- 
tonitis. (Coneluded.) 
Momsura. A Flat-Foot Plate Established on a New 
Principle. 
8. FRANKEL. Further Observations on the Treatment of 
Foot Deformities. 

9. PescueL, M. A New Histological Test in Glioma of the 
Retina. j 

10. WASSERMANN, M. Oxygen Mud Baths. 

11. Hermann, A. A New Instrument for Nasal Massage. 


5 








{[Aueust 11, 1910 


4. At one time it was thought impossible to show the 
appendix in an x-ray picture. Recently, however, it has 
been demonstrated that the appendix may be shown in 
certain cases. Bismuth is used in these examinations. As 
a result of observations on a case, Liertz concludes that 
the position of the appendix is the all-important factor in 
inflammations of it. The bacteria play entirely a second- 
ary rdle, and the severity depends upon their virulence. 

5. Grau reviews briefly some of the literature on blood 
clotting and the use of gelatin. Then he gives briefly the 
results of his tests. The method used for determining 
the clotting time is that suggested by Biirker. His con- 
clusions are that gelatin in a large proportion of the cases 
calls forth a long-continued increase in the ability to clot. 
The eases in which gelatin should be used will be more 
clearly indicated when the mechanism by which gelatin 
aids clotting is more clearly demonstrated. [C. F., Jr] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 27. 
JuLty 4, 1910. 


1. *WecHSELMANN, W. The Treatment of Syphilis with 
Dioxydiamido-Arsenobenzol. 

2. Guaser, F. The Diagnosis of Syphilis and Its Activity 
by Test Injections of Mercury. 

3. Rosenretp, G. The Role of Albuminous Bodies in 
Fatty Degeneration of the Liver. ‘ 

4. Bornstern, A. Attempts Towards Prophylaris in 
Caisson Disease. 

5. Wiper6g, 8S. What Changes in the Organs Result from 
Large Infusions of Salt Solution. 

6. Epnratm, A. Endobronchial Therapy: Bronchiectasis 

and Bronchial Asthma. (To be concluded.) 

7. Fuatau, T. 8S. A New Method of Management of the 
Functional Vocal Disorders, Together with Remarks as 
to Their Pathology and Treatment. 

8. WyNHAUSEN, O. J. Concerning the Proportion of 
Diastase in Human Blood and Its Relation to Diabetes 
Mellitus. 


1. The author describes Ehrlich’s early experiments in 
treating syphilitic apes with various drugs, and of his 
success with dioxydiamido-arsenobenzol. This drug is 
commonly spoken of as ‘“ Preparation 606.” 

Last March, at Ehrlich’s request, Wechselmann began 
to put this to a practical test in the treatment of human 
syphilis. He reports his results from a series of some 80 
cases. He states that the most sceptic critic can no longer 
doubt that this new drug has a rapid and fundamental 
action on the symptoms of syphilis. Wechselmann illus- 
trated this paper before the Medical Society of Berlin with 
numerous patients treated by him to prove his statements; 
these patients are briefly described in this paper. Then 
follows a full description of seven cases either apparently 
cured or improving rapidly under treatment. In many of 
these cases treatment with mercury and KI had not been 
able, even in the hands of experts, to check the progress 
of the disease. The results obtained from the use of this 
drug are evident in some cases after a few hours, and great 
improvement, if not a complete cure, follows in the course 
of a couple of weeks. 

Following the injection of this drug there is usually a 
sharp rise in temperature, and often pain so severe in 
character that. morphine has to be used, but these symp- 
toms only last a short time. The patient almost immedi- 
ately feels better and stronger in spite of the pain, the 
lesions decrease in size or disappear and the patient begins to 
gain in weight. One patient gained about 18 lb. in the 
three weeks following the injection of ‘“‘ Preparation 606.” 

Much seems to depend on the size of the dose used. 
The author has found that 0.45 gm. for women and 0.6 
gm. for men gives the most certain results. Where the dose 
is too small, and the symptoms are not entirely relieved, a 
second dose must. be given. 

The author points out that it is too soon to say positively 
that the cures are permanent, but the evidence in hand 
certainly points to that as a probability. 

As to the danger of the drug, animal experimentation 
seems to show that the tissues can withstand many times 
the dose given to obtain satisfactory results. It certainly 
has had no bad effects on the heart, kidneys or gastro- 
intestinal canal so far as can be observed in the cases 
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already treated. A pregnant woman and a patient with 
nephritis have been treated for syphilis with this drug with 
no evil resulting. One fatality is noted in a syphilitic 
patient with pernicious anemia. [But as the patient was 
in a very low condition, with a hemoglobin of only 20% 
and as death followed eight days after administering the 
drug, it can hardly be regarded as due to the drug.] Care- 
ful examinations seem to show that this drug has no in- 
jurious effects on the optic nerve. The drug is used intra- 
muscularly, and the author carefully describes his technic. 

[The full discussion of this paper and Ehrlich’s own 
remarks will be found on page 1292, No. 27, of the Berliner 
Klinische Wochenschrift.| [J. L. H.] 


ARCHIV FUR KLINISCHE CHIRURGIE. 
Bp. 92. Herr 2. June, 1910. 
. *Von Haperer, H. Experimental and Critical Obser- 
vations Regarding Ligature of the Mesentery with and 
without Omentoplasty. 


. THIEMANN, H. Jntestinal Obstruction and Paralysis 
and Peritonitis. 


16. *KimMELL, H. How Can We Reduce the Mortality of 
Appendicitis, and Prevent Abscesses and Peritonitis? 

17. Rrept, H. The Results Following Gleich-Brenner’s 
Operation for Flat-foot. 

18. Kocuer, A. Results of Histological and Clinical 
Studies of One Hundred and Sixty Cases of Basedow’s 
Disease. 

19. *Copivitta, A. The Treatment of False Joints and of 


Long-Continued Separation in the Diaphyses of Long 


Bones. 

20. SouieRI, 8S. Operation on the Spleen in Malaria. 

21. Tinmann. The Surgical Treatment of Traumatic Epi- 
lepsy. 

22. SPRENGEL. Critical Observations on Abdominal Sutures 
and Abdominal Incisions. Suggestions regarding 


Physiologically Correct Incisions. 


14. Interested in the possibility of cutting away a portion 
of mesentery in cases where that structure was involved 
by carcinoma, Von Haberer performed upon a series of 
dogs the experiment of ligating mesenteric arteries and 
stripping a portion of the gut of its mesentery. In some 
cases he wrapped the denuded portion in omentum, in 
others he did not. He concludes that because of anatomical 
differences, the results of such experiments upon dogs are 
not applicable to operations upon man. Dog’s intestine, 
when stripped of its mesentery for a distance of from 10 
to 30 em., practically always becomes gangrenous before 
collateral circulation through the omentum can be estab- 
lished. In the few cases in which such circulation is estab- 
lished, ulceration of the gut and stenosis follow. 

16. Kiimmell’s article is a lengthy discussion of appendi- 
citis from several points of view. He believes the disease 
to be a sort of end-process following some systemic dis- 
turbance, such as influenza or colds. In support. of this he 
presents figures which show that the disease is more than 
twice as prevalent in December as in the preceding or 
following months. The most important diagnostic point 
he thinks is the tenderness on deep pressure over the appen- 
dix. For showing the immediate condition of the appendix, 
and for predicting the future course of the attack, the 
white count is of little value; considerable information as to 
the amount of involvement of the peritoneum is gained 
by measuring the viscosity of the blood. Normal viscosity 
is four or five times that of distilled water. An increased 
viscosity denotes peritoneal inflammation. His figures 
of mortality in Germany are interesting. More deaths 
between the ages of ten and twenty-five occur from appen- 
dicitis than from all other diseases put together! For the 
past three years, the statistics of his clinie are as follows: 
Of 347 cases operated upon within the first. forty-eight 
hours after the commencement of the attack, .5°% died; 
of 481 cases operated upon between attacks, .2°% died; of 
108 cases with peritonitis, 23°% died; of 31 cases with 
abscess, 16°% died. 

To the question, ‘‘ How can we lower the mortality of 
appendicitis,” his answer is “ By early operation.” Some 
cases with tenderness and occasional pain as their only 
symptom may be allowed to wait; all others should be 
operated upon as soon as the diagnosis is established. This 
should be within twenty-four hours in every case. The 





public, he says, has more sympathy with the doctor’s 
desire to operate than with his procrastination. 

19. Codivilla says that in the treatment, of false joints 
and separations in the shafts of long bones, the two factors 
to be considered are the mechanical conditions of the part 
and its state of osteoplastic activity. The simpler methods, 
such as freshening the ends of fragments and wiring them, 
he passes over, but discusses more fully the method of 
treatment by transplantation of a bone flap. He lays 
down three rules: (a) The transplanted flap must be strong 
enough to withstand the pull of neighboring muscles, and 
large enough to permit of certain fixation with eagh of the 
fragments between which it is placed; (6) the slightest 
sepsis is fatal to success; (c) the limb must be supported 
by a dressing until such time as the transplanted bone is 
replaced by*new growth. There are two kinds of bone 
flaps; the one is from a nearby bone (as from ulna to 
radius) with its pedicle intact; the other is a completely 
transplanted piece of bone from another part of the body. 
The former method is surer, but the latter is better where, 
because of injury or atrophy, the neighboring bone is likely 
to lack in vitality. The flap in either case must be well 
covered with periosteum and is bound into place by a 
metal suture at each end. G. G. 8.] 


An 





@bituarp. 
CHARLES JEWETT, M.D. 

Dr. CHARLES JEWETT, the most eminent ob- 
stetrical authority in Brooklyn, N. Y., died sud- 
denly at his residence in that borough on Aug. 6. 
He was seventy years of age, and was graduated 
from the College of Physicians and Surgeons, 
New York, in 1871. For many years he was pro- 
fessor of obstetrics in the Long Island College 
Hospital, Brooklyn, and his services were largely 
in demand in consultation. His contributions to 
society proceedings and to medical literature were 
also most highly valued. During his professional 
career he held many hospital appointments, and 
at the time of his death he was surgeon to the 
Long Island College Hospital, consulting obste- 
trician to the King’s County Hospital, consulting 
surgeon to St. Christopher’s Hospital, and con- 
sulting gynecologist to the Bushwick, Swedish 
and German Hospitals and the Bushwick and 
Eastern District Dispensaries. In addition to 
membership in a large number of local and na- 
tional medical societies, Dr. Jewett was a member 
of the British Gynecological Society and the 


International Congress of Obstetricians and 
Gynecologists. 
oo >: — 
Correspondence. 


PARIS LETTER. 
A Noveu Cure For DIABETES. 
[From Our Special Correspondent.) 


Paris, July 15, 1910. 

Mr. Editor: It is held by some that medicine has ad- 
vanced from the rank of an art to that of a science. But 
in spite of this assertion we seem still to have great diffi- 
culty in coming to an agreement on even fundamental 
facts. 

Take, for instance, the artificial emptying and cleansing 
of the large intestine by means of purgation and enemas. 
This is a device that has been in use for thousands of 
years. Ever since anything has been known of medicine 
by record, certainly from Hippocrates downwards, and 
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most. probably also among the Egyptians, have these 
therapeutic agencies been resorted to; and yet at the 
present day different authorities and different races hold 
views on the question that are totally opposed to each | 
other. 

Only last year, a physician of some standing in this | 
city, Burlureaux, came out with a book entitled, “Un 
Danger Social —la Purgation’’; on the other hand, | 
another physician, belonging to the same scientific society 
has just published a book of three hundred pages, to be 
referred to at length farther on, —a Dr. Guelpa, — in 
which regular courses of severe purgation, combined with 
chauiate’ Testing. nothing but water being allowed, are 
proved as a species of fons jurentulis, besides being a 
means of curing various chronic disorders and among 
others, diabetes. Yet you would think that during all 


these centuries humanity has had opportunity enough to | 
decide which of these two extreme opinions is_ the | 


correct one. 
Now take the question of races. The French have 
apparently always had a fondness for the artificial evacua- 


tion of the large intestine. Is it necessary to refer to the | 
immortal Rabelais, or to Moliére’s comedies, to prove this | 


point, as regards days gone by? Do you happen to have 
read the records kept by the three successive physicians to 
Louis XIV, whereby it appears that this long-suffering 
monarch was purged upwards of two thousand times, not 
to speak of enemas without number? 

Louis XII] was purged 259 times in one year and bled 
47 times; while during the next six months 220 enemas 
were administered to his devoted rectum. The mémoirs 
of the day show, as well, that these three means constituted 
practically the entire medieal seience of the time, and 
whether you had smallpox, syphilis, gonorrhea, pne umonia, 
inflammatory rheumatism, asthma, an accident or a 
wound, — whatever the variety of your complaint was, 
vour treatment was certain and never varied. Montaigue, 


Madame de Sériguné and her daughter, Marie de Médicis, | 


Cardinal de Richelieu, were all purged, repurged and purged 
over again ad infinitum! In fact, if the seventeenth century 
did not already bear the appelation of the Siécle du grand 
roi,” it could very well be referred to as the period of the 
apothesis of the purge and of the enema. A very interesting 
thesis was presented last year to the faculty of Paris by G. 
Berthe (No. 179) entitled, ‘Historique de la Purgation,”’ in 
which these facts are all related at length, and what has 
been termed the “ esprit ganlois”’ deals in the main with 
this department of medicine. That this “ esprit ganlois ”’ 
is not yet. extinct can perhaps be illustrated by a short 
play I witnessed recently at one of the well-known boule- 
vard theaters, where one of Paris’ favorite and prettiest 


actresses flourished about the stage for upwards of an hour | 


with a pail supposed to be full of bedroom slops in her hand, 
while her partner juggled with a porcelain vase-de-niwil, to 
the entire deleetation of the audience. 

At the present time even among the best) physicians | 
here the purge and enema hold a preponderating place, 
while among the ordinary people to purge oneself occupies | 
at least as important a position in domestic economy as 
to take a bath, — if anything probably a more important 
ore. And to give you an idea of the prominent. position 
that the question has held in Freneh literature I ean refer 
to the bibliography at the end of Berthe’s thesis, which | 
covers thirty-six printed pages! 

On the other hand, in our own country I should say that 
purges and enemas, the latter in particular, hold a most 
subordinate réle. In France, for instance, it is not at all an 
unusual thing among the common people to hear a _— in 
say: ‘Oh, I’m to have a day off, on Saturday; I shall 
take advantage of it to purge myself, ” __ just as though it | 
were some enjoyable event to which she had been looking | 
forward, — a sort of Sunday in the country. But I should 
think that this is something that would practically never 
occur with us, where people only resort to such measures 
when in trouble and under immediate medical advice. 

In fact, living in France but moving mainly among my 
own people, I have been led to make a comparison that is 
not without its humorous side. The antipathy of the 
French for a bath is proverbial. When I first came to 
Paris very few houses had bathrooms; on the rare occa- 
sions where a bath was taken it was ordered in from one 
of the establishments ad hoc that used to exist all over 
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town. It seems to me that bathrooms now existing in all 
of the better class new houses are the direct outcome of 
the demand for them on the part of the great foreign popu- 
lation that lives in this city. Among the most amusing 
scenes that I have witnessed in my medical career here 
have been those where a robust French peasant woman, 
introduced into an American family in the capacity of 
wetnurse, has been called on to take a bath and scrub and 
clean. Many of these women never took a bath in their 
lives. 

The American, on the other hand, seems to me to be 
possessed of a bath mania. They are at it all day long, 
especially in certain classes, where two or three baths a day 
would not appear in the least out of the way. In a large 
hotel put up recently in the Champs Flysées for traveling 
Americans I was in a small suite the other day which 
comprised two bedrooms, one double and one single. For 
these two rooms were supplied three fine bathrooms, the 
two occupants of the double room not being able apparently 
to put. up with a single bathroom. Whether the human 
skin was ever intended to stand this sort of discipline is a 
point on which my mind is not at all made up. 

So this is the comparison I have arrived at between the 
two races. They both have a standard of cleanliness, but 
these standards are altogether different. A Frenchwoman, 
for instanee, might take a cold enema every morning, and a 


|purge from time to time, but would seldom bathe and 
| would cover her face with lard and powder. Her American 
sister on the other hand, would only attend to her intestine 


under compulsion and medical orders, would shun lard 
and powder, but would spend a certain part of her exis- 
tence, not immaterial, in her bathtub with hot water and 
soap. In short, it all comes to this: These people seem to 
concentrate on the endoderm, and let. the ektoderm take 
care of itself; our people just the reverse, — ef voila tout. 

Whether there is not a large part of truth in the French 
habit of clearing out the lower bowel at intervals is a 
point that ean certainly be maintained. The waste- 
eliminating apparatus of the body provided with recep- 
tacles and closed orifices (intestinal, urinary) are admirable 
devices and work beautifully so long as the flow of the 
contents is.regular and free and there is no delay or ob- 
struction; when once the latter occurs, troubles begin, 
|vide prostatic enlargement. Now one of the commonest 
ailments of our day, if not the commonest, is faulty elabora- 
tion and sluggish elimination of waste, due to our rich 
food, over-eating, and the artificiality of civilized life. 
What can you expect of an intestine that is treated as 
followe: I will cite two cases I have personally met. One 
woman, accustomed to every American luxury, went to 
Dieppe. Now Dieppe is quite an important seaside 
resort three and a half hours from Paris and has good 
‘hotels. But the dame in question found the sanitary 
“pparatus supplied so far short of her own luxurious w. c., 
that after sticking it out for four days she took the train 
‘back to Paris to have an action! The other woman has 
/built herself an arrangement for these matters in her 
house here that must be almost unique; and so spoiled is 
she that she laments that when she wants to leave town 
‘i in the summer for a change, there are only three places in 
\E urope where she can go to get the comfort she requires 
'in these details! 

From intestinal stagnation we now think arise a large 

/ number of the ills to which the flesh is heir, — v. Metchni- 

koff, ete., ete. Does it then seem illogical that since this 
‘condition is apparently inseparable from modern civilized 
life, the French should attach so much importance to its 
| | artificial relief? Possibly if the two races would each take 
| something from the other they would mutually gain; if 
‘instead of concentrating on one coating and neglecting 
the other, they paid a moderate amount of attention to 
| both, it would be more advisable. Is it an exaggeration to 
affirm that two out of three American women have chronic 
| intestinal sluggishness and retention? There is a great deal 
more to be said on this question, but 1 must hasten on to 
Guelpa’s book. 

Guelpa is the man I referred to above, who has come as 
| a twentieth century apostle of the purgatives. His opinion 
‘is categorical, and there is no beating about the bush: 

“purgation, well-understood and handled, is the most 
powerful, certain and frequently indicated means in the 
fight against disease and for the preservation of health.” 
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Again: “ Purgation is perhaps the most active means that 
nature has placed at our disposal to preserve good health 
and secure a favorable outcome in disease.” 

This interesting little book deals with two main points: 
One the manner in which the human system can be peri- 
odically rejuvenated by a three-day course of purgation 
and water diet; the other the extraordinary result that can 
be procured in an ordinary case of diabetes by the same 
practice. That Guelpa’s views are not mere theory will 
be seen in the fact that he claims to have put himself 
through these purge-water fasting courses not less than 
fifty times, and for periods ranging from one to seven days, 
and has treated a large number of patients in the same 
manner, including nineteen cases of diabetes, with almost 
unfailing favorable results. 

His plan is based on Dusjardin-Beaumetz and Stackler’s 
recovery that in typhoid fever recovery is regular and 
rapid in direct proportion to the patient’s loss in weight; 
that when this weight remains stationary, the fever is 
certain to be high; that when the loss in weight is not in 
proportion to the intensity of the pyrexin, the disease is 
always more serious and prolonged and the convalescence 
more difficult. These ideas Guelpa has found applicable 
to all febrile disorders, and he accounts for the fact in the 
following manner. The system is clogged and hampered by 
a mass of fluids, cells, old and decaying tissues, which it 
must get rid of in order that the disease may disappear; the 
quicker this end is accomplished the sooner perfect health 
is restored, — health even better than before the illness. 
It is perhaps interesting in this connection to note that 
it is not uncommon to hear a patient remark that after an 
attack of typhoid fever he felt better than for years pre- 
viously! 

His method then amounts in short to a vigorous spring 
cleaning of the economy, the only original point being 
the addition of the energetic and repeated purge to the 
fast and water diet often recommended for shorter periods 
by medical men, and, strangely enough, by the Church of 
Rome! 

Guelpa thinks that in order to accomplish something 
worth having the diet ought to be maintained for at least 
three times twenty-four hours, though he himself has often 
gone for longer periods. Thus, during the discussion that 
was held on this subject before the Society of Therapeutics 
he on one occasion appeared before the members on the 
seventh day of one of his treatments, during which he had 
purged himself vigorously four times and taken nothing 
beyond four or five cups of an infusion of tea or coffee per 
diem. During that period he claimed that he had 
been able to work with the greatest ease until very late 
at night, and was again up and about by seven in the 
morning. He then informed his colleagues that the course 
he had just put himself through would place him in better 
health and enable him to do better intellectual work for 
several months to come. 

On another occasion Guelpa made the journey from 
Tangiers to Paris (Thursday evening to Tuesday noon, — 
nearly five days) in very hot weather, on the following 
diet: Two purges, four cups of tea, four lemonades, two 
cups of coffee and a bottle of water; and so excellent was 
his condition on arriving in Paris Tuesday that after a 
bath he attended to his practice all the morning and did 
not take a meal until noon! 

His course is as follows: 

1. In two, three or four days take a bottle of Hunyadi 
Janos water heated each a.m.; or, 40 to 50 gm. ol. ric. 
(upwards of four tablespoonfuls) to be followed by a liter 
of herb infusion. 

2. No food whatever during the treatment. 

3. Drink ad libitum, Evian water, boiled water, or any 
herb infusion. ; 

The curious part of the affair is that he claims that this 
purgation is a sine qua son; that it does away entirely with 
the sensation of hunger, which, he states, is not the outcry 
of the outraged system for food, but is due to the accumu- 
lation of waste-products and toxic materials eliminated 
into the intestinal canal demanding to be swept away! 
That this theory was not unanimously accepted by his 
colleagues, you can well understand. 

He takes his hot bottle of Hunyadi at a single dose. 
Personally he gives it to himself through a stomach tube, 
and follows it up with something to remove the taste. He 








thinks that salts are far better than the other purges, and 
that they must be taken well diluted, otherwise they give 
rise to thirst. A powerful dose is necessary; it will act in a 
short time, producing two or three motions, whereas a 
smaller dose never gets through, but stirs up things in 
general and makes you uncomfortable throughout the day. 
The first day is the only disagreeable one; once the first 
big purge has acted, the sensation of hunger disappears and 
will not return if the purge is renewed each a.m. 

The outcome of the course is a loss in weight of about 
2} Ib. per diem, and the origin of Guelpa’s enthusiasm for 
the method was his auto-observation, given at length, page 
214.' After a succession of attacks of grippe he had been 
left in a condition of neurasthenia with increase in weight 
(22 lb.) that rendered reading, thinking and literary work 
next to impossible. One of these courses produced such 
marked improvement that he repeated it twice again at 
brief intervals, reducing his weight by 20 lb. and recovering 
all of his former mental energy and application to work. 

The clinical side of the question is the application of 
this system to diabetes where Guelpa claims to have ob- 
tained over and over again the relief of most alarming 
conditions, in diabetic patients, and furthermore, the total 
disappearance of glucose in more ordinary cases. It is 
furthermore claimed in all seriousness that if the cure is 
repeated at proper intervals and the patient will follow a 
strict and sober régime in the meantime, the sugar does not 
reappear! Guelpa distinctly speaks of “lasting spinal 
cures in diabetes.” 

This naturally struck the Therapeutic Society as rather 
a large order, and Bardet immediately proceeded to Albert 
Robin’s ward at Beaujon and put the system to what may 
fairly be called a crucial test. He took a patient of a 
serious type, long standing, with a loss of flesh, 12 liters 
of urine per diem and 760 gm. of sugar, — say a pound and 
a half. In twenty-four hours of water diet, without 
purgation, the urine fell to 2 liters and the sugar to 13 gm., 
and in forty-eight hours, the urine was 600 gm. and the 
sugar zero! So Bardet came back to the society, reported 
the case, and admitted that here was a factor that was 
altogether new and that would have to be studied. In the 
space at my disposal I shall not be able to cite the many 
case-histories in Guelpa’s book; but after reading them 
it is impossible not to agree with Bardet that we have here 
something quite unknown and that is well worth our closest 
attention, — for instance, what will be the action of this 
treatment on such serious incidents as diabetic coma and 
diabetic gangrene, where we are practically disarmed at 
present? 

It has seemed to me, in closing, that the final clause of 
Bardet’s paper on this subject would well bear translation. 
It can hardly be called new, but the idea is always worth 
repeating: ‘‘ Once again we are led to observe the strong 
influence exerted by excessive digestion over our phy- 
siologic reactions. In the state of nature, animals are 
rarely dyspeptic; and nutritive disorders which are the 
sad privilege of man, are almost unknown to them. It is 
indeed a melancholy fact that the brain development of the 
human animal, which in certain respects has produced 
admirable results, has unfortunately chiefly resulted in 
leading him to eat without hunger, to drink without thirst 
and to indulge in sexual intercourse at all hours, — all to 
help to ruin his system and shorten his days, for there is not 
the slightest doubt these three factors are the true origin 
of the chronic disorders that decimate the race.” 

Was ever a true saying better expressed? i 





LICHFIELD AND ITS MEDICAL TRADITIONS. 
[From our foreign correspondent .] 


LICHFIELD, July 16, 1910. 

Mr. Editor: When Johnson said of the inhabitants of 
Lichfield that they were “the most sober, decent people 
in England, the genteelest in proportion to their wealth, 
and spoke the purest English,” he was not far amiss, 
though one is tempted to believe that his remark was 
prompted more by local pride than by unbiased judgment. 


1 Auto-intoxication et désintoxication, Doin, 1910. 
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For to-day the people of Lichfield seem particularly 
thrifty, intelligent, and contented, and their speech more 
like our own than one finds even in London or in many of 
the peripheral counties. 


The town itself is situated in the pleasant valley of the | 


“sunny and silver Trent,” in the broad, fertile, inland 
district that has been called the heart of England. Archi- 
tecturally, it is dominated by the cathedral, whose three 
beautiful spires, “the three ladies of the vale,’’ — are 
mirrored in the unrippled surface of the minster pool, and 
whose row of stately old lindens shade the dean’s walk and 
fill the close with the perfume of their blossoms. Histori- 
cally the interest of Lichfield centers about Samuel Johnson, 
to whose birthplace all the street-signs point. The house, 
now in perpetual care, is open to the public, and contains 


many memorabilia of the great lexicographer. From the | 


windows of the birth-room, or of the shop below, in which 
Samuel’s father Michael sold books, one can look out on 
the cobble-paved marketplace at the statue of Dr. Samuel 
and beyond at that of his conceited, officious biographer, 
Boswell. It is interesting to conjecture whether Johnson 
ever dreamed, when as a barefoot boy in that market-place 
he was hooted at by his fellows for his ungainliness, that 
some day he should lie in Westminster Abbey while his 
monument and home in his native town should be a 
visiting-place for scores of literary pilgrims. 


“ Seven cities fought for Homer dead, 
Through which the living Homer begg’d his bread.” 


Apart from Johnson and the minster, however, 
Lichfield is not devoid of other interests. Here for 
many years in a house hard by the cathedral, lived 
Erasmus Darwin, doctor of medicine, grandfather of 
Charles Darwin, who perhaps did more than any other man 
in his century to modify the scientific and religious thought 
of the future. Here, too, as dean of the cathedral, lived and 
died Launcelot Addison, father of the famous essayist. 
There is a tablet in the cathedral to Dean Launcelot and 
the more illustrious Joseph, and on the opposite side of the 
nave one to that “ amiable, virtuous and distiguished ” 
personage, — though perhaps readers of Pope would in- 
cline to dissent from the appropriateness of the adjectives, 
— Lady Mary Wortley Montague, ‘ who happily intro- 
duced from Turkey into this Country the Salutary Art of 
inoculating the Small-Pox. Convinced of its Efficacy she 
first tried it with Success on her own Children, and then 
recommended the Practise of it to her fellow-Citizens. 
Thus by her Example and Advice we have softened the 
Virulence and escaped the danger of this Malignant 
Disease.”” Whatever the virtues or failings of Lady Mary, 
and whether or no she “ robb’d the whole tree ”’ of knowl- 
edge, she surely applied some of its fruits for the benefit 
of mankind; and in these days of anti-vaccination agita- 
tion it is pleasant, though perhaps mortifying, to find that 
these benefits were appreciated by an age that had not yet 
outgrown the vivid terror of epidemic smallpox. 

Medically, Lichfield to-day seems well provided for in 
proportion to its population of approximately 10,000. 
Near the center of the town is the Victoria Nursing Home, 
a hospital of fourteen beds for both medical (non-contagi- 
ous) and surgical cases, with a daily out-patient clinic, and 
provision for receiving and treating accidents or emergen- 
cies at any time. It is administered by a lady superin- 
tendent, under the direction of a visiting staff of local 
physicians and surgeons. There are also an infirmary for 
incurables, and a small maternity home, all open free to 
the poor. The term “ home,” or “infirmary ” is used here 
apparently in distinction from the word “ hospital,” 
which means really an almshouse, like the celebrated 
Leicester Hosptal at Warwick, where the aged and indigent 
are cared for upon a public foundation. There are two 
such hospitals in Lichfield, at opposite ends of the town, 
both of ancient establishment and endowment, one for 
“thirteen old poor men,” the other for fifteen women. 
For some reason which does not appear, the former build- 
ing is about twice the size of the latter, a fact which might 
be cited by the suffragettes as an ancient example of 
unjust sex discrimination. 

To the east of Lichfield, by Stowe pool, stands the very 
old parish church of St. Chad, the patron saint of the town, 
who first brought Christianity among the inhabitants of 
this region. Near this church is St. Chad’s well, now roofed 
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/over by a stone hut, and shown with great reverence as 
| the spot where the good saint baptized the first Christians. 
| Its waters are still and deep, but thick with green scum, 
| and close to the churchyard. 

“Where heaves the turf in many a mouldering heap,” 
and the poor old woman who ran out with a dirty tumbler 
from the hut across the lane could not understand how we 
could refuse to taste the draught which she proffered and 
| derive the benefit of its sacred properties. However, two- 
pence consoled her, and she went back voluble in praise 
(of the well, and probably happy, if not fortunate, in her 
ignorance of the bacillus of Kberth and of the reeking 
bacteria of decomposition. We preferred to walk home 
through hedge-bordered lanes across the meadows, and 
/watch the swan sailing above her reflection in the pool, 
and listen to the minster bells chiming out of the gathering 
dusk, and smell again the faint perfume that lingered 
on the evening air till twilight slowly darkened into night. 
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RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, JULY 23, 1910. 
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RECENT DEATHS. 


Dr. SILAS S. CARTWRIGHT, of Roxbury, Delaware County, 
N. Y., died on July 31, at the age of seventy-seven years. He 
was graduated from the College of Physicians and Surgeons, 
New York, in 1858, and served as a surgeon during the Civil 
War. In 1884 and 1885 he was 2 member of the State Legisla- 
ture. He retired from practice in 1907, and for some time had 
been postmaster of Roxbury. 

Dr. HENRY F. KorstEer, of New York, died on Aug. 7, at 
the age of forty-seven years. He was born and received his 
preliminary education in Germany. He was graduated from 
Bellevue Hospital Medical College, New York, in 1891, and for 
some time was a medical inspector in the Health Department 
und attending physician to the Willard Parker, Kingston 
Avenue, and Riverside Hospitals, belonging to the department. 

Dr, WILLIAM G. PERRY, of Exeter, N. H., who has re- 
cently died, had passed his eighty-ninth birthday. His father, 
Dr. William Perry, dying in 1907, at ninety-eight years, had for 
i period of four years been Harvard’s oldest graduate. Dr. 
Perry was graduated from Dartmouth College and from the 
New York College of Physicians and Surgeons, and after a 
period of professional study abroad opened an office in 1847 in 
his institution where he quickly established a large practice. 
He remained at Exeter throughout his long and active life. 
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@riginal Articles. 


WHAT IS THE EXPERIMENTAL BASIS FOR 
VACCINE THERAPY?* 


BY THEOBALD SMITH, M.D., JAMAICA PLAIN, 


Tur his@rical development of the use of vac- 
cines as defences in the struggle of man against 
infectious diseases may be considered as fairly 
well known. The observation made in early 
stages of civilization that one attack protects 
more or less securely against a following attack 
led the way to the practice of inducing mild cases 
by exposure and inoculation to prevent more 
severe ones later. Smallpox inoculation, prac- 
ticed up to the beginning of the nineteenth century, 
gave way to cow-pox as a safer and easier way of 
acquiring immunity against smallpox. The many- 
sided life work of Pasteur was, in his later years, 
limited almost wholly to the practical application 
of the biological law that a mild attack of an in- 
fectious disease usually protects against a subse- 
quent one. He devoted most of his time to the 
working out of methods of reducing the virulence 
of animal-disease germs so that they might safely 
be used to produce a mild type of disease which 
was to fortify the animal when continually sur- 
rounded by infection later on. 

In 1885 Pasteur introduced a new idea in the use 
of antirabie vaccination after infection. The 
immunity was to be rapidly induced after the 
human being had been bitten by a rabid animal, 
not before. In 1890 Koch presented to the world 
his tuberculin as an aid in the cure of tuberculosis. 
Though at first misunderstood, the action of 
tuberculin is essentially protective or immunizing 
rather than curative. 

In 1902 A. E. Wright took still another step 
in advance in advocating the inoculation of 
dead bacteria in various chronic affections due to 
these bacteria. So far as I am informed, Wright 
at first limited the application of his vaccines to 
chronic infections with well-marked and usually 
external localization of the infectious processes. 

Very recently the practice of injecting dead 
bacteria has been extended to more acute diseases 
like typhoid, even to a disease of such relatively 
short duration as pneumonia, and to infections 
in which a general systemic intoxication and even 
bacteriemin exists. 

This very brief sketch is significant in showing 
us the rapid march of events from vaccination 
before exposure to protect from any impending 
infection, to vaccination after exposure and even 
during the course of an acute disease. 

Knowing how difficult it usually is to prove the 
efficacy of any therapeutic method, owing to the 
fact that cases of disease, even those complicated 
with infectious organisms, are individualized and, 
therefore, not comparable, we naturally ask the 
question whether there are many demonstrated 
vuiding principles derived from laboratory and 
allied experimental work to assist us in estimating 
the value of vaccine therapy. The statistical 
method so often invoked in clinical medicine is 
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slow and dependent upon the accuracy with 
which all case details have been worked out and 
classified. 

At the outset I may state that experimental 
medicine has very little to offer us which is of serv- 
ice in deciding upon the efficacy or harmfulness of 
vaccination during disease. The practicing physi- 
cian in co-operation with the clinical laboratory 
will have to work out his own salvation, and this 
can be done only with the aid of the most rigorous 
and painstaking methods which medical science 
can supply. Any other course is certain to lead 
astray. 

In view of this situation I have very little of 
value to contribute to the discussion. There are, 
however, a few aspects which, though familiar, 
should not be lost sight of, and I shall briefly 
review these so far as they are the product of 
experiment rather than of observation. 

Vaccine therapy or therapeutic vaccination is 
simply an offshoot of prophylactic vaccination. 
One shades insensibly into the other. The boun- 
daries between what we call health and disease are 
clinically undefinable. In health we may harbor 
disease germs and we may be slightly infected 
without being aware of it. The principles under- 
lying prophylactic vaccination are thus applicable 
to vaccine therapy. 

Concerning the capacity of the individual to be 
protected by vaccination, at least for a time, 
against infectious, diseases, there is no longer any 
reasonable doubt. All attacks of infectious dis- 
‘ase, either artificial through vaccination, or 
spontaneous, lead to an immunity of longer or 
shorter duration. The occasional statement that 
certain infections predispose the individual to 
subsequent attacks may be true clinically, but 
the predisposing factor in such diseases will 
probably in all cases be found to be of a mechani- 
cal or physiological nature which interferes with 
the acquired immunity. The underlying generali- 
zation that all infectious diseases tend to raise the 
level of immunity of the individual after recovery 
is not invalidated by these apparent exceptions. 
Experimental medicine has supplied us with a 
large stock of information on this phase of the 
subject. The study of the great plagues of animal 
life and the suppression of them by vaccination has 
furnished the experimental basis for human pre- 
ventive inoculation. Unfortunately, the most 
effective methods devised to protect. animals can- 
not be safely used on the human subject, because 
they are too heroic and might, occasionally, 
jeopardize life. Our methods must be so toned 
down as to fit the weakest and most susceptible. 
In animal life this is not neceassry, for it is de- 
sirable that the weakest be eliminated and that it 
shall not propagate its kind. 

Experiments on animals have taught us that 
immunity and susceptibility are purely relative 
terms. They are matters of more or less. Fre- 
quently these terms are used as if they meant re- 
spectively the presence and abSence of something 
which might be represented by the signs + and 
—. These latter conceptions are erroneous, for an 
immune animal simply possesses something more 
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than a susceptible one, or perhaps a greater|— smallpox, for example — and die early in the 
‘apacity for acquiring something more. Hence} disease. This means usually great susceptibility 
when we induce immunity it is simply to stimu-| rather than a high degree of virulence, because 
late the body to a higher level of resistance to any |such cases are rare among types of ordinary 
given infection rather than to put into it something | severity in the same outbreak. Now if we should 
that was never there before. | vaccinate such a person, what would be the 

Man possesses already a high degree of immu-| result? In the absence of any possil@fity to find 
nity towards most infectious diseases, for after! out by actual trial, I venture to assume that such 
exposure not all individuals are attacked, and|a person’s immunity would be raised by ordinary 
even under unfavorable conditions only a small} vaccination only enough to escape the fatal 





percentage succumb. A complete absence of 
immunity would signify that all exposed would 
contract a given disease and die. How far we are 
from any such situation is a matter of daily ex-| 
perience in medical practice. | 
When immunity is induced artificially, it is} 
raised by degrees. The animal that perhaps | 
would have died very quickly without vaccina- 
tion dies after a longer struggle. The one that 
might have suecumbed to a chronic disease passes 
through a mild attack and recovers. Lastly, the 
one which would have had a mild attack does- not 
become ill at all. It may be demonstrated experi- 
mentally that an animal made immune to a given 
fatal dose of bacteria inoculated into the subcutis 
is still susceptible when the same dose is injected 
into a serous cavity such as the peritoneal cavity, 
and least immune when the bacteria are intro- 
duced directly into the blood stream. 

By repeated vaccination the animal which would 
have died of an acute septicemic attack may 
become so highly immune as to be completely 
protected against illness after exposure or inocu- 
lation of a fatal dose. This is not always possible, 
however, for the capacity of the animal to produce 
enough immune bodies may be limited individu- 
ally as well as specifically, and no amount of 
treatment might avail in some cases. 

By inducing immunity the type of disease may 
also be changed. In place of the septicemic type, 
the blood infection disappears and the virus be- 
comes localized on serous membranes, in joints or 
in certain organs or inthe subcutis and skin. The 
more localized the process, the higher the general 
immunity, which, as it were, crowds the invader 
into a corner. These modifications are producible 
at will in the laboratory, and are no longer matters 
of dispute. A localized infection, from the experi- 
mental point of view, may thus mean one of two 
things. Either the individual possesses already a 
relatively high degree of resistance, or else the 
micro-organism is of such a low order of virulence 
that it makes no headway against an average 
resistance. 

Immunity is more easily acquired or raised 
towards certain micro-organisms than towards 
others. Thus it is relatively easy to protect 
against smallpox, but I doubt that complete pro- 
tection against tuberculosis would be easy. This 
difference is inherent in the physiology and chemis- 
try of the bacterial cell. On the other hand, 
certain individuals are more easily protected 
against infectious diseases by vaccination than 
others, probably because they start on a higher 
level. Let me illustrate. Certain individuals 





contract hemorrhagic types of infectious diseases 


disease. He would probably contract varioloid 
after exposure. In estimating the success. of 


vaccination, we often blame the vaccine for fail- 
ures without taking into consideration the very 
low resistance of certain individuals. In the 
laboratory, a small percentage of the animals used 
show a distinctly higher or lower capacity for 
immunization than the rest. 

Another factor which must not be lost sight. of 


is that of time in producing immunity. The 
rousing of protective machinery cannot be 


hurried. Each disease has its normal periods of 
incubation, of fever and of convalescence, to 
which there are, indeed, exceptions due to inter- 
current causes. These periods are functions of 
sensitizing and immunizing processes. The so- 
called accelerated reactions brought out by re- 
peated injections of tuberculin and repeated 
application of vaecine are due not to any greater 
promptness in the production of antibodies, but 
rather in their release or discharge, or else due 
to the interaction of vaccines with immune bodies 
already formed. 

I have several times used the word “ anti- 
bodies ” as factors in immunity. It is well known 
that while the practical work of testing the effi- 
ciency of vaccines on man and animals has been 
going on in a more or less empirical, tentative 
manner, the analysis of the phenomena of infec- 
tion and recovery has been going on in many 
laboratories, thanks to the impetus given by the 
discovery of antitoxin and by the establishment 
of laboratories supported by state and national 
resources. 

Immunity has been shown to consist of a 
series of co-operating and interacting forees 
represented by antitoxins, bacteriolysins, opso- 
nins, agglutinins and phagocytosis. The precise 
machinery which comes into play for any given 
micro-organism or any given species of animal is 
probably not identical with that in use for any 
other micro-organism or by any other host species. 
A complete explanation for the immunity which 
suppresses the invasion of any given organism, 
such as the plague or the tubercle bacillus, is not 
known. We know only details and fragments not 
vasily pieced together. The discovery of the 
different antibodies has not thus far been of much 
assistance in practically gauging the value of 
vaccines or making them more effective, if we 
except the measurement of the opsonic index as 
devised by A. E. Wright. The various antibodies 
however, have been of very great service in diag- 
nosis, and each one has now been harnessed to 
certain special methods of recognizing specific 
diseases, blood, toxins, animal foods, ete. 
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Another point of great importance is the tem- 
porary loss of protective substances, i. e., the 
lowering of the immunity level caused both by the 
disease and by vaccination. The lowering of the 
opsonic index after the injection of vaccines, of 
the antitoxic value of the blood in horses after 
injection of large doses of toxin, are illustrations 
of this condition. Lach vaccination uses up some 
of the protective substances already present. It 
has been stated by several authors who have 
vaccinated calves against tuberculosis on a large 
scale that the treated animals are more predis- 
posed to infection for a time after the injection of 
the vaccine. 

Turning now to the application of vaccines 
where a diseased condition already exists, I have 
already stated that experimental medicine has 
not as yet cleared the way for a proper valuation 
of vaccine therapy. Few animal infections have 
been treated with vaceines.. Only very few human 
diseases are transmissible to animals, and although 
much work has been done on small animals with 
such viruses as typhoid and cholera, these dis- 
eases are not contracted by animals spontane- 
ously, and the results of experiments have only 
a limited application to human diseases, con- 
tracted in the natural way. Nor is there any 
encouraging outlook that in the near future 
experiment will take the place of bedside obser- 
vation in this subject. 

There are, however, a few theoretical considera- 
tions which may be of use in weighing the evi- 
dence for or against this kind of therapy. 

At the beginning let us try to picture to our- 
selves, as clearly as our present knowledge will 
permit, the difference between prophylactie and 
therapeutic vaccination. If we inject into an 
animal once, twice or oftener a given dose of 
living or dead bacteria, we find that this animal 
is protected against a subsequent inoculation 
which would have been fatal to an untreated 
animal. The vaecination has put the body in a 
state of preparedness, probably by increasing 
the supply of suitable antibodies. The few in- 
vading bacteria are easily overcome, destroyed or 





else surrounded and gradually starved and ‘as- 
phyxiated. There is relatively little to do, and | 
the prepared state of the body has made the task | 
easy. Now, let us suppose that the body was not 
so well prepared; not so prompt in closing in| 
upon the invaders. They then begin to multiply 
and when the body is roused a large number of 
bacteria are to be destroyed. A local process of 
inflammation and perhaps suppuration is the 
result. Suppose that the invasion extends be- 
yond the place of entry, and the bacteria are 
carried some distance to establish many foci of 
multiplication. We have then a systemic infee- 
tion. The process might have been nipped in the 
bud by vaccination or preparedness. 

Now the suecess attending vaccinal prophy- 
laxis has carried it as a practice into the heart 
of disease. The wholly different situation between 
vaccination during health and vaccination in 
disease has not, I presume, always impressed itself 





on the enthusiastic vaccinator. In the one case 


BOSTON MEDICAL AND SURGICAL JOURNAL 207 





only a few bacteria are to be checked and disposed 
of; in the other myriads, with a body largely 
robbed of its store of antibodies. When we con- 
sider how difficult it is to protect the body against 
the future invasion of many diseases, it would 
seem almost hopeless to do anything with a simi- 
lar procedure after such diseases have taken a 
good start. We are in danger of taking the ounce 
of prevention and using it as a pound of cure. 
This, it seems to me, is the situation as viewed from 
the experimental side. The presence of virulent 
living bacteria makes it seem absurd to add dead 
ones. Why is not the former stimulus enough? 

In the case of chronic, localized affections in 
which vaccines have been much used, the justi- 
fication for the use of vaccines is perhaps not so 
difficult as it seems. In the first place, the body 
already possesses a high degree of resistance, 
otherwise the process would not be localized and 
suppressed elsewhere. The infection is located, 
perhaps walled off in the disease foci with imper- 
fect and interrupted relation with the fluid that 
eventually receives and redistributes all immune 
bodies, the blood. Again the bacteria themselves 
may have acquired enough immunity to the anti- 
bodies that reach them to resist lysis or phago- 
cytosis. The process halts, immune bodies are no 
longer produced because the stimulus is lacking. 
The injected bacteria are now capable of raising 
the immunity of the body fluids, first by becoming 
themselves destroyed and furnishing the neces- 
sary stimulus, and second by arousing where the 
injection has been made, a larger territory of 
tissue to the production of antibodies. This 
bringing into play larger and larger areas of tissue 
I have used to explain certain phenomena in anti- 
toxin immunity. If this view is correct, the con- 
tinual change of the point of application of vac- 
cines would greatly add to the productivity of 
the tissues in immune bodies. 

The production of more antibodies by the 
tissues under the influence of vaccines leads to a 
disturbance of the established equilibrium be- 
tween the bacteria and surrounding tissues in the 
local disease processes and to sufficient reaction 
to effect a cure. Where the capacity of the body 
for producing antibodies is low or exhausted, no 
cure can be hoped for. Surgical interference 
becomes here of the greatest value in opening up 
abscesses, incising indurated inflammatory foci, 
thereby giving freer access to the immune forces 
of the blood and causing auto-inoculation, i. ¢., 
the escape of bacteria and their products from the 
local process into the circulation and the establish- 
ment of other centers of antibody production. 

The effectiveness of vaccines applied in’ the 
course of acute febrile diseases, such as typhoid 
fever and pneumonia, must be accounted for by 
principles of which experimental medicine has 
as yet no definite knowledge. The presence of 
fever is generally regarded as indicating bacterial 
activity with resulting toxemia. Theoretically no 
advantage can be expected from adding more 
toxins. Perhaps, according to the theory I ad- 
vanced, by bringing into action more cell terri- 
tories outside the organs and tissues immediately 
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affected, the disadvantages of the addition of 
toxin are outweighed by certain advantages. 

The use of vaccines may be compatible with 
the existence of bacteria in the blood and internal 
organs whenever the infecting bacteria develop a 
high degree of parasitism with low degree of 
toxicity. Under such conditions the bacteria are 
immune against the existing forces, and the intro- 
duction, in vaccines, of bacteria more easily 
worked over by the body, may give the necessary 
impulse to a higher level of immunity. Or, the 
higher degree of parasitism may be associated with 
the usual toxicity, but owing to the fact that the 
bacteria are relatively immune, very little toxin 
is set free. Now, it might be interposed that 
under such conditions there is no reason why the 
blood should not sooner or later swarm with 
bacteria whose destruction would lead to danger- 
ous toxemia when the immunity becomes raised 
by vaccination. To meet this objection another 
hypothesis would have to be interposed, one which 
has occupied my attention more particularly in 
tuberculosis. If the bacteria are well protected 
against destruction, they may at the same time be 
restricted, in multiplication, for their protecting 
envelopes or capsules may interfere with multi- 
plication. 

These suggestions indicate how complex the 
mutual relation between the tissues of the host 
and the parasite may be. It behooves us, there- 
fore, to be exceedingly careful in the use of vac- 
cines and not to lean too heavily on the repeated 
statements made that vaccines do no harm. They 
have introduced a truly experimental factor into 
clinical medicine and surgery, and no one should 
undertake their use in any but the superficial 
affections, who is unfamiliar with the principles 
of immunology and incapable of utilizing and 
exploiting all that is now well established experi- 
mentally concerning immunity and susceptibility. 
Each specific disease, each bacterial localization 
to be treated, must be considered a problem by 
itself, to which the experience gained in other 
types of infections may or may not be directly 
applicable. No vaccine should be administered 
simply because it produces an occasional drop in 
temperature and symptomatic improvement. Only 
the final outcome of the disease process should 
serve as a guide for subsequent cases. 


DISCUSSION. 


Dr. A. L. Cuure, of Boston: My personal experience 
with vaccines has been limited practically to their use 
in suppurations in the genito-urinary tract. 

These infections seem to fall naturally into three 
great groups, which, in order of frequency, are: The 
gonorrheal infections, the infections with the common 
pyogenic organisms and the infection with the tubercle 
bacillus. 

It seems unwise at present to attempt to estimate the 
value of tuberculin in the treatment of tuberculosis of 
the urinary tract. The disease is often a very slow one, 
and perhaps sufficient time has not yet elapsed to allow 
us to draw accurate conclusions as to its value. 

The infections of the urethra, prostate and epididymis 
with the gonococcus may be considered together. A 
considerable use of the gonococcus vaccines, both the 
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autogenous and the stock, at the time when its use was 
first advocated, convinced me that it was powerless to 
influence the course of infections of this sort. In gonor- 
rheal urethritis the intensity of the attack varies greatly 
as it also does in epididymitis and prostatitis. One 
sees cases in which the acute symptoms disappear under 
the use of vaccine, but as this is the usual course of 
the disease, this argues nothing for the efficacy of 
vaccines. In comparing, in the same clinic, a number 
of cases treated with vaccines, and a number treated 
with the usual methods by irrigation, my conclusion 
was that the vaccine treatment was not as effective 
as the older method; that it had no specific action. I 
think this is the conclusion that most men have reached 
regarding this method of treatinent. 

When one comes to the infections of the urinary tract 
with the common pyogenic organisms, the colon 
bacillus, staphylococcus, proteus, micrococcus ure, 
pyocyaneus, ete., one must consider the ordinary course 
of these infections in order to estimate the value of 
vaccines. The acute infections of this type tend to 
improve and to get well either without treatment or 
under very simple treatment, in cases where the drain- 
age is efficient, that is, when the bladder and kidney 
pelves empty themsleves completely. When vaccines 
are used in such cases, their use in no way hinders the 
usual course of the disease and gives color to their ap- 
parent efficiency. The cases in which spontaneous 
recovery is not the rule are, for the most part, those in 
which there is poor drainage. I have treated a moderate 
number of such cases with autogenous vaccines, and 
have seen a much larger number. In none have I been 
able to see that the vaccine treatment produced any 
effect. The same thing applies to cases of bacteriuria. 

At the meeting of the American Association of Genito- 
Urinary Surgeons in May of this year, this subject was 
taken up. O’Neil, who made a report on the status of 
vaccine treatment from a study of the literature, drew 
the conclusion that the use of vaccines in this class of 
‘ases was without effect. Geraghty, also, reported a 
number of cases of urinary infections with the various 
pyogenic organisms, in which he had followed up the 
vaccine treatment for a year or more, and in which the 
result was negative. 

I feel that it remains to be proven that the use of 
vaccines affects in the slightest degree the natural course 
of infection of the urinary tract with pyogenic organ- 
isms. In such cases as I have tried them they have been 
unsuccessful. This method of treatment has also been 
unsuccessful in many cases that I have seen in which 
others have tried vaccines. Its successes, I believe, 
have been limited to the instances where it has been 
used in eases that would have gotten well without its 
use. 

Dr. Timorny Leary, of Jamaica Plain, discussed 
Dr. Smith’s paper, but did not care to have his remarks 
printed. 

Dr. Lestey H. Spooner, of Boston: Dr. M. W. 
Richardson cannot be present and he has asked me to 
say just a few words on antityphoid vaccination. This 
subject I studied through Dr. Richardson’s instigation 
six months ago, the investigation covering a period of 
six months at the Massachusetts General Hospital. 
The research was undertaken because of the relatively 
high morbidity of typhoid contracted in that institu- 
tion, 2% of those exposed having developed the disease. 
The results were satisfactory in two ways: In the first 
place by the small doses of vaccine I was able to elimi- 
nate any constitutional reaction and reduce the local 
reaction to a minimum; in the second place, by pro- 
ducing Widal reactions in dilutions which compare very 
favorably with those produced by the disease itself. 
Lastly, I may state that no typhoid has been contracted 
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in the hospital within the last year. This is not abso- 
lutely conclusive, of course, but it is at least very 
encouraging. 

From this worksit seems to me that it may be con- 
cluded that typhoid vaccination should be utilized 
among those constantly exposed to the diseases, such 
as physicians and nurses. It should also be advised 
among those who are traveling abroad and, even more, 
through this country, where typhoid may be contracted 
easily, from water and milk supplies; and thirdly, that 
it may be encouraged in communities where typhoid 
is epidemic, also in families where a case is recognized 
early in the disease and where other members of the 
family have been exposed. 

Other work has been done recently in America, and 
Major Russell, of the United States Army, has pub- 
lished an admirable report in the Johns Hopkins 
Bulletin of December, 1909, covering a very extensive 
work. 

The salient facts which have been brought out in my 
own work are that I have been able to produce in a 
series of one hundred eases Widal reactions of such a 
high degree that they indicate an immunity against the 
disease by the use of small doses, frequently repeated. 
And that these small administrations of vaccine do not 
give rise to the violent constitutional reactions which 
have been so troublesome to the inoculated in England. 


ms 
a 





ON THE IMPORTANCE OF DETERMINING 
THE POTENCY OF DIGITALIS 
PREPARATIONS.* 


BY JOSEPH H. PKATT, M.D., BOSTON. 
(From the Department of the Theory and Practice of Physic and the 
Physiological Laboratory, Harvard University.) 

No one can have read the case-reports in 
William Withering’s ‘‘ Account of the Foxglove 
and Some of its Medical Uses ” ' without having 
been struck with the remarkable efficacy of digitalis 
inhishands. It was Withering who discovered the 
diuretic properties of digitalis and introduced its 
use in the treatment of heart disease. His classi- 
cal monograph is to-day, as it has been for over 
one hundred years, the best guide to the employ- 
ment of digitalis. One hundred and sixty-three 
cases are described in which the drug was given 
under Withering’s direction, and there are, in 
addition, notes on many cases communicated from 
correspondents. The entire work is a model of 
keen observation and sound reasoning, and one 
free from “‘ any unjust predilection in favor of the 
medicine.” 

Digitalis, as Osler? says, is one of the dozen 
drugs the uses of which repay a lifelong study. 
There is truth in the German aphorism quoted 
by His* that the experienced physician can be 
distinguished from the inexperienced one by the 
way in which he uses digitalis. 

The vital importance of having active prepara- 
tions of this lifesaving drug does not need to be 
emphasized. Inert digitalis can be compared to 
a life preserver that will not float. The tragedies 
caused by the one in disasters at sea have been 
duplicated by the other in many a household. 

Little attention has been paid by our physicians 
and pharmacists to the preservation of digitalis 
leaves, although excellent studies on the physio- 

* Read before The Massachusetts Medical Society, June 6, 1910. 





logical standardization of digitalis and strophan- 
thus preparations have been made in this country. 
(Houghton,* Famulener and Lyons,’ Edmunds,‘ 
Hatcher,? Edmunds and Hale,* and Hale.®, !°) 
The statement is made in the last edition of the 
National Dispensatory (1909) " that there ap- 
pears to be no foundation for the idea that the 
leaves deteriorate rapidly and are nearly or quite 
worthless after a year from the time of their 
collection. 

Focke ” has proved by biological tests that the 
presence of moisture in the leaves causes a rapid 
loss of the active principles. This is probably due to 
the action of ferments. Leaves which when dried 
contain 8% of moisture lost three fourths of their 
strength at the end of one year. On the other 
hand, leaves that were dried until they contained 
only 1.5% of moisture and then placed in airtight 
bottles lost practically none of their potency in a 
year. Focke asserts that improper drying of the 
leaf accounts for differences in strength amounting 
to 500% or more. Ziegenbein * has proved by 
physiological and chemical methods that the 
strength of the digitalis varies greatly with the 
locality in which it is grown. When the clinicians, 
Kussmaul, Naunyn and Krehl came to Strassburg 
as professors in the university, they each in turn 
discovered that the Alsacian digitalis was much 
stronger than that to which they had been accus- 
tomed and that it was necessary to use smaller 
doses in order to avoid marked toxic effects. 
Variation in the potency of digitalis obtained 
from apothecaries is due chiefly, as Focke says, to 
deterioration from age and moisture and not to 
the habitat of the plant. Focke, in 1904, gave 
definite rules for the preparation and preservation 
of digitalis. The leaves should be dried as soon 
as gathered at a temperature below 100° C. After 
being well dried so that their water content is 
not more than 1.5%, they should be rubbed down 
to a powder while still exposed to a moderate 
heat. By the mixture of strong with weaker 
digitalis it is possible to obtain one of a standard 
strength as determined by the biological tests. 
The powdered leaf should be placed in narrow 
mouthed bottles not containing over 50 gm. 
Focke’s method has been adopted by two firms, 
G. Schallmeyer, of Marburg, and Cesar and 
Loretz, of Halle. 

Recent scientific tests have shown that the 
drug is best preserved and administered in the 
form of powder. It is interesting to note that this 
was known to Withering. He gave the following 
definite directions for the preparation’ of the 
powder which differ in no essential from those of 
Focke. ‘ The leaf-stalk and mid-rib of the leaves 
should be rejected, and the remaining part should 
be dried, either in the sunshine or on a tin pan or 
pewter dish before a fire. If well dried, they 
readily rub down to a beautiful green powder, 
which weighs something less than one fifth of the 
original weight of the leaves. Care must be taken 
that the leaves be not scorched in drying, and 
they should not be dried more than is requisite to 
allow of their being readily reduced to powder.” 
These directions have been disregarded and for- 
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gotten. In 1905 I could not find that any digi- 
talis was imported into this country in the form 
of powder. 

Allen’s English leaves have been held in high 
favor for many vears and are largely used at the 
present time in Boston. They are sold in large 
tins, each containing a pound of leaves, including 
the leaf-stalk and mid-rib. The mouth of the 
can is a large opening, 3} inches in diameter, 
closed by a low tin cap. This original package is 
one that makes the proper preservation of the 
digitalis difficult and I know from personal obser- 
vation that the cans are sometimes left open, 
exposing the leaves to the moisture of the air. 
A pound of digitalis often lasts the larger retail 
druggists from two to three years. 

Prior to 1905 Lused a number of different stocks 
of digitalis obtained from local pharmacists, but 
found none that vielded satisfactory results in the 
ordinary doses. 1 now know that this can be ex- 
plained by the age of much of the leaf and by the 
fact that it was often insufficiently protected 
from the moisture of the air. I have seen digitalis 
offered for sale that had been in stock three years. 
Sometimes the leaf is already old when it reaches 
the city. A can of English digitalis with a potency 
certificate, date July, 1908, was not received by a 
Boston pharmacist until nearly eighteen months 
later. Improper drying of the digitalis may lead 
to rapid deterioration as Focke has shown. 

I became convinced that the digitalis leaves, 
available in Boston, were of poor quality, so in 
1905, Frank O. Guild, the pharmacist, at my 
request, imported from Germany some of Merck’s 
powdered digitalis. This new powdered leaf 
exerted promptly the characteristic action, — 
slowing of the pulse and diuresis. I have re- 
peatedly seen it act beneficially when other digi- 
talis had failed. 

The value of the German leaf was srtikingly 
shown in the first case in which I used it. 

The patient was a middle-aged woman with 
chronie myocarditis. She had been under my 
observation since July, 1904, and was frequently 
seen by my colleagues at the Massachusetts 
General Hospital. Anasarea, dyspnea, recurring 
cough and scanty micturition were the chief 
symptoms. I had given her digitalis obtained 
from various local sources with no definite results. 
The following extract from my case-report shows 
strikingly the failure of- the old digitalis to pro- 
duce diuresis. Note made April 4, 1905: “ Four 
days ago she was unable to void any urine. She 
states that for two weeks the quantity of urine has 
heen scanty. Five days ago she consulted Dr. X., 
who gave the tincture of digitalis in 10-drop doses 
thrice daily. Yesterday he increased the amount 
to 12 drops. For the past three days the daily 
amount of urine voided has not exceeded half a 
pint.””. On the morning of April 6 she began to 
take 5 gr. of theocin three times a day. During 
the following twenty-four hours she passed nearly 
4 liters of urine. 

Symptoms recurred from time to time. Digi- 
talis failed to lower the pulse-rate, or, in fact, to 
show any action. Early in June she was troubled 
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with cough and dyspnea. Numerous medium- 
sized moist rales-were heard over the lungs, and 
she raised considerable viscid frothy sputum. Her 
pulse was usually about 120 to the minute, weak, 
irregular and at times imperceptible. On July 24 
the pulse-rate was 124 and so feeble that it could 
not be counted at the wrist. Note made Septem- 
ber 20: ‘She has had severe cough for a week. 
Unable to sleep well for a month owing to nervous- 
ness; considerable dyspnea. She passes the nor- 
mal amount of urine. Cough the chief symptom. 
Status presens. Slight cyanosis of the lips; respi- 
ration a trifle labored and quickened, 32 to the 
minute. Cardiac impulse cannot be seen or felt. 
Only slight enlargement of the heart; no dullness 
to right of sternum; absolute cardiae dullness 
does not extend to the left beyond the parasternal 
line. Systolic bruit replaces the first sound at the 
apex. Both sounds heard at the base. Cardiac 
action irregular. Pulse at the wrist so weak that 
it cannot be counted. Many fine, moist rales 
heard over both lungs, especially at the bases 
behind. The patient raised during the night 
150 cem. of frothy serous sputum.” 

The first of December, 1905, she was given the 
powdered digitalis from Merek, whieh had just 
been received from Germany. On Dee. 8, 1905, I 
noted that ‘‘ the new digitalis has helped her 
greatly. The cough is much less, the pulse is slow 
but irregular and varies from 16 to 20 to the 
quarter. The rate at the cardiac apex is the same 
as at the wrist. To-day is the first time in six 
months that I have found the pulse below 120. 
The eardiae dullness is greater than it has been. 
She has taken about 2.5 em. of the digitalis which 
I discontinued to-day.” When I saw her Jan. 25, 
1906, she had been taking the powdered digitalis 
for five days. Her pulse was slow, 76 to the 
minute, and of good quality. During the follow- 
ing five months she was in excellent condition. 
She did not come under observation again until 
July, 1906, when I noted that the patient was 
looking well, and much younger than I had ever 
seen her. The pulse was not accelerated, but 
was somewhat irregular in rhythm, and she was 
beginning to suffer again from dyspnea and cough. 
Although she has had since then frequent attacks 
of cardiac insufficiency, she has always been bene- 
fited by the German powdered leaf and is still 
able to do light housework. (June, 1910.) 

The strength of Merck’s powdered leaf and the 
weakness of the tincture, employed in the usual 
dose, was shown in the following cases: 

On Dee. 10, 1909, [ saw in consultation, Mr. 
M., aged sixty-two, who was suffering from cardiac 
insufficiency, the result of coronary sclerosis. 
When first seen by his physician on Oct. 21, 1909, 
his pulse was rapid and irregular. There was 
swelling of the feet and edema of the lungs. 
Shortness of breath was the chief complaint. 
Rest was followed by marked improvement and 
at the time of my first examination there was no 
edema and he could walk without dyspnea. Al- 
though he had taken 15 drops of a tincture of 
digitalis three times a day for six weeks the pulse 
remained rapid. In my note I stated that the 
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rate over the precordium was about 130 and of 
very irregular rhythm. Some of the beats failed 
to reach the wrist. The radial pulse was small; 
the blood tension, 195. <A tracing showed the 
arrhythmia to be of the absolutely irregualr type. 
The heart was dilated to the left. No murmurs 
were heard. After the digitalis was discontinued 
for about ten days, the patient was given a pre- 
scription for 2 gm. of Merck’s powdered leaf 
divided into pills, each containing 0.1 gm. With- 
out consulting his doctor, he had this refilled. 
After he had taken three of four of the additional 
doses, purging, nausea and vomiting developed 
but disappeared promptly when the digitalis was 
stopped. The pulse did not become rapid again 
as long as he remained under observation (one 
month). In this case the tineture (45 drops a day) 
showed no definite physiological action in six 
weeks, while the leaf (0.3 gm. daily) produced 
marked toxic symptoms in eight days. 

A patient in my clinic at the Massachusetts 
General Hospital who suffered with chronic pas- 
sive congestion of the lungs attended by cough 
and spitting of blood obtained no relief from a 
digitalis tincture in the ordinary dose. <A few 
days after the administration of the active 
powdered leaf the cough and bloody expectoration 
ceased. : 

Some physicians have told me that they never 
see any benefit result from the digitalis they pre- 
scribe, and I know of instances in which the 
tincture has been given in large doses for a long 
time without toxic manifestations supervening. 
Dr. George C. Smith has related to me the case of 
a patient seen by him in consultation who had 
taken 30 drops of a digitalis tincture three 
times a day for six weeks without any apparent 
result. 

Attention should be called to the fact that the 
tincture is generally given in too small doses to 
produce a prompt physiological effect. A tenth 
of a gram of digitalis is the usual dose of the pow- 
der. This corresponds to 1 cem. (15 minims) of 
the tincture, but a cubie centimeter will be found 
to contain 35 to 40 drops of the tincture when the 
ordinary medicine dropper is used. Hirschfelder, ! 
in his reeent work on diseases of the heart, reeom- 
mends large initial doses of digitalis. If Wither- 
ing’s directions for the administration of digitalis 
were followed, the use of an inert drug would 
readily be detected.‘ Let the medicine,” he said, 
‘be continued until it either acts on the kidneys, 
the stomach, the pulse or the bowels; let it be 
stopped upon the first appearance of any one of 
these effects.” 

Fraenkel '* showed that six infusions obtained in 
Heidelberg and vicinity varied in toxic dose from 
100 to 275%; six tinctures from 100 to 400°. 
Kdmunds'? in Ann Arbor, examined seventeen 
tinctures of digitalis and found great variation 
in strength. Two “ standardized” preparations 
from one manufacturer were examined, and one 
was found to be twice as toxic as the other. ld- 
munds and Hale, in their admirable monograph, 
present a complete résumé of the literature dealing 
with the standardization of digitalis. 
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BIOLOGICAL TESTS OF DIGITALIS. 

It is generally admitted that the value of digi- 
talis preparations can be more accurately deter- 
mined by biological rather than by chemical tests. 
The amount of digitalis required to stop the heart 
of a frog in systole is the most accurate indicator 
of its strength, and is the basic principle of various 
frog-heart methods. 

Twelve-hour method. — This was introduced by 
Houghton,’ 1898, for the physiological assay of 
strophanthus. 

Twenty-four-hour method. — Buehrer '  ascer- 
tained the smallest amount of the drug that pro- 
duced systolic stand-still of the heart within 
twenty-four hours. 

One-hour method. — This was first employed 
by Albert Fraenkel ™ working in Gottlieb’s labora- 
tory, in 1902. It is recommended by Edmunds 
and Hale,* who conclude from their study that 
it is superior to the perfusion method or to that 
of Focke. 

Perfusion method. — Using William’s apparatus, 
Santesson !* determined the lethal dose by adding 
digitalis to the fluid used in perfusing the isolated 
heart. Edmunds and Hale" measured the time 
required to stop the isolated heart with digitalis 
contained in Ringer’s solution. 

Focke’s method. — Focke*° ascertained the 
amount of a 10% infusion that would cause the 
heart to stop in systole in a frog of about 30 gm. 
weight (Rana temporaria) within the time limit 
of seven to twenty-five minutes. The operating 
room was kept as nearly as possible at a constant 
temperature, whether the tests were made in 
summer or winter. Focke expresses the potency 
of the drug by the following formula: v= 
The toxie value (V) is determined by dividing the 
weight of the frog (p) by the quantity (d) of the 
drug, —- 10% infusion — multiplied by the time for 
systolic standstill of the heart to occur. For 
example Von 07> According to Focke, 
good digitalis leaves give a value of 5 (V=5). 

Thirty-minute method. — Gottlieb ?* and Fraen- 
kel * now recommend the thirty-minute method, 
although in his early work Fraenkel used the time 
limit of one hour. They determined the amount 
of digitalis necessary to produce systolic stand- 
still of the heart in exactly thirty minutes. They 
introduced the “ frog unit’? which is analagous 
to the antitoxin unit. Their frog unit is the 
amount of digitalis required to stop the heart in 
systole of a frog weighing 30 gm. in thirty min- 
utes. Fraenkel states that a gm. of good digitalis 
should contain 50 frog units. 


EXPERIMENTAL STUDY. 

The thirty-minute method was used and an 
effort made to select frogs weighing 30 gm., but 
owing to the limited supply it was necessary to 
use lighter and heavier ones as well. The frogs 
were weighed to within the limits of one gm., 
and the dose of digitalis per gm. of body weight 
was calculated. With the aid of Professor Cannon, 
the experiments were made in the physiological 
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laboratory of the Harvard Medical School during | 


the months of December and January. The frogs | 
were brought to the operating room from the | 
cold tank a few hours previous to the tests, and | 
kept in a glass receptacle containing a little water. | 
The temperature of the room was usually 20° C., | 
and never varied more than 1°. A freshly pre- 
pared 10°¢ digitalis infusion was injected into the | 
ventral lymph sac. The frogs were then placed | 
under bell jars containing pads of well-moistened | 
filler paper. At the end of thirty minutes the 
animals were pithed, fastened to frog boards and 
the heart exposed in the usual manner. When the 
drug had exerted its characteristic toxic action 
the ventricle was found pale, contracted and 
motionless. If the heart was beating, larger 
amounts of the drug were given to other frogs; 
if in systolic standstill, smaller doses. My experi- 
ments were carried out on Rana pipiens as were | 
those of Edmunds and Hale. The European 





observers have found Rana temporaria more 
susceptible to digitalis poisoning than Rana 
esculenta. 1 have reason to believe that the 
American frog (Rana pipiens) requires a con- 
siderably larger dose of digitalis to produce sys- | 
tolic standstill than Rana temporaria. A study 
of the tables published by Edmunds and Hale | 
show that none of the digitalis preparations they | 
examined by Focke’s method had a value (V’) of 
more than 3.8, although Focke has stated that a 
good leaf should yield the value of 5. 

During the past winter I tested digitalis leaves 
obtained fron six of the leading apothecaries in 
Boston, and from one in a suburban town, and 
from the pharmacies of the two largest hospitals. 
[ also examined some powdered digitalis recently 
imported by Parke, Davis & Co., and kindly fur- 
nished to me by that firm’s department of experi- 
mental medicine. I used as a control in my work | 
powdered leaf prepared by Ceesar and Loretz, of 
Halle, and the tests were made a short time after | 
it was received from Germany.* The leaf had 
been standardized physiologically in Germany by 
(‘xesar and Loretz, and its strength measured by 
locke’s method was “V =5 or O. 4 gm.=100 gm.” 
frog weight. This titrated leaf comes in small 


mouthed bottles containing only 50 gm. A con- | lethal dose was .9 mgm. for each gm. 


spicuous label cautions the dispenser to keep the 
powder in a dry place. 

The powdered digitalis of Ceasar and Loretz 
was found to be the most active of any tested; 
1.4 mgm. per gram of frog weight was found suffi- 
cient to produce systolic arrest of the heart in 
thirty minutes. As small a dose as 0.8 mgm. 
caused the death of a frog within one hour, as is 
shown in the accompanying table. 

TABLE I. 
THE DETERMINATION OF THE AMOUNT OF DIGITALIS 


REQUIRED TO PRODUCE SYSTOLIC STANDSTILL OF THE 
Heart or Rana Piprens IN Tuirty MINUTES. 


Protocol Amount of digitalis per gram 

Number. of frog weight. Results. 
4 .0004 — 1hr. 
6 .0008 _ + 1 hr. 
10 0008 — <td. 
54 .0010 - + 1 hr. | 


* This was obtained through the kindness of Dr. Leo Mueller, 
of the Heidelberg Medical Clinic. 


| Cesar and Loretz: Powdered digitalis leaf, 





Protocol Amount of digitalis per gram 


Number. of frog weight. Results. 
68 0010 — +1hr. 
55 0012 _ 

69 0012 — 

58 0013 — (digitalis 
not well 
absorbed) 

29 0014 -f- 

od OOLS {- 

Ss 0026 - 


By far the best preparation I found on sale in 
Boston was the leaf put up by Merck; 2 mgm. 
of this preparation was the lethal dose per gm. of 
frog weight, but 1.5 mgm. per gm. of frog weight 
was not sufficient to kill the animal. The pow- 
dered leaf recently imported by Parke, Davis & 
Co., killed a frog when 3.5 mgm. per gm. of frog 
weight were given. 


TABLE II. 


Minimum Dosr or Diairatis LEAF PER GRAM OF FROG 
WeIGHT REQUIRED TO PRODUCE SYSTOLIC STANDSTILL 
OF THE HlearT OF RANA PIPIENS IN ‘THIRTY 
MINUTES. 


.0O14 gm. 


Merek: Powdered digitalis leaf, 0020 
Parke, Davis & Co.: Powdered digit:alis leaf, 0035 
Allen: Digitalis leaf, Hospital Y, 0040 
Squibb: Digitalis leaf, Apothecary D, 0040 


live different Iots of Allen’s English leaf ob- 
tained from four druggists in Boston and from 
Hospital Y were tested. Not one of these samples 
exerted any digitalis action when 3 mgm. were 
given. The preparation obtained from the hos- 
pital gave a positive result when 4 mgm. were used. 


Two specimens of Allen’s preparations digitalis 


were tested in still stronger solutions, and 5 mgm. 
per gm. of frog weight were not sufficient to stop a 


frog’s heart. Without doubt the preparations were 
‘once active, but had lost their strength through 


age and exposure to the air. Deterioration may 
occur before a can is opened as the following 
shows: On Jan. 20, 1910, I examined a supply 
of digitalis that had just been received by a local 
druggist. On the outside of the tin was the 
printed statement that on July 23, 1908, this leaf 
had been tested at the pharmacological laboratory 
in Cambridge, England, and it was found that the 


of frog 
iweight. I found that 3 mgm. per gm. of frog 
‘weight was not sufficient to produce systolic 


standstill in thirty minutes. The fact that more 
than three times the lethal dose as determined 
in England failed to kill the frog in my test can 
scarcely be explained by the difference in species. 
The can contained a pound of digitalis. As the 
leaves had already lost much of their activity 
when freshly opened, it would not be surprising 
if they become wholly inert before the last of the 
pound is sold. 
TABLE III. 

SaMPLes oF DiaciTatis THAT FatLep To PRODUCE 
SysToLic STANDSTILL OF THE HeEaArT oF RANA 
PIPIENS WHEN GIVEN IN THE FoLLowinG Doses 
PER GRAM OF FRoG WEIGHT. 


Allen: Apothecary A, 0050 gin. 


Apothecary B, .0050 
| Squibb: Apothecary C, .0050 
Shakers of Ayer: Apothecary E, .0050 
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Two sails of Squibb’s digitalis were 
tested. One did not have a lethal action when 
4 mgm. per gm. of frog weight were used, and the 
other was inactive in amounts less than 4 
mgm. 

A sample of digitalis prepared by the Shakers 
of Ayer was examined, and did not produce sys- 
tolic standstill when 5 mgm. were given. This was 
the only digitalis leaf carried in stock by a large 
drug shop. 
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THE THERAPEUTIC USE OF ASCITIC FLUID 
A PRELIMINARY COMMUNICATION.* 


BY TIMOTHY LEARY, M.D., 
AND 
ROBERT W. HASTINGS, M.D., BOSTON. 


(From the Laboratories of Pathology and Bacteriology of Tufts College 
Medical School and the Wards of St. Mary's Infant Hospital.) 


ONE of the writers has felt for a long time that 
ascitic fluid derived from cases of mechanical 
obstruction of the abdominal venous circulation 
(e. g. aleoholic cirrhosis of the liver — broken 
‘ardiaec compensation) was a valuable human 
saline whose use from a therapeutic standpoint 
would furnish more effective stimulation than 
could be obtained from an artificial salt solution 
or from a similar solution produced by diluting 
sea-water. 

The most important objection to its use lay in 
the belief that ascitie fluid from such source con- 
tained toxic agents derived, in the case of cirrhosis 
fluid, possibly from the toxic bodies responsible 
for the disease, or, in the cardiac cases, from the 
end products of destructive metabolism of 
tissues. 

The most complete refutation of the claims that 
toxic agents were present in such fluids came from 
Hodenpyl’s intravenous use of such fluid in 
cancer. Hodenpyl! has introduced into human 


* This paper is presented as a preliminary communication for the 
purpose of calling attention to the apparent therapeutic value of a 
substance hitherto dise: arded as valueless or toxic. The clinical results 
herein described are at least suggestive. It is our intention to carry out 
a wide series of observations on the value of ascitic fluid in nutriticnal 
disturbances, shock and infection. 

' Med. Rec., vol. Ixxvii, no. 9, Feb. 26, 1910, p. 359. 
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a as penny as two quarts of this fluid intra- 
venously at one time without evidence of toxic 
effects. 

Gruner,” under the heading “ poisonous effects 
of exudates and transudates when injected into 
the blood,” says: ‘In cirrhosis of the liver the 
transudate is no more poisonous than the effusion 
of pleurisy, showing that the portal blood is not 
more toxic than the blood of the general circula- 
tion.” 

In February of this year, we, as the result of 
subcutaneous and _ intravenous injections of 
ascitic fluid in enormous quantities into guinea 
pigs and rabbits, without evidence of toxic action, 
had about concluded to determine its influence on 
diseased conditions in children when Hodenpyl’s 
application of cancer ascitic fluid in cancer was 
published. It was evident that in laboratory 
animals not only would toxie activity such as 
might be exhibited in human beings appear, but 
also the added effects of a serum foreign to the 
animals in which it was used. No toxie action 
was discoverable in any of our experimental 
animals. 


CONDITIONS UNDER WHICH THE FLUID WAS USED. 


St. Mary’s Infant Hospital receives, from its 
own maternity clinic, children, many of whom are 
illegitimate and a percentage of whom are pre- 
mature, together with many children who are 
sent in from other sources after treatment has 
proved futile. These children often exhibit in the 
most marked degree the characteristic picture 
of infantile atrophy, with the typical senile 
fascies, withered limbs and shrivelled body. The 
types of cases which appear include very largely 
the forms of malignant marasmus (infantile 
atrophy), in which the clinician often refers to 
syphilis and tuberculosis as the important factors 
in the process, although post-mortem examinations 
reveal no evidence of either disease. 

There have been many hypotheses advanced 
to account for the extreme asthenia which is so 
common, notably in institutions, among bottle- 
fed children. 

The literature on this subject has been reviewed 
by Wentworth*® and Denny? and leads to the 
conclusion that marasmic infants who are bottle- 
fed do not receive certain human ferments which 
are essential for the proper assimilation of food. 
It is recognized that atrophic infants, in addition 
to the nutritional disturbances which they show, 
are lacking in resistance to infection and are 
-arried off in large numbers by terminal infections. 
It is a question whether the condition which we 
know as infantile atrophy is not always associated 
with low-grade infection or sub-infection of 
intestinal origin (vide Denny, loc. cit., p. 1908). 
Pfaundler and More * have demonstrated that the 
complement content of the blood of bottle-fed 
and particularly of atrophic infants is low as com- 
pared with that of breast-fed infants. 


2 Studies in pense fluids. Blakiston, Philadelphia, on. p. 156. 
3 Jour. Am. Med. Asso., vol. xlv, 1905, pp. 579 and 771 

4 Tbid., vol. xvii, 1906, p. 1904. 

5 Miinch, Med. W ochenschr., no. 44, Oct. 29, 1907. 
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Wassermann ° believes that the low resistance 
to infection shown by bottle-fed infants is ex- 
hibited because the antibodies which are pro- 
duced are used up in transforming the cow albu- 
min of the food into the human albumin of the 
infant, in order that it may be assimilated. 
human albumin of breast milk can pass unchanged 
from the intestine into the circulation, requiring 
no intervention of ferments, which are left free 
to act upon invading bacteria. 

Denny ‘ was able to demonstrate that partial 
feeding with breast milk was followed by prompt 
improvement in two cases of atrophy and one of 
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serious intestinal infection. He reaches the con- 
clusion that too small amounts of human milk were 
used to furnish a food value which would account 
for the improvement. Ferments or proferments, 
which the infants needed and made use of, must, 
therefore, have been present in the human milk. 

Breast feeding will, then, remove the difficul- 
ties in a large percentage of the cases. Wet 
nurses, however, are difficult to obtain in number 
sufficient to care for the large number of marasmic 
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children who are found in a great clinic like that obtaining and preparing it. 


at St. Mary’s Infant Hospital. It was, therefore, 


necessary to turn to other means of coaxing the 


nutritional apparatus of these children to do 
normal work. 

Physiological salt solution has been strongly 
advocated for its stimulant action in this con- 
dition. Pfaundler has shown that its use is some- 
times accompanied by increase in the complement 
of the blood. Since Simon 7 reported the remark- 
able suecess he had obtained with isotonic sea- 
water in marasmic infants, we have been able to 


5 Deutsche Med. Wochenschr., vol. xxix, 1903, p. 16. 
7 Applications thérapeutiques de l’eau de mer, Paris, Masson, 1908. 
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test its value on a large scale in comparison with 
artificial physiological saline. 

It was claimed for isotonic sea-water that it 
contained the same salts as the blood. Simon 
refers to “la presque identité de composition 
minérale du plasma sanguin” which sea-water 
shows. The salts are in such relation that dilution 
to produce isotonicity is not accompanied by pre- 
cipitation. This is in marked contrast to the 
precipitation which appears when an effort is 
made to produce an artificial saline by adding to 
water the blood salts in the quantities in which 
they occur in serum. The salts of blood 





serum exist in organic combination with the 
proteids of the serum, and disturbance of this 
organic combination gives rise to precipita- 
tion. 

The results from the subcutaneous injection of 
isotonic sea-water in our series ® did not corre- 
spond to those obtained by Simon. They did not 
indicate that isotonic sea-water had a sufficiently 
greater value than physiological salt solution to 
justify the expense and the time consumed in 
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Neither agent was 
satisfactory in advanced cases. 
CHARACTER OF ASCITIC FLUID. 

Ascitic fluid is a human saline whose salts are 
those of the blood serum. It is usually isotonic 
with blood serum, the variations in freezing-point 
being no greater than blood serum may show. 
The salts are in organic combination with human 
proteids, which are readily absorbed. 

In addition to the stimulant and food value of 
it 
It is richer in complement than is 


8 Merrick: Arch. Pediat., July, 1910. 
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An observation extending over a long period has 
shown that it is practically impossible to cultivate 
pathogenic bacteria in the undiluted ascitic fluid. 
When diluted it makes a good culture medium for 
these organisms, but this is equally true of blood 
serum. Contamination with spore bearing, dust 
organisms (non pathogens) is followed by growth. 

Opalescent (chyliform) fluids are particularly 
resistant to contamination. Their keeping quali- 
ties have been referred to by many writers. They 
are rich in globulins, the substances which in 
blood serum contain the antibodies. The natural 
freedom from infection of ascitic fluid in the ab- 
domen is apparently due to these antibodies. 

Ascitic fluid is a transudate produced as a 
result of local passive hyperemia. The Bier 
method of treating infections depends upon 
flushing the infected area with a _ transudate 
resulting from the passive hyperemia which is 
artificially produced. The antibodies in this 
transudate are of assistance in destroying bac- 
teria in the local focus of infection. 


THE PRACTICAL HANDLING OF ASCITIC FLUID. 


The following methods of handling ascitie fluid 
have been tested now in over two years’ work 
with such fluids and have made it possible to 
eliminate almost wholly contamination by dust 
or other organisms. 





+> 











Fig. 1. 


The fluid is received in a standard liter bottle 
(Figs. 1 and 2) supplied with a rubber stopper 
through which pass two glass tubes, which are 
bent down over edge of stopper. The tube (A) 
through which the fluid flows into the flask, runs 
to the bottom of flask. Its exposed end is guarded 
by a rubber tip. The other tube extends only to 
the bottom of the stopper and bears on its exposed 
end a cotton air filter. This consists of a piece of 
glass tubing filled tightly with cotton and attached 
to the exposed end of glass tube by a short piece 





of heavy rubber tubing (B). When receiving 
fluid, the rubber tip is removed from tube (A), to 
which is then fitted the rubber tubing connected 
with the trocar in the abdominal wall. The 
bottle fills by gravity. When filled, the rubber 
tubing is transferred to the glass receiving tube 
of another bottle and the rubber tip replaced, thus 
sealing bacteriologically the bottle. For trans- 
portation it is desirable that a pinchcock be placed 
on the rubber tubing (B) connecting the air filter 
with the glass tubing. 

With this form of container it is possible to 
manipulate ascitic fluid with little danger or 
contamination. A tube connected with the foot 
pump is attached to the air filter, a delivery tube 
(D) consisting of a piece of rubber tubing and 
supplied with a pincheock replaces the rubber tip 
on exposed end of receiving tube, and air pressure 
(the air passing through cotton filter) drives the 
fluid from the bottle into test tubes or other 
containers. 

For injection purposes syringes which have a 
large capacity are expensive or unsatisfactory. We 
have, therefore, made use of a container adapted 
from the description of the container used by Dr. 
Robert Simon for isotonic sea-water. This con- 
sists of a glass tube of large caliber (Figs. 3 and 4) 
with ends drawn out, one end being bent back 
parallel to the main tube. To fill this, a second 
piece of glass tubing (#/) is fitted by means of 
a rubber connection (J) to the end which is 
turned back. This piece of,glass tubing is of suffi- 
cient length to parallel the main tube to its other 
end. The end of this tube is guarded with a 











a, 


rubber tip. The end of the main tube is filled with 
cotton and the whole apparatus is sterilized in the 
autoclave. 

Filling is accomplished by removing rubber 
tip and connecting by rubber delivery tube (D) 
guarded with a pincheock, which is attached to the 
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bottle of ascitic fluid. By means of air pressure | emergency is serious or where prompt results are 
(foot pump) the container is filled to a proper] desired. We are now using larger doses.) 


level. The cotton in end (1) is flamed and re- 
moved and the end of tube sealed, being drawn 
out at one point for breaking. The rubber con- 
nection of other end is separated and this end | 
sealed in like fashion. 

















INJECTION. 


Injection is made by hanging this tube by its 
curved end over a hook or other projection above 
the bed of patient. The lower end (P) having 
been flamed, and broken, a rubber tube of small 
caliber, with a pincheock, and carrying the injec- 
ting needle, is slipped over this end. The upper 
tube (QO) is broken at the breaking point and the 
fluid allowed to flow. Enough fluid should be 
passed through rubber tube to wash away all 
rubber dust before the needle is thrust through 
skin of patient. If only a portion of the contents 
of container are used, the rest may be conserved 
by fitting rubber tips over, first the curved end, 
and then, after the removal of the injection tube, 
over the straight lower end. 

A large hypodermic needle is thrust into the 
subcutaneous fat or muscle. Injections have been 
made largely in the gluteal region, the back or 
the abdominal wall. One ounce of fluid has been 
introduced daily when the supply was obtainable. 








LS .P 
Fe. 41. 


CLINICAL NOTES. 
BY DR. HASTINGS. 


The problem of how to save the lives of feeble, 
poorly nourished babies is one of our most diffi- 
cult ones. Sometimes they come from the courts. 
More often they are the children of young girls 
who have lived in terror of detection during most 
of their pregnancy. Rarely have they any gross 
lesions which can be detected by the most careful 
physical examination. 

Fresh air we have secured by a fine location on 
the top of a hill, to which advantage has been 
added this summer a splendid new suite of sun 
rooms. Pure, fresh, properly modified and _ pre- 
pared foods are furnished to the babies from one 
of the best-equipped milk laboratories in any 
institution. But in spite of both these advantages 
the diagnosis ‘‘ marasmus” must often be put 
on a death certificate, and nothing more definite 
is possible. 

New modifications of foods, preparations of 
digestants, digestive, nervous or general tonics or 
stimulants, and subcutaneous treatments, we 
have tried one after the other. Often a short 
series of cases have gained, but soon others 
precisely similar in appearance have failed to 
receive any benefit. 

None of these agents has so continuously helped 
as ascitic fluid, so far as my records go. Though 
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quate supply, its administration has been followed 
by results which have amazed us. 

Again and again, on successive visits, have I 
found babies whom I fully expected to find dead, 
not only holding their own, but making a small 
gain, 

The cases are few in number and the report is 
only suggestive. There have been no failures of 
absorption, no local or general disturbance. 
These notes are brief, intended to cover only 
points of nutrition. 


Case I. J. F., male, born Dee. 14, 1909. Admitted 
March 12,1910. Weight 11 1b.30z. Started on 1 : 50 - 
6 : 00-0 : 50, increasing strength of food gradually to 
2 :00-6:00-—1:00 on March 29. Curds appeared 
March 23, but disappeared after the addition of CaCl. 
gr.one t.i.d. Continued till April 15, but he lost in 
weight, reaching 8 lb. 15 oz. on April 13. 

On 34 oz. ten times a day of 2 : 00-6 : 00-1 :50 he 
gained an ounce or two, but May 6 he weighed only 
Slb.,90z. Ascitie fluid was given 3i daily from May 6. 
May 10 a bloody discharge from his nose was found to 
contain K.L. He was isolated. May 20, he developed 
bronchopneumonia and died May 27. 

Case Il. J. McB., male, born Feb. 28, 1910. Ad- 
mitted April 1. Weight 7 lb. 14 oz. 

Started on 1 :50-6:00-0:50. Had an abscess of 
left breast. Food was gradually made stronger, but 
lost weight. Dejections became loose and green and 
April 28 dextrinised barley water was added to his food. 
Dejections became normal, but he continued to lose 
weight. May 16, his weight was 6 lb. 11 oz., and 
ascitic acid fluid 3i daily was started. He gained 5 oz. 
and then went out to board May 25, 1910. June 15, 
he had gained a pound. 

Case III. L. D., male, born Feb. 23, 1910. Ad- 
mitted April 10, having been fed on equal parts of milk 
and water. Weight 9 lb. 2 oz. Took 1 :50-6 :00- 
1: 00 well, but lost weight. May 2, weight was §& lb. 
2 oz. and was occasionally vomiting. Dextrinised 
barley water was added to the food, but the dejections 
continued generally loose and green. May 5, ascitic 
fluid 3i daily was started. Hefcontinued to lose weight 
and May 23 was taken home by the mother weighing 
6 lb. 14.02. She reports that though feeble he is gaining 
a little in weight and strength. 

Case IV. M. F., female, born Feb. 3, 1910. Ad- 
mitted March 3, 1910. Weight 6 lb. 14 0z. Digestion 
was fairly good and the strength of her food was 
gradually increased to 2 :00-6:00-1 :00, but she 
lost weight till March 23, she weighed only 5 lb. 1 oz. 
The addition of dextrinised barley water had but little 
effect. May 24, weight 4 Ib. 14.0z. She was started on 
ascitic fluid 5i daily on June 4. June 10, weight 5 Ib. 
She was taking well 15 oz. of 2: 00-6 :00-1:50 
with 10 oz. of dextrinised barley water. 

Case V. M. D., female, born April 15, 1910. Ad- 
mitted April 21. Weight 6 Ib. 12 02. 

At first she had poor digestion and sore eyes, and her 
weight dropped to 5 lb. 4 0z. on May 16. She took 20 
oz. of 1:75-6:00-1 :00, but became very weak, 
requiring brandy and stryehnia. May 31, ascitic fluid 
}i daily was started. She has gained in strength, takes 
and digests 25 oz. of 2: 00-6 : 00-1 :00, though her 
weight June 10 was 5 Ib. 

Case VI. V.C., male, born March 13, 1910. Ad- 
mitted March 25. Weight 6 lb. 3 oz. Took 1 :50- 
6:00-0:50 and then 1 : 50-6: 00-1 : 00, but lost 
weight. April 15, weight 5 lb. 13 oz. digesting well 15 
oz. of 1:50-6:00-1:00, was started on ascitic 
fluid 3i daily. Weight dropped to 5 lb. 4 0z. and then 
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to 5 lb. 20z. The strength of the food was increased to 
2:00-6:00-—1:00 and dextrinised barley water 
added. . From May 6 to 13 brandy and strychnia were 
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needed. June 10, has gained a little to 5 lb. 6 oz. and is 
taking well 25 oz. of 2: 00-6 : 00-1 :50 and 5 oz. of 
dextrinised barley water daily. 
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Fic. 10. 


Case VII. H.H., male, born Nov. 18, 1909. Ad- 
mitted March 7, 1910. Weight 11 lb. Started on 
1:50-6:00-1:00, which he took well. Had 
eczema. Digestion was variable, occasional vomiting 
becoming more frequent. Dextrinised barley water 
gave no relief, May 10, weight 8 lb. 10 0z., was started 
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on ascitic fluid 3i daily. Has had general skin infection 
and now a parotid abscess. Is taking well 40 oz. of 
equal parts of 2:00-6:00-1:50 and dextrinised 
barley water, but weight June 10 is 7 lb. 8 oz. 

Case VIIL. KE. B., female, born Jan. 6, 1910. 
mitted March 21. Weight 8 lb. 4 oz. 

Digestion was poor, vomited all food except whey. 
Weight, April 19, 6 lb. 8 oz. and was started on ascitic 
fluid 3i daily. Weight dropped to 5 lb. 10 oz. A little 
cream was added to whey and began to gain, reaching, 
May 20, 7 lb. 3 0z. Since then has not quite held her 
own. On June 20, weight was 6 lb. 13 0z., a gain of 
6 oz. In ten days and was taking well 28 oz. of whey 
with 4 oz. of 10% cream daily. 

Case IX. A. MeN., female, born Feb. 1910. 
Admitted March 15. Weight 5 lb. 15 0z. Digestion 
poor at first, gradually improved, till April 17 she was 
taking and digesting well 20 oz. of 1 :50-6 :00- 
1: 00, but her weight was only 5 lb. 2.0z. She was given 
ascitic fluid 31 daily, and has gained steadily though 


Ad- 


2p. 


slowly till now she takes 35 oz. of 2: 00-6 : 00-1 :25 
and June 10, weight was 6 Ib. 2 oz. 

Case X. A. G., female, born Jan. 20, 1909. Ad- 
mitted April 27, 1909. Weight 10 lb. 9 oz. For a year 
weight Rectuated between 9 Ib. and 10 Ib., touching 
11 lb. in September, 1909. 

In December, 1909, had diphtheria, after which 


weight was 8 lb. 11 oz. Was started on whey, to which 
10% cream was gradually added till April 8, 1910, when 
she was taking 35 oz. whey and 5 oz. 10% cream and 
weighed 9 lb. Was given ascitic fluid 3i daily. May 
16, weighed 9 lb. 12 oz. Food was changed to equal 
parts of whole milk and dextrinised barley water, 
gradually strengthened to milk 35 oz. barley water 


5o0z. Weight June 10, 1910, 10 lb. 2 oz. 

Case XI. L. McH., female, born April 27, 1909. 
Admitted Jan. 10, 1910. Weight 13 lb. 12 oz. Was 
given whole milk 30 oz. and barley water 10 0z. She 
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P47 Weight chart of "L.McH 

did well till Jan. 26, when she began to vomit. Food 
was diluted and digestion improved, but she lost weight 
till Feb. 11 it was only 11 lb. Stronger food resulted in 
loose dejections. April 5, she was taking well whole 
milk 35 0z., barley water 5 oz., but weighed 10 lb. 14 oz. 
Therefore ascitic fluid 41 daily was given. Has gained 
steadily. Now on whole milk and cereals and weighed, 
June 10, 13 lb. 6 oz. 


Case XII. I. C., female, born Nov. 9, 1908. Ad- 
mitted Jan. 3, 1910. W eight 13 lb. 7 oz. 
Started on whole milk and barley water. Lost 


weight till Jan. 21 she weighed 11 lb. 3 oz. She then 


BOSTON MEDICAL AND SURGICAL JOURNAL 


{[Auausr 18, 1910 


Had skin infections and March 17 to 26 bronchopneu- 
monia. Beeame very much exhausted. April 7, 
weight 10 lb. 12 oz. Digesting well 35 oz. whey and 
5 oz. 10% cream, was started on ascitic fluid 5i daily. 
Lost a little weight, but gained strength. April 26, 
food was made whole milk 30 oz. and barley water 10 oz. 
Soon began to gain rapidly. May 13, weight 12 Ib., 
was put on whole milk and cereals. May 31, weight 
13 lb. 6 0z., ascitic fluid was omitted. Has continued 
to gain. June 11, weight 14 lb. 7 oz. 
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Frq €. Weight chart of L.¢! 


We desire to obtain ascitic fluid in quantity 
for the purpose of carrying on this work. Phy- 
sicians in Boston and suburbs who are about to 
tap cases of alcoholic cirrhosis are requested to 
notify the laboratory (Telephone, Back Bay 3491 
or 3492). A physician will be sent who will assist 
in collecting the fluid. 


ILLUSTRATIONS. 


Fic. 1. Bottle for aseptic handling of ascitic and similar fluids 
Pits wy 

Fic. 2. Ditto, with discharging tube and pinchcock attached. 

Fic. 3. Container for injecting fluid as prepared for filling. 

Fic. 4. Ditto, sealed. 

Fic. 5. Weight chart (Denny, Joc. cit., p. 1907,) showing improve- 


ment of atrophic infant under partial breast feeding. 
“1a. 6. Weight chart (Denny, Joc. cit., p.'1906) showing similar 
improvement in a sec ond case, 

‘1a. 7. Weight chart of Case XI, our series. 

Fic. 8. Weight chart of Case XII, our series. 

(It should be noted in comparing our charts with those from Denny 
that only the weight days are recorded in our charts, while Denny’s 
charts are spaced daily.) 

Kia. 9. Photograph of Case VI, our series. 

Fic. 10. Photograph of Case V, our series. 

These photographs are re produced merely to indicate the type of 
cases treated. Unfortunately, photographs were not made in the 
beginning of treatment of cases which have shown marked improve- 
ment. 
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MEDICAL SOCIAL SERVICE WORK. 


BY WILLIAM R. 





WOODBURY, M.D., 


Head of Department for Nervous Diseases, Boston Dispensary. 


A NEW vocation is open to women and men — 
medical social service work. This vocation offers 
to those who have the right qualifications a broad 
and interesting field of usefulness. It brings fair 
remuneration; in executive positions, a generous 
salary is given. 

In the practice of medicine the real test is in 
the handling of the case. Naming the disease is 
but the beginning. To feel through the facts for 





gained to 12 lb. and remained there for two months. 
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a practical working basis, a common point from 
which the patient and the physician can begin to 
co-operate intelligently and fully, are important 
factors in correcting and relieving the conditions 
which cause sickness and distress. The successful 
physician is to be the man or woman who has 
close acquaintance with human nature, broad 
sympathies, and power to make practical use of 
his knowledge of economic, family and _ social 
conditions. To obtain desired results with no loss 
of time and effort, all these factors should be set 
working concertedly in a carefully ordered way. 
To accomplish this with the large and pressing 
demands of a hospital service, and particularly 
in an out-patient service, requires the help of wise 
and tactful visitors who can aid in establishing 
in the home and its every-day family and indi- 
vidual life the conditions which make for health; 
who can help encourage the practice of that daily 
‘sare which assures physical, mental and moral 
well-being. 

The physician and his visitor should know the 
whole story. Sympathetic inquiry into home and 
living conditions is necessary; it shakes down use- 
ful facts. Too frequently people are creators of 
their own mental and physical misfortunes; they 
create, too, the misfortunes of those with whom 
they live. Most people need applied hygiene; and 
they need it most who through unwholesome or 
careless living are compelled to seek in hospitals 
and dispensaries relief from physical suffering. 
For those who acquire nervous diseases or con- 
ditions which result in disturbed nervous balance, 
this is particularly true. The presence of the 
medical social service visitor at the consultations 
of the physician and the patient establishes at 
the very beginning a feeling of good fellowship. 
The patient is assured that a sincere personal 
interest is being taken by the physician; that he is 
using his fullest power to help the patient help her- 
self. To the visitor it gives a thorough knowledge 
of the physical condition of the patient; it reveals 
facts which the visitor should know and cannot 
discover easily without the physician’s help. The 
patient and the visitor start with a mutual under- 
standing; and follow-up work at the clinic and in 
the home is not confronted with suspicions or 
doubts. The patient feels that she has a genuine 
friend and helper in the visitor; and both of 
them know that they have in the physician a 
common, just and = sympathetic counsellor. 
Straightway effective work is set going. 

The visitor’s work is to obtain accurate in- 
formation of the manner of living, home and 
working conditions, and of the environment. of 
the patient. Not infrequently facts which are 
of importance, which bear closely on the illness, 
are ignored or overlooked. She imparts to those 
whom she seeks to help knowledge which they 
can use; aids them to appreciate its practical and 
economic value; and shows them how to make the 
best application of it. 

A medical social service worker should possess 
the qualifications of a social worker and a nurse. 
It is not necessary that she be a trained nurse, 
but she should have some knowledge of practical 





home-care in sickness. The ideal visitor is one 
who has had a social worker’s and a nurse’s 
training, with a not too great inequality on either 
side. First of all, she should have those womanly 
qualities which always make her a welcome, 
trusted and helpful visitor in the home. She 
needs close and sympathetic acquaintance with 
all kinds of people, and the broadest sympathies; 
these come from practical working experience as 
a social worker. She must know how to make wise 
application of first-hand, practical knowledge of 
economic and social conditions; mere impulsive 
sympathy generously spent is not social service. 
She should have the capacity to understand 
human nature; a frank sympathy combined with 
good judgment is an essential part of her equip- 
ment. With patience, tact and a habit of making 
haste slowly, the wise visitor helps the physician 
secure the willing co-operation of the woman, 
child or man who seeks relief. Good physical 
health is required of the medical social service 
worker, for the work is not easy. Many dis- 
couragements are sure to be met — discourage- 
ments which can be met successfully only with 
abundant health, generous optimism, and an 
abysmal sense of humor. Many of the problems 
which fall to the hospital visitor are difficult. 
Success comes only through organized effort; 
and the visitor must have the capacity and willing- 
ness to do good team work. 

In every form of physical or mental incapacity 
the tactful visitor can accomplish much good. 
She is indispensable in helping the physician 
secure for those who are afflicted with chronic 
sickness positive and useful relief and larger com- 
forts. She can bring to the family and to the 
patient many kinds of substantial assistance in 
adjusting themselves to conditions so that the 
burden of the sickness may be carried more com- 
fortably. Knowing the organizations and insti- 
tutions for providing relief and assistance to 
those in need, and being in close working rela- 
tions with them through their executive heads, 
the medical social service worker secures promptly 
the assistance needed; and its proper use is 
safeguarded. 

The medical social service worker is the one 
person who should best be able to give the right 
assistance to the unmarried woman who is preg- 
nant. Work with these young women makes 
large demands on patience, tact and good sense. 
There is no form of practical philanthropy which 
calls for more painstaking and sympathetic con- 
sideration than the much-needed aid offered these 
girls. They should receive in the right way more 
real help than is generally given them. The price 
in suffering exacted from them in a natural way 
demands that the world’s rough hand should not 
fall too heavily on them; the misfortune is not 
their fault always. During this stressful period 
lofty moral talk which humiliates and emphasizes 
a human weakness does not help. The young 
woman should be encouraged to meet as cheer- 
fully as she can and in a practical self-respecting 
way her immediate serious condition. This the 
medical visitor does by dissuading the girl from 








290) 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[Auacust 18, 1910 





deliberately wrecking her health for all time; by 
offering congenial refuge and work until the time 


comes for going to a hospital; by helping the | 


mother find for herself and her child a right kind 
of home; and by trying to bring her to the right 
point of view towards sex relations. ‘The medical 
social service worker is a real friend to these 
young women-——a friend whom they never 
forget. 

Hospitals and dispensaries, realizing the ne- 
cessity of following-up those who come to them 
for relief, are beginning to establish social service 
departments as essential and organized part of 
their equipment. No medical institution does 
its full work towards relief of sickness and physical 
incapacity when its interest in the patient ends 
at the hospital door. All-round help and effective 
relief demands at least some first-hand knowledge 
of the conditions which obtain for the patient in 
the home, and the demands and environment. of 
the working hours. The one department of a 
hospital or dispensary which does the most to 
help the physician complete his work is the medi- 


cal social service department. Its usefulness and | 


its need are fundamental. Without such a depart- 
ment the efforts of an institution are crippled and 
imperfectly effective. This department should 
be a structural part of the institution, directed 








574 mm. The average for January is 40 mm., or 
lin. For January, 1910, the rainfall amounted 
to 74 mm., or nearly 2 in. 

The rainfall for Paris is thus about five eighths 
that of New York or Philadelphia. We may note, 
in passing that the snowfall in France was very 
light during January and was scarcely sufficient 
to insure good winter sports in the French Alps. 
The temperature in France was unusually mild 
during the past winter and well above the freezing 
point through January. The grass, as usual, 
remained green in Paris and its environs. Condi- 
tions were, then, favorable to thawing and not to 
freezing even in the higher portion of the Seine. 

Paris is about 110 miles from the mouth of the 
river, Which is navigable to the sea. The water- 
shed of the Seine reaches a height of not over 700 
to 800 meters (2,500 ft.) and covers about 80,000 
sq. km. Some of this watershed is permeable, 
but about a fourth of it is only partly permeable, 
and henee lends itself rather easily to quick and 
torrential drainage. In the permeable area the 
water is first completely absorbed by the soil and 
then oozes out to collect at low-lying points and 
from water courses, the floods of which rise gradu- 
ally and, though not very high, are of long 


r 
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duration. 


The Seine watershed is classified under both 


and managed by the governing board; and organ-| characters, and it is shown that in times of 


ized and equipped to give ready co-operation with | continued rain, such 
aul the departments of the hospital and dispensary ; | torrential tributaries 


and to exchange co-operative effort with the) 


executives of other institutions working to pro- 
mote physical and social efficiency. The two 
years’ experience with its medical social service 
department at the Boston Dispen leaves nosary 
doubt as to its meeting a long-felt need, and as to 
its practical usefulness. More thorough work is 
now being done at the Boston Dispensary than 
ever before, and the results both for the institu- 
tion and those who seek its help are made more 
permanent. 
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THE METEOROLOGIC AND HYGIENIC 
ASPECTS OF THE FLOODS IN FRANCE 
IN 1910.* 


BY GUY HINSDALE, 





M.D., HOT 


Fellow of the Royal Society of Medicine, Secretary of the American 
Climatological Association, 


SPRINGS, VA. 


THE flood of the river Seine in January, 1910, 
was so extraordinary and produced such wide- 
spread distress and world-wide sympathy for the 
sufferers that a record of this event should be made 
in the Climatological Society’s transactions. The 
writer was in Paris throughout the flood and 
watched the river rise for ten days before it reached 
itsmaximum. During this period there were some 
rainy days, and the rainfall had been considerably 
above the average. In 1909 the rainfall recorded 
at Pare Saint Maur Observatory was 26.5 in. 
and there was a great deal too much proportion- 
ately in the last three months of the year. The 
average annual rainfall for Paris is 22.50 in., or 


* From a paper read at the twenty-seventh annual meeting of the 
American Climatological Association, May 4, 1910. 





as occurred in January, the 
are the first to fill and their 
floods reach the main stream before those of the 
slower tributaries. But as the rain continues, the 
latter swell gradually and continuously, while 
meantime the torrential streams rise several times 
their natural size, until their floods add them- 
selves to the waters of the slow streams now 
swollen to the greatest extent. Thus the geo- 
graphic conditions of the Seine basin in continued 
rainy weather permit the coincidence of the suc- 
cessive floods of a certain number of tributaries, 
and sometimes, as has been the case this year, of 
most of them. 

These coincidences, which depend on_ the 
simultaneous occurrence of prolonged — rains 
throughout the basin, are evidently somewhat 
uncommon. Such floods as we saw in 1910 we 
shall probably in the nature of things never see 
again; at least such a flood has not been witnessed 
since 1658. 

We have, then, a rainfall slightly in excess of 
the normal; a mild winter and imperfect drainage 
of the Seine, and the result is a stupendous flood. 
We confess that, on superficial view, the apparent 
‘auses seem greatly out of proportion to the 
tremendous results, and we cannot see why such 
floods may not easily be repeated. 

The Seine at Paris is formed by the union of 
the Yonne, the Marne and the Upper Seine. 
The latter is a slow river; the Yonne is decidedly 
torrential; the Marne drains a basin which is 
partly permeable and partly impermeable. But 
in times of freshet the whole area is well saturated 
and the distinction between permeable and im- 
permeable areas is very indefinite. 

It has been calculated that a flood in the 
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torrential streams reaches Paris in three or four 
days from the more distant parts of the basin,! 
while the corresponding flood of the lower streams 
is at least three or four days later. 

These meteorological and geographical features 
must be reckoned with if Paris is to be spared 
another disaster. 

M. Camille Flammarion, the French astrono- 
mer, has recalled what the late emperor of the 
French, Napoleon III, wrote in his essay on the 
extinction of pauperism: ‘The sun absorbs 
vapors to distribute them as rain over places 
which need water. When this restitution takes 
place regularly, fertility is the result; but if the 
sky in its wrath sheds partially in storms and 
tempest the vapors which it has absorbed, the 
germs of production are destroyed and sterility 
is the result. The distribution makes all the 
difference. If it is equitable and regular, it creates 
abundance. If it is prodigal and partial, it brings 
on a dearth.” In fact, it is the irregular distri- 
bution of rain that brings on disaster. 

Under Napoleon III, M. Belgrand, the engineer 
of the water and sewers department of Paris, 
established a hydrometric service which enables 
one to foretell the state of the river twenty-four 
to forty-eight hours in advance. 

How much deforestration has influenced the 
recent flood is not clear. As far as I have been 
able to learn, the watershed of the Seine has not 
undergone marked alterations by deforestration 
in recent years. The Seine basin is shallow and 
there is no permanent snow; the steeper slopes 
are occupied by vines and pastures. There are 
some large areas of soil of calcareous odlite which 
are well suited for the growth of pine-trees. As a 
preventive measure afforestration affords some 
hope. On Jan. 31 a resolution was adopted by 
the Council General of the Marne Department 
urging the government to prevent further de- 
forestration by imposing prohibitive taxes upon 
timber cutting in the nature of deforestration, and 
by freeing plantations of young trees from existing 
taxes. Replantation has been successfully accom- 
plished in the desolate tracts of Champagne- 
Ponilleuse, where large groves of pine are in 
vigorous growth. 

It will be a very interesting thing to watch the 
effect of this flood on the occurrence of disease. 
It must be understood that the waters encroached 
on some two thousand acres in Paris, along seven 
miles of the course of the Seine, and many hun- 
dreds of square miles above and below the city. 
Aside from the encroachment of the river, ex- 
tensive areas filled with water from the sewers. 
There are hundreds of miles of sewers and two 
partly underground rivers, the Bievre and Grande 
Botel Betliere in Paris.2 When the river Seine 
rises to an unusual level there is a back pressure 
into these sewers and a difficult or sluggish exit 
of contents; add to this the drainage from streets 
and houses, and it is not surprising that breaks 
occur, the contents flooding thousands of cellars, 
emerging in the streets and at their subsidence 

' For a review of this subject, see the Times, London, Feb. 2, 1910. 


2The sewers of Paris converge into large collecting sewers which 
discharge into the Seine at Clichy, below Paris. 





leaving a nasty, foul-smelling deposit, implanting 
in thousands of homes the danger of disease. 

What diseases may we expect? Time only 
will determine. The French have instituted very 
active and extensive methods of disinfection and 
will certainly handle this matter on the best 
scientific lines. 

We naturally first think of epidemic diseases 
like typhoid fever. We remember the great 
amount of typhoid that followed the flood at 
Johnstown, Pa., in May, 1889. It is a matter of 
record, also, that in Rome, in 589, a great pesti- 
lence followed the inundation of the Tiber.® 
Instances no doubt could be multiplied. 

Bacteriologists state that the vitality of the 
typhoid bacillus is comparatively small in the 
presence of the innumerable organisms always 
present in sewage and sewers. This would seem 
to minimize the danger from sewage deposits as 
far as typhoid fever is concerned. It would not, 
however, be safe to rely on such assurances. The 
vigorous sanitary measures adopted by the French 
include wholesale disinfection of all inundated 
premises by state authorities as well as by private 
organizations. The Société de Secours aux 
Blessés Militaires, with its thirty-six branches and 
one hundred and fifty nurses, are doing every- 
thing possible to assist the stricken inhabitants 
to set their houses in order and begin life again 
under hygienic conditions. 

Paris toward the end of winter is damp at the 
best, and the access of so much water into cellars 
will probably increase the amount of illness from 
influenza, tonsillitis, rheumatism, pneumonia, 
pleurisy, bronchitis and possibly other diseases. 
It would be expected that some diseases like 
neuralgia, gout and diarrhea or dysentery may 
originate or be aggravated by the cold and wet 
surroundings in which many thousand Parisians 
must live and work for months to come. 

Since the above was written I have reports from 
Paris on good authority that no unusual sickness 
has occurred and that this is attributed to the 
very energetic methods adopted by the French 
authorities in meeting the conditions; the under- 
ground railway has been fully restored to use, 
although it was filled with water, and Paris seems 
to be enjoying its usual state of health. 
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Fieports of Aocicties. 


CONNECTICUT STATE MEDICAL SOCIETY. 


OnE HuNpDRED AND EIGHTEENTH ANNUAL MEETING, 
New Haven, May 25-26, 1910. 





(Concluded from No. 6, p. 262.) 
DISCUSSION. 

Dr. Pour D. Bunce, Hartford: In general surgery, 
if the patient dies, he dies in an orthodox manner; 
and that is the end of him. If he has a fracture, how- 
ever, and he has any final disability or deformity, 
the surgeon is judged to be the cause; and a monument 


3On the Castle St. Angelo, at Rome, is a large figure of an angel 
sheathing a sword in commemoration of the staying of the pestilence. 
The latter was very fatal, but its exact nature is not known. 
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of his skill exists as long as the patient lives. In 
general, accurate replacement of bones gives the best 
results, regardless of particular kinds of splints. Severe 
laceration of the soft parts often makes the application 
of splints and supports very difficult. Sutures of soft 
parts should practically never be used in compound 
fractures. In my opinion, any method of fixation in 
which nails or drills are allowed to remain projecting 
through the skin is bad. I believe that x-ray pictures 
should usually not be shown to the patient. 

Dr. Winuiam H. Carmattr, New Haven: I am 
rather surprised at the pessimism of Dr. Hawley com- 
pared with the optimism that I feel with regard to 
our success in the treatment of fractures. The prin- 
ciples of the care of fractures have not changed; we 
have simply got to restore the parts as nearly as we 
can. In these days of antiseptic surgery, there is no 
reason to hesitate to attack a bone that is not in good 
position and that you think will have a bad functional 
result. It is not worth while to cut down on every 
bone that the x-ray shows is not in perfect apposition; 
if, from experience, you feel that the limb is going to 
be useful, let well enough alone. 

Dr. Samuget M. Garuick, Bridgeport: It is all 
very well to take the publie into our confidence, pro- 
vided that everything is all right, but sometimes you 
discover that some things are not so right as you 
would like to have them. Professional confidence is 
wise and safe, but public confidence must be very 
carefully scrutinized. 

Dr. Hawiey: We certainly see that there are a 
large number of deformities following fractures, and 
it has been impressed upon me that a large proportion 
of them are unnecessary. In some fractures, too much 
treatment is done. I think that in a good many cases, 
little or no treatment other than protection is necessary. 


SOME PRINCIPLES OF INTRACRANIAL SURGERY. 


Dr. Witii1AM H. Verpi, New Haven: The greatest 
difficulty encountered is not in the surgical technic, 
but in the cerebral localization. One should not wait 
too long after making a diagnosis of increased pressure 
before decompressive measures are instituted; other- 
wise there is danger of a loss of vision. I do not con- 
sider operations upon the brain and cord any more 
dangerous than operations elsewhere. The most 
troublesome thing encountered is hemorrhage; and in- 
fection is the second chief factor in the mortality of 
these operations. In my whole series of cases, however, 
I was obliged to stop only once on account of hemor- 
rhage; and the only case of infection was that of a 
child operated on for a tumor of the cerebellum that 
at the time of operation proved to be a tuberculoma. 
This operation was performed in a private house, and 
the patient afterward became infected. There is 
nothing to be gained by the introduction of needles 
into the various parts of the brain in the exploration 
of tumors, as they usually have a consistency not 
very different from the brain itself. An operation for 
decompression is indicated in all cases that cannot 
be localized. I have seen the administration of iodides 
and mercury to patients with symptoms of intracranial 
pressure kept up until the patient’s vision was de- 
stroyed. The use of chloroform or ether as the anes- 
thetic is a mere matter of individual choice. While 
the results of operations for tumor of the brain are not 
so satsifactory as they should be, I consider the opera- 
tion itself comparatively devoid of danger. 


DISCUSSION. 
Dr. Leonarp W. Bacon, New Haven: What little 


I have to offer in the way of remarks is based upon a 
case of brain tumor in which the author of the paper 





was kind enough to assist me. The interesting part 
of the condition was the after-progress of the case. 
A hole was left in the brain substance as large as a 
turkey-egg. When we came to withdraw the last piece 
of gauze, and there was nothing left in the cavity to 
act as a cushion, we had a repetition of the pressure 
symptoms. For an interval of three or four days 
the progress of the case was somewhat in doubt. 
After that, the woman went along very nicely to 
recovery, and she is well to-day. So far as I know, 
this was the first case of brain tumor removed in this 
city with the survival of the patient. Another case 
was one of the largest brain abscesses that I have 
ever seen. There was almost complete blindness when 
the operation was done, and there was entire re- 
covery except for the sight. If the operation had been 
done a week earlier, I think that the girl would not 
have been blind to-day. This emphasizes the fact 
brought out by the author, that when cerebral com- 
pression exists, interference must not be too long 
delayed. 

Dr. Max Maityousr, New Haven: I suggested 
to Dr. Verdi that in a case of cerebellar tumor in 
which there was marked bulging of the cerebellum 
from the great intracranial pressure, a slight incision 
be made between some of the laminw, thus possibly 
permitting the pressure to extrude the growth. This 
actually took place, and the patient was saved the 
loss of any material amount of brain substance. This 
same procedure might equally well be pursued in 
other areas of the brain. Opinions as to the presence 
of neoplasms based solely upon the appearance of 
choked disk and pain are sometimes erroneous, as 
specific disease at the base may give this picture; yet 
when in doubt, and the optic disks are in such a con- 
dition as to threaten vision, the safest procedure for 
the patient is at least a decompression. In cases of 
fracture without extreme evidence of local injury, when 
the symptoms indicate increasing hemorrhage, the 
unilateral dilatation of the pupil is often an aid in 
localization. Of greater value, however, is the occur- 
rence of unilateral convulsions on the contralateral 
side. That convulsive phenomena indicate cortical 
irritation was evidenced by the case reported by Dr. 
Verdi, in which, also, immediate incision of the dura 
at the time of the operation, in order to relieve pres- 
sure, was indicated. In the prognosis of the results 
after operation, one should be guarded. 

Dr. Wittiam H. Carmaitr, New Haven: The last 
sentence of Dr. Mailhouse’s remarks, which was all 
that I heard, leads me to speak of a case of operative 
infiltrating glioma of the cerebellum in a_ patient 
previously operated upon unsuccessfully for decom- 
pression, the boundaries of the tumor not being made 
out. There has been no recurrence of the tumor since, 
and I think that these cases are worth putting on 
record. 


THE TREATMENT OF TUBERCULOUS 
THE SANATORIUM. 


Dr. Duptey B. Demine, Waterbury: Tuberculosis 
is a disease that needs careful medical attention and 
nursing. The attempt to treat outside of sanatoria 
patients in the social station in which the disease 
abounds is a poor substitute for sanatorium treatment. 
The disease, however, will not be eradicated by the 
establishment of sanatoria that admit only incipient 
cases, while rejecting the advanced cases and discharg- 
ing cases that they fail to improve. The latter will 
become advanced cases, and thus spread the disease 
among others. Tuberculosis may be prevented, but 
not without the expenditure of vast sums of money 
to care for advanced and chronic eases in sanatoria, 


PATIENTS OUTSIDE 
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and to aid the different families thus deprived of their 
wage-earners. The giving of employment to uncured 
patients discharged from sanatoria is not unattended 
with danger to the community. The first and most 
important factor in the treatment of tuberculosis is 
to prevent its communication to others, and the second 
is to benefit the patient. Both these factors are, 
with the vast majority of patients, more advantage- 
ously carried out in a sanatorium than at home. 


DISCUSSION. 


Dr. Davin R. Lyman, Wallingford: There is no 
case of tuberculosis that does not have to be treated 
outside the sanatorium. Practically all that the sana- 
torium does is to arrest the disease. Every tuber- 
culosis patient needs treatment for years after he gets 
home. The most dangerous point in the case is when 
the patient has got where he looks and feels perfectly 
well. He then has an anatomical tuberculosis, but 
not a clinical one; but he must be watched for several 
years in order to make certain that the anatomical 
disease does not become clinical. We often see cases 
of tuberculosis carried on to arrest by the general 
practitioner as thoroughly as in any sanatorium, but 
this is not enough. He should be instructed to come 
back for examination at regular intervals, whether he 
is feeling badly or not. I do not believe that a good, 
light, indoor occupation is as bad for such persons as 
it is considered to be. If you can regulate the patient’s 
life during the fourteen hours when he is not at work, 
you can very often get him well. If he has a sleeping- 
porch, you are sure that he is out of doors a good part 
of this time. I do not believe in forced feeding or in 
over-feeding. Most of the stomach symptoms are 
due to this. 

Dr. Henry F. Sroui, Hartford: There are a good 
many people who can work, and get well from tuber- 
culosis; and a good many people who can play, and 
get well; but very few who can both work and play, 
and get well. If the patients will go to bed at half- 
past seven, a good many will get well and stay well 
under home treatment. With private patients, you 
can get extremely good results with tuberculin. It 
relieves the toxic symptoms, and that is a great help. 
Patients that take tuberculin relapse less frequently 
and live longer than those that do not take tuberculin; 
but great harm can be done, if it is not used properly. 

Dr. I. E. Brarnarp, Wallingford: The handker- 
chief that is held before the patient’s mouth when 
he coughs should be well taken care of afterward, and 
not stuffed into his pocket with damp sputum on it. 

Dr. Erastus P. Swasry, Hartford: Outdoor 
treatment is not possible in our part of the country 
in certain seasons. In March we had high winds, and 
the atmosphere was filled with dust. A great many 
persons, unless especially instructed, would keep the 
patients outside in such weather, thinking it was 
beneficial for them. 

Dr. Demina: The matter of climate and location 
must be taken into consideration; but one of the 
greatest advantages of keeping the patient out of doors, 
even when it injures him, is the decreased risk of 
exposure to the other members of the family. A piece 
of gauze, sufficiently thick not to wet through, is 
better than a handkerchief, as it can be burned. 


SOME FEATURES OF RECTAL ALIMENTATION. 


Dr. Louis M. Gompertz, New Haven: There is 
a wide difference of opinion among investigators as to 
the absorptive power of the rectum. In some experi- 
ments that I conducted in order to determine this 
point, I found salt to be absorbed almost as completely 
as when given by the mouth. Dextrose was either 





completely absorbed or was made to disappear through 
fermentation. As all authorities agree that there is 
practically no absorption of fat from the rectum, no 
experiments in this direction were made. If nutrient 
enemata do not reach the small intestine, proteins not 
predigested, when injected into the rectum, simply 
putrefy in the large intestine and pass out with the 
feces. Of the carbohydrates, dextrose was selected 
because the bulk of carbohydrate food reaches the 
blood as dextrose. If absorbed in sufficient quantity, 
it would take the place of protein. From these ex- 
periments, it was evident that only a little over one 
third the necessary amount of calories to sustain the 
body at rest was daily furnished by the dextrose 
solutions. Although the experiments were limited to 
the use of water, sodium chloride and dextrose solu- 
tions, we must conclude that the rectum is capable 
of absorbing these in the form of rectal enemata; 
furthermore, that such substances, when absorbed, 
are helpful in nourishing the body and in supplying 
fluids and salts to the tissues. Therefore, I consider 
rectal enemata as useful in sustaining the body in 
emergency circumstances, preventing complete star- 
vation for a short period. 


DISCUSSION. 

Dr. LAFAYETTE B. MENDEL, New Haven: The 
earlier favorable impressions of rectal feeding have 
largely been replaced by a skeptical attitude on the 
part of clinicians, and properly so. Our knowledge 
of the physiology of the alimentary tract has been 
greatly extended. It ought, therefore, to be possible 
to introduce anew such features of rectal alimentation 
as are promising in principle and susceptible of clinical 
application. Obseryations like these emphasize the 
helpfulness that comes from being able to measure 
in some way the results that any therapeutic proce- 
dure can accomplish. 

Dr. CuHarves J. Foorr, New Haven: A nutrient 
enema is a makeshift, designed to meet an emergency, 
and cannot be continued for any length of time. It 
is not intended to furnish proteid or build up the 
body, but merely to furnish heat and energy and to 
prevent retrogression. This can be done by using 
dextrose in the enema. Dextrose is absorbed rapidly 
and furnishes energy; proteid is absorbed less rapidly 
and does not furnish energy so quickly. I cannot, 
therefore, see the advantage of using it, even when 
predigested. Alcohol fills very much the same place 
as dextrose. As for the absorption of salt, we should 
be on our guard in certain cases. I have seen instances 
in which saline was taken readily in cases of uremia, 
and large quantities were given; but, at the same time, 
there was a small excretion of urine, so that a great 
deal was retained in the system. The patient, in such 
circumstances, becomes waterlogged and develops 
edema of the lungs. 

Dr. Frank P. Unperuitt, New Haven: Most of 
the physicians with whom I have talked seem to think 
that because we cannot supply the entire 1800 calor- 
ies, there is no use in employing rectal feeding. I 
think, however, that it is much better to give half a 
loaf than to give none. Under the conditions that I 
have worked with, the carbohydrate rectal feeding 
has been very successful. 

Dr. Watrer L. Barser, Waterbury: On one occa- 
sion, my wife could retain nothing on her stomach 
but water. For over a week I kept her up on rectal 
alimentation, using milk, beef-juice, whiskey and 
quinine. I do not know whether the rectum received 
these or the lower intestines, but she recovered. 

Dr. J. F. Cater, Middletown: I believe that in 
cases of the vomiting of pregnancy of the severe type, 
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there is, more than is usually apparent in any other 
disease, a reversed peristalsis which may carry rectal 
alimentation more readily to the stomach than in any 
other case, for I am sure that in one case that I had, 
a very small portion of milk was carried up into the 
stomach. 

Dr. Exitas Prarr, Torrington: I should like to ask 
Dr. Gompertz to state whether he has made any ex- 
periment with predigested protein in connection with 
the dextrose. 

Dr. Gustavus Exiort, New Haven: You have all 
had experience with the difficulty in getting these 
enemata retained in some cases. It seems a very use- 
ful preparation to have the milk partly peptonized 
by the addition of bicarbonate of soda and extract 
of pancreas. I have used this, at times, with bene- 
ficial results. 

Dr. Gompertz: I have given predigested protein 
in days gone by, but have had no analysis of the feces 
made in these cases, so | do not know whether these 
enemata were absorbed or not. Patients can live for 
weeks with only water by rectum, but they are in the 
beginning stage of starvation, as they live on the tis- 
sues themselves. As no accurate measurements were 
made in the case that Dr. Barber spoke of, I think 
it very doubtful whether any nutrition was furnished 
by the milk. With the dextrose solutions, we were 
able to supply nutrients. 


CHRONIC FAMILY JAUNDICE. 


Dr. WitpER TILEston, New Haven: The disease 
is characterized by chronic icterus, of moderate in- 
tensity, with enlargement of the spleen and anemia. 
It is usually hereditary; less often familial or acquired. 
Males and females are affected with equal frequency. 
The jaundice is of the non-obstructive type, with 
well-colored stools and absence of bile in the urine. 
There is usually a marked urobilinuria. The. blood 
shows the presence of bilirubin and a considerable 
degree of anemia of the secondary type. The spleen 
is markedly enlarged; the liver, only slightly so. The 
patients suffer frequently with “ bilious attacks,” gall- 
stone colic and nose-bleed, but are otherwise fairly 
healthy and often live to a good old age. The red 
corpuscles are abnormally fragile and readily de- 
stroyed; hence, the anemia and an increased forma- 
tion of bile pigment from the hemoglobin thus set 
free. This leads to the icterus, which is pleiochromatic 
in origin. The prognosis is good for life; absolutely 
bad for recovery. ‘Treatment should be confined to 
general hygiene. Iron may be tried for the anemia. 
The presence of colic is an indication for the operative 
removal of the gallstones. I have reports of 13 cases, 
occurring in four families. 

DISCUSSION. 

Dr. GeorGE Biumer, New Haven: When the 
patients are first seen at night, they ought to be seen 
again in the daytime in order to make out the jaun- 
dice. I should like to ask Dr. Tileston whether he has 
seen any suggestion of a relation between this disease 
and paroxysmal hemoglobinuria, another disease in 
which there is excessive fragility of the red blood 
corpuscles. 

So far as I know, although other varieties of hemo- 
lytic jaundice have been described, there is no state- 
ment to the effect that there is an absence of bile in 
the urine in these other forms. Another point that 
might cause confusion is the so-called Gaucher’s dis- 
ease, in which there is family enlargement of the 
spleen, but not usually associated with jaundice. It 
is interesting to consider whether, if there were actual 
obstruction from gallstones, as well as the other type 
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of jaundice, the urine would contain bile. One other 
point that should be emphasized is not to remove the 
spleen in such cases. 

Dr. Titeston: There was one case in which there 
was a condition of paroxysmal hemoglobinuria asso- 
ciated with the family jaundice, but there is not a 
very close relationship between the two diseases. Re- 
garding the absence of bile in the urine in other types 
of hemolytie jaundice, there was usually no bile, but 
only urobilin, although in some cases there was a 
small amount of bile. Eleven of the twelve reported 
instances of Gaucher’s disease were in females, so it 
would be unlikely to have been Gaucher’s disease in 
our cases. When the patients get obstruction with 
gallstones, they also get bile in the urine, with in- 
crease of jaundice. 

PERIODIC ATTACKS OF 


INDIGESTION IN 


Dr. Watrer G. Murpny, East Hartford: Diacetie 
acid is one of the highest chemical compounds asso- 
ciated with acetone, and is the result of intestinal 
decomposition of food. Various theories have been 
suggested associating diacetie acid with cyclic vomit- 
ing and recurrent attacks of indigestion. The exciting 
rauses of the attacks of vomiting are fright, excite- 
ment, fatigue, anger, exposure to cold and _ similar 
influences acting through the nervous system. Many 
argue, also, that the attacks are not due to errors in 
diet. Acetone may be present in other conditions, 
and the neurotie and rheumatic aspects must be recog- 
nized as contributing causes. The condition is, I 
believe, a neurosis, toxic in character, based upon a 
defective nervous control, the result of an inherited, 
unstable and irritated nervous system. If this idea 
is correct, treatment should be directed to the cause 
and not to the result. Most of the children are neu- 
rotic and anemic. On account of their digestive 
troubles, they are often underfed. A full and generous 
diet should be given them, and general care of the 
hygienic conditions. On the appearance of symptoms 
of an attack, stop food and thoroughly clean out the 
digestive tract with castor oil, and give repeated doses 
of sodium bicarbonate. 


CHILDREN. 


DISCUSSION. 


Dr. Frank P. UnperHILL, New Haven: There is 
little doubt that the symptoms described by Dr. 
Murphy are dependent on defective nervous control. 
It is well known that a child is much more easily put 
into a condition of defective nervous regulation than 
is an adult. Excessive putrefaction in the intestine 
may serve as a stimulus in these neurotic and under- 
nourished subjects. I do not think that the presence 
of diacetie acid in the urine in these cases should be 
over-emphasized. Acetone bodies probably arise within 
the body as the result of the incomplete combustion 
of fats. I believe that diacetie acid is neither the 
cause nor the direct result of the pathological con- 
dition under discussion; indeed, I should aseribe the 
presence of this substance in the urine to the con- 
dition that accompanies the abnormal manifestation, 
viz., the under-nutrition, in which it may be easily 
demonstrated that diacetic acid is always present. 
Young children are thrown into a condition of acidosis 
with extreme ease, and a moderate degree of acidosis, 
especially in children, should not be regarded as a 
grave symptom. 

Dr. CHARLES A. Goopricu, Hartford: We should 
also bear in mind certain intestinal disorders in chil- 
dren in which there is, besides cyclic vomiting and 
convulsions, a certain nervous phenomenon resembling 
the beginning of diabetic coma in adults. These cases 
should be included in considering this matter. Inas- 
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much as in a good many eases the diet apparently 
does not influence the attacks, these children become 
increasingly malnutrient. The suggestion of such a 
simple clinical test as a considerable aid in certain 
of these intestinal disturbances, and also the point 
of considering the patients’ well-being between these 
attacks, are of great value. 


THE RELATIVE VALUE OF SYMPTOMS, PHYSICAL SIGNS, 
TUBERCULIN AND THE X-RAY IN THE DIAGNOSIS 
OF TUBERCULOSIS. 


Dr. Henry F. Strout, Hartford: In tuberculin, 
we have a diagnostic aid of accepted value if used 
in conjunction with the symptoms and physical signs. 
The x-ray is of a great deal of assistance in the diag- 
nosis of pulmonary conditions. The negative must 
not only be perfect, but the interpretation thereof is 
of value only when made by one who has had a large 
experience in this particular field, as it is the most 
difficult of all x-ray work. Incipient cases that have 
been carefully examined come to post-mortem but 
rarely, and much more can be learned by a comparison 
of the physical signs and the x-ray findings in a series 
of early cases than by the autopsies of advanced cases. 
There is no better way to ascertain one’s diagnostic 
ability or limitations than to compare the physical 
signs in one’s cases with the x-ray plate. In deep- 
seated lesions, especially of the lower two thirds of 
the lung, the x-ray will sometimes demonstrate a 
lesion that does not give physical signs. When the 
involvement is slight, it may be necessary to make 
several plates before a diagnosis can be given. If we 
are to detect incipient tuberculosis, we must inspect, 
palpate, pereuss and auscultate our patients. We 
must also question them at length. An incomplete 
examination gives the patient an unwarranted sense 
of security. 


DISCUSSION. 


Dr. Witi1am B. Bartierr, Hartford: There is a 
great difference between clinical tuberculosis and ana- 
tomical tuberculosis. The relative value of symptoms, 
physical signs, tuberculin and the x-ray is very different 
in the two forms of the disease. It is, however, with 
the diagnosis of clinical tuberculosis that we are con- 
cerned. Physical signs, tuberculin and the x-ray, if 
without symptoms, may all three be disregarded; 
with symptoms, the diagnosis of tuberculosis may be 
made, even though signs, the x-ray and the tuberculin 
test are negative. When obtainable, the history of 
exposure to infection from some tuberculous relative 
or friend is important. It is, however, surprising 
how seldom such a history can be obtained. The 
importance of malaria in the past history should be 
emphasized. Among symptoms, pain is very im- 
portant. I should like to add to Dr. Stoll’s state- 
ment that rales at the apex may be due to other causes 
the statement that rales at the base most frequently 
are due to other causes. <A positive tuberculin re- 
action does not mean clinical tuberculosis. Notwith- 
standing the many new and simple tests with tuber- 
culin that have been introduced, we are gradually 
coming back to a dependence upon the subcutaneous 
method as the most reliable, and even this may ocea- 
sionally be at fault. 

Dr. Davin R. Lyman, Wallingford: Dr. Stoll’s 
comparison of the relative value of these four means 
of diagnosis shows that not one of them is of such 
supreme value that we can afford to leave everything 
else out of consideration. About the only thing that 
he did not mention was the constant occurrence of 
little localized dry pleurisies in the chest in these cases. 
Tuberculin is one of the most powerful poisons that 





we have. I have never seen ill-effects from its sub- 
cutaneous use in small doses. I do not, however, 
think it necessary to employ it, if you have made 
your diagnosis without it and the patient is willing 
to accept your opinion and act upon it. I have never 
felt like using the eye test when I could use the sub- 
cutaneous test, which is free from danger. I do not 
think that there is any question but that an expert 
can discover with the x-ray deep-seated lesions that 
an ordinary person would miss. 

Dr. F. 8. CrossFietp, Hartford: On behalf of the 
laryngologist, I would say that in the early stages of 
pulmonary tuberculosis there are no absolutely path- 
ognomonic symptoms in the larynx. 

Dr. J. B. Grices, Hartford: While the positive 
tuberculin test is not valuable, the negative test is. 
The negative test is particularly valuable in adults, 
while the positive test is of value in children. 

Dr. Stott: As I said in my paper, if the tuber- 
culin test is negative, the possibility of the presence 
of tuberculosis is very slight, but it does not exclude 
the disease. Long before the stethoscope was invented, 
and purely and solely by means of the symptoms, 
physicians diagnosed tuberculosis. After a careful 
history has been obtained, it is unusual to have the 
physical signs not agree with the diagnosis made from 
the history and the symptoms. 


The President’s annual address was delivered by 
Dr. SAMUEL D. GiLBert, of New Haven. 

The following officers were elected to serve for the 
ensuing year: President, Dr. Frank K. Hallock, of 
Cromwell; Vice-Presidents, Dr. Edmund P. Douglass, 
Groton, and Dr. E. T. Bradstreet, Meriden; Secre- 
tary, Dr. Walter R. Steiner, Hartford; Treasurer, Dr. 
Joseph H. Townsend, New Haven. 

The Society will meet next year at Hartford, on 
the fourth Wednesday and Thursday in May. 





Book Keviews. 


The Health of the City. By Ho.tuts Goprrey. 
Boston and New York: Houghton, Mifflin 
Company. 1910. 


This volume is a collection and expansion of 
a series of eight essays on familiar topics of publie 
hygiene published during the past four years in 
The Atlantic Monthly, to which are added two 
chapters on city housing abroad and in America, 
presenting the result of personal investigation 
by the author in Europe and in the Unites States. 
The subjects of air, milk-supply, food, water, 
sewage, ice, plumbing and _ noise are successively 
considered in non-technical, emphatic form such 
as should carry the important points of these 
problems home to the intelligent lay citizen 
interested in the hygienic welfare of his family 
and of the community. Mr. Godfrey’s position 
as head of the department of science of the 
Mechanies Arts High School in Boston has given 
him first-hand opportunity of studying and 
teaching the application of the sciences to the 
concrete necessities of domestic and municipal 
life; and his professional training as a chemist 
affords him the technical knowledge essential to 
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reliable popular scientific writing. The book 
closes with a useful selected bibliography on the 
subjects under consideration. 


A Synopsis of Surgery. By Ernest W. Hey 
Groves, M.S., M.D., B.Se. Lond., F.R.C.S. 
Eng., Assistant Surgeon to the British Gen- 
eral Hospital; Surgeon to the Cossham 
Hospital; Senior Demonstrator of Anatomy 
at the Bristol University. Second edition, 
revised and illustrated. New York: William 
Wood & Co. 1910. 


It is too bad, in these days of Carnegie reports 
on medical education, that synopses of surgery, 
or of any other great scientific subject, should 
still find favor with serious teachers and students. 


Clinical Obstetrics. By Ropert JARDINE, M.D. 
{din., Professor of Midwifery in St. Mungo’s 
College, Glasgow. With 108 illustrations, 4 
colored plates. Third edition. New York: 
William Wood & Co. 1910. 


This book has reached its third edition in Eng- 
land and now is published here in America. The 
author has departed much from the usual form 
of obstetrical textbooks, and in the reviewer’s 
opinion it is of no marked advantage. The clini- 
cal histories many times lack the exactness which 
is so necessary for the complete understanding 
of these cases. There are many statements with 
which the obstetricians of this country will not 


agree. The author’s reasons for them are not 
convincing. His advice to scrub the hands and 


forearms carefully and then soak them in an anti- 
septic for several minutes simply for the external 
examination of the patient (palpation and aus- 
cultation), followed a few pages later by the 
remark that the use of rubber gloves is not 
necessary and that he prefers bare hands, is a 
fair example of the statements he makes. 
Another is one on page 537, where he says sewer 
gas caused a temperature of 103° though the 
treatment was intra-uterine douches, the 
patient later developing a phlebitis. Three 
years later the same patient, he says, was again 
confined in the same house, and as there was no 
escape of sewer gas she made a normal con- 
ralescence! His last chapter, on infant feeding, 
is most crude and superficial and either should 
be eliminated entirely or rewritten in a future 
edition. The reviewer cannot see that this book 
will fill any gap in the American obstetrical text- 
books of to-day. From the bookmaker’s point 
of view it is an excellent production. 


The Pathology of the Living and Other Essays. 
By B. G. A. Moyninan, M.S. Lond., F.R.C.S. 
Leeds. Philadelphia and London: W. B. 


Saunders Company. 1910. 





Moynihan has collected into a convenient 
little book of some 260 pages a series of nine 
admirable occasional addresses. Much of what 
he says here he has said before in other writings, 
but these collected essays are pleasant, suggest- 
ive and effectively combined. They are well 
worth reading. 


Living Anatomy and Pathology. The Diagnosis 
of Diseases in Early Life by the Roentgen 
Method. By Tuomas MorGan Rorcu, M.D. 
Three hundred and three — illustrations. 
Philadelphia and London: J. B. Lippincott 
Company. 1910. 


This new work by Dr. Roteh is a contribution 
of great value to the science of pediatrics, as an 
exposition of the methods of application of the 
x-ray to the diagnosis of diseases in early life. 
After an introduction on the general principles 
of interpretation of x-ray plates, and a descrip- 
tion of living normal anatomy as illustrated by 
them, the author expounds his theory of ana- 
tomic age, and then proceeds to a systematic 
regional consideration of the diseases whose 
diagnosis may be facilitated or made _ perfect 
by means of the Roentgenogram. This study is 
profusely illustrated by 303 figures, comprising 
264 full-page plates, composing a series of Roent- 
gen pictures of unsurpassed excellence, the credit 
for which belongs to Dr. Arial W. George, by 
whom they were taken. These plates, with 
the accompanying legends, complete the purpose 
of the admirable text and help to make the 
volume not only illuminating, but of unique 
merit. 


A Practical Treatise on Fractures and Dislocations. 
By Lewis A. Stimson, B.A., M.D., LL.D. 
Yalen., Professor of Surgery in Cornell Univer- 
sity Medical College, New York; Surgeon to 
the New York and Hudson St. Hospitals; 
Consulting Surgeon to Bellevue, St. John’s and 
Christ Hospitals; Corresponding Member of 
the Société de Chirurgie of Paris. Sixth 
edition, revised and enlarged. With 361 
illustrations and 65 plates in monotint. New 
York and Philadelphia: Lea & Febiger. 1910. 


Stimson’s book is a pleasant and discursive 
book; it should be far more generally owned and 
read, for it does more than present the subject 
of treatment only in dreary detail. We wish it 
were better illustrated. This sixth edition has 
some additional matter, the results of the 
author’s studies on injuries of the carpus and 
tarsus and on midcarpal fracture-dislocations. 
The author has added sections on fractures of the ° 
floor of the acetabulum also, and of the internal 
epicondyle of the femur and on backward dislo- 
cation of the lower jaw. Stimson’s work con- 
tinues to be the best work of its kind known to 
us in English. 
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Studies on Immunization and Their Application to 
Diagnoses and Treatment of Bacterial Infections. | 
By Sir A. E. Wricut. Octavo. Pp. xv, 489. 
William Wood & Co. 1910. 


This book has already been reviewed in these 
columns (1910, elxii, 330) as published in London 
by Archibald Constable & Co. The American 
edition differs in no respect from the English 
edition of last year. 


Prevention and Treatment of Abortion. By 
Freperick J. Taussic, M.D., Lecturer in 
Gynecology, Medical Department, Washington 
University. Fifty-nine illustrations. Pp. 179. 
St. Louis: C. B. Mosby & Co. 1910. 


Taussig is to be congratulated on having written 
such an interesting and‘excellent work. The book 
consists of three parts with an appendix. The 
first part is taken up mainly with general con- 
siderations and statistics of abortion, pathology, 
etiology, symptoms, diagnosis and_ prognosis. 
The second part deals entirely with the prevention 
of abortion. The final part deals with the treat- 
ment and operative technic. All aspects of 
abortion are fully and adequately treated. The 
rules Taussig lays down for the treatment of 
abortion are conservative, but as he is writing to 
guide the general practitioner, such treatment is 
much the wiser course to pursue. His descrip- 
tions of the instruments used and the operative 
technic is excellent. For the general practitioner 
it will prove a book of immense service and to the 
specialist there is much that will help him. The 
book is well illustrated by diagrams and photo- 
graphs and it should have a wide sale. 


An Outline of Individual Study. 
RIDGE, 


By G. E. Parr- 
Ph.D., formerly Lecturer in’ Clark 
University. New York: Sturgis & Walton 
Co. 1910. 


This volume presents an outline of pedagogic 
methods in the study of individual characteristics 
in children. After an introduction on the history 
and theory of individual study, a careful exposition 
and illustration is given of the simpler, practical 
procedures for prosecuting such study ‘n the class 
room. Psychologie tests are for the most part 
little employed, but reliance is placed on direct 
observation of physical, mental and moral 
qualities. As might be expected, the book is 
weakest in its medical aspects, and betrays the 
attitude of one who knows something about 
medicine, but is not at home with it as a science. 
Nevertheless, it is an interesting and useful manual 
for such as are concerned with the education of 
children, in which it is coming to be realized that 
means must more and more be adapted to special- 
ized needs and that for the best results to himself 
and the community, the child should have his 
variations studied and encouraged or repressed, 
and should be treated and trained not as a unit, 





but as an individual. 
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A COMMUNITY’S WASTE. 

THE two-years’ controversy in the United 
States Supreme Court between the National 
yovernment and the state of New Jersey, over 
the discharge of Passaic Valley sewage into New 
York Bay, has been settled by this State’s 
concession of all the important Federal re- 
quirements for the protection of navigation, 
and for the preservation of the purity of the 
great body of water in question. The agree- 
ment reached provides for the most extensive 
plans of sewage treatment that have as yet been 
projected in the United States. After passing 
through coarse screens, grit and sedimentation 
basins, ete., the sewage will be pumped under 
pressure through a tunnel to a point in the Bay, 
for disposal through a series of outlets.: 

This judicial proceeding will surely have far 
reaching consequences for the future of Am- 
erican national sanitation; it should serve for a 
precedent establishing that hereafter, a 
principle of law, no commonwealth nor any 
community can (unless it first be rendered in- 
nocuous) burden an adjacent community with 
sewage. And it is most gratifying to note, in 
these premises, that applications made by cities 
in New York State to the State Department 
of Health for the necessary approval of sewage 
plans, are repeatedly being denied, pending 
measures to be taken by these municipalities 
for making their sewage harmless beyond their 
borders. In that state, under the able 
Commissionership of Dr. Eugene H. Porter, 
the Department’s consistent movement during 
several years past to protect national water 
courses from undue pollution, is rapidly gaining 
from its citizens the active support and co- 
operation it so eminently deserves. 
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The Journal of the American Medical As- 
sociation very pertinently observes that the 
disposal of a city’s waste has a most important 
bearing on disease; any city’s waste products 
should, in behalf of its own citizens, be made in- 
nocuous. An American city of half a million 
population has some 300,000 tons of refuse of all 
kinds (garbage, swill, ashes and miscellaneous 
rubbish) that is, about three tons per annum for 
a family of five. Boards of Health are indeed 
justified in formulating the strictest regulations 
concerning the handling of such material — 
fermenting, decomposing, malodorous masses, 
food for rats and other disease-breeding ver- 
min, breeding places for flies and other in- 
fection-spreading insects. 

Since the treatment and collection of garbage 
in the household are even more important for 
sanitation than its ultimate disposal, house- 
keepers must keep their kitchen refuse in 
tightly covered cans, which should be emptied 
at least daily and scalded frequently. A gar- 
bage-can is thoroughly disinfected by burning 
it out with old paper. 

The municipal collecting-cart should be care- 

fully-covered and water-tight; metallic carts 
now generally prevail to the exclusion of the old, 
disgraceful, leaking and reeking wooden vehicle. 
The employees are now the decently-appearing 
and self-respecting ‘‘white wings” or “brown 
wings.” 
_ Incineration is unsatisfactory, and a nuisance 
that has been abandoned as intolerable in about 
half of the 225 American communities in which 
it has been tried. The chief reason of this 
failure is the low temperatures at which the 
garbage has been burned. British and Con- 
tinental cities have been more successful be- 
‘ause they have burned garbage at a high 
temperature (above 1,250 F.) under forced 
draft. No neighbors have complained of this 
system, which fact is peculiarly advantageous 
in that these ‘‘destructors,” being unobjec- 
tionable, are placed in the municipal interior, 
thus shortening the haul and diminishing the 
cost. In the English ‘‘destructor’’? the ashes 
and garbage are burned together: thus col- 
lection is simplified, the ashes absorb the 
moisture from the swill, a process of desiccation 
which retards or restrains fermentation; whilst 
on the other hand the moisture from the swill 
wets the ashes and prevents them from blowing 
about. The resultant ash is mostly vitreous 
clinker, splendid material for filling, paving or 
concrete, 
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Again, the caloric value of mixed garbage 
and ashes is enormous; and the best may be 
used for civie purposes, such ‘‘destructors”’ are 
now successfully operated in at least three 
American communities— New Brighton, 
Staten Island, N. Y., Seattle, Washington and 
Milwaukee, Wis. (the largest of its kind); and 
in two Canadian cities — Montreal and Van- 
couver, B. C. Cleveland and Columbus, Ohio, 
use the ‘‘reduction”? method, which yields a 
profit from the grease and the tankage — the 
latter being a valuable fertilizer. About five 
per cent. of garbage may readily be extracted in 
the form of grease: the remaining refuse, con- 
sisting largely of paper, cardboard, twine, boxes, 
wood, old shoes, rubbers, rags, tin cans, and 
bottles, has all a market value; about 90 per 
cent. of such waste may be reclaimed for com- 
mercial purposes. 


“es 








THE POLIOMYELITIS SITUATION. 

We publish in another column a resolution of 
the American Orthopedic and Pediatrie Associa- 
tions regarding means of investigating and com- 
bating the spread of poliomyelitis. It is certainly 
advisable that the suggestion contained in this 


action should be widely and conscientiously 
followed. Evidence is rapidly accumulating, 


unwelcome as it may be, that poliomyelitis is 
becoming endemie in certain rather widely sepa- 
rated portions of the country, and also that. it 
is increasingly appearing in {epidemic form. Not 
many years ago the affection was little known by 
the profession at large, for the reason that it was 
rarely met and recognized by general practi- 
tioners: it should not, however, be supposed that 
its increase has been proportional to the general 
interest it has excited. Undoubtedly, many cases 
formerly ran their course undiagnosticated, just 
as many now are diagnosticated, which the sequel 
shows to be a totally different infection. From 
the most conservative standpoint, however, it 
rannot be denied that the disease, especially in its 
epidemic form, has increased within the past few 
years. Unfortunate as this may be, it has at 
least served to stimulate investigation, which has 
already proved fruitful and which is sure to lead 
to more definite results in the future. 

We now know, through the researches of Flex- 
ner, Lewis and others, that the disease is due to 
an infection, and that it is presumably very mildly 
communicable. Nothing definite is known of its 
epidemiology, and the treatment as yet remains 
empirical. In view of these facts a very grave 
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responsibility naturally rests upon all physicians 
and particularly upon those, who are the ap- 
pointed guardians of the public health. It is no 
doubt wiser to err on the side of safety, than of 
laxity in the handling of epidemics, such, for 
example, as has recently visited Springfield in this 
Physicians who are in contact with early 
cases of the disease should take certain precau- 
tions in regard to changes of clothes and disin- 
fection. Certainly a modified quarantine should 
be enforced, and every possible means taken to 
trace the source of the disease in its inception and 
in its possible transmission from person to person. 
All of these things and others of similar sort should 
he done, in the hope that some added light may be 
thrown upon the obseure etiological problem. 
We, therefore, heartily commend the attitude of 
the committee to which we have referred, in pro- 
mulgating a policy of investigation which will 
leave no stone unturned, in the effort to disclose 
the secret of this strange malady. 

A word of warning, however, may not be out 
of place against permitting a feeling of panic to 
develop, which the facts do not in any way 
justify. Few situations have arisen in late 
years demanding so high a degree of judgment, 
on the one hand to provide for the utmost safety 
of the community, and on the other to prevent 
an undue anxiety always detrimental to the public 
health. We must await, with what patience is 
possible, the decision as to the degree of com- 
munieability of the disease. In the meantime 
there should be comfort in the fact that the evi- 
dence heretofore is largely against the theory of 
direct transmission, except under certain peculiarly 
favoring, but as yet unknown, conditions. 


state. 


—_—--- 


AMERICAN ASSOCIATION FOR THE STUDY 
AND PREVENTION OF INFANTILE 
MORTALITY. 


A MEETING of this association will be held in 
Baltimore from Nov. 9 to 11 of this year. The 
objects of the association are to study the 
problem of infant mortality in all its relations, 
to disseminate knowledge concerning the causes 
and prevention of this mortality and to en- 
courage methods of prevention. Previous in- 
vestigation has been sufficiently encouraging to 
render it probable that if a large and represen- 
tative body of persons can approach the 
question in a comprehensive spirit a very great 
reduction in the death rate of infants might be 
secured. As the prospectus of the forthcoming 
meeting states, ‘‘The blame in the present 





situation has shifted to society and to social 
conditions.’’ The solution, therefore, must be 
undertaken by a broadly conceived movement 
regarding the matter from varied standpoints. 
This the association has attempted to do by 
dividing the subject matter under discussion 
into various sections. At the coming meeting 
for example, Dr. W. H. Welch of Baltimore is to 
preside over the section on municipal, state and 
federal prevention, Dr. L. Emmet Holt over 
medical prevention, Dr. Helen C. Putnam over 
the section on educational prevention and Dr. 
Hastings H. Hart, Director of the Department 
of General Helping of the Russell Sage Founda- 
tion over the section on philanthropic pre- 
vention. An exhibition is also to be held in 
connection with the meeting in accordance with 
the well recognized principle that what may be 
definitely seen is often of more educational 
value than that which is merely heard. This 
society should have a large membership and 
should by degrees enlist the interests of most 
varied classes in the community. By this 
means alone, which should be somewhat readily 
attainable, a campaign of education may be 
initiated which will go far toward reducing the 
present appalling and unnecessary infant mor- 
tality. 


MEDICAL NOTES. 


DEATH OF FLORENCE NIGHTINGALE. — Florence 
Nightingale died in London on Aug. 13, at the age 
of ninety. Extended notice of her life and work 
will follow in a later issue. 


SLEEPING SICKNEss. — It is reported through 
Bordeaux that sleeping sickness has gained a 
foothold in certain regions heretofore uninfected 
in equatorial Africa. 


CHOLERA IN Russia. — Cholera has reached 
alarming proportions in Russia as shown by the 
fact that the estimated death list for 1910 is about 
57,000, as compared with 28,000 in 1909, and 
still fewer in 1908. 

The epidemic has appeared not only in the 
larger cities, but also in remote districts which 
adds to the difficulty of its control. Germany has 
taken precautions against its spread across the 
frontier. 


THe Late Dr. F. A. Hester. — According to 
correspondence recently made public, it appears 
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that the memory of the late Dr. Frederic <A. 
Hesler, of the United States Navy, has been 
honored by the citizens of Guam in recognition 
of his admirable work in sanitation while stationed 
in that island. 

Dr. Hesler worked particularly for the segrega- 
tion of lepers and the establishment of a leper 
He also initiated the building of the first 
hospital in one of the provinces. 


colony. 


SurcipE. — A recent. statistical investigation 
appears to show that suicide is increasing in the 
United States. The number of persons dying by 
their own hands in 1909 is estimated as 12,500. 
In general, there has been a steady increase in 
the number of cases since 1890. 

Figures for certain of the Massachusetts cities 
in 1909 are as follows: Boston, 124; Springfield, 
15; Worcester, 10; Holyoke, 10; Lowell, 18; 
Lawrence, 9; various smaller cities, 8 or less. 


PRECAUTIONS AGAINST CHOLERA. — By order 
of the Public Health Service, American Consuls 
in the large Kuropean ports are detaining for 
five days prior to sailing, those emigrants who 
come from the cholera-infested districts of Russia. 
Even cabin passengers who cannot show that they 
have not been exposed are detained, and _ all 
baggage is being disinfected. The ease with 
which communicable diseases are passed along 
among the emigrants is shown by the fact that 
on the slower steamers, west bound, measles 
appears on practically every trip on the eighth 
or ninth day. The steerage passengers so afflicted 
contract the disease, as the doctor on one of the 
liners explained, during the railroad journey pre- 
vious to embarkation. 


THe INVESTIGATION OF EpipEmic PoLiomy- 
ELITIS. — At the recent meeting of the Congress 
of American Physicians and Surgeons held in 
Washington in May, 1910, a joint session of the 
American Orthopedic and American Pediatric 
Societies was held and the subject of epidemic 
poliomyelitis was discussed. The following reso- 
lution was adopted: 


“Tt having been shown by recent epidemics 
and investigations connected with the same that 
epidemic of infantile spinal paralysis is an infec- 
tious communicable disease that has a mortality 
of from 5 to 20%, and that 75% or more of the 
patients surviving are permanently crippled, 
state boards of health and other health authorities 
are urged to adopt the same or similar measures 
as are already adopted and enforced in Massa- 
chusetts for ascertaining the modes of origin and 
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inanner of distribution of the disease with a view 
of controlling and limiting the spread of so serious 
an affection.” 


A committee with Dr. Robert W. Lovett, 
president, Boston, Mass., Dr. Irving M. Snow, 
secretary, Buffalo, N. Y., was appointed to urge 
the various state and municipal health authorities 
to take up the work of in'vestigation of the various 
foci of epidemic poliomyelitis, to study its epi- 
demiology and to instruct the public that the 
disease is at least mildly communicable. 


Boston Mitk Funp. — During the hot months 
of summer the capacity of the Boston Hospitals, 
including the Floating Hospital is not sufficient 
to provide for the needs of the sick babies of the 
city. The Milk Fund has eared for 125 babies up 
to this time, but further support is needed if this 
work is to continue during the remainder of the 
summer. By means of this fund many babies may 
be saved who would otherwise die for lack of 
proper hospital treatment. 


AN APPRECIATION OF MEDICAL INVESTIGATORS. 
—In the British House of Commons, June 29, 
Colonel Seeley, under-secretary for the colonies, 
mentioned appreciatively the heroism of the in- 
vestigators of sleeping-sickness, especially of Sir 
David Bruce, who had gone with his wife into the 
heart of the disease-ridden section where nearly 


jevery one was sick and no patient recovered. 


There were many other investigators, some of 
whom had succumbed in their efforts to find out 
the cause and remedy for the plague. Colonel 
Seeley said that when the history should be written 
of what had been done by these brave men it 
would perhaps be considered “ as. giving more 
striking proof of the ability of men to overcome 
natural fear than almost anything else in the 
annals of mankind.” It is pleasing to see such 
recognition of the heroism of medical men from 
high official sources. Such deeds are not done 
under the excitement of battle. The risks are 
deliberately taken for human good and the danger 
fully appreciated, but too seldom are they thus 
publicly honored. — Journal of American Medical 
Association. 


THe Harvey Society Lecrures.— At a 
meeting of the Harvey Society held in April, 1910, 
the following officers were elected for the year 
1910-1911: President, Dr. Simon Flexner; Vice- 
President, Dr. John Howland; Treasurer, Dr. 
Edward K. Dunham; Secretary, Dr. Haven 
Emerson; Council, Drs. Graham Lusk, 8. J. 
Meltzer, and James Ewing. 
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The following program for the next series of 
lectures has been arranged for: 

Oct..15, 1910: Prof. Dr. H. Chiari, of Strass- 
burg, Germany, on “ Die Bedeutung der patholo- 
gischen Autopsie und sonstiger pathologisch- 
anatomischen Untersuchungen.” 

Nov. 12, 1910: Prof. W. E. Castle, of Harvard 
University, on “‘ Unit Characters in Heredity.” 

Dee. 10, 1910: Prof. Harvey Cushing, of 
Johns Hopkins University, on ‘ Certain Clinical 
Aspects of Dyspituitarism.”’ 

Jan. 14, 1911: Prof. Arthur R. Cushny, of the 
University of London. (Subject to be announced 
later.) 

Feb. 4, 1911: Dr. Thomas B. Osborne, of the 
Connecticut Agricultural Experiment Station, 
New Haven, on ** The Chemistry of the Proteins.” 

Feb. 25, 1911: Prof. Jaeques Loeb, of the 
Rockefeller Institute for Medical Research. (Sub- 
ject to be announced later.) 

March 18, 1911: Prof. H. Gideon Wells, of 
the University of Chicago. 

These lectures are open to the public and are 
given on Saturday evenings at the New York 
Academy of Medicine. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DiskasEs IN Boston.— 
For the week ending at noon, Aug. 16, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 35, searlatina 14, typhoid fever 19, 
measles 19, smallpox 0, tuberculosis 94. 

The death-rate of the reported deaths for the 
week ending Aug. 16, 1910, was 17.80. 


Boston Mortauity Statistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Aug, 13, 
1910, was 190, against 221 the corresponding week 
of last year, showing a decrease of 31 deaths and 
making the death-rate for the week 15.73. Of 
this number 96 were males and 94 were females; 
ISS were white and 2 colored; 127 were born in 
the United States, 62 in foreign countries and 1 
unknown; 31 were of American parentage, 126 
of foreign parentage and 33 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
32 cases and 2 deaths; scarlatina, 23 cases and 
2 deaths; typhoid fever, 18 cases and 1 death; 
measles, 22 cases and 1 death; tuberculosis, 102 
cases and 13 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 6, 
Whooping cough 1, heart disease 12, bronchitis 
2. There were 7 deaths from violent causes. 





The number of children who died under one 
year was 69; the number under five years, 87. 
The number of persons who died over sixty 
years of age was 44. The deaths in public institu- 
tions were 91. 

Cerebrospinal meningitis, 1 case. 
poliomyelitis, 5 cases and 2 deaths. 

Of the above infectious diseases the following 
were non-residents: Consumption, 4 cases. Diph- 
theria, 1 caseand 1 death. Typhoid fever, 1 case 

Deducting deaths of non-residents, the total is 
166 and the death-rate is then 13.74. 


Anterior 


TypHomD FEVER IN WorcESTER, Mass. — It is 
reported that up to Aug. 14, about forty-five cases 
of typhoid fever had appeared in Worcester, pre- 
sumably as a result of infected milk. 


Nurses’ HoME FOR THE Quincy, Mass., 
HospiraLt. — Mr. Henry M. Faxon has given 
money for the erection of a Nurses’ Home in con- 
nection with the Quincey City Hospital. There 
has long been need for such a building, which is 
now for the first time rendered possible by Mr. 
Faxon’s gift. The estimated cost is about $15,000. 
It is proposed to erect a building of brick, with 
accommodations for twenty nurses. Other im- 
provements are also to be made on the hospital 
grounds. 


NEW YORK. 

Apvisory EXECUTIVE COMMITTEE FOR HEALTH 
DEPARTMENT. — The State Commissioner of 
Health has named the following experts as an 
Executive Committee of medical officers to 
act in an advisory capacity to the Health Depart- 
ment: Drs. F. C. Curtis, of Albany; Edward 
Clark, of Buffalo; F. D. Earl, of Ogdensburgh, 
W. B. Gibson, of Huntington; A. D. Lake, of 
Gowanda; D. C. Moriarta, of Saratoga Springs; 
Joseph Roby, of Rochester; D. M. Totman, of 
Syracuse. From the first of August to the end of 
the year two laboratory courses at the State 
Hygienic Laboratory in Albany are offered to the 
health officers of the state every week. One of 
these is devoted to sanitary water analysis, and 
every health officer is invited to attend either 
course, or both, if possible. By an act of the last 
legislature a deputy commissioner of health was 
provided for, and the commissioner has appointed 
Dr. William A. Howe to that position. For 
fifteen years Dr. Howe has been medical officer of 
the town of Phelps, in Ontario County, and during 
the past year has served as director of the Division 
of Communicable Diseases of the State Depart- 
ment of Health. 
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Current Literature. 





MepicaL REcorp. 
Ava. 6, 1910. 


Hysteria under Psycho-Analysis. 

. Gipson, C. L. External Urethrotomy without a Guide. 

. Sinn, EE. M. Vaccines in the Treatment of Various 

Bacterial Infections in Infants and Young Children. 

1. ArcHERLEY, J. A Theory as to the Origin of Leprosy. 

5. Wiuiiams, T. A. Genesis of Hysterical States in Child- 
hood and Their Relation to Fears and Obsessions. 

6. Wirner, J. An Unusual Case of Congenital Absence of 
Anus and Lower End of Rectum. 


Parker, G. M. 


who=— 


New York MepicaLt JOURNAL. 
Juty 30, 1910. 


Lichen Planus. 
. Crispin, A. M. Spondylitis Deformans. 
Hitt, R. The Borderland between Medicine and Surgery. 
4. WerpvER, X.O. The Diagnosis and Treatment of Cancer 
of the Uterus. 
. Wricut, H. W. 
to Psychiatry. 
6. GuLEAsOoN, J. H. A Method of Anesthetizing to be Em- 
ployed in Operating on the Aged. 
Intoway, H. Two Cases of Non-Traumatic Gingival 
Hemorrhage. 
8. Coucuuin, R. FE. 
Abort or Cure 


— 


Kincn, C. A. 


~ 


a. 


~t 


The Spirit of Prophylaxis in Relation 


Does Internal Medication Tend to 
Abscess and the Tendency Thereto? 


Aua. 6, 1910. 


1. Garrison, F. H. Medical Allusions in 
and Butler’s Remains. 

2. *Soris-Conen, M., aNp Srrickter, A. A Study of 
the Leucocytes in Pulmonary Tuberculosis. 

3. Keyes, J. M. Ectopic Gestation from the Standpoint of 
Clinical Experience. 

4. Smitu, H. A Case of Laryngeal Syphilis. 

5. Soper, H. W. A Case of Concomitant Epigastric 
Hernia and Gastric Ulcer. 

6. Cooke, A. B. Lane’s Conception of Chronic Constipa- 
tion and Its Management. 

7. Knott, J. Medical Theory and Practice of the Natives 
of the Heart of Africa. 

8S. SENSENEY, E. T. The Sound Block. 


2. Solis-Cohen and Strickler studied the leucocytes in a 


large number of consumptives. They found that the total 
white count was highest (a high normal) in cases which 
were improving. In incipient and moderately advanced 
cases, and in improving cases, the percentage of lympho- 
cytes was greatest and that of polynuclears least. The 
percentage of eosinophiles was greatest in incipient cases 
and least in moderately advanced cases. Large mono- 
nuclear and transitional cells were most) numerous in 
incipient cases and in cases which were improving. 


** Hudibras ”’ 


D. Cj 

THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Aua. 6, 1910. 

1. *Cuark, J. G. The Surgical Consideration of Con- 


genital and Developmental Defects Leading to Obstinate 
Constipation. 

2. *Lyon, E. P., anp Quauus, G. L. 
“ Cactina”’ and “ Cactin.” 

3. Manton, W. P. The Réle of Obstetrics in Preventive 
Medicine. 

4. *Arwoop, C. EK. Idiocy and Hereditary Syphilis. 
Study of 204 Cases with the Serum Diagnosis Test. 


Experiments with 


5. Kyte, J. J. The Réle of Otology and Rhinology in 
Preventive Medicine. 

6. *Roy, D. Nasal Diphtheria. 

7. Jackson, E. Tests of Visual Acuity and Cards for 


Subjective Correction of Ametropia. 

8. CarsTens, J. H. The Uselessness of Local Treatment 
in Puerperal Sepsis. 

9. *Mapison, J. D. Chronic Influenzal Bronchitis. 

10. Davis, A. E. Concomitant Squint, with Some Remarks 
on Its Etiology and Treatment. 





11. *MacCarty, W. C. Classification of Appendicitis. 
12. Porrs, H. A. The Teeth as a Factor in Pathogenesis. 


MooreueEaD, F. B. The Teeth and Alveolar Process as 
Points of Entrance for the Tubercle Bacillus. 


1. Clarke emphasizes the fact that developmental 
anomalies are at the bottom of many cases of chronic 
constipation; posture is frequently a result rather than a 
cause of this ptosis; congenital potential factors are 
present in many individuals which become active through 
accident, such as traumatism, rapid and badly cared-for 
childbirth, habitual constipation, operative adhesions, etc.; 
neurasthenia often dates from childhood or puberty; 
operation, therefore, in the adult may give only partial 
relief; various suspension operations are valuable in 
pro erly selected cases, but disappointing in the remainder; 
at Lent these fixation points may be unstable. Radical 
excision of obstructive portions of the large bowel may 
give the highest operative mortality, but the best ultimate 
results in the survivors. A well-taken skiagraph is of 
the greatest diagnostic value. 

2. Lyon and Qualls find from clinical experiments that 
the preparations cactin and cactina have absolutely no 
therapeutic effects. 

4. Atwood, studying 204 cases of idiocy with the serum 
tests for syphilis, found it positive in 14.7% of his cases, a 
high enough percentage to warrant every case of idiocy 
having a test made to ascertain whether the etiological 
factor was syphilis. 

6. Roy emphasizes epistaxis as one of the first symp- 
toms of nasal diphtheria in many cases. That together 
with a prolonged irritative nasal discharge is often diag- 
nostic. 

Madison draws the very vivid picture of that type 
of case caused by a predominence of the influenza bacillus. 
These cases are characterized by cough for many months or 
years, thick, tenacious, mucopurulent sputum, rather 
profuse, often accompanied over the space of many years 
by repeated hemorrhages, presence of a diffuse bronchitis 
and at times bronchiectasis, frequent recurring attacks, 
often asthmatic seizures and always absence of tubercle 
bacilli in the sputum or by guinea-pig inoculation. This 
type of case was found by Lord in 186 cases to be mixed 


infection, with predominence of the influenza bacillus. 
The cases are better in the summer, but repeatedly 


aggravated in the cold or damp weather. They, however, 
do not differ materially from chronic bronchitis caused by 
other organisms. They are of greatest importance in 
their resemblance to tuberculosis, in which many of them 
differ in no wise except. by the absence of tubercle bacilli. 
Undoubtedly many of them find their way to tuberculosis 
institutions and there swell the percentage of recoveries. 
The prognosis in long-standing cases is bad; but the 
patient may enjoy very good health aside from his bron- 
chitis. Change of climate may cure the shorter cases. 
Treatment in the majority of cases is of little avail. 
MacCarty concludes from his analysis that of all 
appendices removed at operation 23.50% are partially or 
completely obliterated; the process may be complete at 
ten years of age; the obliteration does not occur as‘a 
physiologic involutionary process, but is dependent on a 
definite inflammatory reaction. In a series of 2,000 speci- 
mens 0.6%, or about 1 in ev ery. 175 removed at operation, 
is malignant. In a series of 5,000, 44%, or about 1 in 
every 225 is malignant. In a series of 2,000, 2.2%, 
or about 1 in every 40 partially or completely ——— 
appendices is malignant. In a series of 5,000, 1.6%, 
about 1 in every 53 partially or completely aliamted 
appendices, is malignant. Carcinoma of the appendix 
may occur as early as five years of age and as late as eighty. 
In this series 779% were not capable of being diagnosed 
from the gross external appearance. [E. H. R.] 


ANNALS OF SURGERY. 
Juty, 1910. 


*EISELSBERG, F. V. Operations upon the Hypophysis. 
2. *Mrxter, S. J., AND QuACKENBOss, A. Tumor of the 
Hypophysis (with Infantilism). 
3. *ELSBERG, A. Clinical Experiences with Intra- 
tracheal Insufflation (Meltzer), with Remarks upon 
the Value of the Method for Thoracic Surgery. 
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4, LinientHAL, H. The First Case of Thoracotomy in a 
Human Being under Anesthesia by Intratracheal 
Insufflation. 

5. *Mryer, W. Some Observations Regarding Thoracic 
Surgery on Human Beings. 

6. *GREEN, N. W., AND JANEWAY, H. H. Artificial 
Respiration and Intrathoracic Esophageal Surgery. 

7. *JANEWAY, H. H., anpD GREEN, N. W. Cancer of the 
Esophagus and Cardia. 

8. CarreEL, A. On the Experimental Surgery of the 
Thoracic Aorta and the Heart. 

9. KircHNnER, W. C. G. Treatment of Wounds of the 


Heart. 

10. Armstrone, G. E. Abnormal Position of the Duo- 
denum. 

11. Grsson, C. L. End-to-End Intestinal Anastomosis by 


the Invagination Method. 


1. Eiselsberg, considering a rapid subcutaneous deposit 
of fat, a persistence of juvenile type in younger individuals 
and decrease or loss of genital function in the adult, 
dependent upon diminished function of the anterior 
portion of the hypophysis, and gigantism and acromegaly 
upon increased function of this portion, reports his opera- 
tive experience with 3 cases of the former type, 2 cases 
of the latter and 1 case of mixed types. The pathologi- 
cal report of the first 3 cases was epithelial carcinoma, 
angio-sarcoma and benign cyst; of the second 2 cases, 
sarcoma and sarcoma or carcinoma; and of the last 
ease, epithelial carcinoma. The first 3 cases have 
shown decrease in obesity, reappearance of hair and 
sexual function and improved vision; the second 2 
cases (acromegaly) both died of meningitis two and three 
days after operation; and the last case (mixed type) has 
shown marked diminution in size of hands, feet and head, 
reappearance of sexual function and some amelioration of 
vision. Eiselsberg gives his method of operating. It is 
essentially Schloffer’s. Iodoform gauze is preferred to 
vioform or isoform gauze as a nasal pack. 

2. Mixter and Quackenboss report a case of hypophyseal 
tumor with infantilism successfully operated upon by 
Kanaval’s method. Nothing but the vomer had to be 
removed in order to reach the sphenoidal cell. All other 
parts, including the turbinates, were easily held back with 
retractors. There have been in three and one half months 
gradual improvement in vision and increase in weight; 
sensation of the upper lip is lost and occasionally there is 
some watery nasal discharge. An exhaustive report of the 
cyst fluid and tissue from the cyst wall is given by Verhoeff 
(congenital epithelial tumor with cystoid degeneration) 
(‘ congenital epithelioma ’’). 

3. Elsberg had used Meltzer’s intratracheal insufflation 
method in three human beings at the time of publication 
of this communication. The method of introduction of the 
tube is described. Two assistants are required, — one 
controls the pressure by the manometer and interrupts the 
stream every few minutes; the other manages the anes- 
thesia and watches the patient’s general condition. Case 
I was a myasthenia gravis and was kept alive for five hours. 
Before insufflation, patient was pulseless, deeply cyanosed 
and unconscious. Within a minute the color was good and 
pulse appeared at the wrist. Case II was a thoracotomy 
and aspiration of lung performed by Lilienthal and re- 
ported by him in this journal (4); there was immediate 
cessation of mucus, no cyanosis, excellent pulse, conscious- 
ness four minutes after operation. Case III was a rib 
resection and drainage of pleural cavity. 

5. Although the thoracic work of Willy Meyer on human 
beings has not been brilliant from the viewpoint of re- 
coveries, it is a very valuable contribution on account of 
many important facts and suggestions which have been 
developed by a careful analysis of each case in an endeavor 
to ascertain the causes of imperfect results or failures. 
He reports 3 cases of acute empyema, 3 of lung abscess 
and 4 of esophageal cancer. He uses positive differential 
pressure apparatus. One of the empyema cases was too 


profoundly septic to be saved. The other two have con- 
vinced him of the value of dressings under positive pressure 
and daily treatments with breathing under pressure. The 
cases of lung abscess were treated in one instance by in- 
cision and drainage and in two by partial pneumectomy. 
The first died of brain abscess and the other two shortly 





after the operation. His experience convinces him of the 
value (1) of superficial anesthesia throughout the operation 
to enable the patients to expectorate, preferably nitrous 
oxide and oxygen to minimize cardiac depression; (2) of 
careful separation of the vagus branches and division 
perhaps after cocainization of the vagus as high up in the 
thorax as possible, rather than crushing or ligation; of 
preliminary external drainage of abscesses to avoid 
aspiration. His experience with three exploratory thora- 
cotomies for esophageal cancer has convinced him of the 
value of the Schede incision for large skin-muscle flap to 
get the scapula out of the way, incision in third intercostal 
space for treatment of upper portion and second incision 
in sixth or seventh spaces for treatment of the lower stump. 
His experience with one case of esophageal resection for 
cancer, which died shortly after operation, convinces him 
that (1) the first step after entering the thorax should be 
examination of both pneumogastrics; for, if both are 
inseparably connected with the tumor, resection must be 
abandoned, and (2) shock is of twofold origin; interference 
with the system of vagus nerves and their anastomoses 
with the sympathetics by blunt manipulation and CO, 
accumulation in the blood regardless of the type of differ- 
ential pressure. To guard against the latter he advises the 
interposition at regular intervals of brief periods of arti- 
ficial respiration, allowing the lungs to collapse. 

6. Green and Janeway present a new cabinet for anes- 
thetization of thoracic cases (surgical procedures and 
respiratory embarrassment from morphine, illuminating 
gas, ether or smoke). The special advantages of their 
cabinet are portability, inclusion of pump and motor 
beneath box, and a valve mechanism permitting rhythmic 
rise and fall of pressure (artificial respiration). The 
frequency of artificial respirations can be regulated as well 
as the ratio of duration of inspiration and expiration. 
Different types of apparatus are discussed. They believe 
with their cabinet the patient absorbs less ether than with 
any other. An improved button for esophagogastrostomy 
is reported, but their recent excellent results with the 
suture have led them to doubt the advantage of the use of 
the button for union of resected stomach and esophagus. 

7. Janeway and Green demonstrate from an extensive 
study of statistics the surgical importance of the cardia 
and necessity of early diagnosis of cancer in this region and 
the esophagus. They advise the use of the gastroscope, 
with removal of pieces of growth for examination. After 
a study of the lymphatics of the stomach they are per- 
suaded that radical operation must mean the resection of 
most of the lesser curvature and, to be practical, an end-to- 
end union is necessary. They have had 10 out of 17 dogs 
recover, 5 of the last 6, but none lived over two months. 
Death was due to insufficient food passing pylorus on 
account of loss of propulsive force of stomach and un- 
relaxing pylorus due to section of the vagus. They have 
apparently overcome the trouble by incising the pylorus 
down to the mucosa and suturing as in pyloroplasty. 
Their operation, which is described and well illustrated, is 
a resection with end-to-end anastomosis with suture, the 
stomach being delivered into the thorax through an in- 
cision in the diaphragm between the esophagus and left 
crus. rr. W.-H.) 


THE QUARTERLY JOURNAL OF MEDICINE. 
VoL. 3. No. 12. Jury, 1910. 


1. *Bepparpb, A. P. Ochronosis Associated with Carboluria. 

2. *Lewis, T. Bigeminy of the Ventricle and Auricular 
Fibrillation. 

3. Wittrams, T. A. A Simple Clinical Method to Demon- 
strate and Measure Dysergia. 

4. *BrocHBaNnk, E. M. Modern English Cardio-vascular 


Teaching. 
5. *Hertz, A. F. The Motor Functions of the Stomach. 
Part I. Physiology. 


6. *Mrerex, W. O. Some Morbid Histological Changes met 
with in the Lymphatic Glands; Especially in Con- 
nection with the Formation of “‘ Hemolymph” Glands. 

7. RYFFEL, J. Critical Review. Lactic Acid in 
Metabolism. Part IT. 


1. Beddard’s patient with ochronosis had used carbolic 
acid for four years, as a dressing for ulcers of the legs. 
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As in several similar instances, alkaptonuria could be 
excluded as a cause of the pigmentation of the cartilages 
of the ears and scleree. The method of production of the 
pigment remains obscure. It appears certain that ochrono- 
sis may be the result of cither alkaptonuria or chronic 
earbolie acid poisoning. 

_2. In four eases of absolute irregularity of the heart, 
associated with fibrillation of the auricle, Lewis has ob- 
served at times the occurrence of bigeminy; in which the 
smaller beat regularly appeared at a constant interval 
after the larger, while the interval after the smaller beats was 
not regular. From the appearance of the electro-cardio- 
grams, he concludes that the smaller beat was of ventricular 
origin. 

4. This article is an extensive critical review of recent 
English work on the heart in connection with the use of 
the polygraph, and is not suitable for abstraction. 

5. Hertz reviews the recent work on the motor functions 
of the stomach, especially with regard to the use of the 
x-ray, in which he has had a large personal experience. 

6. As a result of the study of a large series of acute and 
chronic infections and anemias, Meek concludes that any 
lymph node is potentially a ‘“* hemolymph gland,” i. e., 
may show blood instead of lymph in the sinuses. He 
found ** hemolymph ” nodes very frequently in the above 
conditions, and considers that there is no good reason for 
putting these structures in a separate category from the 
ordinary lymph nodes. Nucleated red cells in large num- 
bers were found in hemolymph nodes in 3 cases, viz., 
pernicious anemia, sarcomatosis, and acute lymphatic 
leukemia’ in the first there was a striking resemblance to 
the structure of the bone marrow. ‘These findings render 
it probable that in rare instances red cells may be formed 
in the lymph nodes. With regard to the histological 
picture of the lymph nodes, degeneration of the germ 
centers was almost always met with, and very frequently 
proliferation of the endothelial cells. These latter were 
very often phagocytic, especially for red cells. Poly- 
nuclear leucocytes and rare myelocytes were sometimes 
present, and in two cases (sepsis and diphtheria) eosino- 
philes in large numbers. The writer’s conclusion that the 
lymph nodes may serve as sites of formation for most of 
the varieties of leucocytes found in the blood is open to 
some question, as it is possible that the leucocytes, with 
the exception of the lymphocytes, were deposited in the 
nodes from the blood stream, as is known to occur, for 
example, in the case of eosinophiles in cancerous growths. 

(W. T.] 

DevuTscHE MEpIzZINISCHE WOCHENSCHRIFT No. 28. 

JuLy 14, 1910. 


1. Rumer. Diagnosis of Heart and Vessel Neuroses. 
Clinical Lecture. 

2. *HorFMANN. Application of the Uhlenhuth Method for 
the Detection of Rare Tubercle Bacilli in Pieces of 
Tissue. 

3. Kappis, A. Essay on Traumatic Tuberculosis. 

{. *v. ZeBRowskI, E. Subcutaneous Lymph Glands of the 

_ Thorax with Pulmonary Tuberculosis. 

5. BERBLINGER, W. Incomplete Traumatic Heart Rupture 

and Tear of the Mitral Valve. 

. GiinzBuRG. Diagnosis of Duodenal Ulcer. 

7. *KurncmiitterR. Tissue Growths with 
Infections. 

8. STEINER, P. Torsion of the Omentum. 

9. Herzen, P. A. Leucoplacia of the Urinary Bladder. 

10. LinpNER, kK. The Nature of Trachoma Bodies. 

11. Tsunopa, F. An Acarus of the Glyciphagus Group 
Occurring as an Endo-Parasite. 


Gonorrheal 


2. The method introduced by Uhlenhuth for the de- 
tection of tubercle bacilli consists in dissolving out the 
other substances of a sputum with antiformin, to which 
the tubercle bacilli are resistant. Hoffmann has applied 
this method to the detection of tubercle bacilli in tissues 
such as glands, ete., from animals, and thinks it of great 
value. He describes his technic. 

4. v. Zebrowski has noticed that the glands in the 
axillary line are apt to be enlarged chiefly in the fourth and 
fifth interspaces in cases with pulmonary tuberculosis. 
Although he has only found this condition in about 20% 
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of the cases, he has only found it in 2.589% of other diseases. 
The enlargement is usually on the side with the 
tuberculosis. 

7. Klingmiiller reports a few cases showing that the 
gonococeus can frequently cause direct warty growths of 
tissue. These are especially frequent around the anus in 
rectal gonorrhea in women. NG. 2 OR 


MiincueNER MEDIZINISCHE WOCHENSCHRIFT. No. 27. 


JuLty 5, 1910. 


*Morawitrz, P. Studies on Chlorosis. 

2. SCHREIBER AND Hoprr. Treatment of Syphilis with 
the Ehrlich-Hata Preparation of Arsenic (No. GU6). 

3. Meyerstein, W., AND Rosenrua, L. B. Methods of 
Blood Culture. 

4. *Sremuin, HE. Influence of Infusion of Senna on the 
Movements of the Intestine. 

5. Copivitia, A. Forster's Operation. 

6. FLORcKEN, H. Treatment of Tabetic Crisis by Re- 
section of the Posterior Roots. 

7. Biirker, kK. A New Theory of Narcosis. 

8S. Ramsaver, C., anp Caan, A. Excretion of Radium in 
the Urine. 

9. GorneR. Use of Radium in Rheumatic Diseases. 


10. Dakin, H. D. Formation of B-Oxybutyric Acid in the 
Animal Organism. 

11. KuANsNeR, KE. Drug Eruptions as an Expression of 
Idiosyncrasy and Anaphylaxis. 

12. Merrowsky. Simple Methods of Staining Living 


Spirocheta. 
HINDENBERG. Two Cases of Mild Gangrene after 
Disinfection by the Gross Method. 


14. Henssen. A Case of Pocket-Like Dilatation of the 
Parotid Gland. 
15. Buecner. Use of Spiral Metal Spring Instead of a 


Rubber Tube for Blood-Letiing. 
IKkonricu. A Disinfecting Thermometer Case. 
WesseLy, Kk. Growth of the Eye after Operations for 
Cataract in Youth. 
*WERNER, R., anp Caan, A. 
Rays on Tumors. 


Ff 


Effect of the Rontgen 
(Concluded. ) 


1. In summarizing, the writer states the following 
views: That cases of chlorosis are not rare in which the 
blood is practically normal, but that these cases are as 
much helped by iron as are those having anemia; that 
anemia is not essential, but merely one symptom among 
others; that disturbances of menstruation, venous hum, 
retention of urine, and most of the subjective symptoms 
are not dependent upon anemia; that it is unlikely, 
inasmuch as iron is useless in most other forms of anemia, 
that. the iron exercises a special influence on the formation 
of hemoglobin: and that the effect of the iron is to be 
sought in the underlying cause of chlorosis which is still 
unknown. He mentions the hypotheses of others that the 
internal secretions of the ovary or perhaps that of other 
glands may be at fault. 

4. By studying the passage of food through the intes- 
tines by means of the x-ray, the writer discovered that 
when senna enters the cecum the colon empties itself 
rapidly. 

1S. Werner and Caan report the results of treatment of 
255 cases of malignant tumor by means of Réntgen-rays. 
Their final conclusions are that this treatment should be 
used in connection with other methods, and that it is 
destined to fill an important place. It has a serious draw- 
back in the fact that when the patient gets worse it is hard 
to know whether this is due to over or to under-dosage of 
the rays, and “apparently for some tumors there is no 
right dose.’’ Generally, however, systematic and moder- 
ate dosage brings about relief of pain, limits the growth of 
the tumor, or improves the general condition and raises 
the spirits of the patient. 


No. 28. Juny 12, 1910. 


. z. Buscn, J. P. Diagnosis and Treatment of Duodenal 
Ulcer in the Absence of Perforation. 

Koun, A. The Hypophysis. 

Miitter, C. A New Treatment for Malignant Tumors. 

v. Artt, B. R. Our Experience with Spinal Anesthesia. 

RoruMann, J. Technic of Local Anesthesia in Minor 
Surgery for the Practitioner. 
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6. Strauss, P. Diagnosis and Treatment of Congestion 
in Dermatoses. 

7. Oum, R. An Apparatus for Registering Movements 
Photographically. 

8. RamsaveErR, C. Construction of a Kreuznach-Activator. 

9. KoutaczeK, H. New Instrument to be Used in the 
Radical Operation for Hernia. 


10. KiimmMe tL. T'reatment of Blennorrhea with Blenno- 
lenizet Ointment. 

11. HinpENBERG. Untoward Effects of Ergot. 

12. Hinsert, R. Drug-Eruption from Hexamethylentetra- 
mine. 

13. STERNBERG, W. Anesthetics as Food and Drugs in 
Dietetics. 


IG. C. 8.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 28. 
JuLy 11, 1910. 


1. Strauss, H. 
Fever. 

2. *Timmer, H. The Results of Serum therapy in 1,231 
Cases of Diphtheria Requiring Tracheotomy or Intu- 
bation Compared with 605 Similar Cases before the use 
of Serum, 

3. Dosrotin, A. N. Collection of Illustrative Cases in the 
Diagnosis of Multilocular Echinococcus Cysts by Means 
of the Biologicial Reaction (after the Type of the 
Wassermann Reaction). 

4. Meyer, K. Serwm Diagnosis in Echinococcosis. 

5. EpuraimM, A. Endobronchial Therapy. (Conclusion.) 

6. EmMericu, R. Nitrite, Nitric Acid and Nitric Oxide as 

Cholera Poisons. 
. Scuiiter, L. Inactive and Dextro-Rotary Arabinose 
Excretion in Urine. 

. Apter, M. Further Contribution to the Study of Lipemia. 

). HeLtpron. The Influence of Modern Illumination on 
the Sight. 


2. The author presents the reports from the hospitals in 
Amsterdam before and after the introduction of anti- 
toxin in these institutions in 1894. 

Of the severer cases of diphtheria, those requiring 
operative interference, the mortality has dropped from 
55.2% to 26.8%. One hospital reports a mortality for all 
cases of diphtheria of 37.8% for the five years previous to 
the introduction of antitoxin, while the average mortality 
for the fourteen years since it has been in use is only 9.7%. 


(J. L. H.] 


Chronic Ulcerated Proctosigmotditis with 


om 


DeutscHes ARCHIV FUR KLINISCHE MEDIZIN. 
Hert 3-4. June 15, 1910. 


Bp. 99. 


1. *ELuINnGER, A., AND Scuouz, H. Peptic Ferment of the 
Urine and Its Diagnostic Importance in Disease of 
the Stomach. 

Port, F. Saponin Hemolysis and Its Check by Serum. 

. LatssLtE, H. Severe Anemias with Atypical and only 

Slightly Typical Blood Pictures. 

4. vy. Héssuin, H., ann Kato, K. Uric Acid Excretion in 
Gout and Articular Rheumatism. 

5. *Fiscner, W. The Lighting up of Tuberculosis in 
Tumor Cachexia and Chronic Diseases of Old People. 

6. *ASKANAZY, M. Vessel Changes in Acute Tuberculous 
Meningitis and Their Relation to Brain Lesions. 

7. *IKAMMERER, H. The Leucocyte Picture in Variola. 

8. Bre, W., anp Maar, W. A Case of Congenital Heart 
Lesion with Cyanosis and Polycytemia. 

9. *PLtescu, J. Determination of the Functional Capacity 

of the Hemoglobin. 


1. There is a theory that the excess of pepsin from the 
stomach is absorbed again in the gastro-intestinal tract 
and exereted by the kidney as urinary pepsin. In cases 
where the stomach pepsin is much diminished or absent, 
and the urinary pepsin high, the supposition is that cancer 
is present. In uncomplicated achylia no such relation 
exists. Such were the findings of these authors, although 
on a limited number of cases. 

5. Contrary to the belief of some, Fischer finds that 
during wasting diseases old and apparently healed tuber- 
cular processes are apt to flare up. This flaring up consists 
of a not very severe activity of the process around the old 
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site or extension, with not very virulent bacilli, into other 
organs or lymph nodes. These patients rarely die of the 
tuberculosis. 

6. Askanazy gives a very excellent histological descrip- 
tion of the vessel changes in the brain and meninges which 
occur during tuberculous meningitis and shows clearly 
their relation to hemorrhagic softening of the brain. 

7. Kammerer, reporting 4 cases of smallpox in which he 
studied the blood picture carefully, decides that there is a 
leucocytosis during the vesicular stage of smallpox of from 
10,000 to 20,000. This disappears very slowly as convales- 
ence supervenes. Upon a differential study he finds the 
lymphocytes are actually and proportionally increased and 
large lymphocytes are common early. The other cellular 
elements remain about as usual except that the polynuclear 
leucocytes are apt to be diminished. 

9. Plesch carefully describes a new apparatus and the 
method of working it, by which he learns the functional 
capacity of the hemoglobin. C. ¥., Jn] 


™ 
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Correspondence. 


_ 


LONDON AND ITS HOSPITALS. 





[From Our Foreign Correspondent.} 


Lonpon, July 28, 1910. 
Mr. Editor: Voici le centre du monde! one surely feels 
inclined to exclaim on entering this great, grey, ancient 
metropolis, the symbol and incarnation of a world-wide 
dominion. Nor would such an expression be far amiss. 
Other cities are doubtless more magnificent than London. 
Paris dazzles one with the white and gold of its imperial 
splendor; New York stuns with its sheer economic and 
architectural mass; Edinburgh captivates with its ro- 
mantic beauty: but London dominates with its immense 
and immemorial significance. Not only is it inconceivably 
vast — nearly twenty miles long now, —the only city 
beyond whose confines one cannot see from a high vantage- 
point at the center; not only does it present the sign and 
evidence of colossal wealth and vested power; but it 
represents, — from the tower that still stands guard at the 
east to the hoary pile of the parliament buildings that 
crown the waters of the river at Westminster, — the center 
and hearth-stone of all the heritage and tradition of our 
great English-speaking race, whose children turn back from 
every quarter of the globe to 


“The hush of the Abbey that makes us We.”’ 
If England be still 


‘“ Model to her inward greatness, 
Like little body with a mighty heart,” 


London is surely that heart, and ‘‘ out of the heart are the 
issues of life.’’ Indeed, it is this humanly and racially 
representative character which makes London great in 
spite of its size, which saves it from becoming a mere 
sordid bulk, which makes it, for one New Englander at 
least, the most homelike city in Old England. 

There is so much to see and to do in London that one 
might spend a lifetime here and know as little of it as we 
easterners in America do of the great west of our own 
country. London has boroughs by the dozen, churches and 
theatres by the score, hospitals and railroad stations by 
the hundred, streets and houses by the thousand, and 
inhabitants by the million. In its profusion one can only 
gather a bit here and there, see something, ponder much 
and remain in reverent stupefaction at the last. 

Our first medical experience in London was a visit to one 
of its old hospitals, recently rehoused in new and splendid 
buildings in connecton with the University College 
Medical School. The intimacy of relation between school 
and hospital is as noteworthy here as in Ireland, an ideal 
towards which we in America are working but as yet have 
by no means fully attained. Five years of medical study 
are required in all the London schools, of which the first 
two are spent in laboratory, the remainder in clinical work. 
Following this, ambitious men who can afford it take a 
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further service as residents, corresponding to our house- 
officers, in the hospitals, for terms varying from six months 
to two years. In London these positions are unpaid, but 
in many of the county hospitals, as we learned, small 
salaries are offered to attract good men. The complaint 
of young doctors is everywhere the same: ‘ Practise is 
rotten and living is high.” ‘ A fellow can’t afford to 
marry here, don’t you know,” said one London surgeon, 
not so young or unsuccessful a man either. 

Other hospitals that we visited in London showed much 
that was interesting, little that was startlingly novel. A 
striking thing in all was the importance attached and the 
attention paid to pathology. Restrictions on autopsies 
are not nearly so stringent as with us, and a full post- 
mortem examination is made as a routine on every case 
dying in hospitals, unless objection is lodged by the pa- 
tient’s relatives within a few hours after his death. The 
obtainment of written and witnessed consent is unneces- 
sary, and never troubles the souls of pathologists or super- 
intendents. Moreover, governing boards show an intelli- 


gent appreciation of the value of pathologic research, and: 


appropriate liberal funds for the equipment and main- 
tenance of laboratories. The result is not only that there 
is a large amount of pathologic material but that extensive 
use is made of it, and every hospital of any size has a 
museum of considerable extent and value. 

Clinically, English methods and technic do not differ 
widely from our own. London obstetrics as we saw it at 
the large lying-in hospitals, is even more like our own than 
that of Dublin. In the treatment of contracted pelvis, pubi- 
otomy, so much in favor at present at the Rotunda and on 
the continent, is disapproved by the majority of London ob- 
stetricians, who seem to be divided into two camps, one pre- 
ferring Csarian section, the other induction of labor at the 
thirty-fifth week for all cases on the borderline of possi- 
bility. Surgery differs little from that in our own country. 
There seems to be a widespread distrust of catgut for fear 
of tetanus and other infections, so that silk is much more 
extensively used than is now the custom with us. More- 
over, simple boiling is not considered sufficient for its 
sterilization, but it is also steeped many hours in carbolic 
acid and used impregnated from a carbolic solution. 

The great medical event of our stay in London has 
been the annual meeting of the British Medical Associa- 
tion, held in the buildings of the Imperial Institute at 
Kensington. To visit this immense pile, of great archi- 
tectural beauty and magnificence and covering many 
blocks with its allied museums and schools, is in itself 
a bewildering and impressive revelation. And the special 
exhibitions, of specimens, instruments, books, drugs, 
foods, electrical apparatus and appliances of all sorts, 
arrayed there for this occasion, were enough to have 
occupied many hours with pleasure and profit. Where 
life is too rich one sometimes gets less out of it than when 
its possibilities are limited and its issues more clearly 
defined. 

Apart from the general and representative meetings of 
the association, there were twenty-one sections, covezing 
the whole field of scientific and practical medicine, 
sumong which it was almost as hopeless to choose as among 
the riches of Midas. The JourNat will of course have a 
full official account of the proceedings, which must relieve 
your correspondent of the duty of reporting them. De- 
cidedly the most interesting of the few sessions we could 
attend was that of the section in surgery, under the presi- 
dency of Sir Victor Horseley, which considered the opera- 
tive treatment of simple fractures. The discussion was 
opened by Mr. Arbuthnot Lane, who advocated, as he has 
done for some years, early, fearless operation, under the 
most rigorous asepsis, on cases of simple fracture in which 
perfect reposition of the fragments, as tested by the x-ray, 
cannot be readily obtained by the usual manipulative 
measures and maintained by splints. He believes that our 
standards of satisfactory anatomic and functional result 
should be much higher than they are, and that our func- 
tional results after fracture will become perfect only when 
anatomic results are perfect. In all cases, after incision 
and correction of displacement, he secures fragments in 
position by means of steel plates and screws, which are left 
to heal permanently in place, except in epiphyseal separa- 
tions, when they are subsequently removed for fear of in- 
terference with growth. Wire he has abandoned, as not 
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affording sufficiently secure fixation. Mr. Lane showed 
a large series of beautiful x-ray plates, which were an 
admirable illustration of his results and strong argument 
in favor of his method, as were also his cases to be seen at. 
Guy’s Hospital and Great Ormond Street. There was 
much further discussion, in which men of eminence in 
England and from the continent took part, and although 
some opposed Mr. Lane’s contention in whole or in part, 
the majority favored his conclusion, though recommending 
great discretion in the selection of cases and, as some one 
happily added, of the operator. 

Apart from medical meetings, visits to hospitals, and 
operating clinics, which have claimed most of our time, 
there have been few objects of special interest. We have 
read some headlines about the terrific heat-wave in the 
States, while we were shivering in the rain with the ther- 
mometer at 50°, and about the Crippen murder, whose 
horrid details have doubtless been served up with the 
usual disgusting minuteness in America. It is gratifying 
to find that ‘** Dr.” Crippen is not here considered in any 
sense a representative of the American profession. 

Just at present there is some excitement over a recent 
outbreak of foot-and-mouth disease near Ripon in York- 
shire. Parliament, already distracted by the suffragettes (of 
whom, by the way, we have seen and heard not a few), by 
the income tax, by free trade and protection, and by the 
oath of accession, has had to turn its attention to this 
episode also, and has ordered a large number of cattle in 
the infected region killed, and others isolated to prevent 
extension. The department of agriculture of Ireland has 
also forbidden the importation of cattle and sheep from 
Great Britain into Ireland. Twenty-seven years ago, when 
the disease first broke out in England, thousands of cattle 
died of it or were killed in the effort to stamp it out, and 
the loss and expense of this epizoétie were estimated at over 
$12,000,000. There have been since two small outbreaks, 
one in Kent in 1902, and one in Edinburgh in 1908, both 
of relatively slight extent and destructiveness. It is hoped 
that the rigorous measures now adopted will soon check 
the present eruption of the disease. A new form of para- 
sitic mange has also been reported among horses in East 
Suffolk, and steps are being taken to prevent its further 
spread. 

But though there are parasites a plenty for man and 
beast, the vegetation of these blessed islands seems en- 
tirely free from them. There are no gipsy moths, brown- 
tails, leopard-moths, elm-leaf beetles, army worms, or any 
of the thousand and one scourges that afflict our trees like 
the hosts of the Philistines. Here everything flourishes 
like the green bay of Scripture, even in the city, from the 
great elms to the ubiquitous ivy and the grass and flowers 
that sprout without visible sustenance from roofs and wall- 
tops. The flora imbibes moisture perpetually from the 
continuously oozing atmosphere, and grows so vigorous 
in consequence that no worm can afflict it. For the same 
atmospheric reason there is no dust in the streets, and 
singularly enough there are no mosquitoes. We have 
seen only three house-flies since landing. 

In connection with the meeting of the British Medical 
Association, there has been a curious resurrection of that ap- 
parently unlayable medical ghost, the question whether or 
no Napoleon died really of cancer of the stomach. Whether 
the fact were pathologically proved or not, it might seem 
sufficient that the great Corsican has been satisfactorily 
dead for nearly eighty years, and that even his memory 
has ceased to trouble the peace of Europe. But someome 
has recently unearthed in the Museum of the Royal 
College of Surgeons two specimens purporting to be 
secondary carcinomatous growths from the emperor’s 
intestine. Microsopic examination of these, however, now 
shows them to present merely ‘“ enlarged lymph follicles, 
containing extravasated blood,’’ and upon this discovery 
is based the surprising contention that| Napoleon did not 
die of cancer. Aside from question as to the value or 
interpretation of this evidence, there seems as_ little 
profit in further discussion of the matter as in the query 
whether Cesar and St. Paul were epileptics or Joan of Are 
a paranoiac. Peace to their dust. We shall all soon be as 
dead as they, and in spite of their afflictions they man- 
aged to become a deal more famous than most of us will 
ever be, who make question about them. 

After all, the greatness of London, in retrospect, seems 
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to consist less in what it is than in what it represents. 
In itself, the city is 


“ All valiant dust that builds on dust,” 


but that dust is the dust of Nelson and Wellington and 
Cromwell and Gladstone and hundreds of their mighty 
peers. And out of that dust goes forth an inspiration of 
power to those who derive the English blood and speak 
the English tongue, from Labrador to Australia, from 
Gibraltar to the Golden Gate. 

MeEpicus PEREGRINUS. 


y~ 


DEATHS UNDER ANESTHETICS. 


Crry CoroneErR’s OFFICE AND Court 
b] 


Lonpon, E. C., ENGLAND, 
Aug. 5, 1910. 

Mr. Editer: An inquest was held by the city coroner in 
his Southwark Court on Friday last the 29th of July, 
1910, relative to the death of Wm. Jno. Faulkner, 
aged thirty-one, a tramecar driver, of Thorburn Square, 
Bermondsey, who died in Guy’s hospital under ether, 
given for the purposes of an operation. The coroner, Dr. 
Waldo, on opening the case, told the jury that the house- 
surgeon who gave the anesthetic had written to him and 
offered to certify the cause of death as a natural one from 
peritonitis. He (the coroner), however, was obliged under 
the provisions of the Coroner’s Act to hold public in- 
quiries on all cases reported to him when there was a 
reasonable presumption that the death was a violent or 
unnatural one; and in all such cases it was his custom to 
order an autopsy to be made by an independent skilled 
pathologist. 

The widow stated that on the 2nd instant her husband 
who was a strong, healthy and sober man, after partaking 
of fried fish and chips the previous day, had complained 
of pain in his stomach. A local doctor, who was called in, 
sent him to Guy’s hospital where he arrived the same day 
at4p.m. Not being satisfied with the stated cause of death 
she had asked the coroner to hold an inquest. Mr. Claud 
H. Mills, house-surgeon at Guy’s Hospital said the case 
was one for immediate operation, and witness gave ether 
by the ‘open method.” Five minutes later the patient 
died suddenly, the abdomen having been shaved prepara- 
tory to a section of the abdomen for appendicitis which 
operation had not been commenced. Prior to giving the 
ether (made from rectified spirit and not from dutiable 
ethylic alcohol) he had injected strychnine. Without an 
operation the deceased had only “a 1% chance.” Asked 
by the coroner why the giving of the anesthetic had not 
been undertaken by one of the ten visiting special anes- 
thetists at Guy’s Hospital considering the fact that the 
patient was suffering from frequent vomiting and the 
seriousness of the case, the doctor said the patient was-pre- 
pared for the operation at 6 P.M., by which time all the 
specialists had left the hospital. 

Before entering office as house surgeon, witness had pro- 
duced satisfactory evidence of knowledge in the adminis- 
tration of anesthetics which he had given on 380 occasions 
without any previous fatality. Mr. Ernest C. Hughes, 
acting resident surgeon at Guy’s Hospital, said he did not 
think the case required any very special skill and the pre- 
vious witness was a highly competent anesthetist. ‘The 
visiting anesthetists at Guy’s Hospital were looked upon 
a as teachers than as actual administrators of anes- 
theties. 

The coroner remarked that with regard to Guy’s hos- 
pital he noticed that in nearly every one of the 44 cases of 
those reported as having died under anesthetics during 
the past nine years — on all of which he had held public 
inquests — the anesthetic had been given by junior resi- 
dents. In another great general hospital during the same 
period where it was the custom for the anesthetic in serious 
cases to be given by visiting and resident specialists there 
had been fewer fatalities, and very few indeed, not more 
than two or three in number at the hands of the junior 
residents. 

In difficult cases he could not help feeling that it would 
be better if anesthetics were administered either by seniors 
or if by juniors at least in the presence and under the 








guidance of specialists. In October, 1907, a Southwark 
jury inquiring into the death of a young married woman, 
(Mrs. Morgan) who died under chloroform given by a 
junior resident for an operation for the cure of exophthal- 
mic goiter, recommended this reform to the authorities at 
Guy’s hospital, also that in future full details of all ad- 
ministrations of anesthetics should be kept in proper 
registers by the hospital authority. In reply Mr. Hughes 
said that the jurors’ rider in question had resulted in a full 
inquiry by the hospital authority. As a practical outcome 
of such inquiry the four following reforms had since been 
introduced: 

(1) The appointment of two additional teaching visiting 
special anesthetists, now making ten in all at the hospital. 

(2) The requirements that all candidates should, before 
appointment on the junior staff, produce evidence of 
special practical knowledge in the administration of 
anesthetics. 

(3) The keeping of a full register of all administrations 
of anesthetics. 

(4) The introduction of the administration of ether by 
the “‘open”’ method, such as was in use on its first dis- 
covery and at the present time largely practised in the 
United States of America. 

Dr. Bernard Spilsbury, lecturer and pathologist at St. 
Mary’s Hospital, who had made an autopsy in the pres- 
ence of Mr. Mills, the anesthetist, said death was due, 
in his opinion, to the rupture of a small ulcer in the intes- 
tine which had led to peritonitis. This had caused vomited 
matter to regurgitate and lodge in the air-passages whilst 
the patient was under the influence of the anesthetic, thus 
producing suffocation. He did not think death had been 
hastened by the ether. In any case the patient would 
probably have died within a short time as a result of the 
peritonitis. He could not say whether or not the fried fish 
and potatoes or other food taken by the deceased had any 
connection with the fatal result. In answer to the coroner, 
the witness said they had a resident special anesthetist at 
St. Mary’s Hospital which was the case also at a few of the 
other big metropolitan hospitals. 

The surgeons agreed with Dr. Spilsbury as to the cause 
of death. 

In summing up, the coroner said he felt sure all would be 
pleased to hear of the reforms introduced and of the de- 
crease of late in the number of deaths under anesthetics 
at Guy’s Hospital. Sonce 1907 in which year there were 
11 fatalities the deaths reported were few and far between. 
Two deaths had been inquired into during the present 
year. In the first of these — a death under ether given by 
the “‘ open ’’? method — the verdict was to the effect that 
the cause of death was not in any way influenced by the 
anesthetic. The second case, the one now under considera- 
tion, seemed on the evidence to be a similar one to the 
former death. As a result of inquests referred to, ques- 
tions had from time to time been asked in the House 
of Commons. This had led to the late Home Secretary 
(Mr. Gladstone) referring the matter to the Departmental 
Committee appointed to inquire into the law relating to 
coroners and the practise in coroner’s courts. The first 
recommendation of this committee in their report was to 
the effect that ‘“‘ Every death under an anesthetic should 
be reported to the coroner, who, after inquiry, should 
determine whether it is desirable to hold an inquest or 
not.’ 

With the first part of this suggestion he heartily agreed, 
since it was a well-known fact that only a small proportion 
of deaths under anesthesia in private practise including 
nursing homes ever came to the notice of regis- 
trars or of coroners. With the latter part of the 
recommendations, however, he disagreed — since he did 
not think such a change in the law at all favorable to the 
public interest. He preferred the English open method of 
inquest by coroner and jury to the private inquiry as held 
by the procurator-fiscal in Scotland into violent or un- 
natural deaths. Such secret investigations were, he 
thought, hardly favorable to a full statement of the facts 
a regard to so delicate a matter as that of fatal anes- 
thesia. 

The jury returned a verdict in accordance with Dr. 


Spilsbury’s evidence. 
F. J. Waupo, M.A., M.D., 
H. M., Coroner for the city of London and Southwark. 
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RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, AUG. 6, 1910. 
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LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED AUG. 3, 1910. 
Banks, C. E., surgeon. Granted seven days’ leave of absence 

from Aug. 1, 1910. 

WERTENBAKER, W. P., surgeon. Directed to proceed to 
Richmond, Va., upon special temporary duty. Aug. 2, 1910. 

Fox, CARROLL, passed assistant surgeon (on leave). Directed 
to report at the Bureau upon special temporary duty. Aug. 1; 
1910. 

Korn, W. A., passed assistant surgeon. Directed to proceed 
to Point Pleasant, N. J., for the purpose of making examina- 
tion of keepers and surfmen of the Life-Saving Service. July 
30, 1910. 

SWEET, ERNEST A., passed assistant surgeon. Granted 
four days’ leave of absence from July 21, 1910, under paragraph 
191, Service Regulhtions. 

SPRATT, R. D., passed assistant surgeon. Granted five days, 
leave of absence from July 23, 1910, on account of sickness. 


Frost, W. H., passed assistant surgeon. Directed to proceed 
to Des Moines, Iowa, upon special temporary duty. July 25, 
1910. 

MULLAN, E. H., passed assistant surgeon. Granted two 
days’ leave of absence from July 30, 1910, under paragraph 191, 
Service Regulations. 

PREBLE, PAUL, assistant surgeon. Granted one month’s 
leave of absence from Aug. 8, 1910. : 

KEARNY, RICHARD A., assistant surgeon. Directed to 
proceed to San Francisco, Cal., and report to the medical 
officer in command for duty and assignment to quarters. July 
21,1910. Directed to report tothe medical officer in command 
at Chicago, Ill.,for temporary duty en route to station. July 25, 
1910. ; 

DRAPER, WARREN F.., assistant surgeon. Directed to pro- 
ceed to Angel Island, Cal., and report to the medical officer in 
command for duty and assignment to quarters. July 21, 1910. 





GILLESPIE, JULIAN M., assistant surgeon. Directed to 
proceed to Honolulu, Hawaii, and report to the chief quaran- 
tine officer for duty. July 25, 1910. In addition to present 
duties, directed to report to cominanding officer Revenue 
Cutter ** Thetis” from time to time for temporary duty. 
Aug. 3, 1910. 

STILES, CH. W., professor. Detailed to represent the 
Service at the meeting of the International Zodlogical Congress 
at Gratz, Austria, Aug. 15-20, 1910. July 27, 1910. 

BLANCHARD, J. F., acting assistant surgeon.. Granted three 
days’ leave of absence from July 11, 1910. 

CLEAVES, F. H., acting assistant surgeon. Granted three 
days’ leave of absence from July 28, 1910, under paragraph 210, 
Service Regulations. 

DELO, J. M., acting assistant surgeon. Granted seven days’ 
leave of absence from July 16, 1910, under paragraph 210, 
Service Regulations. Granted seven days’ leave of absence 
from July 24, 1910. 

DUFFY, FRANCIS, acting assistant surgeon. Granted six 
days’ leave of absence from Aug. 3, 1910. 

HARKIN, F. McD., acting assistant surgeon. Granted four- 
teen days’ leave of absence from Aug. 1, 1910. 

HAMILTON, H. J., acting assistant surgeon. Leave of ab- 
sence for four days from July 19, 1910, amended to read four 
days from July 26, 1910. 

Onur, B., acting assistant surgeon. Granted seven days’ 
leave of absence from July 22, 1910, under paragraph 210, Serv- 
ice Regulations. 

Scort, J. T., acting assistant surgeon. Granted twenty-four 
days’ leave of absence from June 3, 1910. 

STEVENSON, J. W., acting assistant surgeon. Granted 
thirty days’ leave of absence from Aug. 3, 1910. 

MACDOWELL, W. F., pharmacist. Granted twenty-eight 
days’ leave of absence from Aug. 10, 1910. 

MAGUIRE, E. 8., pharmacist. Granted thirty days’ leave of 
absence from Aug. 6, 1910. 

RYDER, L. W., pharmacist. Granted one day’s leave of 
absence July 25, 1910, under paragraph 210, Service Regula- 
tions. 

STIER, C., pharmacist. Granted one day’s leave of absence 
July 8, 1910, under paragraph 210, Service Regulations. 

BIERMAN, C. H., pharmacist. Granted fourteen days’ leave 
of absence from July 26, 1910. Leave of absence for ten days 
en route to station amended to read nine days en route to 
station. 

CANNON, CLAUDE C., pharmacist. Directed to proceed to 
Vineyard Haven, Mass., and report to the medical ofticer in 
command for duty and assignment to quarters. Aug. 2, 1910. 





RECENT DEATHS. 

Dr. SEYMOUR J. NOLLEY, an old practitioner of Brooklyn, 
N. Y., died on Aug. 9. He was born in Dorset, Vt.. and 
served as a surgeon in the Army during the Civil War. For 
twelve years he was a medical inspector in the Brooklyn 
Health Department. 


Dr. WILLIAM HENRY HULL has recently died in Essex, 
Mass., at the age of seventy-eight. He was born in Groveland. 
Received his early education in Georgetown, and later in 
Dartmouth Medical School. During the Civil War he served 
as surgeon to two Massachusetts regiments, and at its conclu- 
sion took a degree in medicine from the Harvard Medical 
School. After twenty-two years of practise in Exsex, he settled 
in East Boston where he remained in active practise for nearly 
thirty years, with certain intermissions. 


DR. JOHN BRUIN RICH, a retired New York dentist, died 
on Aug. 12, in his one hundredth year. He was a native of 
New York City, and was educated at the military academy of 
St. Cyr, France. Later he studied dentistry, and began 
practising in New York in 1836. He was one of the founders 
of the American Dental Association, and among the organiza- 
tions of which he was president were the American Micro- 
scopical Society, the Bailey Microscopical Society, the Physical 
Culture Club, and the Hundred Years Club. He was remarkable 
for his physical powers, and it is stated that as early as 1830 he 
had the reputation of being the strongest man in the world. 
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@riginal Articles. 
\ REPORT OF THE SCOLIOSIS DEPARTMENT 
OF THE CHILDREN’S HOSPITAL, BOSTON. 
BY JAMES WARREN SEVER, 


Surgeon, Children’s Hospital; 
Orthopedic Association. 


INTRODUCTION. 


M.D., BOSTON, 


Junior Assistant Member American 


lor the past sixteen years there has been special 
provision made for the treatment of scoliosis in 
the Out-Patient Department of the Children’s 
Hospital, that is, a special room has been set 
apart for use as a gymnasium, and such essential 
apparatus as was needed has been supplied. It 
was found necessary to run the department as a 
separate clinic, not only on account of the special 
character of the work, and the large attendance, 
but also on account of the necessarily frequent 
and careful individual attention of each case. 


AIMS. 


The scoliosis clinie has been conducted so that 
any child, boy or girl, applying there for treat- 
ment, and a suitable hospital case, may be re- 
ceived. The supply of patients is beyond our 
capacity, however, so that we always have a large 
waiting list to draw from as needed. We propose 
to conduct the clinie so that each child may have 
frequent individual attention, exercises and such 
apparatus as braces or jackets which may be 
essential to its progress. 

ATTENDANCE. 

We insist on regular attendance at the clinic 
after admission, and each case is given a card 
which states that, if there are two successive ab- 
sences without a satisfactory written excuse, they 
will be dismissed from the department; also that 
patients who are tardy to their appointments six 
times during the year without written excuses will 
be dismissed. Each absence or tardiness must be 
explained. 

It is necessary to be strict in these rules, for 
otherwise we cannot get results. To get results, 
both patients and attendants must be on hand 
promptly and mean business. Any department 
conducted on any other lines is most  unsatis- 
factory. 

Irom the middle of June to the first of August 
the clinic is run at a much.reduced size by volun- 
teer assistants, and from August first to the last 
of September is closed, for it has been found by 
experience that it is not well to work children 
already delibitated through the hot weather. In 
proper apparatus, that is, jackets or braces, they 
lose nothing by this short period of rest. 

The clinic is open for three days a week from 
2 to 5 p.m., and one morning from 10 to 1 P.M. 
Difficulties in administration have so far pre- 
vented us from making it a daily clinic. 


CONDUCT OF CLINIC. 


The elinie is under the direction of the senior 
out-patient surgeon, and he is assisted by one of 
the Junior assistant surgeons, who does the actual 
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work of the clinic and sees all of the cases at 
regular intervals of not more than two weeks. All 
new cases are seen by him and put on the waiting 
list, if there is no room for them in the clinic. 
When formally entered, they have photographs 
taken, are x-rayed and such measurements as are 
necessary are taken. All old cases have measure- 
ments and photographs taken at definite intervals, 
usually about one month apart. One day a week 
is usually devoted to the application and fitting 
of plaster jackets. 

Photographs are taken under fixed conditions. 
The patient stands at a distance of seventy inches 
from the camera, and all pictures are taken by 
daylight after experimenting for a year with an 
are light, which was not found to give satisfactory 
pictures owing to too great lack of contrast. 


ASSISTANTS. 


One of the greatest difficulties we have to meet 
in the conduct of a successful clinic is that of 
efficient assistants, 1. e., properly trained persons 
who give and conduct the gymnastic exercises. 
Formerly the gymnastic work of the clinic was 
given by volunteer assistants, eight to ten in 
number, under the charge of a graduate of one 
of the normal schools of gymnastics. These 
assistants were usually graduates or advanced 
students, who served three months at a time and 
who had no previous theoretical or practical 
training in corrective gymnastic work. This 
arrangement was not satisfactory, for they were 
under no control as to discipline, attendance or 
conduct. Their work was on a most informal 
basis, and they received but scant instruction 
in scoliosis. 

The difficulties under this plan were as follows: 

(a) Lack of regular attendance on the part of 
both assistants and patients. 

(b) Lack of punctuality. 

(c) Inadequate knowledge of the treatment of 
scoliosis. 

(d) Impossibility of discipline over volunteer 
workers. 

The lack of efficiency resulting fron these condi- 
tions represented poor administration and a 
consequent lack of results in the treatment of 
scoliosis. 

This question of proper assistants can best be 
solved, I believe, by an alliance with some educa- 
tional institution which will provide regular 
assistants, who come to the clinic as a part of 
their school work, and who are, therefore, under 
discipline as to attendance and conduct. Some 
years ago we made such an alliance with the Bos- 
ton Normal School of Gymnastics (now affiliated 
with Wellesley College) by means of which stu- 
dents were sent to the clinic to give the necessary 
exercises to the cases, in return for which they 
were to receive clinical instruction in scoliosis 
from some of the members of the staff. These 
students receive a lecture on scoliosis once in two 
weeks from the senior out-patient surgeon, with 
a demonstration of cases and an analysis of the 
different types of scoliosis, These lectures last 
through the school year, 
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Two methods have been tried in regard to 
the work and attendance of the students. At 
first they came for periods of a week at four 
intervals during the year. This proved most 
unsatisfactory on account of the following reasons: 

(a) Frequent change in patients. 

(b) Loss on continuity in the treatment of 
given case, and consequent lack of interest. 

(c) Too long periods between instruction 
opportunities to apply their knowledge. 

The plan was changed for the following one: 

(a) The students to come daily for two months 
at a time. 

(b) Each student to have her own case and to 
follow the case and to assist in the treatment of it 
in every particular. 

(c) To have daily instruction in the practice and 
theory of scoliosis besides the lectures. 
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and record of each case besides a practical knowl- 
edge of the corrective treatment. 

These students have been under the charge of 
a teacher from the school, who also acts as ad- 
ministrative officer of the clinic generally, and it - 
has been clearly understood and faithfully carried 


out that the direction of the treatment was to lie 


wholly in the hands of the staff. This question 
has never offered the slightest difficulty. The 
presence of these students has been of great help 
to the clinic in enabling us to treat more cases than 
we otherwise could and in giving us most satis- 
factory assistants. Their presence has been a 
great incentive to keeping up a high standard of 
efficiency. Owing to the various administrative 
difficulties which developed following the affilia- 
tion of the Boston Normal School of Gymnasties 
with Wellesley College, our connection with that 
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CuHarr I shows totals of boys and girls in each class. 


(Figures at top show number of cases.) 


This plan has been found much superior to plan | 
one, better results are obtained and more interest 
shown. A number of the students who have 
desired post-graduate work are retained to act 
as assistants to the administrative affairs of the | 
clinic. 

It is the purpose of this clinic, first, to improve 
our cases, and, second, to teach our students to 
recognize simple and compound cases of scoliosis, | 
to become familiar with measuring and keeping | 
adequate records of cases, to assist in photo- 
graphing and in the application of jackets and 
braces. In other words, they are given a definite 
analysis and routine to follow in the examination 


institution had to be severed, and the department 
is now ably looked after by a paid administrative 
officer, a graduate of the Boston Normal School of 
Gymnastics, who has under her charge and in- 
struction the senior class of Dr. Dudley Sargent’s 
School of Physical Education. 

RECORDS OF CASES. 

All cases are recorded in a routine manner on a 
suitable record ecard. The order of examination 
I will outline to give an idea of our routine and 
also for the reason that it may be of help to others 
who may wish to establish a similar plan. It is 


not perfect, but is sufficient, gives one an ade- 
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quate picture of the case and usually establishes 
a diagnosis and, therefore, suggests the treatment. 


General conditions: Development. 
as compared to age. 
Nutrition. 
Deviation in frontal plane. 
§ Expanded. 
| Contracted. 
Displacement of trunk. 
Curve of spine. 


Height and weight 


Girth of chest 


{ Standing. 
| Lying. 
Height of shoulders. 
Deviation in horizor:tal plane. 
Feet. § Weak. 
) Pronated. 
Rotation of shoulder girdle. 
Rotation of thorax. 
Rotation of lumbar —* 
, § Sounds. 
Heart ) Area. 


Length of legs 


Lungs. 

Deviation in sagittal plane. 
Physiological curves. 
Forward shoulders. 
Pelvis. Abdomen. 
Head. Position. 

Flexibility: 

Forwards. 
Sideways. 
Power of correetion. 
Diagnosis. 


HISTORY OF CASE. 

In taking the history of the case the following 
points are noted: 

Obstetrical history. 

Infaney, teething, feeding, walking. 

Vital resistance: 

Liability to fatigue or colds. 
Children’s diseases, injuries, hereditary diseases. 

Mentality: Grade in school, home study. 

Deformity: Heredity, appearance, development, treat- 

ment. 

Personal hygiene: 

Daily routine; clothing, how worn; appetite. 

Conditions of sleep. 

Conditions of eyes, ears, nose and throat. 

Occupation, outdoor activity. 
CLASSIFICATION OF CASES. 

There is no arbitrary division of the cases made 
so far as the treatment is concerned, but, they 
rather tend to group themselves into three large 
classes, which will be deseribed and their treatment 
outlined in a general way as follows: 


CLASS 1. 


Faulty attitude, including round shoulders, 
forward shoulders, round, hollow back and fune- 
tional scoliosis are treated by gymnastic exercises 
four times a week, and as they improve the fre- 
queney of the attendance is diminished. Some 
cases of round or forward shoulders are so resistant 
that exercises have no appreciable effect. on their 
condition, and they are put into a plaster jacket 
with the idea of holding them in the correct up- 
right position and at the same time affording an 
opportunity for padding the jacket in front so as 
to stretch gradually the constrictions about the 
shoulders. These jackets are very high in front 
of the shoulders and come up behind so as to fix 
the lower portions of the seapule. They are worn 


BOSTON MEDICAL AND SURGICAL JOURNAL 





dL] 


for six to twelve weeks, and their removal is 
followed by a continuance of their gymnastic 
work. They usually prove most efficient and re- 
sult in marked improvement. 

Functional — scoliosis usually successfully 
treated by exercises alone, and jackets or braces 
are not required, except in a few cases. Slight 
structural scoliosis is treated in the same way, and, 
if satisfactory improvement does not oecur, by 
jackets. 
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Cuarr II shows relation of antero-posterior variations. 


(Figures at side show number of cases; figures at bottom give ages by 
years.) 


CLASS II. 


Structural scoliosis of more than slight grade 
is best treated by jackets, either with or without 
exercises. In the moderate structural scoliosis 
the cases are best treated by removable jackets, 
which are worn all the time, except during the 
gvinnastie work. These jackets are made from 
remodeled plaster torsos, which have been made 
from a jacket taken of the patient in the prone 
position, or standing with head extension, depend- 
ing on which one gives the best corrected position. 
These torsos are further corrected by shaving off 
over the rotation and adding on the concavities. 
They may be made still more efficient by cutting 
them in two and setting the halves apart, the 
distance being determined by the patient’s 
flexibility. 

A check is kept of the efficiency of these jackets 
by means of frequent measurements of height. 
Four measurements are recorded as follows: 

Best standing position. 

Position with hands on hips, pushing up (limit 
of flexibility). 

Position held by jacket. 

Position with hands on hips pushing up in 
jacket. 

If a case is held at her limit of flexibility in the 
jacket, as shown by comparing her height record 
when pushing up with hands on hips, with her 
height when in jacket, that is all one can expect 








to do at that time. As her flexibility increases 
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through exercises and use of the jacket, then the 
extra flexibility must be taken up by pads, and 
later by a new jacket, following a remodeling of 
the plaster torso. In general it may be stated that 
from three to six weeks is about as long as a 
jacket is really efficient, and it becomes necessary 
to alter the torso, or to take a new cast. 

t Jackets must be worn for long periods, that is, 
several vears, to obtain permanent results. It is 
better to have these jackets made of plaster, for 
they are cheaper and do not take long to make, and 
are not worn long. A leather Jacket takes several 
weeks to make, is expensive and in a growing 
child will probably not fit for any length of time. 
This is true only during the growing stages of 
scoliosis. Later leather jackets are satisfactory. 
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Cuarr ILL shows relation of physiological curves. 


(Figures at: side show number of cases; figures at bottom give ages 
by years.) 


The exercises in these moderate cases are for 
two purposes, namely, flexibility first and then 
muscular development. Jackets may be made 
more corrective and efficient by cutting out the 
greater part of the concave side and allowing the 
patient to expand through this opening, and also 
in mid-dorsal and upper-dorsal cases by fastening 
a steel shoulder pad on the jacket in front of the 
high shoulder to act as a point of counterpressure 
to that shoulder and prevent its falling forward. 


LEATHER JACKETS. 


There are two kinds of leather jackets in com- 
mon use at the clinic. One is made of rather 
heavy leather, fitted wet over the corrected 
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plaster torso, and when dry is saturated with a 
solution of barbary wax. This soon dries and 
makes a very hard and durable jacket. For pur- 
poses of reinforcement light strips of steel may 
be riveted on the outside at the areas of greatest 
strain. ‘These require about ten days to two weeks 
to make. 

The other type is the so-called leather celluloid 
jacket, made of light weight leather, fitted to the 
torso as before and lined with several layers of 
celluloid dissolved in acetone, which is painted 
over several layers of gauze on the inside of the 
jacket. These Jackets are more efficient when 
fitted with steel strips as reinforcements, and are 
lighter than those made of barbary wax. Both 
types are perforated for the sake of coolness and 
ventilation. 

Whereas the exercises in the first class of cases 
are usually symmetrical and earried out in the 
self-corrected position, except, of course, the 
passive stretching exercises for the round shoulder 
cases, the exercises for Class I] are always those 
of special selection and asymmetrical in character, 
such as those which increase the backward 
flexibility of the spine against the direction of the 
deformity and increase the rotation of the thorax 
in the direction of the normal plane. In addition 
to the usual apparatus for increasing flexibility, 
we have been using also the symmetrical and 
asymmetrical creeping exercises as devised by 
Klapp. We have not been able to get the best 
results from these on account of our limited floor 
space. These latter exercises are an aid in in- 
creasing flexibility in some cases, but are by no 
means efficient alone to the exclusion of other 
treatment in obtaining results. 

Exercises should not be pushed beyond the 
limit of fatigue, and the length of treatment, the 
period of exercises and the extent to which they 
may be pushed depend wholly on the vigor of the 


child. 


CLASS III. 


Cases which come into this class are those 
severe ones in which the curve has become more 
or less fixed, and in which there is very little hope 
of any cure. These cases have had periods when 
treatment might have been of use, but have passed 
that stage and arrived at a condition of severe 
structural deformity through neglect. They are 
usually the result of rickets or congenital de- 
formities or deficiencies and infantile paralysis. 
About all one may hope to do is to hold the de- 
formity at its present condition and to prevent in- 
crease. Some cases have been considerably 
improved by wearing permanent jackets put on 
in the corrected position without forcible corree- 
tion. These jackets have large windows cut out 
of them through which the areas of rotation may 
be padded from time to time to decrease the 
deformity. They are worn for long periods of 
time, often a year, and in suitable cases cause 
marked improvement, These cases, then, may be 
considered as belonging to Class II, and their 
treatment is carried along under the plan out- 
lined above. 
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APPARATUS AND EQUIPMENT. 


In view of the small space at our disposal, we 
have done well by it, and I wish to describe in a 
general way some of the apparatus in use at the 
clinic. The essential apparatus is as follows. 
Stretching board (two) (Lovett). 

Sayer head sling and trapezes. 
Adams’ machine. 

Lorenz rocker. 

Roller. 

Stretcher frame. 

Pelvie machines. 

Dumbbells, chest weights and wands. 

9. Schultess’ machine. 

1. Stretching board (Lovett). Correction of 
the lateral curve of the spine is to be obtained 
most economically by pressure on the spine 
through the medium of the ribs and combined 
head traction, which is most easily secured by 
having the patient lie prone. The corrective 
force should be divided into two elements, — the 
force to correct the rotation and the force to 
correct the side deviation. This may be done by 
means of this board. 

“The patient lies face downward, with knees 
flexed, on a board three feet wide by four feet 
long. Assuming the case to be one with a right 
dorsal curve, a broad canvas strap is passed 
around the left upper thorax, over and under the 
patient and fastened to a cleat on the right side 
of the board. This furnishes a point of pressure 
to the left against the upper thorax at the level 
of the axilla. A broad canvas strap is then passed 
around the pelvis of the patient, above and below, 
and is fastened to a cleat at the right side of the 
board. This furnishes a point of pressure to the 
left at the level of the pelvis. A broad canvas 
strap is then passed around the thorax at the level 
of the greatest point of the curve. It passes 
above and below the thorax, and its upper end is 
fastened to a cleat at the left side of the board. 
Its lower or under end is fastened by means of a 
cord into a compound pulley attac ‘hed to a cleat 
at the left side of the board. By means of this 
pulley any reasonable degree of force may be 
exerted against the right side of the thorax 
pulling it to the left, and at the same time that 
it pulls it tends to reduce the rotation from the fact 
that its upper end is fastened and its lower end 
moving towards the pulley.” Head traction is 
applied in combination with this. Structural cases 
are treated with this apparatus from fifteen to 
twenty minutes daily. Dr. Lovett’s board does 
not use head traction, but is an addition made 
by the writer. 

The Sayer head sling is familiar to all and is 
used for passive stretching, as are also the trapezes. 

3. Adams’ machine. This is a machine devised 
by Dr. Z. B. Adams, of Boston, for doing the 
same thing as is done by the board devised by 

Dr. Lovett. 
4. Lorenz rocker. 


oh 


IS oP 


Cf 


. 


This apparatus is designed 


for use in scoliosis and round back eases, and uti- 
lizes the body weight as a corrective force com- 
It consists of a 


bined with forcible stretching. 





heavy gas pipe stand furnished with an upper hori- 
zontal plane and a long, slanting plane covered 
with canvas, each about two feet wide, and pivot- 
ing on the gas-pipe standard at the junction of 
these two. At the junction point is a heavily 
padded leather roller. The lower frame or plane 
is provided with a counter balance to insure easier 
operation. 

The patient lies reclining at about 45° to.the 
floor, on his back, on the lower frame, and this is 
then lifted to a horizontal position. He then 
grasps in each hand a strap which is attached to 
the upper end of the horizontal or fixed frame, the 
part to be corrected resting on the leather roller. 
The inclined frame is then lowered sufficiently to 
create considerable pressure and stretching force 
over this area to be corrected. This is repeated 
several times and is used daily. 





Cuart IV shows relation of simple structural curves. 


(Figures at side show number of cases; figures at bottom give 
years.) 


Roller. The roller is used in cases of round 
back and forward shoulders principally. It con- 
sists of an upright steel rod about eight feet long 
fastened to a square platform. It is hinged in the 
middle so as to enable it to be moved forward and 
backward. On the upper arm is a sliding saddle 
made of a half circle of steel, the ends of which 


ages by 


are joined by a wide leather band. Above this is a 
sliding rod used as a lever, and above this is a 


handle bar for the patient to grasp. The patient 
stands on a stool and grasps the handle bar, and 
the saddle is adjusted opposite the deformity to 
be corrected and the lever is then grasped and the 
patient lifted off the stool. The hanging body 
weight is then in action as the corrective force. 
This procedure is repeated several times daily. 

6. Stretcher. This apparatus is also used for 
the forcible correction of stiff, round back and 
shoulders and is described as follows: 

“The apparatus consists of an oblong gas pipe 
frame of the ordinary pattern. Fastened to this 
ear the middle, and hinged so as to be raised to 
any degree, is another section of gas pipe lying 
on the frame proper, and of the same shape and 
size as the upper half of the frame. To this 
movable section is fastened, at right angles to 
it, and movable on it, a gas pipe bridge rising 
about eighteen inches from the movable section. 
When prepared for use two strips of webbing, 
one over the other, run from each of the bue ‘Ales 
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at the bottom of the frame. The lower two strips two sliding arms so as to grasp a sili is of any 
are tightly drawn and run to the buckles at the width. These arms are connected by a leather 
end of the movable section. The upper two are strap which passes about the pelvis and holds 
loosely fastened to the bridge over the movable the patient firmly. 

section. The cross pieces are tightened, and the — 8. The chest weight, dumbbells and wands are 
patient laid face downward on the webbing strip, used for general symmetrical and setting up 
which may be covered with sheet wadding. The exercises. 

thighs are flexed and the feet rest on the floor so!  . Sehultess’ machine. This machine has been 
that the lumbar spine is flattened. Two pieces of used for recording the scoliosis cases. It is com- 
webbing .are passed over the mid-dorsal region | plicated and ean be used satisfactorily by one 
from side to side and tied to the lower non-! person only, who should make all observations. 
movable frame on each side. These furnish the The apparatus consists of an upright frame in 
resistance for the straightening of the spine, when’ which the patient stands, the pelvis being fixed 
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Cuart V shows relations of triple structural curves. 
(Figures at side show number of cases; figures at bottom give ages by years.) 


the upper end of the frame is lifted, carrying with | by clamps and the sternum steadied by an adjust- 
it the upper chest and head. The upper part of | able rod. Behind the patient is a sliding bridge 
the frame is lifted after the patient is in place and | with counter weights which move up and down 
as much force as seems advisable is exerted. | on uprights. Attached to this bridge is a pointer 
This should never be pushed beyond the point of |} which moves forwards and backwards and side- 
mild discomfort. Several stretchings are made, at} ways. The movements of this pointer, by an 
first of a few seconds each, and the movable part | arrangement of weights and pulleys, are recorded 
of the frame again let down to rest the patient. | upon two glass panels parallel to the sagittal and 

Pelvic machines (devised by author). These| frontal planes of the body by means of pencils 
are used to fix the pelvis during exercises so as to| moving on paper attached to the glass panels. 
more carefully localize them. It is obvious that | By tracing from below upward the marked lines 
unless the pelvis is fixed during trunk bendings| of spinous processes on one panel, the antero- 
and swayings, the exercise is a general one and not | posterior curve of the spine is recorded, while on 
a local one. These machines are made of gas pipe|the other the lateral curve is simultaneously 
and are screwed to the floor. They consist of an| marked. By a longer -pointer the lateral body 
upright made in two pieces, one sliding within the | outline is then traced in the frontal plane, after 
other, on top of which is a horizontal arm, which|the position of the scapula has been recorded. 
may be tipped up or down, and to which is fastened | The two pencils in use are then thrown out of 
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action and by means of a third pencil, working 

on a glass plate on the sliding bridge, horizontal 

contours are recorded at three levels. 
OCCURRENCE 


OF SCOLIOSIS. 


I have made no attempt to take the figures for 
the clinie since its organization as a separate 
department, but have relied on the figures covering 
the period from October, 19038, to June, 1909. 
In three of these years the clinie was closed during 
the month of August, and in the other years 
during July, August and September was run at a 
very low level. The total number of cases during 
this time was 571. The total number of visits was 
26,329, giving an average daily attendance of 
46.07. There were boys, 130; girls, 441. This 
great difference between boys and girls is due to 
the probable fact that boys do not come to the 
clinic for treatment until the curves become 
severe, or until complications arise, while in girls 
the effects of scoliosis upon the figures are per- 
ceptible much earlier and treatment is sought to 
remedy conditions which in boys pass unnoticed. 
Statistics of clinics in various institutions show 
the same difference between boys and_ girls, 
whereas records from the examinations of large 
numbers of school children show about equal 
occurrence of scoliosis in both sexes. 


AGE. 


It must not be supposed that the appended 
charts show accurately the ages at which the 
scoliosis developed. Scoliosis is a deformity 
coincident with growth, and it probably begins in 
the early years of life. It has been noted as 
occurring from the first year up to the eighteenth 
year, but rarely develops afterwards. There is 
usually an increase in its frequency of develop- 
ment between the eighth and thirteenth years. 
Inaccurate parental observation makes it most 
difficult to establish any definite period of onset 
in the individual case. 


INFLUENCE OF SHORT LEG. 


A short leg either on one side or the other, 
except in rare cases, does not seem to play any 
definite part in the development of scoliosis of 
any one type. Out of 177 cases of total functional 
scoliosis, there were 37 cases with a short leg, the 
difference in length being about equally distrib- 
uted on each side, and apparently affecting the 
development of the curve in no way. 


ETIOLOGY. 


I have made no attempt to classify these cases 
on an etiological or pathological basis, for at pres- 
ent our records are not complete enough, nor, 
even if they were, would it be possible to do so. 
At present the x-ray plays a great part in helping 
us to make a diagnosis of the curve, and it is a 
great surprise to me to find in a large number 
of cases anatomical deficiencies or variations of 
the vertebral column hitherto unsuspected. 





RELATIVE FREQUENCY OF THE DIFFERENT FORMS 
OF SCOLIOSIS. 


One hundred and seventy-seven cases out of the 
total of 571 showed a condition of functional 
scoliosis, 164 of these being the usual left total 
curve and 13 being the more unusual right total 
curve. A number of these showed also a co- 
existing condition of round back and forward 
shoulders. These conditions may be noted in the 
following Table I. 


TABLE I. 
ToTaL or PostTurRAL Sco.iosis. 


Total number of cases, 177 
Boys, 44 
Girls, 133 

Average age: 

Boys, 10.2 
Girls, 10.9 

Left total, 164 
Boys, 42 
Girls, 122 

Right total, 13 
Boys, 2 
Girls, 11 

Number with round back and forward shoulders, 48 
Boys, 15 
Girls, 33 

Number with short. legs, 37 

.. § right, 5 
Boys } left, 1 
~: right, 13 
tirls left, 18 

RELATION OF Scoutosis TO SHORT LEG. 

Left total curve: 

Short leg on right, 16 

Short leg on left, 18 
Right total curve: 

Short leg on right, 2 

Short leg on left, 1 
Total, 37 


Tracing as many of these functional cases as was 
possible after periods varying from several months 
to several years after having left the clinic, I 
found that 41 of them had developed definite 
structural deformities, varying more or less in 
degree. There are presumably others which 
have also changed into structural curves, but I 
have been unable to trace them for observation. 
These figures (see Table Il) compare favorably 
with the series observed by Hess, who observed 
86 cases of total functional scoliosis, of which 
60 persisted as total scoliosis and 26 changed into 
structural curves. 

TABLE II. 
NuMBER DEVELOPING STRUCTURAL CURVES. 

From left total postural to 


Right dorsal, 3 
Right dorso-lumbar, 1 
Right dorsal, left lumbar, 12 
Right dorsal, left dorso-lumbar, 3 
Left dorso-lumbar, 10 
Left dorsal, right dorso-lumbar, 2 
Left lumbar, 4 

ao 

From right total to 

Right dorso-lumbar, 1 
Right dorsal, left lumbar, 1 
Right lumbar, l 
Left dorso-lumbar, 3 

6 
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Chart I shows the totals of each class of case 
and also the relative number of boys and girls in 
each class. 

Chart IL shows the relation of the anteropos- 
terior variations to each other with their occur- 
rence by ages. 

The other charts show the relations of the simple 
functional and compound structural curves to 
each other in their occurrence by age and _ fre- 
quency. 

It may be noted that from eleven to thirteen 
years of age is the period of greatest frequency 
and occurrence, both in the functional and strue- 
tural scolioses. 

The relative frequency of the occurrence of 
these different clinical forms is in favorable rela- 
tion to the records of other observers, and these 
curves may then be taken as showing about the 
usual relations and frequency of occurrence as 
ordinarily observed in the various hospital clinies 
abroad. 


+o — 


AN HISTORICAL NOTICE OF THE OPERATION 
OF C-ABSAREAN SECTION FROM THE FIRST 
OPERATION TO THE MIDDLE OF THE 
KIGHTEENTH CENTURY. 

BY CHARLES GREENE CUMSTON, M.D., BOSTON, 

Ir we are to believe Pliny (Hist. Nat., Lib. 7, 
chap. 9), the Cresarean operation was performed 
long before his time, or at least the first case, be- 
cause he says: “ Enecta parente gignuntur sicut 
Scipio Africanus prior natus, primusque Cesarum 
a caeso matris utero dictus.” 

This sentence has been very differently inter- 
preted by a number of writers; several have up- 
held that Pliny referred to Julius Cyesar, and they 
assure us that an incision was made in order to 
remove this illustrious being from the belly of his 
mother, but Bayle, in his famous Dictionary, 
unhesitatingly states that this is false, a fact which 
had been pointed out before him by Zonaras. It 
is evident that Bayle is quite right in opposing the 
inference that these writers have made on Pliny’s 
text relative to Julius Cesar, because, as he points 
out, Czesar’s mother Aurelia took great care of 
her son’s education and died while he was waging 
war on the Gauls. However, it is possible that 
Aurelia survived the operation and, consequently, 
the opinion of those who have upheld that Cesar 
was removed from his mother’s uterus through an 
incision is not destroyed. Some have believed 
that the Cesarean operation took its name from 
Ceesar, but, according to Pliny, it should rather be 
inferred that Cesar took his name from the opera- 
tion itself, because those who were borne by means 
of this surgical interference were, according to 
him, called Casares aut Casones a caeso matris 
utero. 

If one is satisfied with the conjectures which 
naturally arise from the name of Cesar and the 
remark made by Bayle, it would seem that one 
might conclude that.the Cesarean operation was 
performed on the living female, but these con- 
jectures are far from being decisive, and there is 


no certainty that in these far-off times surgeons 
dared to have recourse to it for saving the life of 
the mother and child. On the contrary, it is to 
be pointed out that up to the last century the 
profession was extremely skeptical as to the success 
of this operation, and IT have been unable to dis- 
cover any other reports of this operation before 
the commencement of the sixteenth century. 

The first case recorded is that related by Bauhin, 
which he attributes to a butcher who performed it 
on his own wife. In the year 1500 the wife of 
Jacques Nufer was pregnant with her first child 
and, feeling labor pains for several days, had 
several midwives come to deliver her. They made 
many attempts to bring about labor, but they 
were all useless, and as the patient experienced 
very severe pains, and as there no longer was any 
hope of relieving her, her husband said that if she 
would confide in him he would undertake an oper- 
ation which, by the grace of God, might possibly 
succeed. His wife replied that she would undergo 
anything-to be relieved. As the affair was a deli- 
‘vate one the husband asked permission of the 
President of Fravenfelden to undertake this 
operation; the Judge at first would not consent, 
but being informed of the condition of the woman, 
and the willingness of the husband to relieve 
her, he at last allowed the operation to be 
performed. The husband returned home and 
told the midwives that those of them who were 
sufficiently courageous to help him might remain 
in the room, but that those who were not must 
withdraw. After imploring divine help, he laid 
his wife on a table, incised the abdominal wall and 
then the uterus, after which he quickly extracted 
the child. Several sutures were placed in’ the 
abdominal wall. The wound healed happily 
without any complication, and several years 
afterwards the woman was delivered of two 
children, one becoming a judge at Siergershenfen 
and who was alive in 1583. 

Francois Rousset, who lived at the end of the 
sixteenth century, appears to be the first writer 
who undertook to advise the operation on living 
women. His book, which was published in 1581, 
is really a masterpiece and has for title: Traité 
nouveau de UHysterotomotokie ou Enfantement 
Césarien, qui est extraction de Venfant par incision 
latérale du ventre et matrice de la femme grosse ne 
pouvant autrement accoucher, et ce sans préjudicier 
a la vie de lun et de Vautre ni Vempecher la 
fécondité maternelle par aprés. Paris, 1581. 

In the first part of this book he first points out 
the utility of the operation when there is imminent 
danger for both mother and child in cases where 
delivery is impossible by the birth canal. Next 
he establishes the possibility of this operation by 
showing that wounds of the parts involved in the 
operation are not necessarily fatal. And, lastly, 
he goes into considerable detail of several ob- 
stetrical complications which are far more danger- 
ous than the operation itself and which may be 
avoided if the operation is done. These com- 
plications he places under five headings. In the 
first he refers to women who, being pregnant and 





the child dying and becoming decomposed, has 
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caused death of the mother on account of uterine 
infection, and who might have been saved if this 
operation had been resorted to. In the second 
class he relates several cases of abscess of the 
uterus which were successfully opened by means 
of the actual cautery. In the third, he mentions 
several cases of uleer of the womb (sic) which 
allowed the child to make its exit into the ab- 
dominal cavity, and was followed by abscess in 
the hypogastrium. This was opened without any 
danger to the mother. In the fourth he refers to 
several cases of amputation of the uterus  per- 
formed with the knife, ligature or cautery and the 
women had lived. And lastly, in the fifth section 
he proves by several’examples that a woman can 
conceive after this operation. 

In the second part of his book, Rousset  es- 
tablishes the sureness of the Cyesarean operation 
and proves this by relating cases which had been 
given him from reliable sources, and, lastly, the 
operations that he advised to be performed. 

These cases are seven in number. In the first, 
we have the history of a woman named Godard 
upon whom the operation was performed six times, 
all the children living. The patient died the 
seventh time she was pregnant because she could 
not obtain the services of the surgeon who had 
delivered her by the operation upon previous 
occasions. The second observation was that of a 
patient upon whom the operation had been per- 
formed three times by two surgeons by name 
Ambroise le Noir and Gilles le Brun. The author 
was desirous of seeing the patient, but learned 
that she had died shortly before from the plague 
which had ravished the town where she lived. The 
third observation is a letter written by Aliboux, 
a physician at Sens, in which he states that Jean 
Desmarais, a surgeon at Chastre en Berry, had 
performed the Czesarean operation on his wife 
and that later she was delivered naturally of a 
daughter. The fourth observation is merely the 
simple recital of a similar operation told to the 
famous lithotomist of Paris, Laurent Colot, by 
Pelion, & physician of Angers. The fifth case 
refers to another operation which was quite as 
successful as the other four. In the sixth, Rousset 
says that he saw at the hospital of Chatillon, in 
company with Denis Armenaut, a physician of 
Gian, a woman who had on the right of the ab- 
domen a hernia accompanied by a very long 
cieatrix, and having asked her the cause of the 
latter she replied that it was the result of an 
incision that had been made to deliver her and 
that the child was at that time seven years old. 
In the seventh observation he relates that, in 1556, 
2 Woman who had been four days in labor had been 
operated on successfully. Icighteen months after- 
wards her husband died, she married again and 
was afterwards delivered of a daughter, the labor 
being normal. 

Some time before the publication of Rousset’s 
hook, Ambroise Paré gave to the world his work 
on surgery in which he strongly criticises the 
Cesarean operation, the following being his exact 
words: “Or, je m’émerveille comme d’autres 
veulent affermer avoir vi des femmes auxquelles 





pour extraire leurs enfants, l’on auroit incisé le 
ventre non-seulement une fois, mais plusieurs; 
car telle chose pour raison n’est du-tout impossible 
i croire, entendu que pour donner issue 4 l’enfant, 
il faudroit faire une grande plaie au muscles de 
l’épigastre et pareillement a la matrice, laquelle 
etant imbue d’une grande quintité de sang, et y 
faisant une division si grande, il y auroit une trés- 
grande hémorrhagie dont la mort s’ensuivroit; 
davantage aprés avoir consolidé la plaie, la cica- 
trice ne permettroit pas 4 la matrice de se dilater 
pour porter l’enfant; il ya encore d’autres accidents 
qui en pourroient advenir, et le pis une mort 
subite & la mere; et partant, je ne conseillerai 
jamais de faire telle oeuvre ot il y a si grand péril 
sans nul espoir en parlant humainement. Toute- 
fois on m’a asstiré qu’un nommé Maitre Vincent, 
Chirurgien d’Hericy prés Fontainebleau a fait 
cette périlleuse opération avec heureuse issue; 
la femme que l’on dit avoir été incisée, et ledit 
Maitre Vincent, sont encore aujourd’hui vivans: 
tant de gens d’honneur dignes de foi me l’ont 
affermé, jusqu’A méme 4 me dire avoir vt faire 
lopération et extraire enfant, que je ne veux ni 
ose les mécroire, mais cela étant, j’ose bien dire 
que ¢c’est un vrai miracle de nature,”’ ete. 

The operation referred to by Paré is reported 
in detail by Schenckius, who says that the surgeon 
who operated was not from Heriey, but from 
Nemours; that the patient’s name was Nicole 
Beranger and that the operation was performed 
in 1542; he adds that the child was in decomposi- 
tion and that there was such little hope of saving 
the mother that the surgeon only placed a few 
sutures in the skin, so that there resulted a ventral 
hernia for which the patient was obliged to wear a 
support. Schenckius also says that he saw the 
woman nearly two years after the operation and 
that she had been delivered of a daughter by the 
natural route. 

It would appear that Paré was not always 
opposed to the Cesarean operation because in 
the first edition of Rousset’s book is to be found 
an Approbation by De Monanteuil, Regius Pro- 
fessor of Mathematics and Dean of the Faculty 
of Medicine of the University of Paris, in which 
this physician greatly praises Rousset’s work, and 
immediately below this Approbation is found: 
J’atteste ce que dessus: AMBROISE PARE. 

In 1582, Gaspard Bauhin made a Latin trans- 
lation of Rousset’s book, which had for. title, 
Exsectio foetus vivi ex matre viva sine alterutrius 
vitae periculo et absque faecunditatis ablatione, a 
Francisco” Rosseto Gallice conscripta, a Gasp. 
Bauhino latine reddita et variis histortis aueta. 
gasil, 1582. To this he added several operations 
which had been successfully performed in an 
appendix to the work. The majority of these 
observations were sent to Bauhin by Albosius and 
Saguyerus; others were taken from the writings 
of Mauritius Cordaeus and Felix Plater, while 
several new ones were given by Rousset himself. 
At the end of his translation Bauhin says that 
this operation was performed on a woman named 
Elizabeth Turgois, and that afterwards she was 
delivered normally of four children. 
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In 1590, Rousset published his Diralogus Agalo-| 
gelicus pro caesareo partu in malevoli cujusdam 
Pseudoprotet dicteria., Paris. 1590. In this work 
he considers all the objections which had been 
made by his adversaries, and even takes it upon | 
himself to expose them in their proper light, which 
gives him occasion to enlighten and fortify his own 
way of thinking. He deemed it «@ propos to give | 
the sources from which he had obtained his knowl- | 
edge, and speaks of noted men, with whose com- 
merce he seems to have been familiar. Had _ his | 
poem not been so long it might have placed him 
among the distinguished Latin poets of his day, | 
while the object. that he had in view would have | 
suffered in no way. He gives to the ancients all | 
necessary justice which is due them from those 
who have carefully meditated upon their writings, 
but he goes beyond timid admiration, which 
limits itself to respecting these early masters, and 
neglects to employ their knowledge in acquiring 
new. He proves by happy discoveries, unknown 
to these great men, that the genius of medicine 
did not become extinct with them, and that if 
they had lived in his time they would have made 
his own proofs more complete. Nothing can be 
simpler or more solid than his reasoning concerning 
the necessity of the Czesarean operation, and noth- 
ing could be clearer or more precise than the instrue- 
tions he gives. He describes the operation with 
great clearness, likewise his reasons in its favor. 

This Dialogue brought forth many severe 
criticisms on the part of a certain Marchant, a 
surgeon of Paris, who published a work entitled: 
In Franciscit: Rossetti A pologiam Jacobi: Marchant, 
Regis et Parisiensis Chirurgi Declamatio. In the 
first part of this work, Marchant: combats the 
Cesarean operation with the same arms as those 
employed by Paré, and rejects the first observation 
given by Rousset as false and contrary to all the 
laws of the animal economy. He then takes up 
the history of the woman of Chatillon and points 
out that the cicatrix observed on her abdomen by 
tousset was not sufficient proof for believing 
that the operation had been done on her. I will 
quote him in his own words. ‘Combien ne voit- 
on pas de cicatrices de plaies accidentelles «& 
(abees au ventre, qui pourroient faire croire que 
ce. seroit une suite de Vopération Césarienne? 
Les habiles Chirurgiens, toujours zélés pour le 
bien publie et pour le soulagement des malades, 
ont saisi avee empressement votre nouveau 
systéme, et ont voulu eux-mémes ¢tre convaincus 
de sa vérité. Guillemeau fut le premier qui trouv: 
Poceasion de faire lopération Césarienne A une 
femme qui souffroit depuis plusieurs jours des 
douleurs cruelles, sans espérance de pouvoir ac- 
coucher; il opéra en presence d’Ambroise Paré et 
de plusieurs autres Chirurgiens de l’ H4tel Dieu de 
cette Ville, mais la malade mourut cing jours 
apres. Paré, Carbonet, Brunet et Viard ne furent 
pas plus heureux dans plusieurs autres occasions 
qui se présenterent.”’ He ends the first part of his 
work by an enumeration of many of the causes 
which may preverit a natural delivery, but with- 
out referring to many conditions in which a normal 
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of upholding that a careful and skilled physician 
may overcome all these difficulties without having 


-reecourse to Cresarean section, which, according to 


his way of thinking, always ends fatally. 
Marchant’s zeal carries him away in the second 
part of his book, and he no longer combats Rousset 


by logical reasoning, but gives himself up to insults 


directed against him, the book concluding by 
several satirical poems addressed to Rousset in 
which the eriticisms are far from being what 
would be expected from a man of letters. It is 
quite true that much erudition, precision and 
distinctness of style are to be found in Marechant’s 
writings, and from careful perusal one must admit 
the profound knowledge and skill of this surgeon. 

Following these satires there is a letter by 
Guillemeau addressed to Rousset, in which he 
gives the reasons which caused him to oppose the 
Cresarean operation in his works, but it must be 
said that this letter is written in much gentler 
language than that employed by Marchant, and 
by reading it the character of a friend is distinctly 
perceived. Guillemeau rather endeavors to dis- 
suade Rousset from approving and favoring a 
practice which had had so little success in the 
hands of the most skillful surgeons of the time, 
but Rousset, still assured of the correctness of his 
cause, replied the same year with much erudition 
to Marchant, employing observation as the surest 
means to refute his adversaries. As a proof of 
this | would refer to an observation taken from 
the Latin edition of Rousset, which ends in these 
terms: Haee anno Domini 1573 diligenter observavi, 
et in Adversariis meis annotavi. 

It is apparent that the Declamation of Mar- 
chant and some unfortunate results following the 
operation were the means of preventing its further 
performance, because Guillemeau expressly says 
in the fourth book of his ‘‘ Chirurgie,” chapter 28, 
that “ce qui determina M. Paré a se desister et 
retracter de cette operation, aussi-bien que le 
College des Chirurgiens et la plus saine partie de 
la Faculté de Médecine de Paris, dans la question 
qui fut agitée par feu M. Marchant dans ses deux 
Declamations qui’il fit, lorsqu’il eut Phonneur de 
passer Maitre Chirurgien de Paris.” 

It is evident that these disputes were both for 
and against the operation; those published by 
Rousset show that it was not infrequently per- 
formed successfully, while the cases related by his 
opponents proved to the mind of the profession 
that the operation was dangerous, and undoubt- 
edly it is for this reason that it was not placed 
among the current operations of surgery of the 
times. Rousset, however, continued his work in 
order to reassure the profession, and after con- 
siderably extending his researches in reference to 
this operation, he published, in 1590, a Latin 
edition of his work which was far more extensive 
than his first, its title being: Caesaret parius as- 
sertio Historiolog. Paris. 1590. 

Besides the new and good reasons that he adds 
to those he had already given, he increases the 
value of the book by several new case-records in 
which a successful outcome had occurred. The 
first was the history of a woman upon whom the 
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operation had been performed in 1576. The child | contra naturam per sectionem Caesaream, autore 
was dead and undergoing putrefaction. Sometime | Theoph. Renaudo Societ. Jesu Theolog. Lugd. 1637, 
later the patient again became pregnant and was/three operations with a successful outcome are 
delivered naturally. The second case was taken | recorded. In the first he relates the testimony of 
from a letter written to Rousset by Vertunianus, | the famous surgeon, Louis Panthot, who assured 
a physician of Poitiers, in which the latter tells| him that in the month of April, 1627, a woman 
of a woman who was delivered in this way and|near Lyons, after having suffered labor pains of 
who recovered perfectly. great intensity for several days, was at length hap- 
The third case was that of a woman whose child | pily delivered by the Cesarean operation. In the 
had succumbed tn utero. This occurrence had|second case he states that a Jesuit had seen at 
happened some time before and every method|La Fléche a woman who certified that she had 
known at the time had been employed in order to| submitted to the operation three times, and also 
deliver her. As she was in a very critical condition, | that the Jesuit personally knew the surgeon who 
the surgeons decided to perform the Cesarean|had operated. The third case is taken from a 
section, and as soon as the uterus was opened a/jletter from Pellaire, a physician at Maurienne, in 
large quantity of fetid matter escaped. The|which it is stated that this operation was done 
patient suffered a great deal during the extraction | successfully six times on a woman living at Ville 
of the child because the incision was hardly large | d’Aucois. 
enough to allow it to pass. However, no accident In 1692, Saviard published in the Journal des 
occurred, hemorrhage was only slight and much | S¢avans the case of a dressing that he had applied 
purulent matter came away with the lochia. Five|for a ventral hernia following an incision for 
weeks after, the patient was able to go out, and | Czesarean section fourteen years previously. The 
since this operation she had been happily delivered | patient finally died, and an autopsy was performed 
of five children. The fourth operation was per-|in the presence of several surgeons, there being 
formed successfully in the year 1580 by a surgeon |found a cicactrix in the uterus, comprising the 
named Jacotin. Rousset makes the remark that | entire thickness of the walls of the organ and cor- 
he saw this patient and that this surgeon told him | responding to the incision in the abdominal wall. 
that he had operated successfully upon two other | This author adds that the surgeon who had per- 
women. The fifth and last case is the history of a| formed the operation was obliged to leave on 
successful operation performed in 1582, and the account of the bad treatment he received — the 
statement is made that the surgeon who performed | relatives of the woman, but it would appear, how- 
it was not particularly dexterous, although he ever, that Saviard did not know the real shar 
succeeded. Rousset, in his own words, says: | for this flight, because in the Journal for the month 
* Haee femina secta fuit a Joanne Luca tune parum | of June, 1693, it is stated that, being a Calvinist, 
sobrio; cui tune bene poto si hoc non male successit | he had considered it @ propos to leave hurriedly, 
quid ei non est sperandum, qui sobrius et mentis|as many other Protestants had done, on account 
compos arte duce eo accedet?”’ of the trouble which was preparing against those 
Scipio Mercuri, a surgeon of Rome, published, | who had adopted the reformed religion. 
in 1604, a dissertation ‘on obstetries having for}; In the same Journal are to be found two eases 
title “La Commare Orucoglitrice.’ In this work | recorded by Jobert concerning two Cesarean oper- 
he relates cases of successful Czesarean section, | ations performed on a woman twenty months 
and advises that this operation should never be| apart. The patient recovered perfectly and the 
negleeted in those cases where delivery is other-| author adds that the child which was delivered at 
Wise impossible. This author relates that at one | the first operation was still living and presented 
time, being near Toulouse, he saw two women who! a small cicatrix on the lower jaw caused by a 
had undergone the operation and that one of them slight cut it had received from the surgeon’s knife 
had had ehildren afterwards. He makes the rather] at the time of delivery. 
remarkable statement that, in his day, this oper- In 1693 a woman had been in labor hon a long 
ation was almost as common in France as bleeding | time, the midwife had attempted to deliver her 
Was in Italy for headache. cby all known means and finally succeeded. A 
The writings of Schenckius refer to a letter from | very severe complication resulte d in the form of a 
Albosius in which the latter states that he had | vesico- -vaginal fistula. The patient, in order to 
performed the operation successfully upon one | obtain relief, resorted to quacks, but their work 
occasion, only resulted in the production of a vaginal tumor 
In his work entitled, Libro Observ. de morbis| which completely filled the canal. In spite of this 
mulier, Roonhuisen, a surgeon of Amsterdam, the woman became pregnant again and when 
makes the statement that a physician of Bruge,|labor set in she was attended by Lankisch, a 
by name Sonnius, had performed the oper ation | physici ian of Zittaw, who advised a Cesarean 
seven times upon the same woman. isection, which was successful as far as the mother 
A famous Swedish physician, Olaus Rudrecius, | was concerned. The account of this case is to be 
saved his wife’s life by this operation, which he | found in Acta erudit. Lips. ann. 1693. 
performed himself, while Thomas B: urtholini | In his Dissert. du partu Casareo, Vitebergae edita 
relates in his Hist. Anat. Cent. that when he was at} anno 1695, Vaterus mentions a similar operation 
Paris he knew the wife of a surgeon upon whom | which appears to have been quite as successful. 
the Czesarean operation had been done five times. |The patient on whom it was performed had the 
In Theophile Renaud’s work, De ortu infantium | entire vaginal cavity filled by a vegetating mass 
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following an ulcer (probably cancerous), so much| The famous surgeon, De la Peyronie, relates the 
so that the end of the little finger could hardly be | case of a woman twenty-five years of age who was 
made to enter. delivered of her first child successfully. As she 

In 1707, Ruleau, a surgeon at Xaintes, published | could not be delivered in her second pregnancy 
a dissertation on the possibility and necessity of |after a long labor, a surgeon by the name of 


the Cesarean operation. He brings up nearly all) 
the reasons given by Rousset in order to prove 
how very necessary this operation is, and speaks 
of a successful case which occurred in his own 
practice. The patient had been in labor with 
severe pains for five days, and vaginal examination 
showed that the pelvis was so deformed that two 
fingers could hardly be introduced into the vagina. 
He, therefore, resorted to Czesarean section, with 
the result that there was no hemorrhage, the lochia 
was discharged through the wound and the patient 
recovered nicely. 

De la Motte relates in his work on obstetrics 
a similar case. A poor woman had suffered for 
three days and the child presented by the arm. 
The midwife who attempted to deliver the patient 
tore the arm away. <A surgeon was called and, 
finding much difficulty in delivery, performed 
Cyesarean section, withdrawing a dead child, and 
then closed the abdomen with several sutures. 
The cure of this poor woman was, so to speak, 
left to the care of nature, because the surgeon saw 
her only very infrequently, leaving the care of the 
dressings to the husband. The wound suppurated, 
but in spite of this the patient recovered. 

In 1739 the Académie Royale de Chirurgie 
caused a woman living in Guise, who had under- 
gone the Cesarean operation, to appear before 
it for examination. This patient had been. in labor 
for three days and the midwife, being unable to 
deliver her, called a surgeon. He. tried all the 
known means to deliver the woman but unsuccess- 
fully, and finally the patient begged the surgeon 
to operate. The surgeon was astonished by this 
request and refused to perform the operation be- 
cause he had never heard of it. However, pressed 
by the prayers of the patient and her husband, he 
finally consented. He made a longitudinal in- 
cision in the skin and muscles reaching to within 
three fingers’ breadth of the umbilicus. As the 
intestines came out the surgeon had the husband 
hold them back with his hands. He then opened 
the uterus, making an incision sufficiently large 
for the introduction of the finger and then, feeling 
the movements of the child, he enlarged it suf- 
ficiently to extract the child and placenta. The 
incisions of the uterus and abdomen were united 
by a few sutures and then an ointment composed 
of fresh butter and chimney soot was applied to 
the wound. Three days after the operation the 
sutures broke away, but on account of the pain 
the patient would not allow the surgeon to intro- 
duce new ones. The lochia made its exit by the 
wound, which for several days was livid; after- 
wards it became crimson and was entirely healed 
at the end of three weeks. It would appear that 
during the entire illness the woman did not seem 
to be in danger, because she nursed the child. 
After this operation she had four children by the 
normal route; three were born dead, while the 
fourth was alive when the patient came to Paris. 











L’ Amiral was sent for, who made an incision on 
the left side of the hypogastrium and delivered the 
child and placenta. The mother recovered in 
fifteen days and the child was still living at the 
time the patient was scen. Several years after the 
operation the woman was again pregnant; the 
labor pains were severe, long and without effect. 
The same surgeon again performed the Cresarean 
section. 

Urban reported the following cases to the 
Académie de Chirurgie. A surgeon named De 
Thise, living at Bure, had performed during the 
last eight or ten years, and with success, the 
Cyesarean operation on three women. The first 
patient lived in the Duché of Luxembourg; she 
recovered perfeetly and had other children after- 
wards. The second patient lived at Rochefort 
and died two years after the operation from colic. 
The third lived at Ave in the Duché of Bouillon. 
The Cyesarean section was done, convalescence 
was long because the patient was taken with 
violent coughing spells which caused the sutures 
to give way. One of the members of the Académie 
saw the latter case and wrote a letter to Houstet, 
dated Sept. 7, 1741, in which he says, “*Qu’il ¢toit 
survenu A cette femme huit mois apres lopération 
une hernie ventrale de la grosseur et la forme d’un 
chapeau; que cette tumeur occupoit toute la region 
ombilicale droite; que Ventant avoit vécu_ trois 
mois et demi, et que la malade avoit été guérie au 
bout de trois semaines; cette femme a eu trois 
enfans depuis l’opération.” 

A surgeon by the name of Brou, being unable to 
deliver a woman, performed the Cesarean oper- 
ation in the presence of her husband and the 
village priest. From his incision he withdrew a 
female child, who, at the time of writing, was 
eighteen years of age. The skin and muscles 
were united by a few sutures, which gave way after 
several days, but, nevertheless, the wound healed 
very well and some time afterwards De la Faye 
being in the neighborhood asked to see the woman 
and found a long cicatrix in the abdominal wall 
which had given rise to a large hernia. He found 
that the hernia was a little over thirteen inches 
long, ten inches wide and that the cicatrix was 
eight inches in length, while the distance from the 
umbilicus to the cicatrix was five inches. 

Noyer reported a case to the Académie de 
Chirurgie of a woman successfully operated on on 
April 17, 1726. The patient was thirty-five years 
of age and he extracted a child which had been 
dead for several days. Several sutures were in- 
serted and seventeen days later the cicatrix was 
perfect. This woman became pregnant later and 
after a long labor she sent for Noyer to operate 
again, but he was absent and she died. The 
patient had been delivered normally three times 
before the operation. 

In the Histoire de Académie Royale des Sci- 
ences for the year 1730 is to be found the following 
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case. In 1723, Mme. Flandrin, a midwife in the 
town of Bulle in Fribourg, was called to attend a 
patient forty-eight years of age and pregnant for 
the first time. The head presented, but the pelvis 
was very narrow. Having tried for a day and a 
night all possible means of delivery, and being 
unsuccessful, she sent for Dr. Michel, who ordered 
a fortifying treatment, but on the fourth day, as 
the patient was still in labor, the doctor advised 
the midwife to draw the child with a crochet, and 
if this could not be done, to remove it piecemeal. 
As this was not successful, there alone remained 
the Cyesarean operation, which was decided on on 
the seventh day. It was done by the midwife her- 
self with great courage and skill. The patient 
was delivered without any accident. 

Helvetius, who communicated the above case, 
also produced a letter from Dr. Michel stating the 
fuets to be true. 

The wife of Dr. de Presseux, a physician of Spa, 
became pregnant for the first time at the age of 
thirty-five. When the labor pains set in a mid- 
wife was sent for, who informed the husband that 
the child was in good position. The pains con- 
tinued for two hours and the membranes ruptured. 
Dr. de Presseux, perceiving that his wife suffered 
a great deal and that labor did not advance, made 
an examination himself and was greatly surprised 
to find that the presentation was a breech. He at 
once sent to Liege for a surgeon by the name of 
De Blierre, who arrived the next day and with the 
husband worked for eighteen hours endeavoring 
to perform version. As the child was dead and as 
it was impossible to change the position, the 
surgeon proposed the Cesarean operation as the 
last resource. The husband was, in the first place, 
opposed to it, suggesting an instrumental delivery, 
but the surgeon replied that this could not be 
done because he had brought no instruments for 
it. As the patient was extremely weak, the 
husband finally consented. An incision was made 
and when the abdomen was opened the bladder 
was found tremendously distended, so much so 
that it almost covered the uterus, and as the size 
of the bladder prevented the surgeon from easily 
incising the uterus, he punctured it to the side of 
the fundus and emptied it completely. The uterus 
was then free and was opened and the child ex- 
tracted. A few sutures were put in the muscles 
of the skin. The operation was not followed by 
any hemorrhage, the lochia passed by the vagina 
and was small in amount. Fever occurred several 
days after the operation, but was controlled by 
proper treatment. At the end of three weeks the 
sutures were removed and a little feeal matter 
came out at a point where the wound was not 
quite healed. By the application of certain reme- 
dies intended to accelerate cicatrization, the 
wound rapidly closed. This operation was done 
on the first day of the year 1738, and on Dee. 24, 
1740, she was happily delivered normally of a 
female child. 

In the month of April, 1740, Dr. Soumain was 
asked to see a woman aged thirty-seven years of 
age in the seventh month of pregnancy. At the 
first visit the patient appeared to be very worried 





because she was aware that from infancy her body 
had been deformed. During the following visits 
this surgeon had the opportunity of examining the 
patient and found that all the bones were de- 
formed, principally the lower part of the spine 
and the pubic bones, which were so close together 
that there was not more than a space of two inches. 
Soumain saw the unfortunate outlook and was 
ready for action. On the seventh of June labor 
pains commenced, the membranes ruptured and 
the amniotie fluid was expelled. Soumain ex- 
amined the patient and found that no progress 
was being made. From the seventh to the tenth 
of the month the condition remained the same, 
the pains caused a slight dilatation of the cervix, 
which only showed that it would be an impossi- 
bility to deliver the patient by the vagina. There- 
fore, Caesarean operation was decided on in 
consultation with Drs. Bourgeois, Puzos, Souchay, 
Verdier, Gervais, Gregoire, lard, Chauvin and La 
Fitte. After careful examination they all came 
to the conclusion as to the impossibility of de- 
livery, and were of the same opinion as Soumain. 
I would point out that the above men were the 
most illustrious in the profession at the time. 

The patient was placed on the edge of her bed, 
the head and thorax being a little higher than the 
rest of the body. It is stated in the report that 
there was a “scirrhous hardness of the omentum” 
on the right side, so, therefore, the left side was 
chosen for the incision, all the more so because 
on this side the uterus bulged out on account of 
the oblique position of the child. Soumain incised 
the skin, muscles and peritoneum, and as soon as 
the latter was opened the intestines protruded, but 
were retained within the abdomen by the hand of 
one of the consultants. The uterus was then 
sasily seen. As the amniotic fluid had been ex- 
pelled, and as the uterus had retracted on the 
child, it was opened with great caution. The child 
presented by the lower part of the back and upper 
part of the breech. After extraction the cord was 
tied and, aided by Puzos, the placenta was re- 
moved. After this the intestines were replaced 
and the wound closed with a few sutures and the 
proper dressings applied. The hemorrhage which 
followed the detachment of the placenta was slight. 
A few days after the operation suppuration be- 
‘ame established, the pus became laudable, and 
forty-seven days afterwards the patient was able 
to go to church. The child measured twenty 
inches in length and survived ten days. It was 
afterwards reported that it died on account of 
neglect on the part of the nurse. 

I will not refer to any other writings on the ques- 
tion of Cxesarean section because all the authors re- 
sorted to the same reasoning as did Rousset and, 
therefore, this would be merely a repetition, but it 
may be said that many were greatly in favor of it. 
At a later date I hope that I may be able to publish 
a second paper dealing with the history of this 
operation from the middle of the eighteenth 
century to the present time. 

pee lata -" 

A NEW mission hospital was recently opened at Pen- 

sacola, Fla. — Jour. Am. Med. Asso. 
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LACTIC ACID BACTERIA; WHAT THEY ARE 
AND WHAT THEY ARE SUPPOSED TO DO* 
BY ARTHUR I. 


KENDALL, PH.D., 


(From the Department of Preventive Medicine and Hygiene, Harvard 
Medical School.) 


Rom the earliest historic times the drinking of 
sour milk has been practiced by many nomadic 
and semi-nomadic tribes. Originally these people 
undoubtedly consumed milk in the fresh state, 
unacted upon by bacteria, but the advantages of 
soured milk must early have been appreciated. 

Milk that has soured in a proper manner can be 
kept for some time without further change and 
yet retain its palatability, a point of great im- 
portance in those countries where no other means 
of preservation are available. Furthermore, any 
surplus milk ean thus be rendered fit for future 
consumption, and undoubtedly this purely eco- 
nomic factor has been potent in popularizing this 
natural method of preservation. 

In certain instances, peculiar methods have been 
gradually evolved to bring about this souring, and 
the well-known Kephir granules may be mentioned 
as a familiar example. WKephir granules consist 
essentially of lactic-acid-producing bacteria and 
yeasts enclosed in a coagulum of casein. The 
lactic acid bacilli ferment the lactose of milk, 
forming lactic acid, while the yeasts cause a 
secondary alcoholic fermentation which gives in- 
creased palatability to the finished product. 

Kephir granules and similar ferments, then, are 
to be regarded as “‘starters,”’ and our present-day 
use of starters for ripening cream and of dispens- 
ing lactic acid bacilli in tabloids is in reality the 
direct: descendant, refined to be sure, of the pro- 
cedure established centuries ago. 

Little interest was manifested clinically in these 
soured milks until Metchnikoff and his school 
published their observations on the relation of 
bacterial putrefaction in the intestinal tract to 
premature senility, and the employment of lactic 
acid bacilli to counteract this pernicious activity. 
About this time, Grigoroff, a student in Massol’s 
laboratory, called attention to the many instances 
of longevity among the Bulgarian peasants, and 
to the fact that sour milk forms an integral part 
of their diet. Other observations of a similar 
nature have been collected, and it is upon evidence 
of this circumstantial nature, rather than upon 
well-planned and carefully executed conclusive 
experiments, that the whole subject of lactic acid 
therapy rests at the present time. 

It is the purpose of this paper to outline, briefly, 
the salient features of lactic acid therapy: what 
the lactic acid bacteria are, the kinds of bacteria 
employed in intestinal therapy, the conditions 
under which they may be expected to act in a 
salutary manner, and the nature of this action. 

Lactic acid therapy consists essentially in ad- 
ministering by mouth living cultures of lactic acid 
bacilli, either in milk soured by their action or as 
tabloids, together with some easily fermentable 
carbohydrate. The bacteria ferment the car- 
bohydrate in the- alimentary tract, producing 
lactic acid. 


* Read at the meeting of the New England Pediatric Society, May 
21, 1910. 
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The object of this treatment is to restrain the 
activity of certain proteolytic (putrefactive) 
bacteria in the intestinal tract. These proteolytic 
organisms act upon protein and protein decompo- 
sition products, forming aromatic substances, 
indol, skatol, phenol, cresol and aromatic oxy- 
acids, and these aromatie bodies in turn are 
absorbed, in part at least, and act as slowly cumu- 
lative poisons to their host. Such, at least, is the 
generally accepted hypothesis. According to 
Metchnikoff, who elaborated this method of treat- 
ment, the putrefactive bacteria are largely anerobic 
in character, and are localized in the large in- 
testine. The lactie acid bacteria, on the other 
hand, are non-proteolytic in nature and find their 
most suitable environment in media containing 
fermentable carbohydrate, which they break down, 
producing lactic acid in considerable amounts. 
These organisms do not form putrefactive 
products, and, indeed, under such conditions they 
metabolize only enough protein to satisfy their 
nitrogen requirements. 

There are many kinds of bacteria whieh form 
lactic acid, but in the restricted sense in which 
the term “lactic acid bacilli” is used in intestinal 
therapeutics, only those organisms are regarded 
as true lactic acid bacteria which form lactie acid 
and smaller amounts of the lower fatty acids, but 
which do not form putrefactive products from 
protein, and which do not produce gaseous 
products from the fermentation of carbohydrate. 
In addition to the lactie acid bacteria of sour milk, 
there are normal lactic acid bacilli in the intestines 
of man and the higher animals. The intestinal 
lactic acid bacteria are very similar, so far as their 
nutritive requirements are concerned, to those of 
sour milk, but there is one rather striking differ- 
ence between the two classes. The sour milk 
bacteria usually become localized in the small 
intestines of man and animals, while the intesti- 
nal lactic acid bacilli, particularly B. acido- 
philus, which is the best known, find their most 
suitable habitat in the large intestines. The signi- 
ficance of this difference will be brought out later. 

To arrive at a clear understanding of the nature 
of the antagonism between the lactic acid bae- 
teria and the intestinal putrefactive bacilli will 
necessitate a discussion of the metabolism, chemis- 
try and conditions favoring the respective develop- 
ment of the two types of organisms. 

We will consider the proteolytic bacteria first. 

There are several conditions favoring the vege- 
tative reproduction of these putrefactive microbes 
in the alimentary tract: 

1. An excess of protein in the diet. Animal 
protein is far more easily attacked than vegetable 
protein. 

2. Protein in which decomposition has com- 
menced. 

3. Imperfect gastric digestion or gastric stasis. 
In these conditions, food is passed into the in- 
testines in a state predisposing to putrefaction. 

4. Intestinal stasis. Any condition retarding 
the rate of passage through the lumen of the 
intestines will tend to increase the activity of 
putrefactive processes. 
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5. Impaired intestinal absorption of protein. 
If the absorption of protein is slow, putrefaction 
of a bacterial nature will be increased, since the 
food supply of these bacteria is increased. 

Certain other factors tend to limit? bacterial 
putrefaction in the intestinal tract. 

1. Rapid absorption of protein and the products 
of protein digestion, by reducing the available 
food supply of intestinal microbes, tends auto- 
matically to limit putrefactive processes. 

2. Factors causing the rapid passage of food 
through the alimentary tract, as catharties, and 
certain forms of spontaneous diarrheas. 

3. Starvation, by lessening the food supply of 
bacteria, inhibits their activities. 

4. The activity of lactic acid bacteria in a 
medium containing fermentable carbohydrate. 

5. The presence of carbohydrate alone is not 
infrequently associated with a diminution of 
intestinal putrefaction, as shown by the decrease 
in the amounts of aromatic substances in the 
urine, 

It would appear, then, that there are two dis- 
tinct types of bacterial activity in the intestinal 
tract: the first, essentially putrefactive; the second, 
fermentative. The putrefactive organisms are 
essentially proteolytic and require protein in their 
dietary. They do not develop in media containing 
fermentable carbohydrate in the presence of bac- 


teria capable of forming lactic acid from this 
sugar. The fermentative bacteria (lactic-acid- 


producing bacteria), on the contrary, thrive best 
in media containing sugars. They utilize only 
small amounts of protein and do not form typical 
putrefactive products in appreciable amounts. 
These organisms are distinctly antagonistic in 
their aetion upon proteolytic bacteria in saccha- 
rine-containing media. 

In addition to the proteolytic bacteria and the 
fermentative bacilli of the lactic acid type, there 
is yet a third group of intestinal organisms, a 
vroup which is facultative with respect to protein 
and carbohydrate requirements. That is to say, 
they can develop well in media containing protein, 
or in media containing carbohydrate with only 
small amounts of protein. This facultative group 
is by far the largest of the three mentioned and 


includes many of the best-known and most 
thoroughly studied of the intestinal flora. As a 


familiar example, B. coli may be mentioned, and 
inasmuch as this organism illustrates in a striking 
manner a fundamental but by no means gener- 
ally recognized principle of bacterial adaptation 
in metabolism, it will be well worth while to con- 
sider the products of vital activity of this organ- 
ism in detail. The facts to be brought out are also 
of the utmost significance in relation to lactie acid 
therapy. 

It appears to be a fact that the facultative group 
of which the colon bacillus is a member can ac- 
commodate their metabolism to different classes of 
foodstuffs in a perfectly definite manner. When 
they are grown in protein media, their products 
of vegetative activity are, chemically speaking, 
typical of protein putrefaction. If, however, they 
are grown in media containing carbohydrate, the 








products formed are almost invariably those 
characteristic of fermentation. In other words, 
the facultative bacteria combine, under the con- 
ditions stated, the attributes of both the pro- 
teolytic (putrefactive) and fermentative organisms. 

The details of an actual experiment will eluci- 
date this principle most clearly: 

Two portions of meat-juice-peptone bouillon 
were prepared, each of exactly the same com- 
position and reaction. To one portion 1% of 
dextrose was added, and the two flasks were then 
inoculated with the same strain of B. coli and 
incubated a week at body temperature. At the 
end of that time the contents of the flasks were 
analyzed chemically. 

The flask containing no dextrose was foul- 
smelling, alkaline in reaction and contained 
ammonia, indol, skatol, phenol and aromatic 
oxyacids. In other words, this was a typical 
protein putrefaction. 

The contents of the flask containing dextrose 
were acid, of an appetizing odor, and contained, 
besides carbon dioxide and hydrogen, which were 
evolved, lactic acid and smaller amounts of acetic 
and suecinie acids. This decomposition repre- 
sented a fermentation, although of not the typical 
lactic acid type, since gaseous products were 
formed in addition to lactic acid. The simple 
addition of dextrose, then, has changed the type 
of bacterial decomposition from the putrefactive 
type to the fermentative type. This protective 
action of the carbohydrates on the putrefaction of 
protein is also found to hold in the case of monkeys. 
The addition of sugars to the diet of such animals, 
previously on a strict protein regimen, results in 
the disappearance of aromatic substances from 
their urine. 

The explanation of this phenomenon is not as 
simple in the intestinal tract as in the test tube, 
where we are dealing with single organisms, how- 
ever, and there are two distinct phases to be 
recognized. First, the presence of fermentable 
carbohydrate tends to change the character of the 
metabolism of the facultative bacteria from the 
proteolytic to the fermentative type. This in 
itself would eliminate from the urine the amounts 
of putrefactive products attributable to their 
activity when the animal was fed on protein. In 
addition, however, there is found to be a distinct 
decrease both in the numbers and vitality of the 
obligate proteolytic organisms, accompanied by 
a corresponding increase in the normal intestinal 
lactic acid bacteria. 

The addition of carbohydrate to the diet of 
animals previously on a strict protein diet, then, 
tends to diminish intestinal putrefaction, judging 
from the disappearance of aromatic bodies of 
putrefactive origin from the urine. These aro- 
matic bodies are considered by most authorities 
to be the most available criteria upon which to 
form a judgment of the amount of protein putre- 
faction of bacterial origin in the intestinal tract; 
they have been so regarded almost universally in 
lactic acid therapy. If this be the case, it is 
perfectly possible to explain the reputed beneficial 
effects following the introduction of carbohydrate 
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and of artificial cultures of lactic acid bacilli with- 
out the intervention of these bacteria at all, since 
the change in character of the metabolism of the 
facultative organisms and the suppression of 
activity of the obligate proteolytic bacteria, as 
outlined above, would remove from the urine the | 
substances indicative of putrefaction. | 

Having thus outlined, in a brief manner, the | 
salient facts governing bacterial development. in | 
the intestinal tract, it will be possible to consider | 
more closely the specific action of laetie acid as | 
they develop in the intestinal tract. 

One of the best-known and widely used sour | 
milk organisms is Bacillus bulgaricus. These | 
organisms have been shown to localize themselves | 
in the small intestine. On the other hand, Bacillus | 
acidophilus, the most thoroughly studied intestinal 
lactic acid bacteria, is found in the large intestine. 

If the supposition that proteolytic activity is | 
most marked in the large intestine be true, it 
follows that Bacillus acidophilus rather than 
Bacillus bulgaricus would be the more efficient 
organism to utilize in attempts to control this 
proteolytic activity, since both these organisms 
produce considerable amounts of laetie acid in 
suitable media. The lactic acid generated by B. 
acidophilus would be liberated in the midst of the 
putrefactive bacteria, while that elaborated by B. 
bulgaricus must be carried with the intestinal 
contents to the large intestine from the small 
intestine. Lactic acid is absorbed from the intes- 
tinal tract and burned in the body, so it is evident 
that the amount available in the large intestine 
would be problematical if the bulgarian. ferment 
were relied upon. 

In spite of the accepted idea that the seat of 
bacterial activity upon protein is localized in the 
large intestine, the writer believes that there may 
be a very decided bacterial decomposition of pro- 
tein in the small intestine as well. This decom- 
position certainly takes place in experimental 
animals under certain conditions, and, in the case 
studied by the writer, this breakdown of protein 
was brought about by the symbiosis of an organ- 
ism of the subtilis group acting with the colon 
bacillus. Since the protein acted upon was milk, 
it may be interesting to outline the process. A 
subtiloid bacillus of intestinal origin was allowed 
to grow in milk; a moderate amount of pepton- 
ization of the casein took place. A colon bacillus 
of similar origin coagulated the casein and pro- 
duced a small amount of gas as well. If, however, 
after the subtiloid bacillus had partially peptonized 
the milk, the colon bacillus was inoculated, there 
was a further liquefaction of the casein, and a large 
volume of gas was liberated. It is absolutely 
essential that the bacteria act in the order 
mentioned to bring about the desired result, and 
it is a significant fact that this same order of the 
two types is met with in the alimentary canal. 

The symbiotic action of these two organisms, 
acting in definite sequence, therefore, causes a 
greater liquefaction of the casein and the for- 
mation of much more gas than the sum of their 
separate activities. This action is prevented by 








the presence of fermentable sugar and lactic acid 


bacteria, since this process is largely proteolytic 
and proteolysis cannot take place in the presence 
of rapidly developing lactic acid organisms. 

From what has been stated above, we may 
summarize the effects of lactic acid therapy as 
follows; 

1. Objectionable proteolytic activity, resulting 
in the absorption by the host of aromatic sub- 
stances derived from protein decomposition by the 
action of proteolytic bacteria, may take place in 


the intestinal tract. 


2. These aromatic compounds may be formed 
in the small or large intestines by the facultative 
or obligate proteolytic organisms. 

3. An excess of protein in the diet of the host, 
or any factor causing stasis or impaired absorption 
of protein, appears to be the direct cause of this 
condition. The result is an unusual amount of 
available food which stimulated the development 


of these proteolytic intestinal organisms. 


4. The addition to the diet of easily fermentable 
carbohydrate, together with the restriction of the 


protein, is of material assistance in reducing the 


output of these putrefactive products in many 
instances. 

5. The beneficial action of the carbohydrate is 
a twofold one: First, the character of the meta- 
bolism of the facultative organisms tends to 
change from the putrefactive to the fermentative 
type, eliminating from the urine the putrefactive 
products referable to their activity; and, secondly, 
the lactic acid bacilli, either those given by mouth 
or those normally present in the intestinal canal, 
or both, proliferate rapidly, forming considerable 
amounts of lactic acid from this carbohydrate 
and inhibiting the further development of the 
obligate proteolytic organisms by rendering the 
medium in which there are growing unsuitable 
for continued development. 

6. The proteolytic bacteria may be producing 
their harmful effects either in the small or large 
intestine; in the former case, the introduction of 
erganisms of the bulgarian type may reasonably 
be expected to be of benefit, since we have seen 
that they tend to localize themselves in the small 
intestine. If, however, the proteolytic process is 
of large intestinal origin, the normal lactie acid 
bacilli of the acidophilus type are indicated. If 
there is reason to suspect that these normal intesti- 
nal lactic acid bacilli are enfeebled in their action, 
or absent, it will be necessary to feed fresh cultures 
by mouth, or introduce them per rectum. 

7. While the primary object of introducing 
lactic acid bacilli is to inhibit the objectionable 
activity of proteolytic organisms, it is possible, and, 
indeed, experiments seem to indicate, that in 
addition to the formation of laetie acid, other 
products associated with their development may 
be formed which also act beneficially. The 
nature of these products, and the character of 
their beneficial action, however, is not definitely 
known. 

In young children, more particularly those fed 
upon cows’ milk, we may conceive of three distinct 
types of bacterial activity of an undesirable nature 
in the alimentary tract: 
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1. A true proteolytic type, characterized by the 
formation of putrefactive products, such as indol, 
phenol and oxyacids. 

2. A mixed putrefactive and fermentative 
process, in which proteolytic and facultative 
organisms act symbiotically, producing through 
their symbiotic activity considerable amounts of 
gas and destruction of protein (casein). An 
example of this kind has been mentioned in which 
the colon bacillus and an organism of the subtilis 
group energetically destroyed milk. 

3. A true fermentative type, in which there is 
an unrestrained overgrowth of true lactic acid 
bacilli. Salge has shown that in certain of his 
cases an enteritis resulted when the normal intesti- 
nal laetie acid bacilli of the acidophilus type pro- 
liferated to an unusual degree. 

One not infrequently sees indications of this 
in infants whose diet has been for some time 
composed largely of Malt-suppe or similar pre- 
parations. There is developed a gradually in- 
creasing intolerance for this food, and bacterio- 
logical examination of such cases not infrequently 
reveals the facet that B acidophilus is present 
in greatly increased numbers. 

Our knowledge of the whole subject of the 
application of bacteria in intestinal therapy, how- 
ever, is still far too fragmentary to warrant a 
discussion of the treatment of these cases. All 
that can be legitimately done, and all that this 
paper hopes to accomplish, is to bring together, 
to analyze and to summarize our present knowl- 
edge of this subject. 

caitaetitiniescane 
FRACTURE OF THE LOWER EPIPHYSIS OF 
THE TIBIA, WITH A REPORT OF A CASE, 
BY ARCHER O'REILLY, M.D., 
Instructor of Orthopedic Surgery, St. Louis University Medical School. 

FracturREsS of the lower epiphysis of the 
tibia are comparatively rare, or at least they 
have not been recognized and reported. In 
looking over the literature, the author has been 
able to find reports of only two cases, one by 
Coolidge! and the other by Feiss.’ 

Coolidge’s case is one of a boy who fell and 
caught his foot in an iron fence. The injury is 
referred to as an epiphyseal separation. The 
x-ray and the position of the foot show a de- 
formity very similar to the condition in the case 
that I am about to report. The x-ray, however, 
having been taken several years after the ac- 
cident, does not show the actual injury. The 
case reported by Feiss is very similar to Cool- 
idge’s ease, but the deformity is more marked 
owing to the growth of the fibula. In both 
eases the x-ray shows an almost identical de- 
formity in the tibia. 

The history in these cases was very similar; 
there was a severe wrench at the ankie-joint and 
the foot was twisted laterally. Signs of fracture 
were present, but accompanied with little pain. 
At first the result was good, but deformity 


‘Coolidge: Fracture Lower Epiphysis of Tibia. Boston Mep 


AND Sura. Jour., Oct. 8, 1908. ’ = 
* Feiss: Old Fracture Lower Epiphysis of Tibia, Corrected by 
tadical Operation. Surg., Gynec. and Obstet., June, 1909. 





developed later, due to disturbance in the 
growth of the tibia, while normal growth in the 
fibula continued. In the case here presented, 
there is also a history of a violent injury, with 
inversion of the foot, and of a fairly good im- 
mediate recovery with increasing deformity 
later. 

The marked similarity in the deformity re- 
sulting in these cases impressed me, and on 
studying the x-ray pictures it appears as if the 
anatomical structure of the bone and shape of 
the epiphyseal line might account for the simi- 
larity and the fact that the fracture apparently 
always takes place at the same point. The 
normal epiphyseal line is not, as a rule, straight, 
but in a number of cases curves upward near 
the internal malleolus, as is shown in the ac- 
companying cut. Moreover, the articular surface 
of the astragalus is more or less pulley-shaped. 
Grey describes the superior surface as follows: 
“The superior surface presents, behind, a broad, 
smooth, trochlear surface for articulation with 
the tibia. The trochlea is broader in front than 
behind, convex from before backward, slightly 
concave from side to side.”’ As will be seen in 
the cut, this internal comes a short distance 
outside of the up curve in the epiphyseal line. 
It seems probable, then, that any violent injury 
tending to invert the foot when the epiphysis 
had not yet become united would bring this 
inner ridge of the astragalus in contact with the 
epiphysis immediately below and slightly in- 
ternal to the upward bend in the epiphyseal 
line. The greatest force of the blow would 
come at this point and apparently tends to force 
the epiphysis up into this hollow, giving the 
characteristic deformity. 

It is remarkable how closely the x-ray in my 
sase resembles those in both Coolidge’s and 
Feiss’ The only difference is that my 
‘ase is more recent and for that reason shows 
quite distinctly the line of fracture, nor does it 
show the amount of overgrowth of the fibula 
shown in the other cases. I am induced to 
publish this case because it seems to give some 
suggestion as to the mechanics of the deformity, 
and because the x-ray shows the condition so 
clearly. 


7ases. 


W. X., boy, fourteen, was seen in August, 1909. 
Complained of weakness in the ankle and said that foot 
had a tendency to turn in. Did not complain of any 
pain. 

Family history. — Fair. 

Past history. —- General health good. When seven 
years old, ran a needle in right foot. Several abscesses 
resulted, some necrotic bone removed. ‘ Foot has been 
weak ever since.” (Fragment of the needle can be seen 
in x-ray.) 

Present illness. — Three years ago a horse fell on 
the right foot. The ankle was swollen and painful, and 
the patient was laid up in bed for a week. Used leg 
after that without any protection. Ankle has been 
weak ever since. 

Physical examination. General condition good. 
Well nourished. Color good. Head, neck, throat, heart, 
lungs normal. All joints and limbs normal except 
the ankle. Right foot in a varus position. External 
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malleolus is prominent and gives an appearance of 
enlargement, and is lower than normal. There are a 
number of scars on the foot as a result of the former 
operation, one running down the inner side of the foot 
across tibial tendons. There is practically no power in 
tibials. © Antero-posterior motion is fair. Lateral 
motion is restricted. 

It was decided to manipulate the foot under an anes- 
thetic and to correct the deformity. This was done; 
the foot was put up in plaster of Paris for two months, 
and was then given a brace. At that time the position 
was good and ankle motions were fair. The patient 
then went to his home. 

The author did not think it advisable at that time to 
perform a more radical operation as the patient was still 
growing, but told the father that a more radical opera- 
tion would probably be necessary. It is interesting to 
note in this case the small amount of pain and apparent 
disability which allowed the use of the leg a week after 
the injury. 

ricsbinhaiilatiigs cadets 
THE HYGIENIC AND DIETETIC TREATMENT 
OF DELICATE CHILDREN BY THE CLASS 
METHOD... (ABSTRACT.) * 


BY WM. R. P. EMERSON, M.D., BOSTON, 


THe problem of the treatment of delicate chil- 
dren is not a simple one. Its solution depends upon 
finding the causes of the condition. Heredity 
cannot always be blamed, because most delicate 
children were normal and healthy infants. If the 
child does not improve under our care, it is safe 
to say that we have not carried our investigations 
far enough. The belief that adequate causes can 
always be found by looking thoroughly into every 
detail of the child’s life should mark the beginning 
of success in its treatment. Acting upon this sup- 
position, the writer in the fall of 1908 collected 
into a class, fifteen of the weakest and most poorly 
nourished children from the four or five thousand 
patients coming to the Children’s Department of 
the Boston Dispensary. 

First. The past record of each child was con- 
sidered carefully. A new and complete physical 
examination was made. The child’s diet and home 
conditions were investigated, by giving each child 
a small record book to be brought in at the next 
visit. The child or parent was directed to keep a 
complete record of everything the child ate or 
drank for the following forty-eight hours. The 
time spent in sleep, out of doors, the exact number 
of minutes at meals, and such details as seemed 
necessary in each particular case, were considered. 

Second. A social visitor was sent to the house, 
where she filled out a special card giving all the 
essential details in the child’s home surroundings. 

Third. Another card was filled out in relation to 
the child’s diet, habits at meals, its likes and dis- 
likes as regards the chief articles of food. Based 
upon the data thus obtained, a talk was given the 
class as a whole, explaining hygiene and diet and 
the open-air treatment. A few food values were 
given. Positive directions were given rather than 
negative ones. The child was encouraged to sub- 
stitute cocoa for tea and coffee, fruit for sweets 
and simple puddings for rich pies and cake. Hesi- 


* Read at a meeting of the New England Pediatric Society, May 21, 
1910. 
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tatior was felt in taking children into the class who 
had any functional or organic affections. It was 
found that such children gained as rapidly as the 
others. The class was held on Saturday mornings 
for one hour. As the child came in he was weighed 
and given a position in the class according to his 
gain or loss in weight. The weekly report books 
were examined. The visitor in charge of the patient 
made her report. Individual suggestions and diree- 
tions were given. Where the child gained in weight 
little was said. If the child did not gain, a careful 
study was made to ascertain the reason, and al- 
most without exception the reason was easily 
found. The other children and parents were 
sympathetic listeners, eager to know the cause of 
the child not gaining. The bringing out of practi- 
cal points in this way constituted the most ef- 
fective method of instruction. The analysis of the 
class records showed, as factors in their poor 
condition, adenoid growths in the nasopharynx, 
close relation to tuberculosis, frequent carious 
teeth, fickle likes and dislikes for food, rapid eat- 
ing, the use of liquids to wash down the food, 
hygienic ignorance and lack of control on the part 
of the parents. It was found that if a child was 
absent for more than one week from the class he 
almost invariably lost in weight. 

On June 1, there were six graduates from the 
class; that is, six children had gained normal 
weight and health. During the summer two more 
were added, making eight who had gained normal 
weight and health. The other seven were in excel- 
lent health and lacked but a few pounds or ounces 
of being normal in weight. Places were provided 
for all these children for summer outings and 
vacations; they were weighed again in the fall; 
their average monthly gain was less during the 
summer months than during the winter months 
when they were members of the class. 

In the classes of 1908 and 1909 the average age 
on admission was eleven years. The average 
amount under weight was 12 Ib. 3.0z. The larg- 
est amount under weight in any one child was 
28) Ib. The average weekly gain was 6.6 oz. 
The largest average weekly gain in any one child 
Was 8 OZ. 

The following were found to be the most im- 
portant points in the treatment of these children 
by the class method: 


PARENTS. 


In the class method the parents observe and 
learn; their intelligent co-operation in secured; 
where the parents cannot come to the class, it is 
necessary that a social worker act in loco parentis, 
else the child does not gain. 


WINDOW TENTS. 


Window tents were used by about one half of 
the class. They serve a double purpose by giving 
fresh air to the children at night and also during 
the rest period in the day time, without cooling off 
the rest of the house. The mothers often use them 
and are benefited. Tents help utilize rooms not 
otherwise suitable for sleeping purposes. In 
stormy weather, or when the mother is unable 
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to go out, the child can get its airing by the use of | negative pressure in the blood vessel and the 
the window tent. The whole cost of the tent need | positive pressure of the surrounding air. In the 
not exceed two dollars. Those using tents gained | arteries, the blood pressure precludes this possi- 
on an average of 3.3 lb. more than those who did | bility. In the veins, however, the natural flow of 
not use them. the venous blood makes a tendency for the vessel, 
when cut off from the blood circuit, to empty it- 





DIET AND THE PROPER MASTICATION OF FOOD. 





The dietary was based upon the forty-eight-hour | 
list of food. Cereals were added and the diet 
balanced. The child was encouraged to take from | 
three to six glasses of milk daily. The total food | 
value was increased from an average of 1,200 
calories per day to an average of 2,000 calories 
per day. Every possible means was used to get the | 
child to eat slowly, in two cases it being necessary 
for the parent to feed the child with a spoon for | 
short periods. 





SCHOOLS. 


Children attended school regularly. In a few 
cases it was necessary to take them out for a short 
time. They always gained immediately upon 
being taken out of school. The writer believes 
that there should be open-air schools for all deli-| 
cate children. The establishment of such schools | 
would mark a great step in advance in preventive | 
medicine. 





CONCLUSIONS. 


The class method is particularly well adapted 
to the proper treatment of delicate children. The 
spirit of competition, the ‘“‘game” in it, has a 
powerful attraction to the child, aiding greatly in 
his management and control. 

The steady gain in weight in children following 
directions furnishes a strong incentive to the 
parents and the children alike. 

The class method makes the necessary 
struction of the parents easy and effective. 

The results obtained each week remove pre- 
judices and fears and convince in a moment, as if 
by magic, where hours spent in arguments fail. 

In the giving of instructions and directions to 
the parents and the children assembled together 
there is an enormous saving of time. 

The class method furnishes the best training 
school for the social worker. She can here learn 
what instructions are to be carried out; what the 
object sought. She catches the spirit of the work 
and is enabled to relieve the physician of a large 
mass of detail for which he has neither the time | 
nor the energy to perform, and for which the social 
worker is the one person especially qualified by sex | 
and training to carry out. 


in- 
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THE PRESENCE OF AIR IN THE BLOOD 
VESSELS IN MEDICO-LEGAL AUTOPSIES.* 
BY GEORGE L. WEST, M.D., 


Medical Examiner, Newton, Mass. 


AIR may enter the circulation whenever a blood | 
vessel, being opened by accident or design, makes | 
2 communication in the circulation between a| 

* Read before the Massachusetts Medico-Legal Society, Feb. 2, 1910. | 


This fact, especially when 
the vessel belongs to one of the great cavities of 
the body, creates the conditions of negative pres- 
sure within itself and, if the vessel is in communi- 
cation with the air, bubbles may enter and are 
‘arried to the heart and lungs. 

The chief interest in this subject to the medical 
examiner rests in those cases where air enters the 
venous sinuses of the uterus, where the detach- 
ment of the placenta in the pregnant uterus opens 
venous trunks having a portion of their course in 
the abdominal cavity and air enters through the 
dilated or patulous os. This condition occurs 
almost always as a result of the working of the 
professional abortionist. 

In the case which I wish to report, the bubbles 
of air or gas did not come from any attempt at 
producing abortion and show at least the possi- 
bility of air appearing in the circulation through 
the uterine sinuses as a result of practices not con- 
nected with the production of abortion. 


M. P., twenty-nine years old, a married woman, but 
at the time of death separated from her husband, the 
mother of three children, the youngest five years old, 
met by appointment on an evening in May her par- 
amour and went with him to a lonely spot in the woods, 
where they indulged in sexual intercourse. Immediately 
after the act, the woman stood up, exclaimed, “ Oh, 
my God, my head,” and fell into her lover’s arms 
unconscious. There was no convulsive effort. The man 
summoned a physician, who found the woman dead. 
The autopsy was made about twelve hours after death. 
Inspection of the body showed the presence of bits of 
dead twigs and pine needles pressed against the skin 
of the buttocks and a few pieces on the pubic region. 
About the vaginal orifice was a small quantity of dried 
dark-colored blood, and some fluid blood of dark color 
was seen on dilating the vagina. There was a slight 
tumefaction of the lower abdominal region. On opening 
the pulmonary artery in sifu, there escaped blood 
thickly mixed with bubbles of air or gas. These bubbles 
were found also in the right side of the heart, which was 
dilated, and in the large venous vessels of the thorax 
and abdomen. The brain and meninges were normal. 
The uterus were found enlarged to a point about half 
way between the pubic bone and the umbilicus. It 
contained a perfectly formed male fetus nine inches 
long in unruptured membranes. The placenta was 
separated from the uterine walls in its lower segment 
over an area of about three or four square inches. 
The os was partially dilated. 


The evidence showed that the lover had knowl- 
edge of the woman’s condition and that she was 
anxious to rid herself of the fetus and had ap- 
proached a physician, a man of good repute, who 
had refused to aid her in this direction. There 
was no evidence of instrumental attempt at pro- 
ducing abortion. 

This woman, although separated from her 
husband, was not legally divorced and the act of 
sexual connection was an adulterous act and the 
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man, if a partner in causing her death in this 


manner, was guilty of compounding a felony and | 


liable, therefore, for manslaughter. No arrest was 
made. 

It seemed to be a reasonable diagnosis to assign 
air-embolism as a cause of death, the air entering 
the partially dilated os and the exposed uterine 
sinuses during the muscular contractions incident 
to the sexual act. 

Several years ago, Welch and Nuttall re- 





upon the urgency of the case. Welch advises that 
at least 10 cem. be given at the first injection and 
that it be repeated three times a day if the infant 
be bleeding but moderately. In severe cases it 
should be given every two hours, and in large 
quantities. He advises to begin the treatment at 
the first indication of bleeding, no matter how in- 
significant. The charts accompanying the paper 
are most striking and instructive. Should this 
method of treatment prove in other hands as 


ported the discovery of the bacillus aerogenes cap-| certain as in the author’s, it will be a great advance 
sulatus, which develops very rapidly in bodies |in the treatment of this condition. The method 


after death, causing the appearance of bubbles of 
gas in the blood. The germ may be introduced 
into the body whenever a blood vessel is opened. 
Welch states that it is probable that many cases 
reported from the autopsy in which the patients 
are said to have died from the admission of air into 
the circulatory system have in reality died from 
some other cause, the gas produced by the ba- 
cillus having been mistaken for air. 

It would appear, then, in such a case as this that 
the cause of death may not be definitely assigned 
without taking a culture from the blood, and that 
the medical examiner would have difficulty in 
defending his opinion of air-embolism as the cause 
of death in the face of a cross-examination by an 
attorney who had knowledge of the activity of the 
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of obtaining the serum is very easy, and when one 
appreciates the great difficulties of doing a direct 
transfusion on newborn babies, and the compara- 
tively few surgeons who ean do it, it very readily 
is seen that this may become the accepted treat- 
ment for hemorrhagic disease of the newborn. 


TREATMENT OF CHIN POSTERIOR POSITION. 


Unterberger? reports two cases of chin pos- 
terior which he suecessfully delivered. Cases 
where the face is high and chin posterior he does 
not consider, but only those cases where the chin 
is posterior in the outlet of the pelvis and on the 
pelvic floor making other treatment except de- 
livery impossible. Many excellent obstetricians 
he says advise at once perforation even of a living 


bacillus aerogenes capsulatus unless the medical | child in this condition. Unterberger does not agree 


examiner had previously fortified himself by mak- 
ing a culture from the blood of the deceased 
person to establish the absence of the bacillus. 





4 
> 


Medical Progress. 
REPORT ON OBSTETRICS. 


BY ROBERT L. DE NORMANDIE, M.D. 
Human Blood Serum in Hemophilia Neonatorum. 
Chin Posterior Positions. 
Pyelitis in Pregnancy. 
Intramural Abscesses of the Puerperal Uterus. 
Multiple Abscesses of the Puerperal Uterus. 
Fibroma of the Uterus in Pregnaney and the Puerperium. 
Action of Animal Extracts on Uterine Contractions. 
Coagulation Time of the Blood in Phlebitis. 
Jaundice in Four Suecessive Pregnancies with Fatal Jaun- 
dice in the Offspring. 
Puerperal Sepsis Treated by Intravenous Injections of 
Magnesium Sulphate. 
Eclampsia Treated by Continued Sugar-Water Instillation. 
Incontinence of Urine after Labor. 
Extraperitoneal C-rsarean Section. 
Pubiotomy. 
NORMAL HUMAN BLOOD SERUM AS A CURATIVE 
AGENT IN HEMOPHILIA NEONATORUM. 
Wetcu! reports nine cases of hemophilia 
neonatorum in which he has used normal human 
blood serum. He briefly mentions the fact that 
certain untoward symptoms may arise when 
animal serum is administered, and says further 
that death sometimes has followed direct. trans- 
fusion of blood. The etiology in these cases is 
unknown, but in no ease of this series was it 
traumatic. The bleeding took place from various 
parts and occurred in various amounts. The 
serum was given in varying dosage, depending 





to this. Foreeps he advises if possible with the 
double application of Secanzoni. On two eases 
that he reports this maneuver failed, but he was 
able to rotate manually the chin from the pos- 
terior position anteriorly and then delivered the 
one case with forceps and the second case by 
Kristeller’s method of expression. He favors in 
all cases where the chin is posterior, first rotating 
the head with the hand. 


TREATMENT OF PYELITIS OF PREGNANCY BY 
LAVAGE. 

Pilcher* reports six cases of pyelitis of 
pregnancy where he has catheterized the ureters 
and irrigated the pelvis of the kidneys with a 25°; 
solution of argyrol. He reviews the causes previ- 
ously mentioned for pyelitis. From his own studies 
he concludes that it is perfectly safe in cases 
where the symptoms are not severe to wait eight 
or ten days without attempting to catheterize the 
ureters, using the rules already formulated for 
diet and urinary antiseptics. From his observa- 
tions he does not agree with the advice that the 
patient frequently assume a knee-chest posture. 
In the course of his eystoscopic examinations he 
found that more was to be gained by favoring 
drainage with the kidney on a higher level than 
the bladder. In cases of persistent temperature, 
with pain and pyuria, he advises passing a catheter 
to the pelvis of the affected kidney, draining it 
thoroughly and then to instill a dram of 25% 
argyrol. He agrees with the other writers that 
abortion or premature labor is seldom necessary. 
He is satisfied himself that the reaction of the 
urine in the pelvis of the kidney at least may be 
alkaline. This point depends upon the amount of 
retention there is in the pelvis. 
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INTRAMURAL ABSCESS OF THE 


UTERUS. 


PUERPERAL 


Sampson‘ reports fully with diagrams and 
drawings four cases of intramural abscess of the 
puerperal uterus. He believes that it is of much 
more frequent occurrence than the number of 
reported cases would indicate. Sampson groups 
the cases into two distinct types: those in which 
the abscess or abscesses are the only result of the 
puerperal infection, and those in which the uter- 
ine condition is secondary in pathological im- 
portance. The first he reports as a clinical entity. 
The second is not, because of the greater impor- 
tance of the other conditions present. Sampson 
believes that the apparent rarity of this condition 
is due to the fact that it is not diagnosed. The 
cause of this condition is a puerperal infection, 
and the patient gives a history of this infection 
which has not cleared up completely, that is, has 
become chronic. The subjective symptoms may 
be slight or severe, and on examination the uterus 
feels like a myomatous uterus, but the abscess 
masses are usually not so definite or as hard. A 
diagnosis is not always possible. In a patient 
who gives a history of chronic puerperal infection 
with an enlarged uterus which gives the im- 
pression of containing an indefinite myoma, a 
probable diagnosis of this condition can be made. 
If not operated upon, the abscess may rupture 
into any of the surrounding tissues or organs, but 
the possibility of its gradual absorption must be 
recognized. During the acute stage, operative 
procedures should) be avoided if possible, all 
effort being directed to improve the patient’s 
general resistance. After the acute stage has 
subsided, one must delay operative work until 
the patient no longer improves. Whether a hys- 
terectomy is attempted or not depends upon the 
size and number of the abscesses present. Multi- 
ple incision and drainage of the abscess cavity may 
be made and a cure effected. 


A CASE OF MULTIPLE 
PUERPERAL 


ABSCESSES IN A 
UTERUS. 


Beyer? reports a case of multiple abscesses in a 
puerperal uterus. The patient had a normal 
delivery of twins, but during the labor she was 
found to have a fever. Four and a half weeks 
after delivery she was brought to Veit’s clinic at 
Halle. Her temperature was slightly raised and 
pulse not increased in frequency. On the right 
side, almost level to the umbilicus, was a hard 
ass sensitive to pressure. Vaginal examination 
Was not remarkable and did not clear the diagnosis. 
The patient was watched and, because of the mass 
remaining unchanged and painful, operation was 
advised. Laparotomy was done and a right-sided 
mass was found over a large surface, fluctuating 
and adherent to the abdominal wall. It was 
opened and found to be full of thick yellow, not 
foul-smelling pus. Cultures were taken from this 
pus. The mass proved to be an abscess around the 
perimetrium, with infiltration of the parametrium, 
which had started from an abscess in the uterus. 
Hysterectomy was done in order to obtain good 





drainage of the pus focus. The patient stood the 
operation badly, but gradually recovered and 
twelve weeks after operation was discharged well. 
Microscopic examination of the pus showed it 
to be a hemolytic though not virulent streptococ- 
cus. Microscopic examination of the uterine 
muscle showed it to be full of small abscesses, 
especially at the right tube. In these abscesses 
were found everywhere streptococci in large 
numbers. 


NUTRITIONAL CHANGES IN FIBROMATA OF THE 
UTERUS INCIDENT TO PREGNANCY 
AND THE PUERPERIUM. 


Fry ® reviews the nutritional changes which 
occur in fibromata of the non-pregnant uterus and 
the physiological changes in fibromata compli- 
‘ating pregnancy. The characteristic points he 
says of the physiological changes complicating 
pregnancy are that the tumor increases in size, 
changes its position, undergoes alterations of shape 
and consistency, while it diminishes rapidly in 
volume and may disappear during the puerperium. 
The uterine structures are engorged with blood, 
but the fibroma receives an insufficient blood 
supply. The nutrient blood vessels do not enlarge 
to any appreciable extent, being surrounded by 
thick fibrous walls and deprived of the elastic 
coat. Changes in the arteries may exist to the 
extent of obliteration. The outside network of 
blood vessels shows increased vascularity, while 
the deeper parts of the tumor are found deprived 
of blood, and the result is degeneration. The in- 
crease in volume of the tumor is due more es- 
pecially to the proliferation of the fibrous element, 


and especially to the serous infiltration. True 
erowth of the tumor is relatively rare. The 


general tendency of the tumor is to become 
flattened and elongated during the pregnancy, 
but in the puerperium it often quickly assumes its 
original shape. Because of this alteration in 
shape of the tumor, many tumors which have 
blocked the pelvis during the early months of 
gestation and apparently present an insurmount- 
able obstacle to delivery have often become 
flattered and elongated and allow delivery to take 
place. The pathological changes which take place 
are chiefly the type leading to necrosis and sup- 
puration. Because of these nutritional changes, 
gangrene may follow. Pain and tenderness are 
marked clinical features. Besides the nutritional 
changes, complications arise which are due to 
mechanical causes such as incarceration within 
the true pelvis. Torsion of the pedicle may cause 
hemorrhage within the fibroma, and suppuration 
and softening with central necrosis often follows. 
Fry reports three cases which have not previously 
been reported. The first was a case where the 
tumor involved the body and fundus of the uterus, 
of the interstitial type. Labor progressed normally 
and rapidly and Fry let her deliver herself. Post- 
partum hemorrhage followed. Uterine packing 
was necessary, the patient apparently became 
septic and finally death followed. Autopsy showed 
a fibroma with a large abscess cavity having 
gangrenous walls and contents. The second case 
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Was a suppurating fibroma during the puerperium, 
and supravaginal hysterectomy was successfully 
done. The third was a sloughing fibroma which 
recovered without operation. Fry concludes that 
the fatal cases presented difficult labors, 
frightful mortality when treated by delivery 
through the natural passages emphasizes the im- 
portance of early Porro-Cvesarean section. 
of suppuration of fibroma after childbirth should 
be treated by prompt performance of supravaginal 
hysterectomy. A valuable lesson taught 


is 


attempt to deliver by obstetric methods. 
THE EFFECT OF 
UTERINE 


ANIMAL EXTRACT 
CONTRACTIONS. 


UPON 


Ott and Scott? report briefly their results of | 


injecting dried animal extracts into the jugular 
vein of animals on the uterine contraction. 
the thirteen extracts tried, 
fundibular lobe of the hypophysis, brain, mammary | 
gland, spleen, parathyroid and pancreas gave the | 
most marked results upon the contraction of the | 
uterus. The writers say that the infundibular | 
extract has been used in post-partum hemorrhage | 
and has stopped the bleeding in from three to four 
minutes. They stated that the contractions of the | 
human uterus caused by this extract are more 
permanent than any other preparation, not ex- 
cepting ergot. The preparation used was a 20°; 
solution of the extract, of which 1 cem. was given 
intramuscularly. 


OBSERVATIONS ON COAGULATION TIME OF THE 
BLOOD IN A CASE OF PHLEGMASIA ALBA 
DOLENS AND ITS TREATMENT. 


Jacobs * reports a case of phlegmasia alba dolens 
following a normal delivery. Both legs were 
involved when he saw the patient. Ten cem. of 
blood were withdrawn for bacteriological ex- 
amination, but the blood coagulated so rapidly 
that it could not be placed quickly enough in the 
culture tubes. The second blood culture was made 
the next day, and before the blood was withdrawn 
2 cem. of a 1.5% sterile solution of sodium citrate 
was put into the syringe in order to prevent 
coagulation. The result of this blood culture was 
negative. Because of this very rapid coagulation, 
Jacobs then decided to determine the coagulation 
time of the blood, with the result that it was 
found to be but forty-five seconds. Upon finding 
this fact, he gave the patient a dram of citric 
acid dissolved in a glass of water three times a day 
for the purpose of diminishing the coagulability of 
the blood and thereby preventing the further 
formation of thrombosis and possibly of hastening 
dissolution of the already formed thrombus. The 
improvement which followed was remarkable. In 
nine days the swelling was completely reduced in 
both limbs and the patient was allowed to sit up 
in bed. The coagulation time on the second day 
after citric acid was administered was one minute 
and fifteen seconds, and on the ninth day thirteen 
minutes and forty-five seconds. From this on she 
made a good convalescence. Jacobs describes the 
technic used for determining the coagulation time 
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of the blood, which is the same as that employed 
in Sir A. E. Wright’s laboratory. He closes his 
article by saying, ‘This case serves to illustrate 
very clearly the therapeutic effeet that was ob- 
tained as the result of the administration of citric 
acid with the object of reducing the coagulability 
of the blood and thereby preventing further for- 
mation of thrombosis and hastening, as it did in 
| this ‘ase, the dissolution of the already formed 
clot.” 


in | 
these cases by the disastrous results of delay and | 


A CASE OF RECURRING JAUNDICE 
CESSIVE PREGNANCIES WITH 
IN THREE SUCCESSIVE 


IN 
FATAL 
INFANTS. 


FOUR SUC- 
JAUNDICE 


Rolleston ® reports a case in which the patient 
had jaundice in four successive pregnancies and 
‘lost from jaundice three infants. The patient had 
in three pregnancies become jaundiced about the 
sixth month and subsequently suffered from much 
‘itehing. She suffered from nausea, but no vomit- 
ing, and she had been constipated. The children 
were all born six weeks before term not jaundiced, 
‘but rapidly became so and died. The patient has 
‘never been jaundiced except when pregnant. In 
| the fourth pregnancy she was treated with uro- 
tropin and salicylate of sodium from the second 
‘month, but at the sixth month she again beeame 
jaundiced with pruritus. There was no enlarge- 
ment of the liver or spleen, and no note that the 
temperature or pulse was raised. At eight months 
premature labor came on and a boy was born 
without jaundice and none has since developed. 
In the first three children of this patient there was 
no autopsy.  Rolleston has collected a short 
bibliography on this subject. In one family he 
found a ease reported where, out of fifteen children, 
fourteen had been jaundiced and only four sur- 
vived. Another case, eight cases of jaundice out 
of twelve pregnancies; four of these had been 
autopsied, but no lesions of the liver or bile duets 
were found. In Rolleston’s patient there was no 
evidence of syphilis. The only noticeable fact is 
that this condition has been recorded in families 
with large numbers of pregnancies. — Rolleston 
feels that the recurring jaundice is probably toxic. 
This condition of recurring jaundice in pregnancy 
in the mother with fatal Jaundice in the offspring 
is, as far as he knows, the first recorded. He feels 
that the most reasonable method of treatment 
is to treat the mother with biliary and intestinal 
antisepties, and to regulate the diet and to prevent 
constipation. 


A CASE OF 
BY 


PUERPERAL BACTEREMIA 
INTRAVENOUS INJECTION OF 
NESIUM SULPHATE. 


TREATED 
MAG- 


Huggins '® makes a preliminary report of his use 


of magnesium sulphate in the treatment of puer- 
peral infections. He says that experiments both 
in animals and in humans have demonstrated that 
the administration of this salt intravenOusly is 
safe and is a valuable therapeutic agent. When in- 
dicated, the intravenous injection is supplemented 
by a continuous intra-uterine irrigation of a solu- 
tion of magnesium sulphate. He reports a case of 
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a patient who gave a history of fever, sweats and 
chills, covering a period of ten days, after an 
abortion at the second month. Blood culture 
showed a streptoccocus in pure culture at the end 
of forty-eight hours. The treatment then given 
was a solution of magnesium sulphate 25 gr. in 500 
cem. of normal salt solution intravenously. This 
solution was allowed to run into the vein slowly, 
occupying about forty-five minutes. Following 
the administration of the magnesium sulphate, 
the temperature, which had been running from 
102-104, and pulse from 115-120, rose to 104 and 
then fell to 97, where it remained for six hours. 
The pulse became somewhat slower and improved 
in qualitv. Three days later the same solution 
Was given a second time and the temperature 
rose, followed quickly by a sharp fall. From then 
on there was a gradual improvement in the condi- 
tion of the patient in every way, and eight days 
after the patient was admitted to the hospital 
her temperature dropped to 99. She then de- 
veloped a phlebitis with marked edema and swell- 
ing of the leg. This phlebitis was later incised 
and drained, but no pus obtained, but the patient 
was a great deal relieved by the operation. Fifteen 
days after the patient entered the hospital the 
blood eulture showed no streptococci in the blood. 
She finally made a good recovery and was dis- 
charged from the hospital well. 


TREATMENT OF ECLAMPSIA BY CONTINUED 
SUGAR WATER INSTILLATION. 


Jacobson ' writes a short review of eclampsia 
and then says that in his opinion uremia or 
eclampsia is caused by retention in the blood of 
the salts, principally the sodium chloride which 
the damaged kidneys are unable to throw out in 
sufficient quantity with the urine. By the re- 
tention of these salts, the molecular concentration 
of the blood and at the same time the specific 
vravity of the blood is raised. In order to reduce 
this molecular concentration, two methods seem 
to be favorable, — starving the patient and dilut- 
ing the patient’s blood by adding water. Jacobson 
withholds all food from eclampties for three days 
except water. The usual physiological saline. solu- 
tion he rejects as dangerous and illogical, and for 
that reason he has given up its use and decided 
upon asolution of sugar in water. The two cases he 
reports which were treated by this method both 
inade a good recovery, and observation of the 
specifie gravity of the patient’s blood showed that 
it dropped from 1,060 to 1,052. The two cases are 
characteristic cases of eclampsia, but from these 
{wo cases, of course, it is impossible to say whether 
the sugar solution had any real effect or not on 
the patients. 

INCONTINENCE OF URINE 


FOLLOWING LABOR. 


Miller ® reviews the opinions held by various 
authors for the causes of this condition and the 
pathological changes which occur. He reports 
briefly four cases he has met with where incon- 
tinenee has followed labor. In three cases difficult 
operative work had been done, and one in which 
there were no appreciable lacerations present. 





He is convinced there is no single constant cause 
for this condition. It is found immediately after 
labor, when the urethra is bruised, edematous and 
swollen, and when the nerve supply is temporarily 
injured. Lacerations along the sides of the urethra 
and the sagging of the urethra give a more per- 
manent cause. Several authors teach that the 
incontinence is due to a conically dilated posterior 
urethra, whereby the length of the urethra is 
diminished and the sphincter overstretched and 
weakened, and that this condition is brought about 
by a dilated and relaxed vagina and perineum and 
consequent sagging down of the pelvic organs. 

In the treatment, the prophylaxis is most im- 
portant. The proper conduct of labor is to allow 
the complete dilatation of the cervix and the 
emptying of the bladder before the application 
of forceps, and the timely use of forceps to prevent 
sloughing from prolonged pressure on the head, 
with careful and immediate repair of lacerations. 
The ineontinence which immediately follows 
labor generally need give no alarm, for it soon 
disappears. Replacement of a retroposed uterus 
by a well-fitting pessary aids much the ineon- 
tinence. The operative procedures for this con- 
dition are various and elaborate, depending upon 
the condition of the urethra and the bladder neck. 
In all cases the relaxed and torn introitus must be 
repaired, together with an appropriate operation 
for the retroversion if one occurs. 


EXTRAPERITONEAL CAESAREAN SECTION. 


Doederlein," of Chicago, writes a review of the 
history and technie of extraperitoneal Cesarean 
section. Doederlein points out that the short- 
comings and imperfections of the classical Cesar- 
“an section has led the profession to search for 
other methods of delivery. Symphysiotomy and 
hebosteotomy (pubiotomy) appeared, and now the 
extraperitoneal Cvesarean section. Doederlein 
considers Ritgen, of Giessen, to be the first to have 
described this operation. This was in 1825. 
Others tried it with slightly different technic 
from that recommended by Ritgen, failed and 
gave it up. In 1870, or thereabouts, Thomas, of 
New York, wrote of it, and in 1876 Skene reported 
two successful cases. Up to 1880, Doederlein 
finds eight cases. The bladder was wounded in 
these. Maternal mortality was 50%, and child 
mortality, 42%. Doederlein remarks that the 
deaths attributable to the operation itself was 
almost nil. From 1880 to 1907 few if any cases 
were operated upon by this method. In 1907, 
Frank, of Cologne, revived the operation with 
slightly different technic. The advantages that 
Frank claims for this operation are that it avoids 
hemorrhage, that it avoids peritonitis, that it 
increases the range or indication. In other words, 
that it may be done when the classical Cveserean 
section is contra-indicated. Frank’s technic is not 
extraperitoneal, for the peritoneal cavity is opened 
low down near the bladder. The vesico-uterine 
fold is cut and securely sutured to the peritoneum. 
The lower part of the uterus is then incised trans- 
versely and the fetus is allowed to be delivered 
spontaneously, if possible. In clean cases the 
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uterine wound is sowed up, but in infected ones 
left open and a gauze drain is placed and also one | 
over the uterus through the vagina. By this | 
method Frank reports having done thirteen cases, 
with no deaths. Fromme, in Veit’s elie at Halle 
adopted this method with several modifications, 
and he feels that the good a obtained by it 
would warrant — use In many cases where now | 
pubiotomy is regarded as the per procedure. 
In 1908 Perey of Vienna, and Doederlein, of 
Munich, made still further changes in the technic, 
so that now it can be truly regarded as an ex- 
traperitoneal operation. Doederlein, of Chicago, 
gives in detail Prof. A. Doederlein’s technic, which 
briefly, is as follows: 

The bladder is partially filled. Incision 
made, with the patient in exaggerated Trendelen- 
burg position on the right side, from the symphysis 
to a point a little above the right anterior superior | 
spine. The underlying structures. are split and | 
pushed aside. The right rectus is drawn to the | 
left side. All bleeding points are carefully tied. 
The cervix and lower uterine segment is exposed 
by pushing aside the bladder and perineum, and 
a vertical incision is made in the most prominent 
part presenting in the external wound and care- 
fully enlarged with scissors. Foreeps are then 
applied to the head and the baby extracted. 
Placenta removed manually or by Crédé’s 
method. The uterus is packed with iodoform 
gauze, the end of which is passed out through the 
vagina. The uterine wound is sewed up with 
continuous catgut suture, the loose cellular tissue 
and bladder stitched over the uterine suture and 
the external suture is closed in the usual manner. 
If there is suspicion of infection, it is well to drain 
through the vagina. Professor Doederlein has, 
up to now, operated upon ten cases, all of which 
gave good results both to mother and child. 
Hemorrhage was very slight. The question as to 
drainage is still an open one. Some of the Euro- 
pean operators are using it and some do not. Pro- 
fessor Doederlein holds that the extraperitoneal 
method is indicated in all cases where the Ceesarean 
section is indicated, and also in some cases where 
hebosteotomy or craniotomy would otherwise be 
resorted to. Two objections to this method are 
(1) inability to sterilize the patient, and (2) the 


is 


is 


possibility of rupture of the uterus in later 
pregnancies. The second objection is merely 
speculation, as the future alone can tell. Doeder- 


lein’s article ends with a short bibliography. 
PUBIOTOMY. 


Williams ' makes his second report on pubio- 
tomy, covering now twenty-five cases. He writes 
fully upon the immediate results, the effects of the 
operation upon the patient, upon the pelvis and 
upon the labor. The indications and technic 
which he describes fully are those which he has 
developed from his own experience and from other 
operators. His conclusions are briefly as follows: 

After pubiotomy the patients were delivered at 
onee. There were, no injuries to the bladder. 
There were six perineal and five deep vaginal 
tears. The relative infrequency of injury to the 





BOSTON MEDICAL AND SURGICAL JOURNAL 


| soft parts he stibininen particularly to the eX- 


per ineum prior to operating. 


lis 


| performed 


‘ing extensive disproportions, 


‘replace high forceps, 
duction of premature labor and craniotomy on the 





[Aueust 2 


25, 1910 


of the vagina and 
The after treatment 
The patients suffer but little. 


tensive manual dilatation 


not onerous. 


,/ Immobilization of the pelvis is not necessary, a 


four-inch adhesive strap around the trochanters 
being sufficient. The maternal mortality he feels 
should not exceed 2° provided the operation is 
by competent operators upon un- 
infected women. It is indicated in contracted 


pelves where the conjugata vera exceeds 7 em. 


Prophylactic placing of the saw is indicated when 
it appears a problem whether the head can pass 
through the pelvis. In multipare with history of 
repeated difficult labors, or in primiparve present- 
pubiotomy in- 
ferior, he regards, to Cesarean section performed 
at the end of pregnancy. After the patient has 
been subjected to the test of labor, pubiotomy is 
many times less dangerous than classical Czeserean 
section. Williams feels that pubiotomy should 
prophylactic version, in- 


is 


living child. It should not be employed in infected 
‘ases or after failures to deliver by other means. 
In cases where the separation between the cut 
ends does not exceed 4 to 5 em. the patients 
recover perfectly and are able to walk as well as 
ever. The bone section usually heals by fibrous 
union and a certain degree of permanent enlarge- 
ment of the pelvis may follow, and occasionally in 
a subsequent pregnancy spontaneous labor may 
occur. 
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Gur to Dr. Grenreti — The forty-foot hospital 


tender Yale, which was built expressly for the work of 
Dr. Grenfell on the Labrador coast, and was presented 
to him as a wedding present, is reported to have arrived 
safely at Indian Harbor, Newfound: and. The Yale is 
keteh-rigged, with an auxiliary engine using kerosene, 
as gasoline cannot be obtained in Labrador. — Med. 
Record. 
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Kieports of Aocieties. 
NEW ENGLAND PEDIATRIC SOCIETY. 


Tue New England Pediatric Society held its eleventh 
meeting on Saturday, May 21, 1910 at 8.15 p.m. in the 
Boston Medical Library. 

The following papers were read: 

Witiiam R. P. Emerson, M.D., Boston: 


THE 





CLASS METHOD IN THE DIETETIC AND HYGIENIC 
TREATMENT OF DELICATE CHILDREN.’ 


Artruur I. Kenpau, M.D., Boston: 


LACTIC ACID BACILLI. WHAT THEY ARE AND WHAT THEY 
ARE SUPPOSED TO DO.’ 


Ropert M. Merrick, M.D., Boston: 


THERAPEUTIC USE OF SEA WATER IN INFANTS. 


DISCUSSION, DR. EMERSON’S PAPER. 

Dr. J. L. Morse: I think Dr. Emerson is to be con- 
gratulated for showing us a practical method of apply- 
ing the attention to details which we all, I suppose, give 
to our private patients, to a larger number of patients 
in dispensary practice. So far as I know, his record 
to-night is unique. It certainly points out an entirely 
new field. I was a good deal interested in what he said 
about the children not doing as well when they went 
away to the country in the summer. That, I believe, 
has been the experience of the French when they have 
sent children away from Paris to the country in the 
summer. These children almost always came back in 
poorer condidon than when they went away. This was 
attributed to the faets that they were not so carefully 
supervised, that their food was often not as good as 
they had been getting at home, and that they often had 
to work harder than they did at home. 

Dr. Emerson: The first year I was simply feeling 
my way along. I believed if a child did not gain, the 
reason could be found, but I was not absolutely sure 
that such would be the case. The second year, how- 
ever, has demonstrated to my satisfaction that either 
the hygienie or the organie cause can always be found. 
If the child does not gain after the hygienic conditions 
have been thoroughly studied, we are led to look again 
for an organic cause. In one case I began all over again 
with the physical examination, until I got to the throat. 
The more careful examination showed diseased tonsils 
and adenoids, lying too deep to be seen in the routine 
examination. The diseased tissue was removed the 
following day and the child immediately began to gain. 
In this way in several cases the class has helped in diag- 
nosis by exclusion. From the first the class has been 
practically self-supporting. We charge five cents for 
the record books, and the mothers make the tents 
themselves. It seemed advisable to get the children 
away for the summer. One of the poor mothers said she 
would take three of the children with her own three. 
Those who graduate from the class, by gaining normal 
weight and health, are given a small diploma, which is 
the only special inducement offered the children for 
coming to the class. 

Dr. F. T. Murpeuy: There is one point concerning 
the class system which I would like to speak about, and 
that is the one to which Dr. Merrick has already re- 
ferred. I think Dr. Emerson has in a small way indi- 
cated work which might be done in a very large way 
with gratifying results. Hygienic measures now 
eniployed in the public schools fall short of the mark. 
1 think the very fact that we show gain in weight in 
many of the children who are attending the tubercu- 
losis class at Franklin Park is an indication that we 
should also adopt dietetic measures; that is, that the 

1 See Journal, p. 326. 2 See Journal, p. 322. 





mothers should be taught in classes how to care for and 
how to feed their children. I think we are harping too 
much on the open-air part of the public school system 
and too little on dietetic measures, which should be 
used in every instance in order to get the best results. 
The children then, instead of being what we call pre- 
tubercular, anemic and underfed, would be a great deal 
stronger. At the tuberculosis school at Franklin Park 
each child has an active tubercular lesion in the lungs, 
or gives a.positive Von Pirquet reaction. In many cases 
we get positive sputum. All are benefited by the open- 
air treatment, but it is the proper feeding of the chil- 
dren which is doing so much in helping them along. I 
think that the class method which Dr. Emerson has 
used as applied to the mothers of the children is an 
excellent thing. If we could have open-air rooms in the 
public schools, on the road or some other place, joined 
with a class system of teaching mothers how to: pre- 
pare food and properly feed their children, we would 
make a long stride in the right direction. 

Dr. Hastines: I would like to ask Dr. Emerson if he 
had any difficulty in getting the children to take the 
milk. In private practice children often say they do 
not like milk and will not take it. Dr. Emerson said 
in his paper that only those who did take the milk made 
the gain, and I would like to ask if among the children 
of the poorer classes he has experienced any difficulty 
in getting them to take it. 

DISCUSSION, DR. KENDALL’S PAPER. 

Dr. J. L. Morse: There are a number of points in 
Dr. Kendall’s paper which, it seems to me, deserve 
special emphasis. One of them is the influence which 
the food has in modifying the intestinal bacterial flora. 
We are all very likely to forget not only this fact, I 
think, but also that it in many, if not most, instances 
renders the administration of bacterial cultures unneces- 
sary. Another very important point is that the Bul- 
garian bacillus and other organisms of the same type 
act only in the small intestine and can be expected to 
do good only when the difficulty is located there. A 
most important point is that these lactic acid bacilli 
may do harm as well as good. Consequently, if we 
use them in a routine way, giving them freely in 
nearly every case, as So many do, we are perhaps just 
as likely to do harm as good. Judging from my own 
experience, it is impossible to determine from the 
clinical signs and symptoms in what case they are 
likely to do good and in what case they may do harm. 
Another point which has been called to my attention 
pretty strongly recently by cases that have come to me 
after treatment by other physicians is that a good many 
physicians are attaching too much importance to the 
presence of indican in the urine. Some of them are 
making diagnoses of serious intestinal lesions, and giving 
most unfavorable prognoses simply on this basis, 
drawing conclusions which, it seems to me, are entirely 
unwarranted. 

Dr. F. B. Tatsor: This subject is particularly 
interesting to me as I have been studying the effect 
of the various food components on the digestion of 
infants from the chemical point of view, and | believe 
that bacteriology explains certain things that we ob- 
serve in the feeding of sick babies whose powers of 
digestion are lowered which chemistry does not explain. 
It is perfectly conceivable that an overgrowth of certain 
bacteria which were otherwise normal inhabitants 
of the intestinal canal may have a harmful influence on 
digestion. The whole subject is so complicated that it 
is impossible as yet to draw broad conclusions. 

THERAPEUTIC USE OF SEA WATER IN INFANTS. 

Ropert M. Merrick, M.D., Boston: The use was 

suggested by the experience of Simon in his Boston 
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lecture. The water was obtained off the “ Grand 
Banks’? and prepared according to the Simon technic. 
It was used in 12 cases of bronchopneumonia, 16 cases 
of congenital debility and 19 eases of acute and chronic 
intestinal indigestion. The result, on the whole, was 
poor in each class of eases and led to the conclusion 
that the subcutaneous injection produced no remark- 
able results, and inthe experience of the writer equally 
good results were obtained in some cases treated by 
saline solution. Emphasis was laid on the. usefulness 
of saline isotonic solutions in general circulatory weak- 
ness, especially as seen in infectious fevers. 


DISCUSSION, DR. MERRICK’S PAPER. 


Dr. R. W. Hastines: Quite a number of these cases 
came under my care because | came on duty the first 
of January, Dr. Merrick’s service ceasing in December. 
I am a little annoyed to see that the children who did 
well in the pneumonia cases were mostly before I came 
on duty. Certainly after I came on duty and carried 
out the treatment as Dr. Merrick had started it, I was 
not impressed with the effect that the sea water had on 
them. I started a parallel set of cases who would be 
having a salt solution, but after discussing the matter 
we found the amount of material was too small for that, 
and we thought it would be better to try and get fifty 
cases and see what would be the result with this 
treatment. One interesting thing, perhaps you caught 
it as Dr. Merrick read his paper, was the case of edema 
which seemed an effect from the subcutaneous use of 
sea water at first, but was relieved by doubling the dose. 
This was done at Dr. Leary’s suggestion. I do not 
know any explanation of this and did not understand 
it at all at the time. 

The class of cases at St. Mary’s Infant Asylum which 
interests me most and baffles me most completely is 
these inanition cases, and after reading Dr. Simon’s 
description of the wonderful results which would 
certainly come from the administration of sea water, 
and having tried all the different metheds on successive 
sets of children, and finding them steadily going to the 
bad, no matter what we did, I was quite enthusiastic 
to try the sea-water treatment. This is the second set 
that Dr. Merrick reported, and you will see that they 
all did badly just the same whether they had sea water 
or not. After such a lecture as was given by Dr. 
Simon, in which he made such extraordinary claims 
both for the infectious diseases and for the inanition 
cases, it seems to me that such an investigation as Dr. 
Merrick has carried on ought to have a good deal of 
weight with us and help to eliminate undue authority 
which might otherwise be accepted from the words of a 
man who speaks with so great positiveness. Person- 
ally, I want to try the salt solution and give it in a 
similar series of cases and see whether we will not have 
just as good results, perhaps better, from the use of the 
normal saline solution as we do from the use of the fluid 
which the Frenchman thinks is “ that out of which all 
animal life came.” 


: phi ceseeoes 
Book eviews. 

Hygiene and Morality. A Manual for Nurses and 
Others, Giving an Outline of the Medical, 
Social and Legal Aspects of the Venereal Dis- 
eases. By Lavinia L. Dock, R.N. New York 
and London: G. P. Putnam’s Sons. 1910. 


It is a pity that this volume, which should have 
been a useful document in the campaign against 
venereal disease, should have been made a 
polemic in favor of woman suffrage. Whatever 
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individual opinion in this matter may be, an 
avowedly impartial scientific work is not the 
place for its exploitation. Doubtless publicity 
and education are the chief agents by which we 
may hope ultimately to stop prostitution and its 
consequences, but their action and value are only 
hampered by partisan argument. Doubtless, too, 
the influence of good women must. be the greatest 
inspiration in this conflict, as it is in all human 
progress and achievement, but that influence 
loses much of its force when those who seek to 
exert it assume the attitude that man alone is 
responsible for existing evils, and, therefore, 
“chuck him out, the brute.” It is probably true 
that ‘ you can lighten the curse of Adam when 
you've lightened the curse of Ive.’” The con- 
verse is probably also true, and mutual charity is 
the best means towards mutual betterment, 
whether in hygiene, morality or other social 
conditions. 


The Surgery and Pathology of the Thyroid and 
Parathyroid Glands. By ALBerr J. OCHSNER, 
A.M., M.D., U.D., and Raneu L. THompson, 
A.M., M.D. St. Louis: C. V. Mosby Company. 
1910. 


This work, dedicated to Dr. Charles H. Mayo, 
represents the results of the senior author's 
personal surgical experience in the treatment of 
thyroid disease, and of the junior author's 
studies of thyroid pathology and of the anatomy, 
physiology and pathology of the parathyroid 
glandules. The book, which is essentially a 
manual of regional surgery, is most admirably 
illustrated by many text figures, and by a series of 
forty full-page plates presenting detailed steps of 
operative procedure. There is also an abundant 
special bibliography of parathyroid literature. 
The work seems a valuable contribution to the 
technical knowledge of this important branch of 
surgery. 


Clinical Examination of the Urine and Urinary 
Diagnosis. A Clinical Guide for the Use of 
Practitioners and Students of Medicine and 
Surgery. By J. BerGEN Oapen, M.D. Illus- 
trated. Third edition, thoroughly revised. 
Philadelphia and London: W. B. Saunders 
Company. 1909. 


This third edition of a standard textbook 
represents a careful revision of the original 
material, with omission of some matters not of 
clinical importance, description of many improved 
methods and changes in technic, and addition of 
a new appendix on examination of the urine for 
the purpose of life insurance. It is unfortunate 
that there is but a brief consideration of the urine 
in pregnancy, and that the author dismisses 
puerperal eclampsia with little more than the 
statement that it “in all probability is identical 
with uremia,” and without any account of 
methods of determining the ammonia coefficient. 
Apart from this, there is nothing to criticise and 
everything to praise in this work, which should 
continue with increased efficiency its valuable 
service to the profession. 
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FLORENCE NIGHTINGALE. 


Ir is a curious reflection that a brutal, in- 
effectual and now almost forgotton war should have 
been the agent which made manifest to the world 
the genius of Florence Nightingale. Without that 
war, or in spite of it, her mission would have been 
ultimately accomplished, but more slowly, less 
effectually and less strikingly. Her methods were 
fundamentally correct, therefore her results must 
have been inevitable, but the Crimea pushed them 
to a sudden fruition. 

Miss Nightingale was one of the most remark- 
able of her sex, one of the greatest women who 
have lived. Her life should be a classic for every 
young girl to read, to study, to ponder and, in so 
far as may be, to imitate. Now that she is dead, 
it is to be hoped that her family will authorize a 
biography which will necessarily be more accurate 
and complete than any book at present available. 

It is certain that she possessed in the highest 
degree all the attributes of perfect: womanhood. 
She was always, in thought and act, a lady. Her 
single obvious limitation was a delicate body, 
progressing to almost complete invalidism, yet 
so admirable was her regard for the rules of health 
she taught so well that she lived ninety years of 
most intense physical and mental effort. She 
possessed in a truly wonderful degree the genius 
of organization, together with those other quali- 
ties, most rare in man and in woman, an enormous 
comprehension of detail, combined with unerring 
deductive reasoning, from multitudes of isolated 
facts; these two attributes represent opposite 
poles of mental action and characterize only the 
greatest minds. Hers was the unusual fortune of 
completing the work she undertook and receiving 





the reward of her fellow-beings while she 
lived. 

Florence Nightingale was to an unusual degree 
responsible by her individual efforts for her success. 
She achieved greatness. She inherited from 
parents definite intellectual gifts, but she out- 
stripped them far in the development of these 
traits. She struggled against caste and tradition 
far more powerful than anything we know to-day, 
and while the breadth of character transmitted 
by her father helped her in the fight, it certainly 
robbed the struggle of but little of its intensity. 
Her mother was a charitable lady of the highest 
type, a woman of decision and mental power, yet 
this did not make the horrors of Scutari the less 
real or the more easy to overcome. Miss Night- 
ingale’s greatest glory must rest in the fact that, 
recognizing correctly her own natural powers, 
she also estimated and realized the colossal nature 
of the task before her. From the beginning she 
knew that it could be conquered only by the most 
complete and thorough preparation, backed by 
unflinching determination, singleness of purpose, 
‘alm judgment, physical courage and ever-ready 
sympathy. She illustrates well the fact that the 
really great possess natures so rounded and com- 
plete that they instinctively understand all 
manner of men, and in return all classes find in 
them a responsive chord. So it happened that 
Miss Nightingale was worshiped by the soldiers, 
respected and consulted by the officers, adored 
by the country people, accepted as an equal by 
the nobility, recognized as an authority by the 
scholar, and honored by royalty. 

It is impossible for us to-day to picture accu- 
rately the world without trained nurses and 
trained nursing; we accept them as matter of 
course, as we accept the telephone, the automobile 
and to-morrow the aeroplane. Yet the difference 
that exists between proper nursing and the lack 
of it, between present conditions throughout 
the earth and those of sixty years ago, is stupendous 
and almost incomprehensible. It is a change 
which has fortunately improved the lot of the 
poor more than that of the rich. Medical men 
have been given a wonderful privilege in the 
fight for humanity against pain and disease, yet 
it may be seriously questioned whether, in the 
last half century, the trained nurse has not saved 
as many lives and alleviated as much suffering as 
has the physician. And this great opportunity has 
been made possible for all women by the efforts 
of one woman, who may well be considered for 
generations to come the model, the ideal and the 
glory of her sex. 
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THE GROWTH OF A GREAT LONDON 
HOSPITAL. 

Tur London Hospital has recently been brought 
into special notice through a visit from the king. 
In connection with this event, the Daily Mail has 
gathered certain statistics which are of interest 
not only in relation to this hospital, but as an 
evidence of the extraordinary development. of 
hospitals in general during the past two centuries. 

The first year’s work of the London Hospital 
was undertaken in 1740, in the reign of George 
II, and one hundred and twenty-seven patients 
were treated, with a very large percentage of re- 
coveries, according to the records. As contrasted 
with these modest figures, it is stated that the 
present yearly work of this hospital is fifteen 
thousand in-patients and one hundred and cighty- 
two thousand out-patients, with the employ- 
ment of seven hundred nurses, fifty resident 
doctors and instruction to five hundred medical 
students. It is hard to realize that less than two 
hundred years ago practically nothing was known 
of hospital hygiene, nurses in any modern sense 
had not yet come into existence, and treatment 
was crudely empirical. One sympathizes with the 
prejudice, not yet wholly extinct among certain 
classes of the community, against hospitals in 
general, when one reads of the really barbarous 
methods employed even in this great institution in 
the early days of its history. 

In 1830 a physician wrote, “ We always engage 
nurses without a character, as no respectable 
person would undertake so disagreeable an office.”’ 
Any selection of diets to meet individual needs 
was wholly unknown, and the simplest rules of 
sanitation were ignored. 

What the future may bring forth in the treat- 
ment of the sick may only be conjectured, but the 
possibilities of relief of human suffering take on 
an added significance in the light of the progress 
during the past fifty years. We speak at length 
in another column of the great work of reform 
instituted by Florence Nightingale, perhaps the 
most significant individual medical accomplishment 
of the last century, but hardly less remarkable 
has been the general awakening both within and 
without the profession to the opportunities of the 
present and the possibilities of the future. Of 
this the London Hospital stands as one of many 
examples. 


a. 
> 


MEDICAL NOTES. 
INVESTIGATION OF PELLAGRA. — The Surgeon- 
General of the United States Army has detailed 
Capt. Joseph F. Siler and Capt. Henry J. Nicholls, 
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of the Medical Corps, to assist the commission 
appointed by the governor of Llinois in the study 
of pellagra in that state. 


CHOLERA HAS INVADED IraLy.— The disease 
has appeared in several towns on the Adriatic 
Coast, among which the town of Trani is most 
severely affected. Up to Aug. 18, 44 deaths 
had been recorded. The epidemic appears to be 
unusually virulent, with a mortality of over 759%, 
and often with fatal results within a few hours 
after outset. Dr. Ruetti, of Rome, who has been 
appointed royal commissioner with full powers, 
aided by the Red Cross Society, is directing the 
fight against it. The king himself is reported as 
about to visit the district unless the course of the 
invasion is stayed. Later reports are somewhat 
more reassuring. 


Tur MrcuanicaL AGE IN GERMANY. — News 
comes from Berlin giving two new uses for ‘ horse- 
less vehicles.” In the army, field surgeons are to 
be mounted upon motor tricycles, built to stand 
rough work and equipped with a large box or 
basket for carrying first-aid appliances. 

It is intended by this means to secure speedy 
relief for the wounded, thus doing away with one 
of the horrors of the battlefield. The trieyele is 
furthermore so arranged that it may serve as 
an ambulance, to carry those most in need to the 
field hospitals. 

Another innovation is the equipment of a corps 
of hospital nurses in Berlin with bicycles. These 
nurses, equipped with small outfits which they 
strap to their bicycles, start immediately to the 
scene of any accident and frequently render first 
aid before the ambulance arrives. 


GoLF AT THE MEETING OF THE British MEeEpI- 
cAL AssocraTION. — From the point of view of 
golfers the annual meeting of the British Medical 
Association, according to the British Medical 
Journal, must have been at least as successful and 
enjoyable as from that of those not affected with 
this mania. Thanks to the energies of Dr. F. J. 
Smith and those who co-operated with him in 
attending to their interests, golfers had the oppor- 
tunity of testing the virtues of practically every 
first-class course within easy reach of London. 
In addition there was the usual annual match 
between teams drawn from golfers resident in the 
locality in which the meeting is being held and 
visitors. The match took place this year on 
Wednesday afternoon at Northwood Links, the 
arrangements made by Mr. Perey Furnivall 
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working out to general satisfaction. It proved 
what is known as a very close thing, London 
winning at length by ten matches to eight. 


A PosstBLE Alp IN THE DrAGNosis oF MALIG- 
NANT DiskaseE.—In a recent number of the 
Lancet is published an article by Dr. Elsie M. 
Royle on the aid which chemical examination 
of the urine may afford in the diagnosis of malig- 
nant disease. Dr. Royle’s investigations have 
enabled her to prove that in cases of cancer the 
uric acid is usually higher than is found in healthy 
cases under similar conditions; further, that the 
output of phosphates in the urine is, in the ma- 
jority of cases of cancer, decreased when com- 
pared with healthy individuals; and, finally, 
of enphntes is almost invariably 

urie acid ' 
reduced in malignant disease. Acting on these 
results, Dr. Royle suggests that a chemical 
analysis of the urine may prove of value as 


that the ratio ¢ 


an aid to diagnosis in obscure cases of cancer, 
especially when the abdominal organs are the 
seat of the disease. The differential diagnosis 
of malignant disease from gallstones, gastric 
ulcer, chronic pancreatitis and other morbid 
conditions is frequently very difficult, and any 
reliable auxiliary test would be weleome. Dr. 
Royle, however, prudently observes that her 
investigations are not complete and that this 
communication is only intended as a preliminary 
one. The eases she has examined point to the 
proposed test as a useful one, but before the value 
in diagnosis of the facts proved in her paper 
can be clearly established, it will be necessary 
to determine how far they are true of other 
forms of cachexia, and what their relation may 
be to the secondary anemia usually present in 
malignant disease. Dr. Royle is at present 
engaged in working out these questions, and the 
results will be awaited with interest. The 
technic of the chemical tests is not a compli- 
cated one. 
BOSTON AND NEW ENGLAND. 


Acute InFrectious DISEASES IN Boston.— 
For the week ending at noon, Aug. 23, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 34, scarlatina 20, typhoid fever 35, 
measles 18, smallpox 0, tuberculosis 72. 

The death-rate of the reported deaths for the 
week ending Aug. 23, 1910, was 18.87. 


Boston Mortatity Statistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Aug. 20, 
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1910, was 232, against 223 the corresponding week 
of last year, showing an increase of 9 deaths and 
making the death-rate for the week 19.21. Of 
this number 130 were males and 102 were females; 
126 were white and 6 colored; 148 were born in 
the United States, 80 in foreign countries and 4 
unknown; 43 were of American parentage, 154 
of foreign parentage and 35 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
36 cases and 1 death; scarlatina, 16 cases and 
0 deaths; typhoid fever, 21 cases and 3 deaths; 
measles, 19 cases and 2 deaths; tuberculosis, 71 
cases and 17 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 18, 
whooping cough 1, heart disease 21, bronchitis 
1. There were 19 deaths from violent causes. 
The number of children who died under one 
year was 59; the number under five years, 78. 
The number of persons who died over sixty 
years of age was 53. The deaths in public institu- 
tions were 103. 

Cerebrospinal meningitis, 1 case. 
poliomyelitis, 2 cases and 1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 5 cases and 4 
deaths. Measles, 3 cases. Typhoid fever, 1 case. 
Diphtheria, 2 cases. 

Deducting deaths of non-residents, the total is 
203 and the death-rate is then 16.81. 


Anterior 


POLIOMYELITIS IN RHODE ISLAND. —A_ con- 
siderable number of cases of poliomyelitis have 
appeared in Providence, R. L., and vicinity. 
On Aug. 16, six new cases were reported. 


Typnoip FEVER IN WORCESTER AND VICINITY. 
— The direct relation between typhoid fever and 
infected milk is illustrated by the epidemic in 
Worcester. By Aug. 15 the Board of Health 
reported fifty-three cases among the customers 
of one milk dealer. 

This dealer, it is stated, is allowed, notwith- 
standing, to continue his delivery as before the epi- 
demic with the exception that he must not handle 
milk from one specified dairy. It is to be assumed 
that the Board of Health has traced the infection 
to this source. Even if this were true, it is to be 
hoped that the milk man thoroughly boiled his 
cans, his milk-house and his wagons on the day 
he ceased handling the polluted supply. 

Cochituate, a village twenty-five miles from 
Worcester, has had more than eighty cases of 
typhoid, with three deaths, within the past three 
months. The infection there is also believed to 





be due to contaminated milk. 
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NEW YORK. 

A CENTENARIAN. — Mrs. Margaret Johnson, 
a negress, the oldest woman on Long Island, and 
probably in the state of New York, died at her 
home at Bayside, N. Y., on Aug. 17, at the 
alleged age of one hundred and ten years. She is 
stated to have been born in New York City on 
May 15, 1800. She was the mother of ten chil- 
dren, but is survived by only one daughter. 
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Current Diterature. 


MepicaLt REcorp. 
Aug. 138, 1910. 


1. Mears, J. E. The Value of Surgical Procedures in the 
Solution of the Problem of Race Betterment. 

2. *Fox, C. D. Report of Five Cases of Tetanus and Re- 
marks on the Treatment of the Disease. 

3. Roprnovitcu, L. G. Electric Sleep in Paths of Dis- 
placement Currents: New Findings. 

4. FrreDENWALD, J. Important Events in the Development 
of Gastro-Enterology. 

5. NeusTaAEDTER, M. Why the Exceptional Child is En- 
titled to Receive Training Suited to Its Needs at Public 
Expense. 

6. Foster, N. B. Further Observations on Alcoholic Gas- 
tritis and Its Relation to Experimental Gastritis in 
Animals. 

7. OrcEL, D. H. Primary Streptococcus Diphtheria. 

8. Sauer, J. G. Aerotherapy. 


2. Fox reports five cases of tetanus and discusses the 
prophylaxis and treatment of this disease. The prophy- 
lactic treatment of wounds is of far greater -importance 
than the treatment of tetanus after it has developed. The 
serum should be used prophylactically in all cases of punc- 
tured or deep wounds, where the anaerobic tetanus bacilli 
can grow. This is especially important. in localities where 
tetanus is of frequent occurrence, as in New Jersey and 
Long Island. Tetanus bacilli are not uncommon in the 
human feces, especially if the host works around horses; 
for this reason thorough purging and restraint from = un- 
cooked food has been recommended for three days prior 
to operations in regions exposed to feeal contamination. 
In treatment, the serum is probably best. given by the 
iitraspinal or intraneural method. From an analysis of 
twenty-four cases collected from the literature, the writer 
finds that the intraspinal injection of magnesium sulphate 
is probably of great value and deserves a wide clinical 


trial. i. D3 


New York MepicaL JOURNAL. 
Aua. 13, 1910. 


1. Cumston, C. G. Resection of the Elbow in Children. 

2. MacWuinnik, A. M. Visual Fields in Accessory Sinus 
Disease. 

3. Hitt, R. 8. Uterine Fibromyoma Complicating Preg- 
nancy. 


4. MeGuinn, J. A. Acute Inversion of the Uterus: Report 
of a Case. 
5. Basser, A. Singultus Gastricus Nervosus. 
6. Prick, G. E. The Clinical Significance of Depression. 
7. Wetiman, C. A List of the Tropical Diseases Observed 
in the Region of San Francisco Bay, California. 
& Bronner, W. B. Innocently Acquired Syphilis. 
[L. D. C.] 


Tue JOURNAL OF THE AMERICAN MEDICAL ASSOCTATION. 
Aua. 13, 1910. 


1. Posty, W. CC. Visual Requirements in the Public 
Services of the United States, 





2. Brerrinc, W.L. The Réle of Pathology and Physiology 

in Preventive Medicine. 

3. Remmineton, J. P. The Réle of the Pharmacist in 

Preventive Medicine. 
4. Woops, H. Auto-Intoxication and Allied Intestinal 
Troubles as a Possible Cause of Certain Vascular and 
Functional Disorders of the Eye. 
». Boor, G. Development of the Temporal Bone. 
6. LowenpurG, H. The Adaptability of Scientific Infant 
Feeding to General Practice. 

7. Buckie, L. Childbirth after Apparent Menopause. 

S. *Dorrance, G., AND GinspurG, N.  Vein-to-Vein 
Transfusion of Blood. 

9. Rawuines, D. The Campaign against Diphtheria and 
Scarlet Fever in Chicago. 

10. Jones, C. H. What can Health Departments do to 
Control Scarlet Fever? 

11. Knopr, 8S. A. The Relation of Modern Dentistry to 

the Tuberculosis Problem. 
12. MaGruper, G. L. Further Observations on the Milk 
Supply of Washington, D.C. 

13. Porcuer, W. P. Scab Formation in the Nose. Its 
Etiology and Prevention. 

14. Hewirr, W. R. Report of a Case of Aneurysm of the 
Coronary Artery. 

15. Arms, B. L. The Strauss Reaction for the Diagnosis 

of Glanders. 


8. Dorrance and Ginsburg advocate vein-to-vein trans- 
fusion of blood instead of artery to vein. They elaim as 
advantages: (1) Its simplicity. (2) Lack of risk both to 
donor and donee in the matter of too rapid loss of blood 
for the donor and the danger of acute dilatation of the 
right heart for the donee. (8) Superficial vessels instead 
of deep ones are used and are easy of access and control. 
They believe these things offset the quicker but more difli- 
cult, artery-to-vein method, even though, with the latter, 
the donee is getting purer, more oxygenated blood from 
the artery of the donor. Their method has been tried on 
one human ease with success. {[k. H. R.] 


THe JOURNAL OF MepbicaL RESEARCH. 
JuNE, 1910. 


1. *Zinsser, H. On Bactericidal Substances Extracted from 
Normal Leucocytes. 

2. *Sappinaton, S. W. Studies in Typhoid Vaccines and 
Opsonins. 

3. Rerrcer, L. F. A New and Improved Method of Enu- 
merating Air Bacteria. 

1. *ANDERSON, J. F., AND GoLpBERGER, J. On the Etiology 
of Tabardillo or Mexican Typhus. 

5. Buxton, B. H., AND Rane, A. H. KH ffect of Dilution 
upon the Flocculation of Colloids. Ill. The Floceu- 
lation of Milk. 

6. Weuus, H. G., AND MircHeut, J. H. Studies on Calei- 
fication and Ossification. 11, 

7. Brown, L., AND Smiru, D. The Cultivation of Tubercle 
Bacilli Directly from Sputum by the Use of Antiformin. 


1. Zinsser, using washed leucocytes from rabbits, per- 
formed a series of experiments, from which he concludes 
as follows: ‘‘ Extracts of normal rabbit leucocytes, both 
those obtained by aqueous extraction and those obtained 
by freezing in salt, solution, have distinct bactericidal 
powers for pyogenic staphylococci and for Bacillus ty- 
phosus.”” By testing the thermostability of these endo- 
cellular bactericidal substances, he showed that they are 
distinct from the bactericidal substances in serum. Quan- 
titatively, they are much less than the latter; they are 
probably sufficient only for destruction of bacteria ingested 
by the leucocytes. They were not increased by immuniza- 
tion. 

2. Sappington reports a series of twenty-two typhoid 
cases treated with typhoid vaccine. He also inoculated 
three non-typhoidal patients by way of contrast. In the 
latter, there was marked local reaction, but no general 
reaction save increase in opsonie index and agglutinins. 
The typhoid cases, on the contrary, showed almost no 
local reaction. In about 75, of these twenty-two cases, 
“there was distinct improvement sufficient in degree and 
rapidity of development. to be foreign to the usual course of 
typhoid fever.” 











in 


al 
ul 


d 


[- 





Vou. CLXIII, No. 8] 


BOSTON MEDICAL AND SURGICAL JOURNAL 339 





The treatment must be haan early, and a small dose 
of five million bacilli is to be tried first. This is to be 
rapidly increased, but the amount and frequency of dosage 
must be regul: ited by the reaction and the opsonic index. 

Anderson and Goldberger conclude from their experi- 
ments that Rocky Mountain spotted fever and tabardillo 
are distinet diseases. The blood of infected persons is 
infective on at least the eighth day; inoculation of monkeys 
with such blood is positive, and one attack of the disease 
confers immunity. The blood serum when filtered is no 
longer infectious. The writers believe the body louse to be 
the carrier of this disease. IG. G. 3.] 


SuRGERY, GYNECOLOGY AND OBSTETRICS. 
Jury, 1910. 


1. Pererson, R. 
Puerperium. 

2. *WinuiaMs, J. W. Craain, E. B., ANp NEWELL, F. S. 
Report on the Employment of Vaccine Therapy in 

Gynecology and Obstetrics. 

3. Stone, I. 8S. On Fibromyomata of the Uterus, with 
Special Reference to Abdominal Hysterectomy. 

4. Warp, G. G. The Repair of Inaccessible V esico-V aginal 
Fistula following Hysterectomy. 

5. Finpuey, P. Bilateral Tubal Pregnancy; Coincident 
Development. 

6. *VineBerRG, H. N. The Surgical Treatment of Puer- 
peral Septic Infection. 

7. *Montcomery, E. FE. Surgical Treatment of Puer- 
peral Sepsis. 

8. *PotaK, T. O. When shall 
Septic Infection? 

9. Manton, W. P. Report of Three Unusual Cases: 
Primary Carcinoma of the Female Urethra; Hema- 
toma of the Broad Ligament Recurring with Pregnancy: 
Fibroid Tumor of the Ovarian Ligament. 

10. *Buake, J. A. What are the End Results of Surgery or 
Surgical Operations for the Relief of Neurasthenic 
Conditions Associated with the Various Visceral 
Ptoses: To What Extent do they Improve the Neuras- 
thenic State Itself? 

Il. Smirn, R. R. Jdem. 

12. Bissett, D. A Successful Reimplantation of a Pelvic 
Kidney in the Female: With Remarks on the Surgical 
Treatment of Kidney Displacements in the True Pelvis. 

13. Taussic, F. J. Syphilitic Fever in Preqnancy and _ the 
Puerperium. 


Gallstones during Pregnancy and _ the 


Operate in Puerperal 


2. Williams, Cragin and Newell conclude from a review 
of the literature on vaccine therapy in gynecology and 
obstetries that opsonins undoubtedly play a part in the 
production of active immunity. The determination of the 
opsonic index is difficult’ technically and uneertain in 
value. In chronic gonorrheal arthritis and urethritis 
opsoni¢ treatment is a valuable adjunct to other treatment 
und may alone lead to cure. It appears to be useless in 
acute infeetions. It is more efficient in the treatment of 
vulvovaginitis in children than any other means, but even 
here it does not always cure. In infections of the urinary 
tract due to the colon bacillus it} sometimes results in a 
symptomatic cure, but rarely relieves the bacteriuria. In 
the pyelitis and pyelonephritis of pregnancy there is no 
evidenee that it does more good than the usual rest and 
urotropin treatment. In certain cases of endometritis 
it appears to reinforee the curative influence of the 
curettage, 

6,7, 8. Inthe symposium of three articles on the surgical 
treatment of puerperal septic infection (1) Vineberg advo- 
cates the ligation of the pelvic vein in pelvie thrombo- 
‘itis, but his and quoted cases show a high mortality. 

Montgomery has used the antistreptocoecus serum to 
Mee He warns that a patient convalescing from 
sepsis should never be considered out of danger as long as 
the pulse remains persistently rapid, even though the 
temperature does not rise above normal. This rapidity of 
pulse is almost always an indication of a slumbering 
process which may at any moment become active. (3) 
Polak states that the number of puerperal infections is 
increasing, but that the mortality is lower owing to our 
increased knowledge of tre: utment. He warns us to be 
More conservative, for he believes that any intrapelvic or 





intra-uterine manipulation made during the acute stage 
of a puerperal sepsis always breaks down and disturbs 
nature’s protective barrier and permits the dissemination 
of the infection through freshly abraded or penetrated 
surfaces. Never disturb a local focus post- partum as long 
as the patient shows improvement, unless there is a defi- 
nite localization of pus. Nature is competent in the ma- 
jority of instances to localize and circumscribe the infec- 
tion. Operations should be avoided if possible. Thrombo- 
phlebitis is a conservative process on the part of nature to 
limit the spread of infection, and any form of pelvic manipu- 
lation only tends to break down and separate parts of 
these thrombi and extend the infection to more remote 
parts. 

10. Blake believes that in recommending an abdominal 
operation to relieve neurasthenia the following four con- 
ditions must be satisfied : 

(1) That there is a definite morbid or tnechanical per- 
version of the normal condition of the viscera. 

(2) That it is the chief underlying cause of the neuras- 
theniec state. 

(3) That the neurasthenic condition cannot be cured 
without its correction. 

(4) That it can be corrected by a definite operative 
procedure of only moderate danger to life. 


Aveust, 1910. 


1. RoseENSTIRN, J. A Contribution to the Question of 
Metastasis of Carcinoma in the Ovaries and Douglas’ 
Cul-de-sac. 

2. *Harris, M. L. The Influence of Trauma in the Pro- 

duction of Diseases of the Pelvic Organs in Women. 

. Mayo, C.H. Diagnosis of Hyperthyroidism or Exoph- 

thalmic Goitter. 

. Fow.er, R. H. Non-Parasitic Cysts of the Spleen. 

Deaver, J. B., Da Costa, J.C., AND Pretrrer, D. B. 

Vaccine Therapy as an Adjunct to Surgery. 

6° Seevic, M.G., aNp Lyon, E. P. Further Experimental 
Data on the Vasomotor Relations of Shock. 

7. Wereuius, A. The Pathology of the Thyroid and 
Hematology in One Hundred Goitrous Chicago Dogs. 

8. *Witson, L. B., Wiis, B. C., McGratna, B. F., 
Pitcuer, J. T., AND Batrour, D.C. Clinical Ex- 
periences with the Cammidge Reaction. 

9. DorrancE, G. M. On the Treatment of Traumatic 
Injuries of the Lungs and Pleure; with the Presenta- 
tion of a New Intratracheal Tube for Use in Artificial 
Respiration. 

10. DupLey, F. W. Liver Abscess. Ipecacwanha in the 
Treatment of Threatened Liver Abscess Following 
Amebic Dysentery and in Other Bowel Infections. 

11. MaGruper, E. P. Bonegrafting and Osteoplasty. A 
Case of the Latter Presented. 

12. *Crossen, H. 8S. A Deceptive Form of Appendicitis 
in Women. 


Ore os 


Harris, reviewing the condition of 77 women claiming 
injury to the pelvic organs after trolley-car and other like 
accidents, comes to the following conclusions: (1) Mis- 
‘arriages during the first four months of pregnancy readily 
occur, often from comparatively slight injuries, or even 
fright, but after the fifth month they very rarely occur 
from such causes. (2) Car accidents and the like seldom 
if ever cause disease or displacement of the pelvic organs in 
women whose organs are normal and healthy at the time 
of the aceident. (3) Women with chronic pus tubes or 
other pelvic inflammations may have acute exacerbations of 
their troubles excited by accidents producing general 
injuries. (4) Women with old lacerations, displacements, 
prolapses, ete., may have the symptoms resulting from sue h 
conditions temporarily aggravated by general injuries and 
are often particularly prone either consciously or uncon- 
sciously to attribute all of their troubles to such injuries, 
which had little or nothing to do with causing the condi- 
tions present. (5) Accidents producing general concussion 
of the body may produce a temporary irregularity in the 
menses, usually increasing them, but occasionally — sus- 
pending them, which functional derangements seldom last 
longer than three or four months. 

8. Wilson and his associates, experimenting with the 
C ammidge test, conclude finally that as a means of diag- 





nosing disease of the pancreas it is both valueless and mis- 
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leading, and that there is no apparent 
between disease of the pancreas and 
tvpes of end reaction. It does not 
reactions are artifacts, but rather that they indicate 
vetual metabolic variations. The relation of these changes 
in metabolism to the welfare of the patient is not apparent. 

12. Crossen deseribes two very interesting cases of 
retroceecal appendicitis in which the appendices were so 
buried in the wall of the cecum that they were indistin- 
guishable from the outside, but formed masses inside the 


cecum which were mistaken for adnexal disease before 
operation, [K. H. R.] 
DeurscHe MerpiziniscHE WocHENSCHRIFT. No. 29, 


JuLY 21, 1910. 


1. Rumer. Diagnosis and Treatment of Cardiac and 
Vascular Neuroses. (Clinieal leeture.) 

*Remcuer, WK. Karperimental Work on the Treatment of 
Malignant Tumors. 

3. Grawirz. Myogenic Leucocylosis. 

1. Srorata. Habitual Misuse of Chloroform. 

5. THORSPECKEN, O. A Case of Rhenmatismus Nodosus. 

STREITBERGER. Disinfection of the Field of Operation 
with Tincture of Todine. 

7. Gasis, D. Presence of Spermatozoa in Old Stains of 

Semen. 


S. LEHMANN, R. Acute Otitis Media with Perisinus Ab- 
scess and Paralysis of the Abducens Nerve. 

9. WerTHEIMER. A. Roentgen Ray Kinematograph of 
the Human Internal Organs. 

10. Scnaty, M. New Technical Improvements in the Field 
of Medicine. 


Reicher compares the malignant tumors of animals 
with those of man and thinks that they have enough points 
in common to consider them in the same class. He then 
reviews the different methods that have been tried to 
check the growth of tumors in animals by the injection of 
different substances. He uses injections of adrenalin 
solution in the tissues around the tumors in mice and rats 
and has sueceeded in causing necrosis of adenocarcinoma 
and sarcoma. By using the adrenalin injections before 
inoculating the rats with tumor he has diminished the 
frequency of suecessful inoculation. [C. F., Jr.] 


MitUNCHENER MEDIZINISCHE WocHENSCHRIFT. 
Juty 19, 1910. 


No. 29. 


1. *KKRONIG AND Gauss. Influence of the X-Ray on Opera- 
tive Treatment of Uterine Hemorrhage and of Myo- 
mata. 


2. *Fiscner, P., anp Horre, J. The Condition of the 
Ehrlich-Hata Preparation in the Human Body. 

3. Stimpke, G. Relation of Iodine tothe Serum Reaction. 

4. v. Hoessirn, H. Raynaud’s Disease. 

5. Rient, M. Preparations of Diastase and Carbohydrate 
Digestion. 

6. GEISSLER AND ZyBELL. Plethysmographic Studies 


during Muscular Work. 


7. WrEDE. Conservative Treatment of Furuncles of the 
Face. 

8. Becker, T. Nervous Disturbances Following the Miil- 
heim Railway Accident. 

9. SaMuELy, F. Applicability of the Autenricth-Koenigs- 
berger Calorimeter as a Hemometer. 

10. Kesster. The Serological Typhoid Reaction of Mandel- 
baum. 

11. ScndArrer, K. Adhler’s Disease of the Bones. 

12. Kownatzki. Adrenalin and Osteomalacia. 

13. KGLLIKER. The Question of Thyosinamin Poisoning. 

14. HeppAus, A. Injuries to the Intestine in Hernial Sacs. 

15. WALLER. A New Method of Transporting the Wounded 
by Railway. 

16. Apam, C. Gonorrheal Ulceration of the Cornea. 


1. In a series of 568 cases of hemorrhage of the uterus, 
505 were treated by operation and 63 by the x-ray. The 
writers believe that radiotherapy rightly used will give 
success in a great many cases where operation would be 
dangerous, and that in this way mortality ean be lowered. 
They consider operation to be the treatment of choice, 
however, for strong people and especially for the poor, who 
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{[Aveaust 25, 1910 


clinical relationship | must be able promptly to return to their duties. Of the 
any of our various | cases that received radiotherapy, amenorrhea was brought 
seem that the end | about in 60°¢, oligomenorrhea in 30°% more (i. e., sufficient 


result), but two eases became discouraged and desired 
operation, 

2. The experiments of Fischer and Hoppe are interesting 
and important from the point of view of serology and 
scientific therapeutics. IG. C. 8.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 29, 


Jury 18, 1910. 


1. Torna, J. The X-Ray in the Diagnosis of Stenoses of 

the Digestive Tract. 

2. HorrMann, M. Cystoscopy in the Presence of Cloudy 
Urine; Catheterization of Ureters in’ Presence of 
Cystitis. 

Arnot, G. Proof of the Tubercle Bacilli in’ Lupus 
Erythematosus. 

4. STEFFENHAGEN, Kk. Serum Reaction in Leprosy. 

5. SOBERNHEIM, G. For the Organization of Wassermann’s 
Serum Diagnosis. 

*Hoenne, F., ano Kaus, R. Does the Blood in the 
Wassermann Reaction React Differently if Taken 
Before or After Eating? 

7. Boas, H., ann NeEvE, G. 

in Dementia Paralytica, 


The Wassermann Reaction 


S. Senator, M. The Treatment of Aphonia Hysterica. 
9. Bicker, A., AND Roeper, H. The Thermos Sterilizer. 
10. HiGner AND Baum. Concerning the Action of Quartz 


Light on the Trachomatous Conjunctiva of the Eye. 


6. As this question has often been raised, these investi- 
gators have made the test in a series of fifty-three care- 
fully selected cases. The tests have been made with great 
eare and the authors prove conclusively that there is no 
apparent difference in the blood taken from a fasting 
patient and that of a patient after a full meal as far as its 
reaction to the Wassermann test is concerned. 

[J. L. H.] 


ANNALES DE L’INstiruT PAsTeuR. 
JUNE 1910. 


1. Mazé, M. P. Theoretical and Practical Technic of 
Making Cheese. 


[> Bed 
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2. *Dupoursa, E. Researches upon a Neutral Sugar from 
Crude Cane Sugar. 
3. *BorDET, J., AND SLEESWYK. Variability of Organisms 


in Their Serum Diagnostic Tests Dependent upon the 
Culture Media. 
4. *AqutHon, H. Influence of Boric Acid upon Diastatic 
Activity. 
. Panisset, L. Studies on the Infection of the Guinea Pig 
with the Bacteria of Preis-Nocard. 


os) 


2. Dubourg has done some work in an endeavor to 
decide whether or no a neutral sugar exists in crude cane 
sugar, as has been claimed by several other observers. He 
concludes that there is no true neutral sugar in the crude 
cane sugar. He promises to report in the future some inter- 
esting results on the constitution of sugars contained in 
molasses of the sugar cane. 

3. In using some of the modern methods for detecting 
specificity, such as complement duration, ‘ete., Bordet 
and Sleeswyk have found that the characteristics of 
bacteria from the same original source will vary within 
certain limits, dependent. upon the character of the media 
upon which they have been grown. 

4. Agulhon shows by his work that boric acid in solu- 
tion has very little inhibitory action upon the diastatic 


ferments. [C. F., Jr.] 
ReEvuE DE MEDECINE. 
Juty, 1910. 
1. Vaquez, H., AaNnp Corret, J. Clinical Observations on 


the Rhythm of Urinary Secretion and on Diuresis Pro- 
duced by the Ingestion of Water. 
Lonpkg, P. Pericholecystitis. 
LASSABLIERE, P. The Influence of Toxins upon Nitro- 
gen Metabolism. 
4. *THerre, A. Experimental Study on the Action of Vichy 
Water upon Arterial Tension. 
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4. Therre has studied the effects upon arterial tension 
in goats of the various Vichy waters. The experiments 
are so conducted that the animals are subjected to the 
least possible change. Considerable variation is found 
in the different waters, even if their temperature and 
mineral content are the same. With only one exception he 
noted a marked rise in tension, which was maintained for a 
prolonged period of time. The ‘ maximum and minimum ” 
pressure went hand in hand. But the variation was not 
always in direct proportion to the amount of fluid ac- 
ministered, either by mouth or subcutaneously. 

L. H. 8] 


SS 


Correspondence. 


CANTERBURY. 


[From Our Foreign Correspondent.] 


Dover, Jury 31, 1910. 

Mr. Editor: We did not, like Chaucer, lie “ in Southwark 

at the Taberd,’”’ but when we finally did turn our backs on 
London we were 


“ Ready to wenden on our pilgrimage 
To Canterbury with ful devout corage.” 


Unlike his good pilgrims, however, we broke our journey 
only at Rochester, a pleasant town with a fine old Norman 
-astle and a cathedral that shows many traces of the ruthless 
hand of ignorance. A nearly effaced tablet near the West 
Gate still preserves, notwithstanding, the pious memory of 
one godly “ deeani Roffensis ”’ and with it of the Roff’s camp 
of the Romans, which, through the Anglo-Saxon Hrofes- 
ceastre, gave the town its present name. 

From Rochester we passed by far easier stages than the 
olden palmers to Canterbury, a much smaller town of 
much greater ecclesiastical importance, likewise with a 
name of pleasant etymologic connotation, Cantwarabyrig, 
city of Kentish men. The modern Canterbury, like that of 
old time, is still a straggling town built in a narrow strip 
along a high road that runs at right angles to the river 
Stour. The cathedral dominates it splendidly, standing 
in stately magnificence in its grand old close, surrounded, 
as Hawthorne has said of Peterborough, “by ancient and 
comely habitations of Christian men.” It is a dramatic 
story they tell of the murder of Becket in this old minster, 
and a story that after seven centuries still seems vividly 
fresh as you retrace step by step the course of the martyred 
archbishop that fateful night, from his entrance into the 
cloisters, where the lurking knights glimpsed the glint of 
his ecclesiastical vestments, to the very stone in the great 
transept where they overtook and slew him. Something 
of the gloom of that tragedy seems ever since to have 
shadowed the church, whose castellated stone screen and 
successive flights of steps add an air of forbidding sternness 
to the interior. Faith finds it hard to credit the accounts 
of the fabulous wealth later heaped up by devout pilgrims 
at the shrine of St. Thomas, “ the holy, blissful martyr,” 
but it was evidently great enough to tempt the cupidity of 
Henry VIII, who thereby profited most unrighteously by 
his ancestor’s crime. 

Were it only for its cathedral, Canterbury would still 
attract pilgrims to-day, but the town is replete with interest 
apart from that. In the first place, its houses are the 
quaintest and oldest, and its streets and lanes the narrowest 
and crookedest, one can find anywhere within equal distance 
of London. They still show you an old hostelry, on the 
corner of Mercery Lane, where pilgrims to the cathedral 
lodged in Chaucer’s time; and outside the West Gate 
another tavern, built in 1403, is still standing, where Sir 
John Oldeastle, prototype of Falstaff, is reputed to have 
consumed an intolerable deal of sack. Mercery Lane and 
Butchery Lane both lead into the Butter Market, where 
there is a dainty little bronze figure representing the muse 
of Christopher Marlowe. Christopher was a native of 
Canterbury, and died at twenty-nine, not the least famous 
of the men who have distinguished the old town. 

Then, too, Canterbury has a multitude of old churches, 
from St. Dunstan’s, — where Henry II doffed his royal robes 





and whence he went on his knees to the cathedral to do 
penance for Becket’s murder, — to St. Martin’s, the mother 
church of England, built in 680 a.p., and communing still 
by itself among its yews on a hill apart from and over- 
looking the town. Then there is the colony of French 
Huguenot silk-weavers, who came to Canterbury as 
refugees and since 1576 have exercised the privilege, 
granted them by good Queen Bess, of maintaining their 
French church and services in the crypt of the cathedral. 
Their descendants still continue their weaving trade in a 
moss-grown old building overhanging the river and bearing 
in one gable the laudable motto, 


“ Fair Warp and Fitting Woof 
Weave a Web that Bideth Proof.” 


The river Stour runs with affectionate intimacy in and 
through the town, under old bridges, past garden walls 
whose luxuriant flowers trail in its waters, under creaking 
mills whose wheels it still obligingly turns. If there were 
a pagan tutelary deity of Canterbury, it ought to be the 
river-god of the Stour. And finally some confluents join 
it and it broadens out and babbles away serenely through 
hop-fields and sunny meadows. There is pleasant driving 
everywhere about Canterbury. One day we went to 
Harbledown, the last station of Chaucer’s pilgrims before 
they reached their goal. The village must look exactly as 
it did in his time, and there is still the church of an old 
Hospital of St. Nicholas, founded by Archbishop Lanfranc 
for lepers, and now an almshouse for old poor men. 

Canterbury also possesses another hospital, the Kent 
and Canterbury Hospital, a genuine medical institution, 
founded in 1793, and built to accommodate 104 patients, 
half medical, half surgical, though it now seldom has more 
than 80, owing to the establishment of hospitals in other 
larger and more rapidly growing cities of the county. It 
has roomy, comfortable wards, a large, modernly equipped 
operating room, and a pathologic laboratory far surpassing 
in size and convenience that of several hospitals in Boston. 
An out-patient department is maintained, and there are 
two residents, a physician and a surgeon. The latter most 
courteously showed us about. Among other things of 
professional interest, we saw a case of extreme microcepha- 
lus in a baby two weeks old, and another baby of three 
weeks with a large lumbar spina bifida, hydrocephalus and 
a deficiency of cranial bone such that the anterior and 
posterior fontanelles were merged into one, and practically 
the entire top of the cranial vault was membranous. This 
baby also had bilateral extreme talipes valgus. 

The spacious, old-fashioned buildings of the Kent and 
Canterbury Hospital are erected, perhaps with a certain 
appropriateness, on an old cemetery once belonging to 
St. Augustine’s Priory, a religious foundation which, with 
its abbey and conventual buildings, was formerly the rival 
of the cathedral monastery, but gradually fell into decay. 
A modern missionary college is now established on the 
site of this priory, and the hospital stands where the old 
monks were once laid in God’s acre. Many melancholy 
ruins of the old abbey and buildings have been excavated 
in the garden of the present college. Canterbury is rich 
in things old and new, and the memories and tangible relics 
of the old persist harmoniously to be the glory and charm 
of a later age. 

So from Canterbury we came to Dover, and are camped 
once more by the unvintaged sea. The “ old Lord Warden ” 
still stands sentinel by the harbor, and Dover cliffs are 


| still white and still bare their chalky flanks to the dash of 


the surge. This afternoon we walked from Dover Castle, 

: ; : , 
that crowns the eastern heights, to Shakespeare’s Cliff on 
the west, which still 


“‘O’erhangs and jutties his confounded base, 
‘ ° : ° LS ” 
Swill’d with the wild and wasteful ocean, 


as fearfully as in the days of Lear or Harry of Monmouth. 
It is good to hear again the crisp rattle of pebbles in the 
undertow on the shingle, and the long, low roar and boom of 
breakers against the shore, and to see at night the st addy 
flashing of ‘‘ the coastwise lights of England.’ To- 
morrow we are again aboard and off to foreign fields, like 


‘‘ Palmers for to seeken straunge strondes s 
And ferne halwes couthe in sondry londes. 


Mepicus PEREGRINUS. 





ans Sigontintanc apc. sinned atatia aad 








. 
f 
Li 
4 





342 BOSTON MEDICAL AND SURGICAL JOURNAL 





RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, AUG. 13, 1910. 
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LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED AUG. 10, 1910. 


GUITERAS, G. M., surgeon. Granted four days’ leave of 
absence from Aug. 9, 1910. 


STIMPSON, W. G., surgeon. Granted twenty days’ leave of 
absence from Aug. 11, 1910. 


NYDEGGER, J. A., surgeon. Granted three days’ leave of 
absence from Aug. 9, 1910. 


BLUE, RUPERT, surgeon. Granted eight days’ leave of 
absence from Aug. 7, 1910. 


Moore, DUNLOP, passed assistant surgeon. Granted four- 
teen days’ leave of absence from Aug. 10, 1910. 


Fox, CARROLL, passed assistant surgeon. Relieved from 
duty in the Hygienic Laboratory and directed to proceed to 
Manila, P. I., and report to the Chief Quarantine Officer for 
duty. Aug. 5, 1910. 


VOGEL, C. W., passed assistant surgeon. Granted fifteen 
days’ leave of absence from Aug. 10, 1910. 


GLOVER, M. W.., passed assistant surgeon. Leave of absence 
for ten days from July 25, 1910, amended to read three days 
from July 25, 1910. 


BAHRENBURG, L. P. H., passed assistant surgeon. Granted 
six days’ leave of absence from July 26, 1910, on account of 
sickness. 


ASHFORD, F. A., passed assistant surgeon. Granted one 
day’s leave of absence, July 30, 1910, on account of sickness. 


CLEAVES, F. H., acting assistant surgeon. Granted six 
days’ leave of absence from Aug. 1, 1910. 


DEERHAKE, WM. A., acting assistant surgeon. Granted five 
days’ leave of absence in July, 1910, under paragraph 210, Serv- 
ice Regulations. 


ELFERS, J. C., acting assistant surgeon. Granted thirty 
days’ leave of absence from Aug. 8, 1910. 


HART, GEORGE G., acting assistant surgeon. Granted twelve 
days’ leave of absence from_Aug. 18, 1910. 





[Aueust 25, 1910 





HORNING, HENRY, acting assistant surgeon. Granted seven 
days’ leave of absence from Aug. 3, 1910, under paragraph 210, 
Service Regulations. 


McLarty, A. A., acting assistant surgeon. Granted ten 
days’ leave of absence from Aug. 1, 1910 


Onur, B., acting assistant surgeon. Granted eight days’ 
leave of absence from Aug. 16, 1910. 


RICHTER, H. C., acting assistant surgeon. Granted thirty 
days’ leave of absence from Aug. 1, 1910. i 


RusH, JOHN O., acting assistant surgeon. Granted four- 
teen days’ leave of absence from Aug. 10, 1910, with pay, and 
four weeks’ leave of absence from Aug. 24, 1910, without pay 


SAVAGE, WALTER L., acting assistant surgeon. Granted 
thirty days’ leave of absence from Aug. 12, 1910. 


SCHWARTZ, LOUIS, acting assistant surgeon. Granted seven 
days’ leave of absence from Aug. 8, 1910, under paragraph 210, 
Service Regulations. 


STEVENSON, J. W., acting assistant surgeon. Leave of 
absence for thirty days from Aug. 3, 1910, amended to read 
thirty days from Aug. 8, 1910. 


STEWART, W. J. S., acting assistant surgeon. Granted one 
month’s leave of absence without pay from July 23, 1910. 


TOWNSEND, W., acting assistant surgeon. Granted eight 
days’ leave of absence from July 28, 1910. 


WALLACE, C. R., acting assistant surgeon. Granted fourteen 
days’ leave of absence from Aug. 22, 1910. 


RYDER, L. W., pharmacist. Granted one day’s leave of 
absence, Aug. 6, 1910, under paragraph 210, Service Regulations. 


Morris, G. A., pharmacist. Granted twenty-three days’ 
leave of absence from Sept. 6, 1910. 


BIERMAN, C. H., pharmacist. Leave of absence for thirteen 
days from July 26, 1910, revoked. 





CHANGES IN THE MEDICAL CORPS U. S. NAVY 
DURING THE WEEK ENDING AUG. 13, 1910. 


LUMSDEN, G. P., medical inspector. Detached from the 
Naval Recruiting Station, Chattanooga, Tenn., and directed to 
wait orders. Aug. 5. 


TOLFREE, H. M., passed assistant surgeon. Detached from 
the Naval Recruiting Station, Cleveland, Ohio, and ordered to 
the Naval Recruiting Station, Chattanooga, Tenn. Aug. 5. 


Orders issued by commander-in-chief of Asiatic Fleet: 


AMES, M. H., passed assistant surgeon. Ordered to duty 
at the Naval Hospital, Olongapo, P. I. 


Hicerns, S. L., passed assistant surgeon. Detached from 
the ** Mohican ”’ and ordered to the ** New York.” 


DOLLARD, H. L., assistant surgeon. Detached from the 
‘* Relief”’ and ordered to the ** Charleston. 


GuEstT, M. S., surgeon. Ordered to the Navy Yard, Pen- 
sacola, Fla., when discharged from treatment at the Naval 
Hospital, Las Animas, Colo. Aug. 6. 


Fitts, H. B., medical inspector. Detached from the Navy 
Yard, Pensacola, Fla., and ordered to Washington, D. C., for 
examination for retirement. Aug. 9. 


TOLFREE, H. M., surgeon. Commissioned surgeon from 
March 24, 1910. Aug. 11. 


ALLEN, A. H., passed assistant surgeon. Detached from 
duty with the Naval Rifle Team of 1910 and ordered to duty at 
the Naval Hospital, Navy Yard, New York, N. Y. Aug. 11. 


Hiaerns, S. L., passed assistant surgeon. Commissioned 
passed assistant surgeon from Nov. 12, 1909. Aug. 11. 





SOCIETY' NOTICE. 


AMERICAN ASSOCIATION OF CLINICAL RESEARCH. — The 
second annual meeting of the American Association of Clinical 
Research will be held in Boston on Sept. 28 and 29, 1910. 





RECENT DEATH. 


COLLAMORE, FRANCIS, M.D., M.M.S.S., Retired, died in 
North Pembroke, Aug. 18, 1910, aged eighty-four years. 
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@riginal Articles. 


THE RESULTS OF ONE HUNDRED AND 
SIXTY-EIGHT OPERATIONS FOR 
HERNIA. 


BY CHARLES L. SCUDDER, M.D., 


Surgeon to the Massachusetts General Hospital; Lecturer on Surgery, 
Harvard Medical School, Boston, Mass. 


I wisn to describe my interpretation of the 
Bassini operation for inguinal hernia; to record 
the results of operations for inguinal hernia by 
this method; to report conditions existing fol- 
lowing operations for the repair of other forms 
of hernia; to state certain important facts 
concerning hernia. 


| 
| with its fibers and freed by blunt gauze dissection 
‘from the parts beneath for about two fingers’ 
'breadths from the cut edges. The lower border 
‘of the internal oblique muscle, the sac of the 
\hernia, the cord covered in part by the cremaster 
‘muscle and fascia are thus exposed to view. 
(Fig. 2.) The cremaster muscle may be well 
developed, as is indicated in the drawing, or it 
'may be poorly developed and appear as a thin 
fascia with a few muscular fibers scattered 
through it. When the muscle is well developed, 
it may be utilized in closing the abdominal 
wound (Halstead), as is here illustrated. 

The cremaster is split parallel with its fibers 
and separated from off the sac and cord and the 
sac developed by blunt dissection with fingers 








>. 
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Fig. 1. Oblique incision through skin and superficial fascia down to the fascia of the external 


oblique muscle. 
hernial sac. 


The accompanying drawings were made for 
me from studies of the anatomical findings at 
operations for hernia. These drawings illus- 
trate the essential details of Bassini’s operation 
for inguinal hernia. The operation is as follows: 

A straight and obliquely placed incision is 
made parallel to and one finger’s breadth above 
Poupart’s ligament sufficient in length to expose 
readily the position of the internal and external 
abdominal rings. The few bleeding vessels are 
clamped and immediately ligated. The external 
abdominal ring is exactly developed by a few 
strokes of the knife and blunt dissection. (Fig. 1.) 


The external oblique fascia is divided parallel | 


Note the external abdominal ring made apparent by slight bulging caused by full 


and gauze. The sac lies anteriorly to the cord 
and may be found high up near the situation of 
the internal ring. The sac appears as a whitish 
membrane when first Ciscovered. The sac is 
thus more clearly exposed to view. The sac is 
held by dissecting forceps and opened by knife 
or scissors. (Fig. 3.) The sac is emptied of its 
contents. This step is often facilitated by the 
Trendelenburg position, complete anesthesia of 
the patient and a gauze sponge thrust into the sac 
and cautiously withdrawn. If any intra-abdominal 
organ (intestine, omentum, bladder) is found 
adherent to the interior of the hernial sac, it 
should be carefully freed and all bleeding checked, 
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If the sac is a thin and short one, not extend- 
ing to the bottom of the scrotum, after it is 
opened, upon introducing the finger within it, 
the sac may readily be separated from the sur- 
rounding tissues of the cord and isolated. If 
the sae cannot be thus readily stripped from 
the surrounding parts, then after opening the 
sac, as shown in the drawing, it is divided trans- 
versely down to the cord and its vessels. The 
line of posterior division of the sac over the cord 
is indicated in Fig. 4. After dividing the peri- 
toneum, the separation of the cord from the sae 
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Fic. 2. Oblique incision in line of fibers of the external oblique fascia. 
above 


freed from parts beneath. Note fibers 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[SEPTEMBER 1, 1910 


distal portion of the sae [the scrotal part, if such 
exists (Fig. 5)] it is well to remove. If it is left 
in situ, no suture is taken in its mouth. The 
cavity of this sae is probably completely ob- 
literated. If the distal portion of the sac is un- 
disturbed, its interior should be thoroughly wiped 
with gauze to facilitate its obliteration by the 
process of repair. I have never seen a hydrocele 
or cyst follow this method of treating the undis- 
sected distal portion of a thin hernial sae. 
Traction downward upon the proximal portion 
of the hernial sae and retraction of the tissues 











external oblique fascia 
of internal oblique, conjoined tendon, below . 


well-developed cremasterie fibers, bulging sac of hernia, cord showing at inner angle of wound. 


is very greatly facilitated by blunt sponge dis- 
section. The proximal part of the sac is isolated 
(a) from the cord and (b) from the abdominal 
muscles (the internal oblique, conjoined ten- 
don) in order to facilitate the placing of the 
peritoneal suture. It is important to make the 
isolation of the neck of the sae complete in its 
whole circumference so that the subsequent 
suture will be an effectively placed one. 

The commonly used purse-string suture, even 
if applied with transfixion of the neck of the sac, 
may slip. This occurred to me some years ago. 
It unfortunately happened before the outer 


wound was closed, so that a secure suture was|the genito-crural nerves below the lower border of 


immediately placed. Since that time 


I have 
used the suture illustrated in Fig. 6. 


When the 


sac is very thin walled, a purse-string suture) 
The 


securely applied will serve every purpose. 


(internal oblique, cremaster, ete.) at the upper 


angle of the wound, together with traction down- 


ward upon the cord, facilitate suturing the 
peritoneum. (Fig. 6.) I have used the con- 
tinuous loop or hemstitching suture taken with 
No. 1 chromic gut and acurved needle. (Fig. 6.) 

The cord and distal portion of the sac, if ‘left, 
are now lifted by blunt dissection from their 
hed, if it is decided to transplant the cord, and 
are together held aside. (Fig. 7.) 

The next sutures are placed as indicated in 
Fig. 7. It is well to avoid including within the 
suture the ilio-inguinal and the genital branch of 


the internal oblique. I always place one or two 
sutures external to the spot where the cord comes 
through the peritoneum (Fig. 7) and superficial to 
the suture of the neck of the sac. These two sutures 
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preclude the possibility of a recurrence of the I think no especial dressing of a wound of 
hernia at this particular place. The remaining the kind described above has any advantages 
sutures are placed so as to lie beneath the up- over the simple dry sterile gauze. I have seen 
lifted cord. These interrupted sutures include used, silver foil, ointments, pastes and powders. 
the lower border of the internal oblique and/|I think that the two factors, other things being 
conjoined tendon, the cremaster muscle and/equal, which assist or favor the healing of a 
fascia and Poupart’s ligament. (Fig. 7.) The hernial wound are absolute hemostasis and a 
sutures are tied securely without constricting minimum of operative trauma (by traction, ete.) 
too severely the muscular tissues. (Fig. 8.) to the skin edges and to the other tissues of the 
The cord is placed upon the tissues approxi- wound. Trauma to the skin may be avoided 
mated by this series of sutures, and the external by an ample cutaneous incision. 
oblique fascia is closed over the cord by a con- | So important is absolute hemostasis that I 
tinuous chromic catgut suture, taken as illus- not only ligate every tiny bleeding point in the . 
trated in the drawing (lig. 9), with a loop or wound, but I apply a ham splint to the leg of 
hemstitch. The fascia is thus not only approxi- the operated side, that the spica bandage ap- 
mated, but there is a definite overlapping or plied to hold the dressing may exert a maximum 


Ko 
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Fic. 3. The sac of the hernia has been isolated sufficiently and raised by foreeps. Note scissors 
opening the sac, cord in lower angle of wound. 


coaptation of the two layers of fascia as by the|/of pressure upon the wound during the first 
mattress suture. Mayo has called attention to twelve or twenty-four hours. The splint is 
the security of the mattress suture employed in| then removed. There is no pressure exerted 
the transversely overlapped fascia in umbilical upon the region of the groin by a spica bandage 
hernia. Halstead has emphasized the firmness of if the patient is permitted to flex the knee of the 
«a wound closed by the mattress suture in cases) bandaged side. A broad band of adhesive 
of inguinal hernia. plaster is used by some operators to secure the 
The superficial fascia is next. approximated, and | dressing and maintain pressure. 
with it the subcutaneous fat tissue, by interrupted); In enumerating the facts which seem to me 
fine No. 0 catgut sutures. The skin is closed|important in the operation for the cure of an 
by silkworm gut, either cutaneously or sub- inguinal hernia, I would include the following: 
cutaneously placed. All blood and moisture An ample cutaneous incision; absolute hemo- 
are carefully wiped from the suture creases stasis; an anatomical dissection of the parts 
and skin. A dry sterile gauze dressing fastened | concerned, so that every structure 1s clearly 
with collodion is applied. Tecognized ; the complete isolation of the neck 
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or abdominal portion of the sac; the complete 
emptying of the sac of both adherent and non- 
adherent contents; the suture of the hernial 
sac at the level of the peritoneum of the anterior 
abdominal wall; the exact suture of the abdomi- 
nal wall superficial to the peritoneum, including 
always one or two sutures placed over and above 
the sutured sac; the minimum of trauma to the 
cord. 

In all ordinary cases of inguinal hernia, I have 
found this method of exposure and suture of the 
hernial sac and the method here described of 
repair of the abdominal wall satisfactory. I 
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umbilical. These 10 deaths make a mortality 
of 40° in the strangulated group. 

I have succeeded in obtaining the present con- 
dition of 158 of these cases. Of the 158 opera- 
tions, 143 wounds are solid and without re- 
currence. That is, 90.6% of the cases operated 
upon in whom the returns were known were 
cured. 

There were 165 cases of inguinal hernia; 53 
cases did not report; 3 strangulated cases died; 
10 of the 109 cases in which the end result is 
known recurred. That is, 90.9% of the in- 
guinal group were known to be cured. 
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Fic. 4. The sae of the hernia has been opened. Note the interior of the sac leading towards 
peritoneal cavity above and to the scrotum below. Note the cord posteriorly to the sac and 
the dotted line across the sac indicating the line of section for further isolation of the peri- 
toneum. 


have seldom found it necessary to excise the 
veins of the cord. I have occasionally in chil- 
dren not transplanted the cord. I have utilized 
the fascia of the rectus abdominis a few times 
to reinforce the abdominal wall above the inner 
end of Poupart’s ligament, as described by 
Halstead. 


RESULTS FOLLOWING OPERATION FOR HERNIA. 


I wish to report 244 operations done by me for 
hernie of all kinds. There have been no deaths 
following operation in uncomplicated cases. The 
only deaths were in the strangulated group. 
rj. ~ . 

There were 25 cases of strangulated hernia; 10 
of these died; 3 were inguinal, 1 was ventral, 
1 was femoral, and 5 of the 10 fatal cases were 


There were 27 cases of ventral hernia; 11 
did not report; 1 of the cases recurred; 1 died 
of strangulation; 14 of the cases in whom the 
end result was known were all right. That is, 
93407 of the cases reported were cured. 

There were 13 umbilical cases. There was no 
report from 3 cases. Of the remainder, 5 died 
of strangulation; 5 had no recurrence. 

There were 5 epigastric herniz. All of these 
reported, and each case is well. 

There were 2 congenital cases, each of which 
died. The ages of the deaths of these 2 con- 
genital cases were four hours and twenty-four 
hours respectively. 

It will thus be seen after a careful analysis of 
the returns from these cases of hernize that there 
are comparatively few recurrences following the 
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Fic. 5. The peritoneal portion of the hernial sac has been completely isolated; likewise the 
scrotal portion. Traction towards the symphysis pubis upon the peritoneal upper part of the sac 
facilitates proper placing of the sutures. 
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Fia. 6. The suture is being taken through and across the neck of the sac. Note retractor 
keeping internal ring region well in view. Note lifting of cord by gauze tape. 
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procedures employed. This investigation into the 
condition of these hernia cases was undertaken 
primarily to determine whether any material 
change might be necessary in the technic of the 
operation to secure better results. In analyzing 
the 10 cases in which recurrence is known to have 
occurred in the inguinal hernia group, conditions 
were present which precluded, perhaps, the possi- 
bility of cure. In certain (2) of these cases a 
chronic cough which had persisted for years 
contributed to the recurrence. One case was a 
strangulated case, and it is very likely that the 
operation was done with such haste on account 
of the condition of the patient that the technic 
Was not as satisfactory as it might have been. 
In the other 7 cases there is no explanation 
apparent for the recurrence. 








arise following any surgical operative procedure. 
There is, of course, a risk from the anesthetic. 
There is a risk from possible pneumonia. There 
is a risk from possible embolism or from sepsis, 
but these risks must be taken and are to be 
disregarded under modern careful technic in 
the question of a lesion so important as a hernia. 

There are a number of hernia operations 
described, but if each is carefully analyzed it 
will be found that all of the satisfactory pro- 
cedures are based upon the same fundamental 
principles. Every operation for hernia pre- 
supposes the existence of a pouch of peritoneum 
into which the abdominal visecus protrudes. 
The presence of this peritoneal pouch is a con- 
stant invitation to the contained viscus, whether 
it be intestine or other organ, to protrude. Until 


Fic. 7. Cord well raised, with all cord structures, from inguina! canal. Note suture placed 
beneath cord passing through conjoined tendon cremaster and Poupart’s ligament. Note 
separation of inner part of divided fascia of external oblique. 


I think it is fair to say that the operation 
described above as the Bassini operation for 
inguinal hernia is most satisfactory and that 
if carefully performed gives at least a cure in 
90°, of the cases and possibly in 95% (Coley) 
of the cases. There was no mortality attending 
these operations for hernia. Certain of the 
strangulated cases recovered. Ten strangulated 
cases died. 


CERTAIN FACTS OF IMPORTANCE. 


One should consider in connection with the 
question of mortality, and. when advising an 
operation for hernia, the accidents which may 


| 


this pouch is completely obliterated, the hernia 
cannot be cured. The Bassini operation as 
described above seeks to obliterate the hernial 
peritoneal pouch on a level with the anterior 
abdominal wall so as to efface all evidence of a 
pouch. 

After the peritoneal pouch is eliminated, the 
further steps in the technic of any good hernial 
operation consist in a firm closure of the muscular 
and fascial abdominal wall. The method em- 
ployed in the operations here reported was that 
described above. 

The spermatic cord in the adult is best treated 
by transplanting it to beneath the layer of the 
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Fic. 9. Suture of the external oblique fascia above the cord. 
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external oblique. In children it does not seem 
necessary to transplant the spermatic cord. In 
certain cases in adults I have not transplanted 
the cord and the results have been satisfactory. 

There are very few cases indeed in which a 
resection of the spermatic veins is a necessary 
step in the operation for hernia. I should state 
the necessity for operation in this way: If there 
exists in any case of hernia a good-sized vari- 
cocele, it would be wise to remove these veins 
not only for the cure of the varicocele, but to 
obtain greater security in the wound. 

If there is present upon the side of the hernia 
an undescended testicle, 1 believe that, unless 
there some contra-indication, the removal 
of the testicle with ligation of the cord upon a 
level with the parietal peritoneum is indicated. 

I believe that there are few cases in which the 
general anesthesia secured by ether will not be 
satisfactory. Local cocaine and spinal anesthesia 
should be reserved for cases too ill to be ether- 
ized, and for the aged and those with a tendency 
to chronic bronchitis. In certain strangulated 
cases where the patient is very ill a loeal or spinal 
anesthesia may be indicated. 

It seems to me that it is unwise to operate 
upon infants under three years of age for hernia, 
and in the very aged operation is often contra- 
indicated. These two extremes of life offer the 
chief exceptions to the operation for inguinal 
hernia. The operation for hernia is a_ safe 
operation. 

It seems to me very important to emphasize 
the facet that an immediate operation should 
be done when a strangulated hernia is recognized. 
No taxis, not even the slightest, should be used 
in the presence of a strangulated hernia. The 
danger of damage to the gut and even of rupture 
of the gut and the danger of reducing the hernia 
en bloc is considerable. Delay in operating upon 
2 strangulated hernia is unwise. Taxis of a 
strangulated hernia may be attended by such 
dire consequences that I believe it should almost 
never be employed. 


Is 
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EDUCATIONAL METHODS IN THE 
TUBERCULOSIS CAMPAIGN .* 
BY JOHN B. HAWES, 2D, M.D., BOSTON. 


THE two most important factors in the cam- 
paign against tuberculosis are: 

(1) The isolation of the advanced consump- 
tive, thus preventing the spread of the disease, 
and 

(2) The education of the publie and of the 
medical profession in regard to the nature of the 
disease, thus bringing about its early detection 
and treatment. This at least is the attitude of 
Massachusetts toward the tuberculosis problem. 

The new sanatoria recently opened at North 
Reading, Lakeville and Westfield are primarily 
for the segregation and isolation of the advanced 
consumptive. 

The medical profession of the state, as repre- 

* Read before The Massachusetts Medical Society, June 7, 1910. 


ANTI- 


sented by these Associated Committees, in con- 
junction with the Massachusetts Commission 
on Hospitals for Consumptives, the Health 
Inspectors of the State Board of Health and the 
numerous local anti-tuberculosis associations, 
are carrying on a campaign of education. The 
various methods employed, and the relative 
advantages and disadvantages of each, it is the 
purpose of this paper to discuss. 

lor many years we have been trying to educate 
the public in regard to tuberculosis. Ten or 
fifteen years ago, however, it was only the con- 
sumptive public whom we tried to educate, and 
that only in a desultory way. At that time, at 
any out-patient department, as, for example, at 
the out-patient department of the Massachusetts 
General Hospital, a consumptive coming for 
advice was told to take the examination for the 
Rutland State Sanatorium. If for any reason 
he was unable to do this, or if he was not accepted 
at this institution, he was handed a tract elabo- 
rately printed in whatever language he spoke, 
in which directions were given as to how he should 
live. ‘ Take this tract,” said the doctor, ‘* put 
it on your bureau or wall at home, read it and 
learn it, and by following its directions you will 
get well.” I am very doubtful if this method did 
much or any good. Indeed, I think it did harm 
in that it filled patients with a false sense of 
security in regard to themselves and the disease. 
Education to really educate must be more effec- 
tive than this. One can easily prescribe an appro- 
priate drug for a given ailment, but unless one 
sees that it is given in the proper doses, at the 
proper time, and that the directions in regard to 
its administration are carefully followed out, it 
will do more harm than good. It is the same with 
educational methods — unless we see that the 
facts we present are made effective, that they 
are really understood and that directions are 
followed, we could plaster the walls of our tene- 
ments with tracts and accomplish nothing. I 
shall describe certain methods which have been 
found effective for adults and for children. 


I. EDUCATIONAL METHODS SUITABLE FOR ADULTS. 


(a) THE TUBERCULOSIS EXHIBIT. 


This was perhaps the most effective method 
of education at our disposal. In this state I 
believe that it has done its best work and that the 
time of its greatest usefulness is past. In certain 
localities, however, it is still very valuable. 

The large traveling exhibit of the Boston 
Tuberculosis Association was invaluable in arous- 
ing interest. This has now been fairly well aroused 
throughout Massachusetts, and our present ener- 
gies may well be directed toward guiding the 
efforts of all who are interested and anxious to 
do some work for the campaign. These efforts 
must be largely spent in educating the ignorant, 
who require individual teaching rather than 
what can be shown by means of large exhibits. 

The exhibit used in this state, managed by 
the Boston Tuberculosis Association, is now in 
storage, where it will probably be kept for a year 
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or more, after which it will doubtless be sent on 
another tour. In the meantime I strongly urge 
the formation of small, compact exhibits, such 
as that which has been prepared for school pur- 
poses, to be described later. Such small exhibits 
‘an be made at little cost, require no attendant 
to travel with them, and will be of the greatest 
assistance as a means to illustrate talks on health 
and hygiene, as well as on tuberculosis, given in 
shops, factories or before labor unions, women’s 
clubs or other small groups of people who can 
be talked to in an informal way. Such an exhibit, 
put up in a prominent place in a store or factory, 
would, I believe, do a great deal of good if the 
attention of the employees was called to it and 
a few demonstrations given as to what it meant. | 

The school exhibits, which I shall describe | 
later in detail, are not designed to fill the need | 
for such an exhibit mentioned above, but merely | 
to serve as examples, which tuberculosis associa- | 
tions and school committees can obtain at a low | 
price. | 
| 
ARTICLES. | 





(b) PRESS 


At the offices of the State Tuberculosis Com-| 
mission, 3 Joy Street, Boston, every two weeks | 
a short article in regard to tuberculosis is sent | 
out to about two hundred newspapers in Massa-| 
chusetts. These articles are prepared either by | 
the National Tuberculosis Association or by the | 
Commission. They are given a wide circulation. | 
Such a method as this has the advantage of, 


reaching a very great number of people at a very | 
slight cost. The exact amount of good which | 
it does it is hard to estimate. By itself I do not 
believe that this method of education will accom- 
plish much, but where any _ anti-tuberculosis 
campaign is active, and as a part of such a cam-| 
paign,— by pointing out to every one what is| 
being done, and how and where information may | 
be obtained, ete., —I believe that press articles 
will do much good. Salem has carried on this 
method of education in a most effective way, 
combining articles of general educational value 
with those of general interest. Gardner is follow- 
ing suit with a series of articles on tuberculosis 
which appear in the local paper. In scattered 
agricultural communities, where it is very hard 
to get people together in large numbers for 
lectures, exhibits, ete., the public press should 
be used far more than it now is for educational 
purposes. In such districts as Barnstable, etc., 
the daily or weekly paper is read with the greatest 
of care, advertisements and all, and each item 
is discussed at length in the home. Short, breezy 
articles on health, hygiene, fresh air, ete., will 
receive careful attention and do a great deal of 
good. All such articles should be written in what 
is called ‘ newspaper” or ‘“ journalistic ” style; 
if not, either the editors will not publish them, 
or, if published, they will not be largely read. 


(c) 


LECTURES, TALKS, ETC. 


'than many facts. 


speaker’s ability to size up his audience and to 
talk in a language suited to its needs. In Boston 
many young physicians are called upon to address 
various labor unions, groups of factory employees, 
etc., on the subject of tuberculosis. Many such 
talks, given by young hospital graduates, while 
they deeply impress the listeners with the learning 
of the doctor, convey very little information to 
them. It is hard in a lecture of this kind to put 
things in simple enough terms. Such talks should 
be absolutely informal and should be short — 
not over fifteen or twenty minutes. The speaker 
should impress a few facts upon his hearers and 
see that these facts are clearly understood, 
rather than attempt to give a general sketchy 
outline of the whole subject. He should drive 
home his facts by local allusions. If he is talking 
to the Cigar Makers’ Union, the dangers of 
this occupation should be emphasized; if he 
is addressing a Bakers’ Benevolent Society, the 
need of cleanliness, ete., should be dwelt 
upon. 

Lectures to women’s clubs offer great oppor- 
tunity to arouse enthusiasm and awaken active 
interest. Such audiences are usually of a rather 
intelligent order, and in addressing them one 
need not * talk down ”’ to any very great degree. 
The majority of women’s clubs need waking up. 
A purely scientific paper will not do this. Women 
are at heart sentimentalists, and the recital of 
a few striking examples of harm done by neglect 
or ignorance of this disease will do more good 
A description of active work 
carried on by other women’s clubs will stir up 
local interest and help to get things done. If 
I am speaking in Lawrence, for instance, I am 
very apt to describe in glowing terms how the 
Quincey Women’s Club raised the money to hold 
the tuberculosis exhibit, formed an anti-tubercu- 
losis association and helped to establish a day 
camp. Most important of all, no speaker should 
conclude his address before a woman’s club with- 
out mentioning one or two lines of practical work 
which such an organization could carry on and 
which he has found out beforehand are much. 
needed. Lectures in churches and before tubercu- 
losis associations should be of a similar nature. 
I believe no talk should be over thirty minutes 
in length. Lantern slides, given after the talk, 
with a brief description of each, pointing out 
what it teaches and how it applies, are of the 
greatest help. A sense of humor judiciously used 
will help to maintain interest in what at best is 
a most serious subject. At the end of many talks 
which I have given, the presiding officer usually 
states that the doctor will be glad to answer all 
questions, ete. An embarrassing period of silence 
almost always follows, unless some anxious 
parent arises to ask what should be done in the 
vase of Nellie or Johnnie. I well remember one 
such instance, when a most charming old lady 
asked me whether or not I advised young ladies 
to use silk underwear. Unless certain people are 





The amount of good to be accomplished by 
lectures, talks, ete., depends largely on the 


prepared beforehand to ask intelligent questions 
it is usually far better to omit this so-called 


|‘ discussion.” 
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(/) CARDS, PLACARDS, ETC. 
Prominent anti-spitting signs of course accom- 

plish some good. I do not believe they accomplish 

very m ch, however, unless once in a while the 


board of health of the community in which these 


local press explaining why this is wise, proper 
and necessary. 


Large posters, such as are used in New Bedford, 


Attractive calendars, with pictures of Rome, 


for whom they are intended, with information 
in regard to tuberculosis and the local dispensary, 


noticed. Such calendars as gotten out by the 
New York Charity Organization Society and the 
Boston Tuberculosis Association are not expensive, 
costing approximately $30.00 to $35.00 per 1,000. 
Elaborate pamphlets, such as that printed by the 
Illinois State Board of Health, which is perhaps 
the best of its type, and others as printed by our 
board of health and the tuberculosis association, 
ete., will do good only among the more intelligent 
classes, and will hardly reach those where the 
need of such information is most urgent. They 
are also more expensive. 

At the Commission offices we have recently 
prepared a small folder of stiff pasteboard to be 
placed in the pay envelopes of employees. in large 
factories and other concerns. Ten thousand of 
these were prepared for the General Electric 
Company of Lynn. Brockton, Pittsfield, Clinton, 
Salem, Fitchburg and other places have adopted 
this idea. In addition to certain information in 
regard to tuberculosis, the address of the local 
dispensary is given and the days and hours when 
patients can be examined and secure treatment 
are stated. Such ecards cost $24.00 per 5,000; 
$43.00 per 10,000. Information in regard to 
these can be secured at the Commission office. 
In Fall River they have placed short notices in 
regard to tuberculosis inside the covers of the 
school books. This is a cheap and efficient 
method of calling the attention of the children 
to the subject. 


(e) 


As was stated in the beginning of this paper, 
it is the trained nurse or social worker who is to 
make these educational methods effective. De- 
spite some pessimistic reports which reach us 
from Baltimore, where apparently they have 
come to the conclusion that the trained nurse 
cannot accomplish very much in the homes, I 
firmly believe, and I think we all believe, that 
it is the trained nurse or trained social worker, 
seeing patients in their homes and in the work- 
shop, who is the great factor in any educational 
campaign. A splendid example of such an edu- 
cational work is that now being carried on at 





THE TRAINED NURSE AND SOCIAL WORKER. 


A RAN 8 











signs are posted enforces the law, causes a few | 
arrests to be made and publishes articles in the | 
Posters, circulars, ete., giving | 
facts in regard to tuberculosis, without any local | 


information, I do not believe accomplish much. | 


telling people where and when they can be ex-| 
amined and secure treatment, are really valuable. | 


Venice, Syria or the home country of the people | 


ete., will be hung up in every home and will be} 


| 

‘the immense factory of the Dennison Manufac- 
‘turing Company in South Framingham. During 
the past year this concern has employed a nurse 
/who devotes all her time to seeing that the work- 
ing and home conditions of the employees are 
satisfactory. She takes the sick to the doctor 
or to the hospital for treatment; those who are 
run down or in poor health she studies, helps 
and advises, and, most important of all, she goes 
into the homes and teaches these people how to 
live. The good that women can do in this way 
as nurses, or social workers, or trained volunteer 
visitors, is enormous. It is limited solely by 
their number or by the means to pay for their 
| services. 


| 
i. 


| 


EpUCATIONAL METHODS BEST SUITED 


CHILDREN. 


TO 
| 


(a) 


THE SCHOOL NURSE. 





Here again the nurse is the important factor. 
| Physicians can examine the children, legislatures 
jcan pass laws directing that there shall be in- 
struction in tuberculosis, its prevention, ete., 
| teachers ean be provided with information on 
\the subject, but unless there is a woman medically 
itrained as regards the disease, socially trained 
'to cope with social problems, and, most impor- 
‘tant of all, trained or endowed by nature with 
tact and good sense, little will be accomplished 


among the children. The importance of this 
cannot be overestimated. Every one agrees 


that it is hard or impossible to get adults, par- 
ticularly among the lower classes, to change their 
set ideas and methods of living. It is by dealing 
with the children that we are really going to 
control tuberculosis, not in this generation, nor 
in the next, perhaps, but some time in the future. 
Pittsburg, under the leadership of Dr. Charles 
William White, is doing this educational work 
among children in a most effective way. After 
a great deal of difficulty, permission was secured 
from the Board of Education and from the boards 
of control of the different public schools to teach 
the children in regard to tuberculosis. A trained 
nurse and social worker was secured and well 
paid to devote her entire time to going around 
among the different schools and giving short 
talks. In taking up this work in any individual 
school a preliminary meeting was held with the 
superintendent, teachers and janitors, at which 
the nurse explained her plans. Next the nurse 
gave fifteen-minute talks to the children, taking 
them in small groups, going from classroom to 
classroom. After school hours the mothers were 
invited to attend a meeting at the school, where 
the same subject was gone over from a some- 
what different point of view. Later on the chil- 
dren were given an examination or asked to 
write an essay on what they had learned. The 
school nurse co-operated with the school physi- 
cians and with the parents and children in their 
homes. 

No system quite so elaborate as this has been 
‘arried out in this state. On a small scale, how- 
lever, it has been done. In Canton, for instance, 
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there is a school nurse who not only gives talks 
to the children and to the teachers at the school, 
but follows the children into their homes, becomes 
well acquainted with the mothers and gives in- 
struction in proper methods of living. The Boston 
school nurses are doing magnificent work. With- 
out such a school nurse I do not believe that the 
teachers alone can do very much effective teach- 
ing in hygiene and allied subjects. According to 
Chapter 181 of the Acts of 1908, a law was passed 
that ‘Cin each of the subjects of physiology and 
hygiene special instruction as to tuberculosis 
and its prevention shall be taught as a regular 
branch of study, ...” ete. In accordance with 
this act, and at the request of the State Board 
of Education, a committee of Boston physicians 
prepared a pamphlet on the subject of tubercu- 
losis, a copy of which was placed in the hands of 
each teacher in the state. In comparatively few 
places was there a school nurse to give this in- 
struction or to make this law effective, and, as 
a result, I do not believe that this law, beneficial 
and wise as it was, has as yet accomplished very 
much. The majority of teachers are already 
overworked and can hardly be expected, either 
on account of lack of time or lack of training, to 
give this instruction; it is the school nurse who 
can do this, and it is the appointing of such nurses 
which will prevent this law from becoming a dead 
letter, as in maify instances it now is. 


(b) 
A bill has recently been passed by the legis- 
lature, introduced by our Associated Committees, 
giving an appropriation of $1,000 to prepare 
small ‘school tuberculosis exhibits.” Sueh an 
exhibit will show graphically what tuberculosis 
is, What it does, how it is spread, how cured, and, 
most important of all, how prevented. This 
exhibit, now that the original plates, frames, ete., 
have been made, can be duplicated for $30.00 
to $35.00. Upon request certain frames will be 
left vacant in order to insert pictures or charts 
of local interest. It is planned to place such an 
exhibit as this, as far as can be provided out. of 
our small appropriation, in public schools in the 
state, and to have it go from classroom to class- 
room, perhaps remaining some months in one 
school. It is to be used as a means of illustrating 
talks given by school teachers, nurses or physicians 
on health, hygiene, tuberculosis, ete. Our appro- 
priation can only provide us with a small number 
of such exhibits. It is hoped that school com- 
mittees and local tuberculosis associations will 
take up this work and duplicate these exhibits 
throughout the state. Such an exhibit as this 
will do a great deal toward making instruction 
in regard to tuberculosis and its prevention 
effective. 


SCHOOL TUBERCULOSIS EXHIBITS. 


(c) OUTDOOR SCHOOLS, ETC. 


The value of the outdoor school or of the 
‘outdoor room,” one of which is being arranged 
for in each publie school in Boston, as an educa- 
tional factor is immense. Parents are bound to 


‘ 


in the condition of their children, and the lessons 
learned at such a school concerning fresh air, 
good food, cleanliness, ete., are sure to be dis- 
cussed in the home. 

In Cambridge, Salem and elsewhere school 
children have been given examinations and have 
written essays on health and hygiene in addition 
to their regular studies. Such examinations as 
these, if of a practical nature and supplemented 
by other means of education, are sure to do good. 
I recently looked over examination papers 
written by a child of eleven and a child of four- 
teen in a Salem school, and I can merely say if 
the average child knows as much about tubereu- 
losis, or if the answers to the questions represent 
what the children really know, that in the next 
generation Salem will have consumption well 
under control. 


Ill. 


Among such indirect educational factors may 
be mentioned the sanatorium and camp, and the 
tuberculosis class or dispensary. The sanatorium 
acts in two ways: First, as a striking example to 
those people in the immediate neighborhood in 
regard to outdoor life, and, next, by the influence 
and example of those patients discharged as 
arrested or cured. This latter factor, however, 
may work for evil as well as for good. Unless 
the discharged patient is placed in touch with the 
local tuberculosis association, dispensary or nurse, 
there is grave danger of a rapid relapse, which 
will place this example of the value of the sana- 
torium treatment in a most unfortunate light. 
There is no need of emphasizing the good done 
in an educational way by children or adults 
attending a properly conducted tuberculosis class 
or dispensary. 

Last I wish to speak in regard to a very much- 
neglected educational factor — the influence of 
the physician himself upon his patients and upon 
his friends. In spite of the active work being 
done in Massachusetts, a state which stands 
foremost in this country in the anti-tuberculosis 
movement, there are far too many physicians 
who take no active part in this campaign. In 
many instances this is due to the burden imposed 
by an active practice; in many others, however, 
it is due to the belief that this work is already in 
the hands of a few physicians who can do it all 
and who do not need any help. In Boston, for 
example, it has been only with the greatest 
difficulty that young physicians have been secured 
who are willing to give talks to the various labor 
unions and other organizations which are con- 
stantly asking for speakers. Wherever the 
tuberculosis exhibit is held the work is usually 
done by one or two active men — the bulk of 
the profession sits back and waits to see if it is 
going to be a success before taking part. The 
fact that not even 50% of the patients being 
treated at the Rutland State Sanatorium, an 
institution which was primarily for incipient 

vases, are of the incipient class demonstrates 
only too clearly the need of education in the 
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diagnosis. The truth of the statement that 
“ successful treatment ends where physical signs 
begin’ is far too little recognized. Physicians 
are waiting month after month for tubercle 
bacilli to appear in the sputum before they tell 
their patients that they have consumption. — In 
many communities it seems as if the average 
private citizen were more familiar with the 
general subject of tuberculosis and its prevention 
than the medical profession; it is undoubtedly 
true that the active workers in many tuberculosis 
associations are not physicians, but lay men and 
women. The physician as an educational factor 
in this campaign in Massachusetts is not what 
he should be; we must realize that education is 
needed among ourselves as well as by the general 
public. 

The final point which I should like to bring 
out is this: that whichever of these educational 
methods any community takes up, whether it 
be by giving a series of lectures, or pay envelope 
eards, or school tuberculosis exhibits, or what 
not, the work cannot be well done and cannot 
accomplish what it should unless it is backed 
up and made effective by the efforts of a tubercu- 
losis nurse or social worker. This is the real key 
to successful education in this anti-tuberculosis 
‘campaign. 


DISCUSSION. 


Dr. EvGene A. Daruinc: I have not much to add 
to what Dr. Hawes has already said. I think in Cam- 
bridge our experiences bear out to a very large extent 
what he has outlined. We have tried all the methods 
he has mentioned, and we find that his concluding 
remark is true, — that there is a very distinct «lifference 
between the kind of work which can be done by the 
true social worker and the nurse. The nurse gives her 
chief attention to the sick patient, dealing with her 
comfort. On the other hand, the social worker takes a 
much broader view of the case. A variety of problems 
are presented to her that she is competent to handle 
because of her experience. We find that the nurse, as 
a rule, is not able to handle the larger problems, and vet 
she ean do the actual individual work even better than 
the social worker. In Cambridge the work goes on 
much better if the social worker does not have to think 
of the nursing, and, on the other hand, the nurse does 
her work better if she does not have to think of the social 
part of the work. 

In Cambridge, whatever work has been accomplished 
by the society is very largely due to the fact that we 
have a very competent social worker who has given a 
great deal of her time to the work. Our association has 
worked in co-operation with the Visiting Nurses’ Associ- 
ation. 

The other point I wish to mention is the work in the 
public schools. Cambridge has made an effort to have 
the law of 1908 put into operation there. We felt the 
law was worth trying and a committee from the associ- 
ation held several conferences with the superintendent 
of schools and, as a result, the following method was 
adopted of putting the law into operation. It was found 
that it was better to have the teaching done by the 
teachers, and yet most of the teachers were unable to 
give any competent instruction upon this subject of 
tuberculosis, and, therefore, it was thought best to have 
several conferences between a physician and the 
teachers. It was thought that the same instruction 
would not be desirable for scholars in all the grades. 
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The teachers were divided into three groups. The first 
group comprised the kindergarten and the primary 
schools, the second group the grammar schools, and the 
third group the high schools, and when it became my 
task to think up what to say to these three groups of 
teachers, I was very hard put. It was a task of great 
difficulty indeed, and I do not feel quite satisfied with 
the result of my effort, but at any rate we did carry out 
that plan. I advised the teachers of the kindergarten 
and primary schools to say very little about tubercu- 
losis itself, but to lay great stress upon the hygiene, 
cleanliness, ventilation, exercise and general topics of 
that kind, keeping the subject of tuberculosis largely 
in the background, because the children of that age 
were not able to understand very much about tubereu- 
losis. I advised the teachers of the grammar schools 
to give their chief attention to the general topies of hygi- 
ene, sanitation, and then to give some general instruction 
about tuberculosis, talking about the great extent of the 
disease and in a general way the measures which are 
employed to combat it. I advised the teachers of the 
high schools to speak upon the subject of personal 
hygiene to a greater extent and to apply such methods 
as were necessary to the subject of tuberculosis. I used 
the pamphlets established by the State Board of Edu- 
eation, and we used Dr. Clark’s book, a very useful 
book for purposes like that. 

I had a chance to test whether the scholars grasped 
the subject or not by the fact that a friend of mine had 
a boy in one of the lower grades. My friend said that 
her boy had come home shortly after one of these meet- 
ings full of the subject of tuberculosis. She questioned 
him a little, and I asked her what he said, and she re- 
peated what was really a very good description of the 
subject that the boy had grasped. If the children get 
as good an idea as that, we think the work is well worth 
trying. We all know that what the teacher says carries 
the greatest weight. Teachers are ahead of parents. 
What they say goes, and the children will remember it. 
It remains to be seen whether the plan will be successful 
to repeat in future years. 

One teacher said he was trying to do as little of this, 
and keep within the law, as possible. He said, “ I do 
not believe in talking about these things to children 
beeause it is a disagreeable subject.”’ I was a little hot 
in my reply to him. I said, * It is disagreeable because 
you make it so. It is not more so than a great many 
other things we have to approach if done in the right 
way. We must go about it in the right way.” He ad- 
mitted that perhaps that was so. He said he would try 
to do more in the future. 

Dr. J. F. A. Apams, of Pittsfield: The Berkshire 
committee has spent its chief efforts in organizing local 
antituberculosis associations. We have one in Pittsfield, 
one in Great Barrington and one in Adams. They are 
all doing good work. Lach has a visiting nurse. There 
is also a visiting nurse in Williamstown. 

The school children are being instructed. <A _ little 
girl who is a member of my daughter’s Sunday-school 
class came to supper at my house last week just after 
the traveling exhibit of the Boston Association had been 
in Pittsfield. She began to talk about the exhibit which 
she had been to see, and I found she was very well in- 
formed about tuberculosis. I asked her where she had 
learned this. She said from one of her school books, 
which she would bring around and show me. She did 
so, and I found it a delightful little book called ‘‘ Town 
and City,” with twenty pages on tuberculosis and its 
prevention. She was in the sixth grade. 

Education of adults is less satisfactory. I was told 
recently of a man who had been at Rutland for some 
months, and had been discharged with the disease not 
arrested. When somebody spoke to him about. his 
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alias aliens he remarked, 4] know all about it, 
and Tam going to spit where I’ve a mind to.” 

There is one thing which has not been spoken of very 
much, and I would like to say a word as to the education 
of the medical profession. There is not sufficient en- 
thusiasm in the medical profession in this work against 
tuberculosis. A few of the doctors are very much in- 
terested, and others are not. I do not know exactly 
why. What is it?) You can all form your own con- 
clusions. It requires a great deal of care and attention, 
with little or no return, and a busy doctor finds it hard 
to investigate every case that comes to his office, and a 
great many cases of slight cough are called “ bronchitis ”’ 
and treated casu: ally. The patient goes away and comes 
back perhaps in two or three weeks. It is not easy for 

the doctor to investigate carefully and thoroughly every 
slight case of cough. His waiting room is full of patients, 
and he has perhaps fifteen minutes for each. These 
patients ought to have half to three quarters of an hour. 
I cannot emphasize too much the importance of this 
extra care. 

There is one way of getting at the doctors. I am one 
of the committee for preparing questions for the ex- 
aminations of candidates for membership in The Massa- 
chusetts Medieal Society, and two of the questions at 
the last examination were these: 

Diagnosis and treatment in a case of incipient 
pulmonary tuberculosis. 

“2. Care necessary in the same stage (a) for the pa- 
tient; (b) for the public.” 

It would be well if some similar question were always 
included. 

Dr. THomas F. Harrineron, of Boston: In addition 
to the educational methods suggested by Dr. Hawes, 
the Boston School Department has inaugurated a plan 
of instruction which promises much. 

The pupils in the normal school are given definite in- 
struction relative to tuberculosis, its cause and pre- 
vention, and an outline of instruction has been presented 
to those pupils which has for its basis the presentation 
of the fundamentals underlying the whole anti-tubereu- 
losis work. 

One of the most effective means of impressing upon 
the teachers and pupils the importance of caring for 
health has been the establishment of ‘* Health Day.” 
On this day all the grades present programs dealing 
with tuberculosis and other diseases. The children 
present essays on the importance of fresh air, cleanliness, 
exercise and rest, food and drink, ete. The exercises 
in the schools on this day are arranged so that in each 
grade lessons are given “ why ” the windows are opened, 
exercise taken, positions in standing and in sitting 
corrected, ete. 

In December, 1909, over riggs children were ex- 
amined by the sehool nurses, teachers and medical 
inspe ctors, and over 5,000 were judged by the medical 
inspectors to be anemic, glandular, undersized or choreic. 
Special open-air rooms have been provided for this class 
of children, and opportunity is given for procuring, at 
a cost not exceeding two cents, a suitable lunch each 
d: ay. 

The School Committee has placed seales and measur- 
ing rods in each distriet, and the school nurses have been 
instructed to keep weekly records of the weight of each 
child. These children are not tuberculous children, but 
rather the predisposed. 

or the purely tuberculous children, a special school 
has been maintained at Franklin Park. Since the |‘ 
opening of the school in 1908, 196 children, ranging in 
ages from five to sixteen years, have been admitted. 
Forty-three of these children have been returned to their 
regular grades cured, and many have been promoted into 
higher grades while attending this open-air school, Each 








BOSTON MEDICAL AND SURGICAL JOURNAL 








eat 
a9 


Ss) 


‘cured case ”’ is followed up by the school nurse, and 


each is examined in the Burroughs Place clinic once a 
month. 

In addition to these special classes, the School Com- 
mittee has changed its rules and regulations so that each 
schoolroom, dressing-room and corridor is flushed 
twice during each session with air from outside the 
building. All the windows are thrown widely open. A 
fixed standard temperature of 67° I’. has been established 
for the schoolrooms. 

The investigation in Boston would seem to indicate 
that demonstrable tuberculosis is comparatively rare 
among school children. From 3 to 4%, however, of all 
school children can be classified as pre-tubere ular. The 
open-air rooms established by the School Comunittee 
are for this latter class, many of which would gravitate 
into the tuberculous class unless saved. It seems far 
wiser in presenting preventive measures to teachers 
and pupils to avoid, as far as possible, emphasizing any 
particular disease, such as tuberculosis, and to make the 
lessons general so as to apply to general health. 

Dr. W. W. Marve, of Fall River: I would say that 
we in Fall River have used practically all the methods 
outlined in Dr. Hawes’ paper. We have had exhibits 
and given lectures. The large exhibit was valuable in 
bringing the crusade before the whole people, and now 
we do more detail work with small groups. Our ex- 
periences with lectures have been rather disappointing, 
as we have found difficulty in getting audiences. We 
reached a number of people by “addressing the various 
trades unions, and, to reach the largest number of the 
poor, we arranged several popular illustrated lectures, 
the audiences ranging from four to four hundred on 
Tuberculosis Sunday. 

However, our most effective work has been with the 
traveling school exhibit. We realized that the subject 
should be presented in an interesting, instructive and 
simple way, so we covered practically the whole scheme 
of general hygiene in as nice and cheerful a manner as 
possible. The hearty co-operation of the superintendent 
of schools, Mr. Durfee, was secured, and he saw to it 
that the exhibit was placed in every school building. 
The corridors were used, and the exhibit remained a 
week in each place. The way the teachers took up the 
proposition to help their teaching of hygiene was sur- 
prising. ‘There were assemblies of scholars addressed 
by physicians and prominent citizens, and special in- 
struction by the teachers themselves. The children re- 
turned and told what they had learned, and in the higher 
grades essays and papers were prepared. [have brought 
along a few samples of this work and you will agree with 
me that the results certainly justify the work. What a 
child has taken the trouble to look up and write about 
is very apt to remain with him throughout life. This 
is from a child in the fifth grade: 

A careful person will never spit carelessly. Spitting 
‘auses consumption. A careful boy will never sneeze at 
the table; when he feels it coming on he should have his 
handkerchief ready. No one should exchange chewing 
gum, because he not only gets the gum, but he gets 
some of the saliva, too, and he also gets the germs, if 
there are any. He should never take a bite of anybody 
else’s apples or other food.” 

Here are some more: 

‘Last week we had the tuberculosis exhibit at our 
school and it was very interesting. I think we should 
learn many lessons from it. From the charts I learned 

how to make your home, your school and your city the 
cleanest, most healthful and best in the United States.’ 

“We have a fresh-air room in my school, and I am in 
that room. In other rooms I have been sickly and had 
headaches, and made a large number of absent marks. 

“But this year it is quite a change, the fresh air is 


ee 


FR as An Fema o. 


go ge ere 


B= as RS AN 








356 BOSTON MEDICAL AND SURGICAL JOURNAL 


fine. I have not been absent this year for myself. Our 
teacher, Miss Leat, knows what is good for us. She has 
made a healthy girl out of me. 

“<The only consumptive to be afraid of is the care- 
less consumptive. He coughs and spits anywhere and 
everywhere.’ 

“Take the doctor’s advice and ‘ Don’t sleep where 
there is no Fresh Air. Don’t work where there is no 
Fresh Air. Sunlight and Fresh Air kill the germs.’ 

“It is dangerous to drink out of public fountains; if 
vou ever want a drink, carry your own drinking cup or 
drinking glass with you. If you see any rubbish around 
your home, school or anywhere, do not wait for some- 
body else to pick it up; do it yourself. ‘ Never spit on 
the floors in the home, workshop, store or mill; the dust 
from dried sputum spreads disease.’ 

“| think it was very nice for the Fall River Tubercu- 
losis Society to send around to the schools the tubercu- 
losis exhibit. I learned a great many things from it that 
I never knew before. I hope others have learned some- 
thing, too.” 

Those are all from the fifth grade. They are all learn- 
ing the same thing. Other children have brought out 
their artistic instinct and cut pictures from papers and 
post cards. Here is a picture of a young baby [holding 
up a paper] who is going to combat the disease with 
dumb bells. Here is one from Grade Four {holding up 
paper]. This child is probably seven or eight vears of 
age. 

One pupil says: 

“ Mr. MeCreery is telling all the rooms in our school 
about consumption. Every room from No. 1 to No. 
1S is going into the hall to see the exhibit. It was sent 
by the Anti-Tuberculosis Society. This society is doing 
everything it can to prevent consumption. We learned 
about this society when we came into school last Sep- 
tember. One day Miss Flanagan told us a story about 
a pretty little girl with golden hair who died of con- 
sumption. At Christmas time, when we brought money 
for our party, every boy and girl in the room gave a 
cent to help the consumptives. Now we are going to 
help this society and help ourselves. We must try to 
prevent the spread of consumption. First we are going 
to be clean all the time. Take a bath every night, wash 
and brush our teeth, and brush our hair. Then we are 
going to keep our yards clean, and sleep with our 
windows open. We will try to keep the flies off food, 
and never bite from anything, candy or apple, that be- 
longs to another.” 

Here is another one, probably the child of : 
doctor: : 

“ Tf you have consumption, do not pay any attention 
to the advertisements in the paper, but go to a doctor 
and you will be cured. Do not go too late. Go just as 
soon as you are not feeling well. If you cannot be cured 
at home, you can go to the tuberculosis home. Out 
there there are tents a few feet from the ground so 
that the person who is in bed will not find it too damp 
for him. Sleep from eight to ten hours. When you get 
up, do not be afraid to go out in the open air, because 
that will cure you, and then rest. Kat proper food; no 
pie or cake. Drink all the milk you desire to, and a 
piece of beef steak is good nourishing food.” 

Now another school has presented this [holding up a 
number of letters] in book form, and the children went 
at this scientifically. Those children have written 
directly from what they saw at the exhibit, but these 
other children, seven, eight and nine years of age, have 
gone down to the library and this is the result. They 
were investigators. They have drawn pictures of the 
tubercle bacillus. Qur exhibit is almost absurd because 
it isso simple. I have brought along a few photographs 
of our exhibit. It did not cost over fifty dollars. It has 
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a box that holds the slides and a strong standard and 
some steel rods on which are hung these placards. 

Dr. WALTER G. PHIPPEN, of Salem: We have used 
all of the various educational methods that have been 
described by Dr. Hawes with varying results. Of course 
the exhibit was the first one we used, and it served its 
purpose well. The press we have used very largely, and, 
in one way not spoken of here, a method used by the 
board of health, the so-called Health Question Box. 
Kach edition of the paper had a column devoted to 
questions about tuberculosis or about health in general, 
and in the next edition of the paper these questions 
were answered by the physician. I think that helped 
considerably. 

We have not used lectures very much because the 
greater part of our population we want to reach are 
Poles, Armenians and French Canadians who do not 
understand English. 

I wish to reiterate what has already been said, that a 
trained social worker and a trained nurse are very es- 
sential. We have only recently been able to have both. 
We have now a trained hospital nurse. <A great deal 
of attention is being given to keeping in touch with the 
children im families where tuberculosis has been known 
to have been previously, and in seeing that they are 
properly educated. We have a conference with the 
local board of health which has brought about very good 
results already, and we are trying to bring about many 
more. 

There is one branch of educational methods which 
has not been spoken of this morning, and that is educat- 
ing the people not to have an excessive fear of tubercu- 
losis patients. That fact has recently been brought to 
my attention because a landlord has requested a tuber- 
culosis patient whom we have had under our control for 
three years to move because the other tenants in the 
house have complained. I think there is a field for a 
great deal of work. It seems that a large number of 
patients who do not have tuberculosis definitely, but 
would be classed as susceptible, and whom the physician 
thinks needs to take regular treatment, the open-air, 
fresh-air treatment, do not like to do it. They say, “I 
have not tuberculosis. If I sleep at night in a tent, 
people will say I have tuberculosis.” It is the fear of 
such a patient as that that we want to combat. 

Dr. L. M. Patmer, of South Framingham: The only 
help that I think I can bring to this discussion is to 
speak of the work that we are doing in Framingham. 
| think that the plan we have in our town, a town of 
some thirteen or fourteen thousand, will illustrate what 
ean be done. We have one organization with a big name 
to it which includes a District Nurses’ Association and 
a department for antituberculosis work. We have three 
departments of that society with a board of seven di- 
rectors for each department, making twenty-one in all, 
and those twenty-one meet monthly and compare notes, 
and in this way the work of one department overlaps 
another and so we keep in touch with all. One person 
does practically the work of the three departments. 
She takes the place of a social worker and a nurse, which 
has been objected to here by one of the speakers as one 
and the same thing. She makes a daily visit to these 
‘ases of tuberculosis in the acute form, or has the nurse 
under her care do it, or in ease the patient is not sick 
enough to see so often, at longer intervals. She also 
provides for daily care for the sick through the district 
nurse, a plan that works very well indeed. 

Reference was made to the Dennison factory. I want 
to add my commendation of that work. It is a work 
that is bound to increase. The amount of good that one 
social worker who is also a nurse can do to a great manu- 
facturing plant like that is excellent, especially if she is 
tactful. The operators like her and go to her for things 
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that they would not go to any one else for. She does a 
great deal of good. I think the growth of the industrial 
nurse is going to be very rapid in the next few years. 

I want to emphasize what has also been spoken of be- 
fore this morning, — the fear of the people of the tuber- 
culosis cases. I think there is a danger about overedu- 
eating the public along this line. We make them afraid. 
I think this is a point that we must look out for. How- 
ever, this is not, to my mind, the greatest trouble. My 
greatest trouble is to convince them that they have got 
tuberculosis. Up to the present time I do not know 
what to do with eases that say they have not got it, will 
not be looked after, will not give up the positions which 
they are holding. In the case of a table girl, have we the 
authority to subject this class of people to treatment, 
and ean we put the law to them and restrain them? I 
am uncertain about it. I shall be glad of instructions. 

Dr. A. T. Casor: I will say in answer to Dr. Palmer’s 
question that the State Board of Health has authority 
if they have a desire to exercise it. 

Dr. PatMer: How will they do it? 

Dr. A. T. Casor: By the laws that they have. 

Dr. K. Sr. J. JoHNson, of New Bedford: Having 
listened with much interest to the various speakers, I 
would say, for my own part in the discussion, that the 
work accomplished by our own state and its various 
cities would count a great deal more, and be much less 
expensive, if certain problems entirely beyond local 
control could be thoroughly understood and taken up 
by the federal government. These problems and the 
education against tuberculosis naturally vary, as Dr. 
Hawes has said, in different places, and I mention those 
which are more prominent in a city like New Bedford, 
which, as most of you know, is largely made up of cotton 
mills run by foreign labor. In New Bedford a number 
of people are making a determined fight against this 
disease, which was exceedingly prevalent among the 
poorer classes when this crusade began in the state. 
This crusade has been and is at present being waged by 
the following organizations: First, the anti-tuberculosis 
society. Second, a local sanitarium, the Rockdale 
Hospital, which is soon to be moved to more com- 
modious quarters. It takes all cases which cannot be 
treated at home. Third, the so-called chest clinie. This 
organization keeps track of ambulatory cases and im- 
proved cases returned to work. Fourth, the district 
nurses’ staff, which reports any cases and brings cases 
to the clinic. There are eleven registered cases so far 
as we can trace them. By this means education is being 
placed, and we are striving to seek the best available 
methods of eure. Good results have been obtained; but 
we intend to have better ones in the future. , The state 
is helping us a great deal, and methods of increasing 
such results may perhaps be considered under the follow- 
ing headings: First, instruction of immigrants before 
they start out. They should be made familiar with the 
conditions here, and what they must do to favor the 
conditions of health when they come into the country. 
The federal government has looked after Cubans in 
Cuba and Filipinos in the Philippines. Why cannot its 
representatives tell these people the truth about con- 
ditions here. Second, the registration of cases by 
doctors is very important. There should be a fine placed 
upon those who fail to report investigated cases. A 
fine for a non-registration of a case of tuberculosis is 
an important question. These cases cost the state, 
unless seen early, perhaps four dollars a week for life. 
Is this economy? Third, the local board of health. I 
hope some day the membership of this body may be 
made by state appointment and that it will have at 
least one well-educated, independent physician among 
its members. Fourth, extravagance. In our city all 
classes are given over to a most reckless, senseless and 








spendthrift use of money on things which are not es- 
sential to the best methods of health. Fifth, social 
service work in connection with our clinics, paid if 
possible, composed of enthusiastic workers, medical 
and social, to follow up the cases and to see that they 
are examined, and to constantly repeat doctrines of 
common-sense living, with assistance where necessary 
from the churches and charities to carry this out. Each 
patient should have at least one volunteer worker es- 
pecially interested in his or her case, who holds the 
patient to the required standards by constantly re- 
peating the principles of hygiene day after day, week 
after week, and year after year. I must say the avail- 
able people in our city are painfully few, and that such 
work is handicapped by personal rivalry, polities, in- 
dividual misunderstanding and race prejudices so 
common to human nature in all ages. 

We have not made use in New Bedford of the maps} 
the school-nurses, the outdoor schools or the small ex- 
hibits. I hope we shall later. We are going to try. 

Dr. EK. O. Oris, of Boston: It seems evident from all 
that has been said here, and from the present stage of the 
tuberculosis campaign, that from this time on the educa- 
tional propaganda must be largely carried on through 
the schools. In this state especially does this seem to be 
true, for we in the Boston Tuberculosis Association have 
found that there is no longer a demand for the traveling 
tuberculosis exhibition, and it has been retired. Coming 
as a delegate from the Boston Tuberculosis Association, 
I wish to refer to an interesting and unexpectedly dis- 
appointing experiment the Association has been making 
the past year, namely, that of a night camp. In an open 
space of thirty-five acres in the suburbs of the city, at 
Mattapan, a very comfortable night camp was erected 
with twelve bedrooms or separate sleeping apartments, 
open in front, somewhat after the plan of the “ lean-to.”’ 
This camp was within a five-cent fare from the city, 
and was intended for cured and arrested cases who had 
returned to their work in the city. Breakfast and 
dinner or an evening meal were furnished besides lodg- 
ing, and for this a charge of $6.00 per week was made. 
We of the Association, as well as Dr. Hills, the superin- 
tendent of Rutland, thought there would be no difficulty 
in filling our twelve rooms with returned Rutland cases 
or other-arrested cases who desired to continue the 
hygienic and open-air treatment which had been so 
effective in the cure. To our disappointment, however, 
we never have been able to fill our rooms, although we 
have advertised the camp extensively, particularly with 
all Boston patients discharged from Rutland. Whether 
they have grown tired of institution life or any sug- 
gestion of it, or for some other reason, the fact remains 
that up to the present time the experiment has been 
rather disappointing. 

Something has been said here regarding the obligation 
laid upon the physician in the tuberculosis warfare and 
education of the public, and it has been intimated that 
he has not always fulfilled this obligation. Of course it 
goes without saying that it is incumbent upon the 
physician to do everything in his power towards the 
prevention of this great plague. I must confess, how- 
ever, that I have much sympathy for the hard-worked 
and poorly paid general practitioner. It seems to me 
that either one of two things will have to take place in 
the future. Either have a free tuberculosis dispensary 
for the examination of suspected cases, whether able to 
pay or not, maintained by the state, municipality or 
town, and pay the attending physician a reasonable 
recompense; or else confine the attendance at such a 
dispensary strictly to those unable to pay for services, 
referring those able to pay something to the physician 
at his office. Tuberculosis work both in prevention and 
education is for the benefit of the whole community, and 
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the community should bear their share of the expense 
and not put an undue proportion of such work and 
expense upon the poor physician, who, as a rule, I be- 
lieve is always ready to contribute his fair share of 
service for the public good. Even in tuberculosis dis- 
pensaries for the poor alone I believe the physician 
should receive some recompense -— as is the case in the 
out-patient department of the Boston Consumptives’ 
Hospital. 

Dr. J. J. Minor, of Boston: I think the important 
thing in the future is the education of the child and the 
use of the nurse and the social worker, and I think that 
these schools are a great service in educating the public 
and in educating the children. I think that there are 
more tuberculous children in Boston than is generally 
thought. There has been no trouble in curing the ones 
at Franklin Park. If anybody wants to see the school, 
it is open all day from eight in the morning until four- 
thirty in the afternoon except Sundays, and visitors 
are welcome. ; 

Dr. Hawes: I have nothing further to say except 
that the summing up of the whole thing is the handling 
of the children in the future, and getting more and more 
nurses and social workers, and that when we get re- 
quests for information as to how best to spend a certain 
amount of money that has been given to the society, the 
question of paying a nurse and paying her well to handle 
the problem in conjunction with the physician should 
be carefully considered. 





THE PERSONAL RELATION OF THE PHY 
SICIAN TO HIS PATIENTS.* 
BY OLIVER H. HOWE, M.D., COHASSET, MASS, 

In these days of marvelous achievement in 
medicine and surgery, we can scarcely keep pace 
with the march of new knowledge. With 
myriads of new synthetic compounds, with the 
introduction of serotherapy, with the new ap- 
plications of electricity and the daring advances 
of surgery, our heads are well-nigh bewildered 
with the great mass of new medical nomen- 
clature. Attractive and valuable as are all these 
subjects, it is not to them that I would draw 
your attention to-day, but rather to another 
feature of our daily work, less novel, but perhaps 
more vital — the personal relation of the phy- 
sician to the patient. 

A venerable physician told me, many years 
ago, that the healing art consisted of medicine 
and the doctor. If we recollect some of our own 
illnesses, we shall realize the force of this remark. 
The tumbler of medicine had its place, and the 
spoonful was religiously taken, but we best re- 
member the kindly presence of the doctor, the 
thoughtful inquiries, the reassuring manner and 
the cheering words, all coming like a gospel 
from the great realm of sunshine and vigor. 
Before he came, the atmosphere of our room 
had been as Hamlet deseribed, “‘ All sicklied o’er 
with the pale cast of thought.’ His presence 
had changed all this, for he had left with us a 
conviction of God’s sound, sane world and that 
we belonged to it and would soon be resuming 
our part init. He had left us something of him- 
self, for he personated these sound, strong 
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elements. We felt that we were leaning upon 
him, and that he was a power. We treasured 
his words and eagerly awaited his coming, for 
it was the one interesting event of the day. 
Later, as we were propped up on pillows, and 
caught sight of his gray ulster as he approached 
the house, our symptoms immediately abated. 

The personal relation is more important with 
the physician than with any other individual 
in the community. He brings the child into the 
world and perchance breathes the breath of life 
into it from his own lungs. He watches its 
tender years through the perilous events of 
infant feeding and the alarming diseases of 
childhood, and is urgently sent for in ease of 
accident. The knife in his steady hand is 
trusted by all, and his counsel is asked for the 
manner of edueation and kind of employment 
for the young man. In turn he is present at his 
wedding and later attends to the needs of his 
growing family. In many cases he knows the 
whole life of the individual; watching him day 
by day through a lingering illness and easing 
his pillow in his last moments. Often he consoles 
the bereaved family more successfully than the 
clergyman. Perchance in time he may attend 
five or six generations of the same family. Such 
is the life we know, and exacting and laborious 
as it is, | doubt if any of us would exchange it 
for any other. Other workers are paid in coin 
of gold and silver. We receive, in addition, the 
tribute we most prize, in the coin of friendship 
and of respect and in the consciousness of doing 
good. Beyond this, it is in the province of most 
men of business to urge their wares or their 
services upon those who do not desire them; to 
sell to the reluctant customer; to obtain a hear- 
ing where such is not desired. The physician 
is relieved of these insinuating and distasteful 
methods. He goes only where his presence is 
welcome, and many times the front door is 
flung wide open to receive him, with the salu- 
tation, ‘‘O Doctor, Iam so glad you have come!”’ 
These facts, and others which we well know, 
make it plain that our profession is unique in 
its opportunities, its privileges and its rewards. 

The increasing concentration of population in 
cities and the strong tendency to specialism 
threaten to leave the general practitioner in the 
minority. No member of the profession, how- 
ever, can reap so great a reward in personal sat- 
isfaction as the general practitioner. His bonds 
of friendship and sympathy are strongly devel- 
oped and the family doctor has a vital and in- 
timate part in the life of the community. 

It should be our aim to fulfill the responsi- 
bilities of our work and the expectations of our 
patients as well as in us lies, and I propose to 
spend a few moments in discussing what seem 
to me to be the essential elements of the matter 
and how we may further increase our usefulness 
to our patients through the personal relation. 
In so doing, I find that I have drawn my ma- 
terial largely from a study of my own de- 
ficiencies and I therefore disclaim any intention 
to dictate to any one else, and I state that any 
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duties I may suggest, I am ready to take to 
myself in equal degree. 

The most obvious need of our professional 
life, as it seems to me, is that we more thoroughly 
individualize our patients. Classification, as 
we see it in hospitals and in medical literature, 
tends to merge the individual in the mass. We 
speak of so many eases of pneumonia, and then 
detail our pet treatment, which has been so 
successful in them all. The patients, however, 
are not alike. They do not look alike or react 
alike, either to the disease or to our remedies. 
We need, to a greater degree, to think out each 
person’s environment and resources; to weigh 
each person’s antecedents and powers of re- 
sistance, and then treat him according to his 
individual needs and practical resources. The 
failure to individualize has been intensified by 
the changed meaning of the word ‘‘case.’’ To 
my mind, a ease is properly a record of a sick- 
ness, filed for reference or tabulation. To speak 
of making a visit to-day, I think we can more 
properly say that we have visited a sick person 
or a patient. To call him a case seems to me 
a barbarism and a term which may prevent us 
from considering him in his true relation. I 
know the dictionary sanctions the current mis- 
use of the word, but believe the restricted use 
I have suggested is truer to our best intent. 
Specialism is responsible for much of the failure 
to individualize. The specialist sees the patient 
usually in his office, and has little or no oppor- 
tunity to know his surroundings or his real life. 
We general practitioners know whom we treat, 
and the family tendencies and traditions as well. 
Let us profit by our knowledge and adapt our 
treatment like a well-fitting tailor-made gar- 
ment, cut to his measurement. 

To say that the doctor should treat his patients 
with kindness seems like a truism, and yet the 
conditions of our professional life show that the 
problem is by no means a simple one. The patient 
is suffering from bodily ills, and the mind partakes 
of the disorder. Let us suppose that we have be- 
fore us a hard-headed man of business, keen and 
quick in judgment, accustomed to deal promptly 
With new conditions of his business, and inclined 
to be optimistic in general. Let him lie in bed a 
few days and suffer more or less pain and he be- 
comes a different creature. He has been ac- 
customed in his business to have matters respond 
promptly to his touch, like the levers of his au- 
tomobile, and now to deal with an attack of 
rheumatism or pleurisy, either of which requires 
time, is a new experience for him. Two or three 
hours of wakefulness at night become peopled with 
phantoms of the most terrible nature. His nerves 
become screwed up to a frightful tension, and all 
his surroundings are distorted by a mischievous 
mirage. He loses his patience, his judgment and 
his ordinary good cheer. To deal firmly, kindly 
and helpfully with such a patient is no ordinary 
task. Too direct and matter-of-fact a course will 
only increase his concentration on his symptoms 
and will lead him to remark that the doctor has 
ho sympathy. Too sympathetic a manner will 








make a baby of him. He must, of course, be made 
to feel that the doctor takes a personal interest in 
his condition and that he is exerting himself to the 
utmost for his welfare. With this must be mingled 
much of the helpfulness of the doctor’s personality. 
Some diversion must be added, some amusing story 
to break the spell of his over-wrought nerves. The 
doctor must bring something from the outside 
world, and must show by his manner a firm con- 
fidence in his recovery. To carry out this personal 
influence successfully, the doctor must imagine 
himself in the situation of the patient and get to 
see things as much as possible from his point of 
view. In this way he will be prepared to meet the 
misgivings and weaknesses of the patient in ad- 
vance of their manifestation, and being in the lead 
is always a good thing in the practice of medicine. 
We thus see that the kindness of the physician is 
a mixture of ready observation, fore-thought, 
sympathy, firmness and wholesome personality 
with tact. He who can best mingle these in- 
gredients will have the strongest and best personal 
influence with his patients. 

The proper treatment of the sick has diversity 
enough, but the personal influence we exert varies 
immensely. With some we agree and sympathize. 
With others we puncture the bubbles of their im- 
aginary ills and dispute their pet forebodings. 
Some we scold in a playful manner, and with others 
we laugh and tell a story. A keen sense of the 
humor of life is a valuable asset for the physician. 
It must be used judiciously, however, and with 
circumspection. It is generally wiser not to de- 
scend quite to the point of boon-companionship 
with our patients, for if we do we may later find 
that we have suffered a lapse in our authority. 

All of us have days when something apparently 
goes wrong with the planetary system. We have 
been delayed in an aggravating manner; some 
patient has proved refractory, or our plans for a 
leisure evening have miscarried. We ought to be 
particularly careful not to allow any of these 
matters to disturb our outward serenity, for the 
doctor who carries pessimism or indifference or 
his own troubles into the sick room, is poisoning 
the atmosphere of that apartment with malignant 
vapors, which the afflicted one must breathe for 
many hours. 

We often find at the close of a busy day that the 
drain upon our sympathies and the effort of adapt- 
ing ourselves to all sorts of people have well nigh 
exhausted our good nature, and we have only the 
dregs of our personality to offer our families at 
home. This condition, if it become in any sense 
a habit, is most deplorable, and we must not allow 
it. What could be worse than to give all our good 
qualities to strangers and treat those we love best 
with unkindness! 

Probably nothing contributes more to frank 
and open relations between doctor and patient 
than the belief that the physician will keep in- 
violate all statements made to him. The doctor 
who will retail any of the weaknesses and peculiar- 
ities of other patients may be thought very enter- 
taining and amusing, but his listeners will not, in 
turn, confide to him their secrets. Again, in re- 
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lation to patients under treatment, they are to pay 
the doctor for the care and thought devoted to 
diagnosis of their ailments and, therefore, have a 


property right to the same. The patients may, | 
if they so desire, impart the information to others. 
They are the proper ones to impart it — not the | 


doctor. It may be said that the doctor need 


retain only suspicious and unpleasant information. | 


This is a fallacy, for should he follow this rule, his 


occasional silence would bear a ready interpre- | 


tation. No clearer statement of a physician’s duty 
in this regard can be found than that contained in 
the celebrated oath of Hippocrates, as follows: 
“Whatever in connection with my professional 
practice, or not in connection with it, I see or hear 
in the life of men which ought not to be spoken of 
abroad, I will not divulge, as reckoning that all 
such ought to be kept secret. With purity and 
holiness will | pass my life and practise my art.” 
Hippocrates lived four hundred years before 
Christ, but who can voice a purer or more ele- 
vated sentiment to-day? 

That the personal relation of the physician falls 


short of what it should be is evidenced by the | 


substitutes which the public adopt from time to 


time. Instead of considering each and every one | 
of these as a willful, deliberate and wicked wander- | 


ing of human nature from the truth, we should try 
to learn the underlying reason if there is one. 


1 judge that before the introduction of home-| 


opathy, there was a dogmatic and uncompromis- 
ing insistence on large and nauseous doses and that 
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| fession as a whole become skilled in the use of 
massage, exercises, vibration, electricity and the 
like, using them personally and after discriminat- 
ing diagnosis, and I believe osteopathy will dis- 
appear. 

The Emmanuel Movement and Christian 
‘Science attempt to furnish in an abnormal sort of 
way a sustaining sympathy and encouragement 
which the profession ought to provide. I believe 
they flourish because of the declining power of the 
personal qualities of the physician. The pro- 
fession has in some ways become indifferent, 
unsympathetic and perhaps commercial, as re- 
garded by the patient, whose spirit languishes and 
| yearns for some special influence which the doctor 
does not supply. 
| Now these various heresies — patent medicines, 
osteopathy, the Emmanuel Movement and Chris- 
tian Science — are all absurd because they omit 
\the intelligent, skillful, warm-hearted and sym- 
/pathetic personality of the physician. Our feel- 
ings are perhaps impelled to make a crusade against 
peach of them, putting in such vigorous arguments 
as to completely demolish them once for all. 1 do 
not believe such a method would succeed and, in 
my opinion, a far better way is to prove to the 
world by the daily work of the profession that 
we are providing the best and most helpful assist- 
vance to the sick. Such proof, however, implies 


| 


| 


an uplift in the medical profession — a further 
‘awakening to our responsibilities and to the 
"personal power which we possess. It is not enough 





some of the profession may have taken a savage | that our diagnosis be faultlessly correct, our treat- 
delight in inflicting them upon suffering humanity. | ment well chosen and firmly carried out, all these 
Much as we disapprove of the principles of} may be perfect and yet not impress the patient. 


homeopathy, we find it, in one sense, a revolt. | 
against the domineering spirit — a very bad spirit. | 
for a beneficent profession to manifest. With our 
present pharmaceutical resources, the potent | 
alkaloids and other new additions and improve- 
ments, we can meet the tastes and wishes of our 
patients in such a manner as we would like if we | 
were the sick ones. 

The patent medicine evil also may have a lesson 
for us. It may be that many of us have dealt and 
prescribed our medicines in too mechanical and 
matter-of-fact a way, without the comforting ex- 
planation to the patient which will link it to his 
symptoms and serve to fasten his faith upon it. 
It is, therefore, possible that the patient resorts | 
to the patent medicine because he finds the liter- | 
ature abundant and optimistic and because his 
doctor fails to give him the information which his 
curiosity demands. 

So with the present cult of osteopathy, I believe 
it exists because of a genuine disregard by many 
of the profession of the valuable aids of massage, 
passive exercises and gymnastics, and perhaps of 
well-chosen external applications in disease. The | 
patient cured by the osteopath is apt to exclaim, | 
“Why, my family physician treated me for weeks | 
and weeks and never gave me any external treat- | 
ment! ’’ I believe some of us (myself included) | 
are deplorably ignorant about many kinds of | 





treatment which are perfectly legitimate for us to | 
use, and beneficial to the patient. Let the pro- 





There must be the essential link of personal in- 
fluence, which must carry to the heart of the 
patient, conviction that he is under sympathetic 
and effective treatment. This is a sheet-anchor 
which he will not cast off. 

Curiously, doctors are most praised for little 
kindnesses which lie outside the ordinary range of 
their professional duty. Such are the unexpected 
friendly inquiry, the personal letter, the little 
delicacy secured for the invalid’s table — the 
thousand and one little acts that imply thought- 


fulness and continued interest. Dr. Charles C. 


Tower, of South Weymouth, whose memory is 
revered by all who know him, went twice a day 
for several years, to lift a helpless old man from 
bed to chair and back again, because the doctor 
could lift him a little more gently than any one 
else. Such acts as this, performed out of kindness 
and often without compensation, endear the 
physician to the community in a manner experi- 
enced by no one else. This tendency in public 
feeling is not always in line with our preferences, 
for we often think they ought to more definitely 
admire our skill and the prompt action by which 
we turned the tide of illness. But no; the public 
cannot appreciate diagnosis or erudition. They 
have their own ways of looking at things, and it is 
really the overflowing of the cup that attracts 


attention. If we would succeed as we ought, we 


must pay due regard to the patient’s standpoint 
and look at things ourselves from his point of view. 
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Perhaps this is the key to the whole matter. We 
must see both sides and must never cast away 
with scorn the true feelings of any patient, how- 
ever humble. It is a mutual relation and, like all 
mutual relations, it is one of delicacy. The phy- 
sician is in duty bound to treat it delicately and 
with thoughtful regard, being more solicitous to 
cultivate the fine flower of friendship than to 
secure distinction or income. 

Many times we are disappointed and fail of 
praise or credit when we think we most deserve it. 
Be this as it may, let us never lose our confidence 
in human nature, and let us never become pessi- 
mistic, even when we turn the barren pages of our 
ledgers. A patient can injure the doctor by non- 
payment of his bill, or otherwise, but let it never 
be said that any patient or collection of patients 
can transform the doctor into a pessimist. I am 
not one of those who habitually bewail the trials 
and injustices heaped upon us. They are hard to 
bear, at times, [ admit, but, personally, I have 
received credit in countless instances where I felt 
1 had not deserved it. Setting these accounts 
over against each other. [ have always felt, in 
my own ¢ase, that they balanced fully as well as I 
deserved, and IL believe the doctor should be 
always and everywhere an optimist. 

The broad knowledge of the whole community 
possessed by the physician fits him in a marked 
degree for various local public services, such as 
those relating to health, charity and education, 
by which he can help and safeguard the public. 
Into such work he should bring the same spirit 
of service that animates his profession. 

The more we consider it, the more we wonder 
at the extent and importance of the personal re- 
lation of the physician. It is indeed the most 
important personal relation in the world, outside 
the family. To enter into the life and feelings of 
all classes in the community, we need broad 
foundations of character and broad sympathy with 
very varied interests. To adequately fulfill our 
duty, we need a broadening and enlargement of 
the whole nature. Thus and thus only can we 
lead the public back to right ways of thinking 
and redeem the medical profession from any 
weaknesses or misconceptions which now exist. 


-_—_—- > -- OC 


THE NECESSITY OF THE GENERAL PRAC- 
TICE OF MEDICINE AS A PRELIMINARY 
TRAINING FOR THOSE ENGAGED IN 
SPECIAL WORK. 

BY CAROLUS M. COBB, M.D., BOSTON. 

Tue belief that the practice of general medi- 
cine was necessary as a preliminary to special 
work was formerly held not only by the general 
practitioners, but by the specialists themselves. 
The higher emoluments which are supposed to 
come to those who do special work has attracted 
a constantly increasing number of young men 
without experience in general medicine, until 
at the present time an overwhelming majority 
of specialists have had no experience in the 
actual practice of medicine. Furthermore, many 








of them have received their degrees from schools 
in which the requirements for graduation are 
barely sufficient for the graduate to pass the 
State Board of Registration. These degrees 
are obtained for the express purpose of enabling 
the graduate to enter special work after a brief 
course in a special hospital. The special hospitals 
lend their aid to this condition for the very evi- 
dent reason that the recent graduate has the 
necessary time to serve as interne, clinical clerk, 
assistant and through all of the slow process 
which finally leads to a full surgeonship. The 
tendency of all this is to widen the breach be- 
tween special work and general medicine, with 
a loss to both, but with by far the heavier loss 
to specialistn. We see, very largely, what we 
are taught to see, and the specialist has a ten- 
dency to forget that the small area of the body 
upon which he spends his time is but a part of 
a complex physiological whole which is influ- 
enced by general conditions. 

The shorter the time one has practiced medi- 
cine, the more easily one sees nothing but what 
is in his special field. If specialism is to continue 
to be a useful part of medicine, it is high time 
that the general practitioner demands that the 
specialist is well-trained and that he has also 
practiced general medicine. It is not to be 
expected that every good doctor will make a 
good specialist, but it should be remembered 
that a good specialist cannot be made out of 
anything but a good doctor. If specialism is 
to hold the respect. of the profession, a change 
must be made in this direction because the daily 
occurrence of cases like the following can have 
but one result. 

CasE I. Mrs. I., aged thirty, consulted me 
for epiphora and gave the following history. 
She had first noticed it about three years before 
and had gone to a special hospital for treatment. 
The surgeon evidently did not find much the 
matter, as the treatment recommended was 
simply the wearing of weak convex lenses for 
near work. She next consulted a specialist of 
some note, who informed her that the tear 
ducts were closed and proceded to probe them; 
as she did not obtain relief from this treatment, 
she then consulted a noted specialist, who in 
turn fitted her with glasses, + 2, for near work. 
The epiphora continued, and in about a year she 
consulted him again. He again prescribed 
glasses for near work, + 2.50 this time. She 
then came to me, and I could not find anything 
wrong with the eyes, and she repeatedly asserted 
that she had not received any relief from the 
various lenses which had been prescribed. I 
asked if she had any stomach trouble, and she 
said she had, but she did not look badly nour- 
ished and from her description of her trouble 
I gained the impression that she was extremely 
nervous. I then asked her if there was anything 
troubling her, and her eyes filled with tears 
and she replied that she was unhappily situated. 
Here was the explanation of her epiphora. I 
told her it would do her no good to go from one 





to another and have her glasses changed, as 
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glasses would not prevent her from weeping 
over what she considered an unhappy situation. 

Cask Il. Mrs. —, aged forty-five, living in 
the northern part of the state, consulted me about 
her throat and gave the following history. She 
had suffered for some years with attacks of 
pharyngitis and had consulted a specialist, who 
advised the removal of the tonsils, to which she 
consented, and after the operation she went to 


1 


same condition exists to-day. Diseased con- 
ditions have not changed, and manual dexterity 
and facility in fitting glasses should not entitle 
one to the name of specialist. The only motive 
one should have for practicing medicine is that 
he is able to relieve suffering humanity, and a 
specialist should be doubly trained else he will 
fall far short of what the public has a right to 
iexpect. 


Connecticut for several months and while there 


she was free from sore throat. She returned | 
in the fall and soon suffered again from her old | 


malady. She again consulted the specialist, 
who informed her that there were still islands 
of tonsillar tissue seattered over the back of the 
pharynx and advised her to take ether again 
and have them all removed. She demurred at 


this and later consulted me. When I saw her| 
she still had the islands of tonsillar tissue, but | 


the throat also had the appearance which would 
lead one to think the patient might have idiosyn- 
crasies in regard to food. With this idea in mind 
I questioned her in regard to what particular 
article of diet poisoned her, and she told me 
fruit, and particularly apples. The explanation 
of her freedom from trouble while in Connecticut 
was that she abstained from fruit, but when she 
‘ame home again she told me her mother had a 


large quantity of apples and grapes, of which | 


—-—_~>_ ——__———_ 


Clinical Department, 


TIBIALE EXTERNUM AND FRACTURE OF 
SESAMOID. REPORT OF CASES. 


BY CHARLES F. PAINTER, M.D., BOSTON, 


(From the Orthopedie Clinic of the Carney Hospital.) 


Case I. Mr. X. entered the Carney Hospital in 
May, 1910, complaining of pain in the inner border of 
| the right foot, especially when walking. He states that 
‘about three months before this time he was running 
| upstairs rapidly, two or three steps at a time, when he 
‘felt a sudden, acute pain in this part of the foot and he 
'was obliged to stop running immediately. Presently 
\the foot commenced to swell somewhat in this region 
'and became very tender to touch in a small area about 
the size of a fifty-cent piece over the mid-portion of the 


inner border of the seaphoid. He kept off it as much as 


she ate freely and the trouble with her throat| he could and applied a bandage around the foot in 
Was soon as bad as ever. I could only tell her|this situation. This helped, but pain continued to 


that if she ate fruit she would have pharyngitis 


/some extent, and whenever he made any considerable 


whether she had the throat operated upon or | effort in walking the discomfort at once became aggra- 
not. The specialist whom she consulted is an] V8ted, the swelling more pronounced and he was obliged 


able man, but he was trying to remove by opera- 
tion a constitutional condition, which not only 
eannot be done, but it reflects upon specialism 
to attempt it. 

Cask II]. Miss V., aged thirty-six, consulted 
me about obstructed nasal respiration from 
which she suffered and for which she had had her 
nose burned, sawed and cut by specialists all 
the way from Denver to Boston.. She was thin, 
nervous and suffered from constipation. There 
was no nasal obstruction, but she was suffering 
from intestinal absorption and the nasal cilia 


ito yield to it. He had never experienced anything like 


‘it before; there was no eechymosis about the foot at 


‘that time. During the two or three weeks preceding 
his coming to the hospital there has been no improve- 
/ment in the condition. 

On physical examination, the right foot was slightly 
swollen over the region of the seaphoid and internal 
cuneiform, and over this swollen area there was acute 
tenderness upon pressure. There was no redness or 
increase in the surface temperature. The motions of the 
foot at the ankle and the mediotarsal joint were to all 
intents and purposes normal. He walked with a slight 
limp. 

Protection of the foot by plaster strapping did not 





were matted together by a glue-like seeretion | quiet the trouble down. An x-ray revealed a shadow 
which is often present in the nose under these | that appeared very much as though a portion of the 


conditions. A prescription for the relief of the 


‘scaphoid had been pulled off. On examination at this 


constipation and careful directions in’ regard | time there seemed to be abnormal motion in the region 
to diet led to a marked improvement. She | Where the tenderness was located and where the chipped- 


feels that a large part of the surgical work 
which has been done on her nose has been un- 
necessary, and I am inclined to agree with her. 
[ do not know of any class of operations which 
give so much relief as do necessary operations 
upon the nose and throat, but when a patient 
is subjected to one nasal operation after another, 
and by different men, to cure a condition which 
is the result of intestinal absorption, one can 
hardly be blamed for wishing that the specialists 
had a little less special training and knew a 
little more general medicine. 

Paget long ago made the remark that ‘ no 
disease can be properly understood unless it 
be considered in its whole pathology,” and the 


off piece seemed to show in the skiagram. 

An operation was advised, and was performed ten 
days after he was first seen (May, 1910). On cutting 
down over the side of the scaphoid and exposing the 
insertion of the tendon of the posterior tibial it was 
found that there was a loose piece of bone about the 
size of a Lima bean, which seemed to have a false joint 
between it and the body of the seaphoid. The separa- 
tion between the two bones was clean cut and not as 
though there had been a fracture. The loose fragment 
was so completely enclosed in the end of the posterior 
tibial tendon that it had to be carefully dissected out 
from this attachment. The expansions of this tendon to 
the lateral aspects of the scaphoid and internal cuneiform 
were not disturbed. A strong silk ligature was quilted 
through the distal end of the tendon of the posterior 
tibial and forced through a hole drilled in the scaphoid. 
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This was done to insure a firmer connection between the 
scaphoid and the tendon of the muscle. 


The foot was then put up in plaster of Paris 
in an inverted position, after the wound had been 
closed, and a dry dressing applied. 

In looking up the anomalies of the bones of 
the tarsus, I found that Dr. Thomas Dwight has 
deseribed an anomalous bone in this situation 
which has been ealled the tibiale externum. This 
is figured in his book on the ‘‘ Variations of the 
Bones of the Hands and Feet,’’ Plates XXV and 
XXVIII, Figs. 61 and 62. I quote from his 
description (pp. 18-19): 

“The tibiale externum is commonly known 
as the sesamoid in the tendon of the tibialis 
posticus, but it is a true part of the skeleton, 
being found in many mammals and being carti- 
laginous in the second month of the embryo. I 
have seen it as a separate eartilage at birth. 
lig. 62 shows it in a child of two years. In about 
10°, this is a separate bone, generally closely 
connected with the tuberosity of the seaphoid 
by fibro-eartilage or fibrous tissue. It may 
play on it with a true joint, but more often the 
articular cartilage, even when present, shows 
signs of degeneration, and the two apposed sur- 
faces tend to interlock. It is more or less involved 
in the tendon of the posterior tibial. It some- 
times is quite free, having no close connection 
with the seaphoid, but, as Pfitzner has shown, 
it is never inelosed in the tendon. Its relation 
to the tuberosity of the seaphoid is uncertain, 
whether it persists as a distinct element or is 
consolidated with the latter. It may be placed 
directly internal to the tuberosity, but more 
often it is somewhat behind it, and sometimes 
so much so that it seems to form a link between 
the tuberosity of the scaphoid and the front of 
the sustentaculum, beneath and internal to the 
head of the astragalus. When fused it may 
stand straight out as a projection from the seaph- 
oid, or it may bend backwards as a well-defined 
hook, or it may be so completely fused that its 
presence is inferred only by the size of the promi- 
nence. If it pleases any one to say that it is 
simply a very large tuberosity, there is no way 
of convincing him, nor does it practically matter. 
Pfitzner has once seen it subdivided, and in two 
or three other cases an imperfect division was 
indicated by furrows. The tendency of an in- 
dependent tibiale externum is to be symmetrical. 
Thus Pfitzner found it 26 times on both sides 
and only 17 times on one side. He found it 
nearly twice as often in women as in men. As 
to size, the largest seen by Pfitzner had a chief 
diameter of 19 mm. He found but five under 
5 mm., showing that very minute forms are rare. 
It is evident that this may be mistaken for a 
fracture.” 





In this ease there was no evidence of a similar | 
condition on the other side, and the relation of | 
the bony fragment to the expansion of the ten-| 
don was a most intimate one, thus differing | 
from the condition as Dwight has described | 
it. 


The result, from a surgical point of view, has 
been quite satisfactory, even at this short time 
since the operation. 

A knowledge of the occurrence of this anomaly 
may be of service in helping to arrive at a proper 
diagnosis, for the symptoms may be so acute as 
to suggest even an inflammatory process in the 
tarsus. Prolonged fixation is not likely to per- 
manently relieve a person from the occurrence 
of these symptoms when once the bone has been 
started from its moorings, and surgical inter- 
ference seems to offer the best hope of relief. 

Another seemingly anomalous condition in 
the foot has been called to my attention recently, 
or if not anomalous, still sufficiently unusual to 
merit a brief description. 


Case II. Professor Dwight calls attention in his 
book (p. 22), to which reference has above been made, 
to subdivision of the internal sesamoid of the great toe. 
The case here reported was diagnosed, after the x-ray 
examination, as being a fracture of both the internal 
and external sesamoids of the right great toe. In the 
light of what Professor Dwight and Stieda, quoted by 
Dwight, have said, it may perfectly well be that the 
condition presented by my patient was not a true 
fracture, but an anomaly to which attention had never 
been called until the occurrence of the injury referred 
to below. 

In August, 1909, Mr. D., a man sixty-six years of age, 
was summering on the Maine coast, and when going 
over the rocks one day to reach his boat he felt a sudden 
sharp pain beneath the ball of the right great toe. This 
pain was at that time very severe and had continued 
to be so whenever he stepped on that part of the foot, 
though there was no pain when weight was not being 
borne. He consulted me about six weeks after the 
accident, at which time there was no physical evidence 
of anything wrong with the foot except his lameness 
and tenderness upon pressure beneath the ball of the 
great toe. An x-ray showed a separation of both ex- 
ternal and internal sesamoids into two portions, the 
division being a transverse one. There was no sign of 
‘allus formation. Both fragments were of approximately 
the same size. 

Protection of the foot from pressure, at first in a 
plaster cast and then by a felt and leather support, 
fashioned to keep the ball of the great toe from resting 
upon the floor, eventually afforded relief from the 
discomfort of weight bearing and walking. The x-ray 
shows the condition very well. There is no fracture 
or division of the same bones on the other foot. 


I quote from Professor Dwight’s book (p. 22): 

“Subdivision of the internal sesamoid of the 
great toe is not so very uncommon, the division 
being by a cross line into a larger proximal and 
a smaller distal part. I have seen this several 
times both in the bones and in x-rays, and have 
seen once the external divided in the same man- 
ner with the suspicion of a longitudinal division 
of the larger piece. Stieda! found two sesamoid 
bones on the plantar aspect of the interpha- 
langeal joint of the great toe, and at the same 
time a subdivided sesamoid at the metacarpo- 
phalangeal joint. The man had suffered from 
a previous injury to the ball of the foot. He 
saw twice a tibial sesamoid of the fourth toe in 
the x-ray.” 


1 Beitriige zur klinische Chirurgie, 1904. 
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Though this condition does not apparently 
occur very often, recognition of its existence 
might be of importance, especially in prognosis. 
Sometimes bursal inflammations occur in this 
region and should be differentiated from this 
anomaly. 


a 


TWO CASES OF TRANSVERSE SUBPERIOS- 
TEAL FRACTURE OF THE LOWER END 
OF THE RADIUS IN CHILDREN. 


BY WM. PEARCE COUES, M.D., BOSTON. 


THE importance of the recognition of these 
obscure fractures in children is receiving in- 
creased attention. From clinical examination, 
without radiographs, the diagnosis of these 
cases would have been impossible. 


Case I. M. P., a girl of nine years, was seen at the 
Surgical Clinic, Boston Dispensary, April 11, 1910. The 
history was as follows: 

About ten days ago the child fell down hurting the 
left wrist. Some disability and pain followed, but it 
was not marked. Examination showed very slight 
swelling of the wrist. There was no ecchymosis. 
Flexion and extension of the fingers was perfect. The 
landmarks of the wrist were in normal relation. There 
was slight pain on pressure on the lower end of the 
radius; no crepitus or abnormal mobility was found. 

The radiographs showed well the lifting of the peri- 
osteum in the lateral view and the slight bulging on 
either side of the radius in the antero-posterior view. 

The crack running transversely across the radius 
about 14 inches above the styloid was clearly discernible. 

Case II. T.5., eleven years of age, was seen at the 
Surgical Clinic, Boston Dispensary, May 16, 1910. The 
history was as follows: 

Three days ago the child hurt her left arm in falling. 
xamination showed considerable tenderness over the 
lower third of the radius. There was slight swelling of 
the wrist; rotation of the forearm was painful. Flexion 
and extension of the fingers was perfect. There was no 
ecchymosis; no crepitus or abnormal mobility was 
present. 

The radiographs showed well in the anterior-posterior 
view the same bulging on either side of the radius as in 
Case I. In the lateral view the irregularity to the ulnar 
side of the radius was plainly seen. The distance of the 
fracture from the end of the styloid process of the radius 
was almost exactly one inch. The transverse crack 
extending across the radius to the bulging periosteum 
on either side was slightly more marked than in Case I. 

Treatment by fixation with posterior splint alone 
gave perfect results in both cases. 





Medical Progress. 


REPORT OF PROGRESS IN OTOLOGY. 
BY HARRIS PEYTON MOSHER, M.D., BOSTON, 

IN reviewing the otological literature of the 
last twelve months, the reader finds that labyrin- 
thine diseases and surgery occupy the greatest 
space. The same is true of the literature of the 


does not occupy the minds of all the writers. It 
is pleasant to notice that a few men have gone 
back to the basal physiological problems connected 
with otology; that is, that tremendously diffi- 
cult subject of the physiology of hearing has been 
bravely attacked again by Shambaugh, and 
Walker has had the courage to make use of the 
duetus indolymphaticus in expounding a’ new 
theory of tinnitus and vertigo. An interesting 
and important article by A. A. Gray was pub- 
lished in the Laryngoscope on ‘‘ An Investigation 
on the Anatomical Structure and Relationships 
of the Labyrinth in the Reptile, the Bird and 
the Mammal.”' Besides this stimulating work, 
articles which show progress have appeared in 
connection with the x-ray examination of the 
mastoid for pre-operative determination of the 
cellular consistency of the mastoid process and 
the position of the lateral sinus. Beck has pub- 
lished an elaborate article on mastoid surgery. 
This is very complete and extremely useful to 
the operator on account of the numerous and 
illustrative drawings. 

The use of cocaine for producing anesthesia 
for middle-ear operating, and for even such 
extensive work as mastoid operation itself, has 
been advocated in at least two articles. The 
presence of Neuman in this country, Neuman 
being the man who received a prize for his work 
in connection with cocaine anesthesia about 
the ear, also has stimulated interest in this sub- 
ject. Neuman’s classes in the various cities of 
the United States have stimulated interest in 
labyrinthine diagnosis and surgery. The use of 
vaccine therapy in connection with diseases of 
the middle ear is not new in the last twelve 
months. Considerable work had been done 
along this line in the last few years, but the 
general consensus of opinion seems to be that 
the vaccines were of but limited use. A paper, 
however, was read by Dr. E. W. Nagle, by 
invitation, of the American Rhinologieal, Oto- 
logical and Laryngological Association, in Wash- 
ington, which brought the subject up again and 
presented it in a new and more favorable light. 
This observer, working in connection with Dr. 
F. C. Cobb, of Boston, had extremely favorable 
results in curing chronic middle-ear suppuration 
by the use of otogenous vaccines. It became 
apparent in the brisk discussion which followed 
the reading of this paper that the writer’s good 
results to date, differing as they do from the 
results of previous observers, were due to 
improved technic in preparing the vaccines. 
At this same meeting in Washington there was 
a symposium on the deaf child. This symposium 
was especially complete and brought this impor- 
tant subject up to date in all its bearings. The 
greater part of the symposium was given over to 
papers by professional educators of the partially 
and completely deaf child. The complicated 
subject of training the deaf child and the best 
methods of bringing this about were clearly set 
forth. Otologists furnished a certain amount of 
material in the symposium. This, though im- 
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portant, was along the old and more familiar 
lines. The printed symposium furnishes a very 
valuable mass of material to which the otologist 
and general physician can refer for guidance in 
these difficult cases. 

Turning from these more or less theoretical 
subjects, and coming to one of the very last 
articles published, the reviewer finds one which 
deals with a very practical and old subject, 
namely, the Eustachian tube. In the July 
number of the Laryngoscope, Yankauer, of New 
York, has an exhaustive article styled the “ Isth- 
mus of the Eustachian Tube.” In this he goes 
over old ground and then strikes off in directions 
which are rather new. The article is clearly and 
modestly written. The conclusions given by the 
writer are drawn after a sufficient length of time 
so that they are not only convincing, but most 
stimulating. 

In noting the progress of otology for the last 
year, it is necessary to record revised editions 
of certain standard textbooks. The English 
translation of Politzer’s “ Atlas’’ has appeared 
in the seventh edition. The textbook of Dench 
has appeared in the fourth edition. Both books 
are brought up to date by revising the chapters 
on labyrinthine diseases and surgery. In addi- 
tion to these two large and notable books, a very 
short but valuable textbook has been issued by 
Yearsley. A small handbook by Lake is to be 
reckoned among the books of the last twelve 
months. The important clinical work done by 
Lake on the labyrinth appears in this clearly 
summarized. 

At the Eighth International Congress at 
Budapest a committee appointed to consider the 
subject of hearing tests reported a universal 
formula for recording tests of hearing. This 
uniform formula supplies a need felt for many 
vears. The formula can be found in the July 
Laryngoscope for 1910. The abbreviations of 
each test are the initial letters of the correspond- 
ing Latin name. This makes a test so recorded 
of international use. The pitch, however, is 
always given according to the German musical 
method. {nglish-speaking aurists, therefore, 
who eare to be scientifically accurate, and who, 
therefore, adopt this formula, will have to change 
their testing forks somewhat, or, what would be 
better still, to adopt the standard German forks. 
From the American standpoint it will surely be 
considered a noteworthy happening, if not 
exactly a sign of progress, that it was decided at 
Budapest to hold the next International Congress 
of Otology in Boston. This meeting will come 
in 1912. Dr. Clarence J. Blake, of Boston, is 
the president. Boston, ard perhaps some of the 
other American cities, thus having had due 
notice of the coming meeting, will take advantage 
of the next two years to brush up, if need be, and 
to get in trim for the distinguished visitors who 
are to attend this meeting. 

In reviewing the literature of otology for the 
last twelve months, the reader finds that laby- 
rinthine and cerebral surgery occupy a large 


Baranay are being applied in the clinic, and 
articles explaining and simplifying his observa- 
tions are numerous. American otologists are 
under obligations to Goldstein, Kerrison and 
Chamberlain for work in this line. Goldstein 
has translated the latest articles of Baranay, 
and Kerrison and Chamberlain have expounded 
and simplified the work of Baranay, Alexander 
and Neuman. The reviewer has used the Ameri- 
can articles freely and wishes to express his 
obligations and his thanks to the three men 
mentioned above. 


OTOGENIC MENINGITIS. 


Dr. Mygind? says that his experience does 
not support the supposition that otogenic menin- 
gitis is the result of pus retention in the middle 
ear, but rather that the nature of the suppuration 
and the anatomic relations of the petrous portion 
of the temporal bone and the mastoid process 
play the most important part in the pathogenesis. 
The impression is, however, that the middle-ear 
suppuration now and then spreads explosively 
to all parts of the cranial cavity simultaneously, 
causing two or more intracranial complications. 
There is but one trustworthy objective sign, in 
his opinion, of this form of meningitis, namely, 
turbidity of the cerebrospinal fluid, caused by 
overproduction of round cells. He lays stress 
on this because otitis media can cause the sub- 
jective signs of meningitis, and also the objective 
signs, like neck rigidity and Kernig’s sign, with- 
out producing diffuse purulent leptomeningitis. 
On the other hand, a few cases are reported in 
the literature of abscess of the brain and sigmoid 
sinus phlebitis, with turbidity of the cerebro- 
spinal fluid, without the autopsy showing evi- 
dence of actual meningitis. These he is inclined 
to think are cases in which the patient has been 
cured of the disease before death from another 
cause. 

Typical otogenic cerebral abscess differs from 
otitic meningitis in having a distinct prodromal 
stage, slower development of symptoms, more 
frequent focal symptoms and _ produces slow 
cerebration and slow pulse. All subjective and 
objective signs, however, may mislead excepting 
turbidity of cerebrospinal fluid. Clear cere- 
brospinal fluid does not absolutely exclude 
meningitis, as it always takes some time for the 
fluid to become opalescent. Beside lumbar 
puncture, there are two other diagnostic methods 
of value, namely, examination of the hearing 
and of the static part of the labyrinth by in- 
jection of cold water. HH the labyrinth is de- 
stroyed, no nystagmus is produced, and _ this 
points to meningitis caused by destruction of the 
labyrinth. His experience of the operative 
treatment is limited to eighteen cases, in all of 
which the diagnosis was confirmed by lumbar 
puncture. Three patients recovered entirely, 
which he thinks is an encouraging result, though 
he admits the element of chance as having 
possibly a hand in the success of these cases. 





place. The results of the investigations of 


2H. Mygind: Jour. Am. Med. Asso., Sept. 11, 1909. 
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STUDIES CONCERNING THE SuRGICAL TREAT- 
MENT OF OtTITIC MENINGITIS. 
Alexander® states that meningitis studied in 
the dead house is hopeless and has led to but 
little if any advance in the knowledge of the 
disease. Studied clinically, however, he thinks 
the subject is not wholly unfavorable. In his 
paper, which is for the most part a clinical one, 
he discusses the usual forms of meningitis, that 
is, serous, purulent and tubercular meningitis. 
The first two kinds may be circumscribed or 


general. In connection with serous meningitis | 


there is usually a superficial inflammation of the 
brain substance. Among the forms of circum- 


scribed meningitis dwelt upon by the writer is| 


circumscribed meningo-encephalitis occurring in 
connection with diseases of the labyrinth and 
thrombosis of the lateral sinus. 

The writer makes the following classification 
of meningitis as it occurs in connection with 
diseases of the ear: 

(1) Meningitis with uncomplicated, acute, 
purulent, middle-ear inflammation. 

(2) Meningitis with uncomplicated, chronic, 
purulent, middle-ear inflammation. 

(3) Meningitis with otitie cerebral abscess. 


(4) Meningitis with otitie thrombophlebitis | 


and extradural abscess. 

(5) Meningitis with labyrinthine suppuration. 

In each of these groups three different types 
of meningitis are found: 

(1) Such types as retain an anatomically 
visible connection with the region of the ear. 

(2) Such types as do not show any connection 
with the ear. 

(3) Such types as are due to tubercular forms 
of meningitis. 


SEROUS MENINGITIS. 


From the observations made by Alexander on 
serous meningitis, the following are selected: 
Serous meningitis as a preliminary stage of 
diffuse purulent meningitis is more frequent 
than is supposed. In such cases, if lumbar 
puncture is made early enough, the cerebrospinal 
fluid is clear and it is evacuated under pressure. 
On standing twenty-four hours a fine coagulum 
appears. Later in the course of the disease the 
fluid’ becomes infected and = cloudy. Serous 
meningitis is usually accompanied by a super- 
ficial encephalitis. This consists of an inflamma- 
tory swelling of the surface of the brain and is 
indicated at the operation by the immediate 
protrusion of the brain substance into the incision 
made through the dura. 

Serous meningitis not rarely occurs as a pre- 
liminary stage of tuberculous meningitis. — It 
may precede the tubercular form some weeks 
or months. With serous meningitis, as a pre- 
liminary stage of tuberculous meningitis, the 
pressure of the cerebrospinal fluid is unchanged, 
whereas it is always increased in ordinary serous 
meningitis. In these cases it would be necessary 

3G. Alexander, M.D., Vienna: Arch. fiir Ohrenheilkunde, vol. Ixxv, 


p. 222, and vol. Ixxvi, p. 1, 1908. Trans. by Geo. E. Davis, M.D.: 
Ann. Otol., Rhinol. and Laryngol., vol. xviii, No. 3, September, 1909. 
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‘in making lumbar puncture to measure the 
pressure under which the cerebrospinal fluid is 
evacuated. This is_ best done by one of the 
usual manometers, for instance, Sahli’s. The 
pressure in a meningitis serosa occurring as a 
'preliminary stage of tuberculous meningitis will 
| be found to be normal or not essentially increased. 





| 

| " . 

| (To be continued.) 
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| Kieports of Aocicties. 


AMERICAN PSYCHO-PATHOLOGICAL 
ASSOCIATION. 


First ANNUAL MEETING, WasHincron, D. C., 
May 2, 1910. 


SEX SYMBOLISM IN DREAMS. 


Dr. James J. Purnam, of Boston, deseribed, with 
examples, the remarkable symbolism of the dreams into 
which sexual emotions enter. As in all dreams, so here, 
ithe imagery employed serves at once to reveal and 
to conceal the emotions that are at work, whether 
these are related directly to sexual acts or only 
indirectly. It is a remarkable fact that, although the 
dream, in general, reflects thoughts and feelings that 
}inust be more or less continuously present, even during 





| waking hours, much of the imagery seems foreign to our 
| waking thoughts. The explanation of this is found in 
ithe facts that point to the occurrence of unconscious 
thinking. That is, neither the dream-emotions nor the 
dream-thoughts are really foreign to) our waking 
thoughts, but they are studiously repressed and sup- 
pressed. By a study of these dreams, a great deal of 
light is thrown on the secondary sexual emotions and 
their relation to ideas of death, violence, pain, fertility, 
| prenatal life, ete. Many of these ideas belong, in their 
most striking form, to the mysterious and remarkable 
period of childhood; and this period is’ reilluminated 
by our dreams. 





It was decided to have the other papers read and have 
| all discussed together. 
| THE ACTION OF SUGGESTION ON PSYCHOTHERAPY. 
| Dr. Ernest Jones, of Toronto, said that the term 
‘suggestion’? covers two processes, “ verbal sugges- 
tion’”’ and “alfeetive suggestion,” of which the latter is 
the more primary and is necessary for the action of the 
former. Affective suggestion is a rapport that depends 
upon the transference of certain positive affective proc- 
esses In the unconscious region of the subjeet’s mind. 
These are always components or derivatives of the psy- 
chosexual group of activities. The occurrence is a normal 
one, but takes place in an excessive degree in the psycho- 
neuroses on account of the presence here of desire that 
finds no adequate outlet. [It is one form of the more 
general mechanism of “ displacement” by means of 
which an affect is transposed from an original, un- 
pleasant and “ repressed” idea to another less inac- 
ceptable one. Suggestion plays the chief part in all 
methods of treatment of the psychoneuroses, except 
the psycho-analytic one. It acts by releasing the 
“repressed ”’ desires that are finding expression in the 
form of symptoms, and allowing them to become 
attributed to the idea of the physician’s person. Psy- 
chologically, this means the replacement of one symptom 
by another, namely, psychosexual dependence on the 
physician. This is often of temporary, and sometimes 
of permanent, benefit, but in severe cases the replace- 
ment is both inconvenient and detrimental. In psycho- 
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analysis, the “repressed ”’ desires are permanently 
released by being made conscious and, hence, can be 
directed by “ sublimation ”’ to more useful, non-sexual 
social aims. 


THE ANXIETY NEUROSES. 


Dr. A. A. Britt, of New York City, then read a 
paper on this subject, in which he said that this 
symptom-complex was first described by Professor 
Freud, who separated it from neurasthenia. The 
causative factors of the disease are somato-sexual in- 
juries. The cardinal symptoms are attacks of anxiety, 
anxious expectations, irritability and phobias. Besides 
the pure anxiety neurosis, there is a mixed type, namely, 
anxiety hysteria. In this, the psychic mechanisms are 
the same as in hysteria, but instead of the characteristic 
conversion of the psychic into the physical, there is 
anxiety. The anxiety is, so to say, the only symptom 
into which the psychie excitement is converted. To 
illustrate this type of neurosis, Dr. Brill cited a very 
interesting case. It was that of a woman, thirty-eight 
years old, who suffered with periodic depression re- 
sembling manic-depressive insanity. By the analysis 
of a dream, the whole mechanism was discovered, and 
the patient cured. This case showed the importance of 
entering into the sexual life and the analysis of dreams. 


THE MECHANISM OF DREAMS. 


Dr. Morton Prince, of Boston, presented a paper 
based upon the analysis of a considerable number of 
dreams in a subject who was particularly favorable for 
observation. The dreams were observed in unusual 
detail in hypnosis. In the same way, the associative 
memories connected with each detail of the dream were 
obtained, the memories of several hypnotic states, as 
well as of the normal state, being used. The con- 
clusions arrived at supported the theory of Freud up to 
a certain point, viz., that there are two dream processes, 
that of the dream consciousness, which Freud terms the 
‘manifest ” dream, and an unconscious process, which 
is one seen in the dream or motivating process. The 
latter Freud terms the “ latent ” dream. The conscious 
dream symbolized the unconscious dream-process. The 
motive of the dream could in every instance be traced 
to strongly organized systems of ideas, which were 
deeply rooted in the mind of the subject. The material 
of the dream that the unconscious motive made use of 
in the construction of the conscious dream could always 
be found in the recent thoughts of the subject, partic- 
ularly those passing through the mind just before 
dropping into sleep. The conscious dream, being a 
patchwork of this material, was not a literal repro- 
duction of the motivating thoughts, but consisted of 
sensory hallucinations that only symbolically repre- 
sented these sleep-rooted thoughts. A dream is, there- 
fore, only a particular type of hallucinatory symbolism. 
It does not stand by itself as an isolated phenomenon. 
If the theory that a dream is the resultant of two 
processes, one unconscious and the other conscious, be 
true, said the author, then we ought to find evidences 
of the same mechanism in other types of hallucinatory 
symbolism. Symbolism, as an hallucinatory phenome- 
non, occurs in numerous and multiform conditions; and 
a study of these shows evidence of these same two 
processes being at work. 

(1) The simplest form is the visual hallucination of a 
number, evidenced by pinching the anesthetized skin 
of hystericals and their symbolizing the number of 
pricks. 

(2) Artificial and spontaneous hallucinations, which 
represent symbolically scenes or experiences in the life 
of the individual. 


conversion, which symbolize the previous thoughts of 
the individual; also those which symbolically answer 
previous doubts, fears or questions, or represent the 
‘“ prickings ” of conscience. 

(4) Suggested post-hypnotic phenomena, such as 
‘alculation experiments in which visual hallucinations 
of numbers come into the mind consciously or sub- 
consciously. These numbers must arise as the result 
of an unconscious process. 

(5) Hypnagogie hallucinations. 

All these forms of hallucinatory symbolism can be 
explained, Dr. Prince asserted, only on the hypothesis 
of a mechanism that includes an unconscious process 
(the motivating thoughts) and a conscious process (the 
hallucination). This hypothesis of dreams, therefore, 
is in entire accord with that of analogous phenomena. 

The writer had been unable to confirm Freud’s con- 
clusions in other respects, e. g., that dreams always 
represent the fulfillment of a wish. On the contrary, he 
said, a dream may be the non-fulfillment of a wish or 
the fulfillment of fears, anxieties, etc. As to the exact 
mechanism by which the unconscious process trans- 
lates itself into the conscious symbolism, he considered 
this a matter for future investigation. 


DREAMS AS A CAUSE OF SYMPTOMS. 


Dr. G. A. WATERMAN, of Boston, presented a series 
of dreams illustrating how the prominent emotional 
conflict of the life of the patient was symbolically repre- 
sented in the dreams of the individual and gave rise to 
yhysical disturbances persisting for days or months. 
In the analysis of these dreams, it was shown how the 
explanation of the mechanism to the patient was 
followed by a disappearance of the symptoms. 


Discussion on the five foregoing papers was opened 
by Dr. Isapor Cortat, of Boston, who said that he 
believed that the Freudian theory had been carried too 
far in placing all these dreams on a sexual basis, Freud’s 
only reasons for claiming that they have a sexual basis 
being the deep-seatedness of the sexual instinct and the 
fact that it may be traced back to the earlier years of 
life. The speaker thought, however, that these fancies 
might have a thirst or a hunger element, because the 
hunger and thirst instincts are just as much a part of 
our lives, and can be traced as far back, as the sexual 
instinct. He found that a great many dreams that lie 
in the unconscious or the conscious life can be traced 
by the pulse-reaction. In a number of cases, he had 
given words that he believed to be indifferent to the 
patients, and had obtained a very marked reaction. 
Through the use of various psycho-analytic methods, 
he had traced out the relation of these words to the 
patient’s dream life, and he had found that many of 
these sexual feelings may go back to early childhood. 
In one case, they went back to the age of three years, 
but there were other somata in this case, and not the 
sexual alone. He stated his belief that hypnosis can do 
more than some claim, and said that it is nothing but 
an artificially produced form of absent-mindedness. 
Every one of the phenomena of hypnosis may be found 
in normal absent-mindedness — particularly increased 
suggestibility. 

Dr. Joun Don ey, of Providence, stated that he 
had recently had under his charge two interesting cases. 
One was that of a woman who had been crossing the 
street when a car bore down upon her. As she tried to 
pass, the motorman shouted violently, and she im- 
mediately felt pain in her head, shooting down her back 
and into her arms. This pain disappeared, but it would 
recur after irregular intervals, no medical treatment 
being'of any avail. He tried to find out the basis of the 
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whids process. The cites after enh of an iii the 
pain would recur in precisely the same situations as just 
after the accident. She would also dimly remember 
that she had dreamed during the previous night, but 
would not ascribe the pain to the dream. After three 
months of reproducing the dream, and explaining it 
away, Dr. Donley found it possible to relieve her. 

The other case had reference to the transference of 
affective states in the genesis of an obsession. A young 
man, twenty-one years old, could not attend the theater 
with any comfort on account of having a feeling of 
panic, palpitation and distress each time he went. 
When he was six years of age, his mother had died, 
and he was taken under the care of an aunt. She 
treated him rather roughly, so that he never felt any 
love for her. This made him feel the loss of his mother 
very deeply. He would brood upon it, and would ery 
after going to bed, and this produced a more or less 
subconscious affective condition to exist all the time. 
One day, he went to the theater to see a melodrama. 
One of the scenes in this play suggested to him the loss 
of his mother, through association of ideas, and he be- 
“ame so uncomfortable that he had to leave the theater. 
The result was that he transferred his affective state of 
fear and discomfort from the loss of his mother to the 
theater, and whenever he would subsequently enter 
a theater, particularly this one, he would have the same 
difficulties that most people have in any obsession. 

Dr. Tom Wiiiiams, of Washington, D. C., thought 
that the reason given by the first speaker for refusing 
to accept exclusively the sexual genesis of dreams was 
not convincing, and said that the sensations of hunger 
and thirst are quite different from the sexual, in that 
the former are purely personal, while the latter is 
sociological. He admitted that some neurologists have 
sought to attribute too exclusively to sexuality many 
psychoses that he had found susceptible of being en- 
gendered through other affective disorders. He con- 
sidered the fundamental explanation of these to be con- 
nected with the shame reflex that is bound up with the 
idea of sex. He stated that the same affect belongs to 
other sociological conditions, such as those connected 
with dishonesty, untruthfulness, ete. He had had cases 
in which it was entirely due to these, especially an 
instance in which there seemed to be no abnormal 
sensual affects, the whole syndrome being caused by the 
repression of expansion in social activities. Dr. Wil- 
liams agreed with Dr. Prince in thinking that the dream 
is only one avenue toward obtaining a knowledge of 
psychie life, and said that he had very often been able 
to gain the same information without the aid of dreams. 
As a matter of fact, he considered the effort necessary 
in order to obtain a recollection of dreams to be as 
great, in some cases, as the effort of recollecting the 
factors in the mechanisms that have determined the 
psychoses. His custom is to place his patients in a 
position in which he can induce them to think of the 
kind of things that he wishes. He does not suggest 
thoughts to them, but turns their thoughts in certain 
directions and endeavors to gain a better knowledge 
of the processes that are taking place more or less 
unconsciously in these patients’ minds. 

Dr. Williams was glad to have heard Dr. Jones call 
attention to the two elements in the process of sug- 
gestion, — the purely ideal and that which pertains to 
activity, — but he did not agree with that author in 
believing that the occurrence of ideas depends entirely 
upon the patient’s disposition. He thought that they 
sometimes occur in spite of an unfavorable affective 
condition on the part of the patient. 

Dr. JoNEs said that it would be well for neurologists 
to be as precise as possible in the matter of technology. 
Several of the speakers had used terms in other senses 
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than dinnis in which they are employed in Freud’s work. 
For instance, Dr. Donley had described a case of what 
he termed “ obsession,” but Dr. Jones doubted whether 
any other psychologist would apply that term to such 
a state, which was really an anxiety state or a phobia. 
Then another speaker had referred to studying cases by 
various psycho-analytie methods. Dr. Jones suggested 
that it would be better to have said, ‘ methods of 
psychological analysis,”’ ‘‘ psycho-analysis ”’ being a 
term invented by Freud to designate one particular 
method of treatment. In the same way, Dr. Prince 
had used the word ‘ complex” to describe a process 
quite different from that meant by Freud when using 
this term. Dr. Jones thought that Dr. Prince should 
invent a word to describe his process, and not use the 
term employed by some one else to indicate something 
quite different. 

Dr. Purnam did not think that Freud had meant to 
belittle the importance of other emotions when formu- 
lating his sexual theory; neither did he believe that 
there was any especial conflict among the different 
methods of investigation and treatment to which refer- 
ence had been made. He said that Freud’s method is, 
however, susceptible of a more general application than 
is any other. In connection with the therapeutic 
difference between Freud’s method and others, Dr. 
Putnam compared it to the difference between exo- 
genous and endogenous trees, and said that it was 
important that the growth and expansion of human 
beings should take place interstitially. He believed 
that, as Dr. Prince had said, memory alone is insuf- 
ficient to explain all that goes on in the mind during 
sleep, and thought that Freud also accepted that view, 
that author having positively stated that the dream is 
not a sleeping phenomenon alone, but is prepared for 
during the waking life of the daytime. Dr. Putnam did 
not consider that anything was to be gained by adopting 
the conception of residual brain processes, which Dr. 
Prince had appropriately termed “ neurograms,” but 
thought that there exists in the mental life sufficient 
to afford means of explaining all the manifestations that 
occur during natural or artificial sleep. He said that 
memories remain a real mental possession more or less 
independently of the brain, and suggested that the 
whole process described by Dr. Jones might be referred 
to a still deeper process, which might be spoken of as 
obedience to the law of least resistance. This he 
thought was what the patient really does in transferring 
these affections and desires from one person to another. 

Dr. Prince said that he had found the word 
‘complex ”’ used frequently in a sense different from 
that in which it is employed by Freud, and even by 
authors who wrote before Freud, that he was inclined 
to think that this author could not claim it as his ex- 
clusive property. 

Dr. Jones made a motion that a committee on 
terminology should be appointed by the chair. The 
motion was seconded and carried. 


Dr. Morron Prince had acted as President pro tem. 
during this session. He was elected President for the 
ensuing year. Dr. G. A. WATERMAN, of Boston, was 
elected Secretary-Treasurer. The official name adopted 
after considerable discussion was the American Psycho- 
Pathological Association. 


_— a — 
Book Reviews. 
A Textbook of the Diseases of the Heart and of the 
Blood Vessels. By Dr. Ernst ROMBERG, 
Professor and Director of the Medical Clinie in 


Tiibingen. Second edition. Stuttgart: Ferdi- 
nand Enke. 1909. 
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This new edition of Romberg’s well-known 
work can be highly reeommended both to students 
who require a clear and complete statement of its 
subject, and to practitioners of medicine who 
desire an authoritative opinion and a clear de- 
scription of recent advances in the study of 
circulatory diseases. Although the general form 
of the first edition has been retained, all matters 
of more recent publication have been so embodied 
in the text as to give the impression of an entirely 
new work. The literature has evidently been 
studied with extreme care that nothing of im- 
portance might be overlooked. The bibliographies 
are full and thoroughly up to date. Of the newer 
matters described may be mentioned the work of 
Aschoff and Tawara upon the functional anatomy 
of the heart, the work of Erlanger, Hering and 
others upon the pathological physiology, Eitho- 
ven’s electrocardiogram studies, the percussion 
methods of Goldscheider and others, controlled 
by the orthodiagram, and Mackenzie’s clinical 
investigations by means of simultaneous tracings 
of venous and other pulsations. Korotkow’s 
method of determining diastolic blood pressure 
is mentioned with favor. The arrhythmias are 
discussed according to Hering’s classification. 
But far from laying too much stress upon newer 
discoveries, the bulk of the work deals with the 
older and better established methods of diagnosis 
and of treatment. It may be noted that warning 
is issued against a too-ready acceptance of the 
intravenous use of strophanthin. This and other 
statements illustrate the tone of sound conserva- 
tism which prevails throughout, in which one 
cannot fail to recognize the good judgment and 
well-deserved authority of the author. 


Studies in Immunity. By Pror. PAuL ERLICH 
and his collaborators. Collected and translated 
by Dr. CHarLEsS Botpuan. Second edition. 
Octavo. Pp. 712. New York: John Wiley «& 
Sons. 1910. 


The appearance of a second edition in English 
of Ehrlich’s fundamental studies in immunity is 
the best evidence of the relatively widespread 
interest in so technical a work. The first edition 
appeared in 1906 following the original German 
edition prepared by Ehrlich. This new edition, 
to which no German analogue exists, contains the 
work embodied in the first edition and a number of 
papers which have appeared since that time. 
These additional papers include particularly 
certain articles which are discussed in the recently 
published “ Studies ”’ of Bordet prepared by his 
pupil, Gay. The combination of these two 
volumes includes the larger part’ of the essential 
advances in immunity for the last fifteen years, 
and a comparison of the two schools of thought 
evidences the value of fair-minded, scientific 
antagonism. 

The present edition of Ehrlich is greatly bene- 
fited by the addition of helpful indices. 


Surgical After-Treatment. A Manual of the Con- 
duct of Surgical Convalescence. By L. R. G. 











Cranpon, A.M., M.D., Assistant in Surgery 
at the Harvard Medical School; Assistant 
Visiting Surgeon to the Boston City Hospital; 
Consulting Surgeon to the Frost General 
Hospital. With 265 original illustrations. 
Philadelphia and London: W. B. Saunders 
Company. 1910. 


Of the numerous books on after-treatment 
which have come from the press during the past 
two years, Crandon’s is probably the best. He 
professes to write for house surgeons and gen- 
eral practitioners, but in fact his book commends 
itself to all surgeons who have a proper regard 
for the comfort of their patients in convalescence. 
The author acknowledges his obligations to Dr. 
Albert Ehrenfried, whose ‘‘ enthusiastic assist- 
ance has amounted to collaboration’; to Dr. 
George P. Sanborn, who has written the chapter 
on Vaccine Therapy; to Dr. Frank B. Granger, 
who has contributed the section on electro- 
therapy; and to sundry other physicians and 
surgeons connected with the Boston City Hos- 
pital and Harvard Medical School. 

The book is refreshing, stimulating and instruc- 
tive from many points of view. For example, 
the first chapter, on the sick-room and the nurse’s 
duties, is unusually good, while the illustrations 
of the various positions to be assumed by patients 
are valuable. The chapter on anesthesia is 
admirable, especially on that feature of the anes- 
thesia most distressing to the patient, the recov- 
ery. One wishes only that more might have been 
said regarding the striking advantages of gas 
and oxygen when used as a routine anesthetic. 
Thirst, pain and sleep, the significance of the 
pulse, temperature and respiration, are well 
treated, while the chapters on hemorrhage, trans- 
fusion, shock, collapse, coma and sudden death 
are most informing. 

Our space is too limited to dwell in detail on 
the numerous excellent features of the book, 
especially on the care of patients after abdominal 
operations, but one cannot pass by without 
mention the suggestions regarding certain details 
of treatment after special operations. For 
example, the essay on the recovery from thy- 
roidectomy contains all the best recent conclu- 
sions of well-known operators, while the author’s 
treatment of persons convalescing from hernia, 
appendicitis and general peritonitis is entirely 
satisfactory. One is surprised, perhaps, to find 
so much said regarding the surgery of ortho- 
pedic lesions, — operations on the bones and 
joints especially, — but every general surgeon 
must deal with such lesions, and he will do well 
to read these chapters. 

It would be easy, obviously, to differ from the 
author in many of his procedures and conclu- 
sions, but such differing would amount to a dis- 
cussion of details only and would not affect the 
value of the book as a whole. Not the least 
interesting feature of the work is the appendix, 
which suggests to the surgeon and the nurse a 
list of invalid foods and recipes. The illus- 
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trations, mostly photographs, are excellent, and THE BOSTON 
the press work is of the best. We cordially 
endorse the work and commend it to the | FHedical and Surgical Journal, 


profession. | 
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Manual of Tropical Medicine. By, ALbo Cas-| THURSDAY, SEPTEMBER 4, 1910 


TELLANI, M.D. (Florence), Privat-Docent |} A Journal of Medicine, Surgery and Allied Sciences, published at 


r x sto ekl P by the de sit ed, 
Naples, and AuBert J. Cuaumers, M.D. | 22ston weekly, by the undersiane 


Supscription Terms: $5.00 per year, in advance, postage paid, 


Vie. and Liv., F.R.C:S. Eng., Pe. Cantab. | for the United States, Canada and Mexico; $6.50 per year for all 
University Series. New York: William Wood | 7a" countries belonging to the Postal Union. 


All communications for the Editor, and all books for review, should 


& Co. 1910. | be addressed to the Editor of the Boston Medical and Surgical Journal, 
E | 809 Paddoc!: Building, 101 Tremont Street, Boston. 
This volume, representing the personal All letters containing business communications, or referring to the 


; . ° ° a . blication, subscription or advertising department of this Journal, 
experience of the authors in Asia and Africa, is |e nnd to the undersigned 

a valuable addition to the text book literature oi Remittance should be made by money order, draft or registered letter 
tropical medicine. Of particular interest are the | payable to 


chapters in the second part describing tropical | W. M. LEONARD, 
poisons, poisonous weapons and foods, and ven-| 101 TREMoNT Street, Boston, Mass. 
omous animals. The clinical section, on the | 

diagnosis and treatment of tropical diseases, is | ; : 

complete, succinet and thorough. The book is| THE NURSING SPIRIT. 


illustrated by 373 figures in the text and 14| Tee Te ae eC ae 

° . . » > see S ¢ se » S( y ray. 
colored plates. As a whole, it presents in lucid | ; : I . ig 
and compact form a vast amount of description, | tainty regarding the amount of training a nurse 
observation and useful information which} shall receive, and the nature of that training, that 
should make it of great value as a work of refer-|4 recent article by W. C. Graves.’ executive sec- 
ence to any physician who purposes to teach or| retary of the Illinois Charities Commission, is 
practice tropical medicine. 

of more than usual interest. 


Mr. Graves declares that in caring for the sick, 
Diseases of the Stomach and Intestines. By|as in any other art, a spiritual fitness for the serv- 
Rospert CoLtemMaNn Kemp, M.D., Professor of |ice is necessary to attain success, and that in a 
Gastro-Intestinal Diseases in the New York | nurse this is more essential to the relief and cure 
School of Clinical Medicine; Visiting Gastro-|of a sick person than the same quality in a phy- 
Enterologist to the New York Red Cross|sician. The nurse is with a patient practically 
Hospital, ete. With 280 illustrations, some |all the time; the physician, as a rule, sees the 
in colors. Philadelphia and London: W. B.| patient at intervals, and then only for a short 
Saunders Company. 1910. space of time. Hence, the nurse who wishes to 
succeed, in the largest sense of the word, must 


This volume deserves high commendation : . = : 

: — eee og ee 48 | heve the genuine nursing spirit; she must enjoy 
an exhaustive description of the most modern Rai ahlso cate ager tees ; ; 
methods of diagnosis and treatment which have | ©#™g for the sick; she must receive her greatest 
been advocated in the management of gastric |compensation in the realization that persons are 
and intestinal cases. The chapters on special| restored to health and the pleasures of life as the 
methods of examination and of treatment are of 
interest since they demonstrate procedures ; 

ee procedures of tions, and that those who die pass into the Great 
great ingenuity which have been practiced as yet a ee tnaet 
only in a limited number of clinics. The individ-| Bey ond soothed by the know edge that a sympa- 
ual diseases are also thoroughly considered, | thetic watcher is with them. Mr.Graves compares 
especially with reference to treatment. The work | the ultrascientific nurse who performs her duties 
is encyclopedic in the number of disorders, both | with relicious itv ine-lik isi 
organic and functional, which are discussed. ‘ng — nave-udfitiga — me cae Oe 

: ike ~ape : -’| but with absolutely no personal interest in her 
Although many diagnostic and _ therapeutic , ‘th the “H h 

. ° € y € bd - » ‘4 

measures mentioned have not yet received gen- patient, with the eaven-sent creature —_— 
eral acceptance, and some are of too compli- gentle touch and whose encouraging words are 
cated a nature for widespread employment,|added to scientific ministration as an anodyne 
— ae ggg are ~ given 2 ge for the troubled heart and a stimulant for the 
o the exclusion of procedures ; s 

. . m ures applicable 11) apprehensive spirit.” 
ordinary practice. The book can be recom- Thes . f _ 
mended, therefore, both to the general practi- —e strong pen, aoe 8 —* 
tioner, who will find in it many useful suggestions, | standpoint, which are quite worthy considera- 
and to the specialist who is able to make more/|tion. Instead of teaching nurses laboratory 
elaborate investigations. 


result, at least in part, of her care and ministra- 
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work, — chemical and bacteriologic, — the feeling 
at times arises, whether it would not be better 
to devote more time to training them in the actual 
care of the patient. Florence Nightingale, the 
greatest nurse the world has ever known, con- 
cerned herself solely with the comfort of the pa- 
tients. Why, then, should the modern trained 
nurse consider as beneath her anything which 
makes for the patient’s wellbeing? 

In private practice, the nurse should be able 
to keep her patient cheerful and amused, and she 
should be willing and able to converse on current 
topics with those who are convalescent. But how 
many nurses do this? In the majority of cases, 
the course of the disease is materially affected by 
the mental outlook of the patient, and a nurse 
with the “ nursing spirit ”’ will be of inestimable 
aid to the physician, while the machine-like nurse 
trained essentially in laboratory and operating- 
room technie (practically never needed outside 
of hospitals) may well prove a decided obstacle 
to the patient’s speedy recovery. 

We are not advocating employment of untrained 
nurses, — far from it; simply a different or modi- 
fied course of training. After all is said and done, 
the nurse’s chief duty is to carry out the orders of 
the physician, and her training is to enable her 
to do this intelligently. In large hospitals where 
the nurses are frequently overworked, it is im- 
possible to give each patient the care and attention 
which a nurse would be expected to give a patient 
in private practice. Under such conditions, the 
nurses necessarily become machine-like in their 
methods, especially if they lack the true nursing 
spirit, or what Mr. Graves calls the “‘ mothering 
instinct.” 


atthe 
> 





CONGESTION OF POPULATION IN NEW YORK, 

On Aug. 25 the Mayor’s Commission on Con- 
gestion of Population in New York was addressed, 
at a meeting held at the City Hall, by Prof. Stanley 
I). Adshead, director of the Department of Civic 
Design in the University of Liverpool. While 
complimenting the city of New York on many 


of its developments, he stated that the over-| 


crowding in Manhattan was much greater than 
in any European city. This, he thought, was due 
indirectly to the peculiar position and shape of 
the island, and directly to the immense value of 
the land and the lack of foresight on the part of 
the public authorities in the past. He expressed 
the opinion that, as had already occurred in Ber- 
lin, Frankfort and Diisseldorf, and was now 
imminent in London, Manchester and Liverpool, 


there would be in New York a collapse in the 
value of property, which is held up artificially by 
reason of the lack of restrictive measures and 
inadequacy in measures for distributing the 
population. Having remarked that the stand- 
ards at present set by New York as regards light 
and air in tenements were too low, and the num- 
ber of inspectors employed by the tenement-house 
department far too small, Professor Adshead 
said that the solution of the New York problem 
appeared to him to be to advocate, as far as 
possible: (1) The removal of all factories and 
business establishments out of the restricted area 
of Manhattan wherever such business can be 
carried on elsewhere. (2) To encourage in every 
possible way the construction of more arterial 
lines of communication, particularly by subway. 
(3) To open up all undeveloped and desirable 
building land within twenty miles of the city of 
New York by constructing new lines of communi- 
cation, and so decentralizing the city, and at the 
same time, but not before, to enforce stringent 
and restrictive measures on the use of land in 
Manhattan. This may bring about a temporary 
collapse, but any such collapse will ultimately 
be followed by a recovery which will be brought 
about by a more advantageous use of the land. 
Alterations in the use of or restrictions put upon 
land should be made as gradually and carefully 
as possible; the medical operation of drawing 
the sore is less harmful than the surgical one of 
removing it. 


>— 





DR. FLEXNER’S REQUEST FOR 
MYELITIS MATERIAL. 

In another part of this issue we publish a letter 
from Dr. Simon Flexner asking assistance in 
securing specimens of the nervous system from 
fatal cases of poliomyelitis. Apart from any 
other consideration, Dr. Flexner’s researches have 
reached such a point that every possible assist- 
ance should be rendered him in bringing his 
promising investigations to a wholly satisfactory 
conclusion. While very much remains to be 
determined regarding the etiology and nature of 
the organism concerned, and the possibility of 
providing an antitoxic serum, it is evident to those 
who have followed the subject that the possi- 
bilities of the future are great and that results of 
positive importance are likely to issue from Dr. 
Flexner’s laboratory in view of the work already 
accomplished there. It is also manifest that the 
essential means of prosecuting the research to its 


POLIO- 





conclusion is material from early cases of polio- 
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myelitis. If those physicians who are seeing these 
vases and who are able to procure a post-mortem 
examination would unite in forwarding their 
material to the Rockefeller Institute as requested 
by Dr. Flexner, there is no question that it would 
there be used to the greatest possible advantage. 
We therefore urge physicians not only to secure 
post-mortem examinations if possible in’ these 
cases, but also to preserve and forward the mate- 
rial as early as may be to Dr. Flexner and his 
associates in New York. 





y~ 
> 


GOVERNMENT ADVICE AS TO THE KEEPING 
OF DIPHTHERIA ANTITOXIN. 

In Bulletin No. 66, issued in June, 1910, from 
the National Hygienic Laboratory, Anderson 
reports a very opportune piece of research on 
* The Influence of Age and Temperature on the 
Potency of Diphtheria Antitoxin.” It appears 
that in the past manufacturers of antitoxin have 





THE CHOLERA SiruatTion. — Cholera has 
diminished in Russia, and it appears on further 
investigation that the suspected cases in Berlin 
have proved not to be cholera. There are but 
two authentic cases in that city, presumably 
due to Russian immigrants. A number of sus- 
picious cases are under observation at the Vir- 
chow Hospital. 


BOSTON AND NEW ENGLAND. 


AcuTE INFEcTIoUS DISEASES IN BosTon.—- 
For the week ending at noon, Aug. 30, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 32, scarlatina 19, typhoid fever 24, 
measles 11, smallpox 0, tuberculosis 68. 

The death-rate of the reported deaths for the 
week ending Aug. 30, 1910, was 17.22. 


Boston Mortauity Statistics. —The total 
number of deaths reported to the Board of Health 


been much in the dark as to the length of time in ‘for the week ending Saturday, noon, Aug. 27, 
which their product may be safely kept. Most of | 1910, was 221, against 201 the corresponding week 


them have recalled sera more than nine months 
old, while some have allowed it to be marketed 
for one year from the date of its preparation. 

By keeping samples of sera from various sources 
under different conditions, and testing an un- 
broken package from each set every six months, 
Anderson found that the average yearly loss in 
potency of diphtheria antitoxin at room tempera- 
ture is about 20%; at 15° C., about 10%; at 
5° C., about 6%. He found but little difference 
in the decrease of potency in unconcentrated sera 
and in those concentrated by the Gibson method. 
Preservatives seemed to have no effect. 

He advises, therefore, that diphtheria antitoxin 
to be placed upon the market and kept under un- 
known conditions as regards temperature, should 
be labeled to be returned within two years and 
should contain an excess of at least 33% to allow 
for decrease in potency. He suggests tentatively 
that perhaps the older a serum is, the less will be 
its likelihood to cause severe serum reactions. 


+e — 


MEDICAL NOTES. 

CULTIVATION OF THE BacILLUs oF LEPROSY.— 
It is announced from Washington that Dr. Walter 
R. Brinkerhoff, Dr. Donald H. Curry and Dr. 
H. T. Hollman working together have succeeded 
in growing the bacillus of leprosy in pure culture. 
If this report be substantiated, it evidently paves 
the way for a rational treatment of this still wide- 
spread and fatal disease. 





of last year, showing an increase of 20 deaths and 
making the death-rate for the week 18.30. Of 
this number 116 were males and 105 were females; 
215 were white and 6 colored; 141 were born in 
the United States, 79 in foreign countries and 1 
unknown; 44 were of American parentage, 152 
of foreign parentage and 25 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
28 cases and 4 deaths; scarlatina, 18 cases and 
2 deaths; typhoid fever, 33 cases and 3 deaths; 
measles, 16 cases and 3 deaths; tuberculosis, 70 
cases and 24 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 12, 
whooping cough 0, heart disease 25, bronchitis 
1. There were 18 deaths from violent causes. 
The number of children who died under one 
year was 45; the number under five years, 72. 
The number of persons who died over sixty 
years of age was 62. The deaths in public institu- 
tions were 95. 

Anterior poliomyelitis, 2 cases. 

Of the above infectious diseases the following 
were non-residents: Consumption, 4 cases and 4 
deaths. Typhoid fever, 1 case and 2 deaths. 
Scarlet fever, 4 cases. Anterior poliomyelitis, 1 
case. 

Deducting deaths of non-residents, the total is 
189 and the death-rate is then 15.65. 


GLANDERS IN LyNNFIELD, Mass.— It is 
reported that three horses in Lynnfield have 
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died of glanders. A quarantine has been in- 
stituted which will, no doubt, prevent the spread 
of the disease. 


Work OF THE FLOATING HospitaL.— It is 
reported that Baltimore is about to undertake 
work similar to that of the Floating Hospital, 
Dr. R. M. Bruns, a physiciin of that city, has 
been investigating the methods of the hospital 
and will later study the work in New York in 
the expectation of inaugurating such a hospital 
in Baltimore. 


SraTE INVESTIGATION OF INFANTILE PARA- 
Lysis. — The Massachusetts State Board of 
Health publishes in this month’s bulletin the re- 
sults of an investigation by Hennelly and Shep- 
pard of the cases of infantile paralysis occurring 
during 1909 and 1910. 

This investigation disclosed nothing of moment 
as regards the spread of the disease, save that it 
appears equally by the sea and inland, in crowded 
centers and in those thinly populated. Of 150 
eases carefully studied, 62 were swimming or 
wading, just before the onset, in water contami- 
nated by sewage. 
to the facet 
where children not exposed to the disease, but 
intimate with others who had had attacks as 
many as twelve years previously, had contracted 
infantile paralysis. 


The report also calls attention 
that several instances are recorded 


The presumption is strong 
that this is a coincidence merely. 

The report concludes with a statement of symp- 
toms and methods of treatment, written by six 
physicians who have had much experience with 
the disease. 

NEW YORK. 


A CErNTENARIAN. — John Kipp died in the 
Warren County almshouse, near Oxford, N..J., 
on Aug. 19, at the age of one hundred and three 
years, having been born, it is stated, on Dee. 6, 
1806. Three years ago he sustained a fracture of 
the hip, since which time he has been confined for 
the most part to bed. 


PoIsONING BY Lysou. — A ease of poisoning by 
lysol similar to the recent case in New Jersey has 
just occurred in New York. Dr. T. A. Gonzales, 
of Lexington Avenue, gave a prescription calling 
for ‘* laxol”’ for a baby one year old. The drug- 
gist’s clerk who put up the prescription mistook 
the word for lysol, and a teaspoonful of this was 
given to the child with fatal results. 


DISCONTINUANCE OF Straus MILK Depots. — 
Word has been received from Nathan Straus in 





Berlin that, after the present season, owing to 
certain criticisms of the work, he will discontinue 
his stations for the distribution of pasteurized 
milk in New York. It is stated, however, that 
this philanthropic work will be continued in 
Washington and in the several German cities 
where he has instituted the milk depots. There 
are, at present, seventeen Straus milk stations in 
New York. 


BrEQuEsts. — Among the charitable bequests in 
the will of the late Mrs. Harriet Coles, of Glen 
Cove, Nassau County, N. Y., is one of $7,500 
for the founding of a free bed in the Presbyterian 
Hospital, New York. 

Among the bequests in the will of the late 
Mrs. Flora L. Dotger, widow of Andrew J. 
Dotger, of East Orange, N. J., are $10,000 each 
to the Orange Memorial Hospital, the Orange 
Bureau of Associated Charities, and the German 
Hospital of Philadelphia. 


GANGRENOUS Eraotism. — Five members of a 
family living in the Fort Washington district of 
the city have been attacked with a disease ex- 
tremely rare, if not entirely unknown, in the 
United States, gangrenous ergotism, and two of 
the patients are being treated at the J. Hood 
Wright Memorial Hospital. The Health Depart- 
ment is making an investigation, especially with 
a view to discovering the source from which the 
bread infeeted by the parasitic fungus which was 
eaten by the family was obtained. 


A CuHeEck To Ostrreopatuy. — In their efforts 
to secure official recognition, the osteopaths met 
with another defeat on Aug. 26, when Justice 
Putnam, in the Supreme Court, Brooklyn, de- 
cided that the Health Department was within 
its rights in refusing a burial permit where an 
osteopathic practitioner had attended the de- 
ceased. Since the legislature passed a law recog- 
nizing the osteopaths in the state of New York, 
the courts have sustained their right to practise, 
but, under a new section of the Sanitary Code, 
they have been denied the privilege of issuing 
death certificates. Acting on this provision, the 
Health Department filed a demurrer to their com- 
plaint, and, in sustaining the demurrer, Justice 
Putnam said, ‘“‘ While the state has allowed the 
practice of osteopathy, it does not follow that it 
thereby holds one without any practise in surgery 
or experience in prescribing drugs as fully quali- 
fied to certify the cause of death. Granted that 
the theoretical education of the osteopath is of a 
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standard equal to that of a doctor of medicine, 
after he enters on his profession his practice is 
restricted; so that it does not appear that he can 
make the tests, by examination of the blood and 
tissues, by which alone many diseases can be 
certainly determined. The Sanitary Code is 
discriminating, but the discrimination is not per- 
sonal or arbitrary. It is based on a limitation 
which the osteopath may be said to make for 
himself, and which deprives him of no rights he 
ought to exercise consistent with the public 
safety.” 
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and Pelvic Surgery. 

5. McConkey, T. G. Js Koch’s Bacillus the Cause of 
Cancer? 

6. Lyncn, J. M. Observations on the Pathology of 
Multiple Adenomata of the Rectum. 


Is Mercury a Specific in Pulmonary 


iL. D:CJ 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Ava. 20, 1910. 


1. Meyer, A. W. Aspects of the Medical Curriculum 
of To-Day and To-morrow. 


2. Hornsrook, F. W. Importance of Bedside Teaching. 
3. ParKEeR, W. R. Ophthalmia Nodosa or Cater pillar- 
Hair Ophthalmia, with Report of a Case. 

4. Forrster, O. H. Primula Dermatitis. 
5. Batpwin, H. A. Primary Sarcoma of the Heart, 


with Report of an Additional Case. 

6. Sutron, W. 8. A New Incision for Epithelioma of 
Upper and Lower Lip of Same Side. 

7. STewart, G. N. A Clamp for Isolating a Portion 
of the Lumen of a Blood Vessel without Stopping 
the Circulation through the Vessel. 

8. Parkes, C. H. Femoral Hernia of Fallopian Tube 

without Ovary. 

9.- Mayer, E. D., anp Gaus, O. C. Intradural Tumor 
of the Spinal Cord with Operation. 

10. Wausn, J. J. University Medical Schools. 

11. Royster, L. T. The Prevention of Infant Mortality 
from an Educational Stand point. 

12. Quictey, D. T. Public Health Organizations in 
Nebraska. 

15. Ware, J. H. The Permanent Elimination of Yellow 

Fever. 
14. *FLExNER, S., aNpD Lewis, P. A. 
Poliomyelitis in Monkeys. 

15. Horstry, J. 8. Notes on the Technic of Trans- 
fusion of Blood. 

16. Lewis, 8. A New Method of Inflating the Stomach. 


Experimental 


14. Flexner and Lewis report in their eighth paper the 
following findings on experimental poliomyelitis in 
monkeys: It can now be accepted as established that 
human beings and monkeys who have passed through 
an attack of poliomyelitis have come to contain in their 
blood certain neutralizing principles for virus of po io- 
myelitis; that these principles are readily demonstrated 


by animal tests for two or more years in humans, and 
that they probably exist for as great a period in monkeys. 
It has con shown that monkeys who have recovered 
from an attack of poliomyelitis are highly refractory to 
reinoculation with the virus, and it is probable that human 
beings are similarly protected from reinfection. It has 
been possible to make monkeys immune also by injecting 
the virus subcutaneously. This mode of producing im- 
munity is, however, not yet perfected, as some of the 
animals do not develop a strong immunity and others 
develop paralysis as a result of the treatment. When 
an active filtrate containing virus is mixed with serum 
of actively immunized monkeys and incubated for a period 
at 37° C. it no longer sets up paralysis on being injected 
into the brain of normal monkeys. Serum derived from 
children who have passed through an attack of polio- 
myelitis has been shown to possess some therapeutic 
value in monkeys, for when subarachnoid injections are 
begun twenty-four hours after the intracerebral inoculation 
of the virus, the development of paralysis can be entirely 
prevented in a ceftain number of the animals, while in 
others the onset of the paralysis is much delayed. Neu- 
tralized mixtures of virus and immune serum do not lead, 
however, to any degree of active immunization. 


[E. H. R.] 


Tue ARCHIVES OF INTERNAL MEDICINE. 
JUNE, 1910. 


. *Opip, E. L. Inflammation. 

2. Bre, W. V., ano Zerter, A. H. A Study of the 
Hemoglobin of Colored Laborers in Panama. 

3. Neruson, C. H., anp Terry, O. P. Paroxysmal 
Hemoglobinuria. An Experimental Study of a Case. 

4, *KRUMBHAAR, EK. B. Adams-Stokes’ Syndrome, with 
Complete Heart-Block, without Destruction of the 
Bundle of His. 

5. *McCruppen, F. H. Studies of Bone Metabolism, 
Especially the Pathological Process, Etiology and 
Treatment of Osteomalacia. 

6. Hunt, J. R. The Symptom-Compler of the Acute 
Posterior Poliomyelitis of the Geniculate, Auditory, 
Glossopharyngeal and Pneumogastric Ganglia. 


| 1. This article is an attempt to settle the definition 
|of ‘inflammation,’ and to substantiate by proof the 
| Various stages of the process. Opie holds that “ inflamma- 
| tion is the process by means of which cells and serum 
/accumulate about an injurious substance and tend to 
remove or destroy it. This process does not include 
| the regenerative changes which replace injured tissue by 
/newly formed parenchymatous elements or by new in- 
|terstitial tissues.” The communication, tracing the 
phenomenon of inflammation throughout the animal 
| kingdom, presents a definite, comprehensive description 
‘of this fundamental process. 

4. Krumbhaar reports a case of long-continued 
Adums-Stokes’ syndrome and complete heart-block 
which at autopsy showed no lesion of the bundle of His. 
Beyond suggesting that the heart-block may have been 
due to fibrosis of the sino-auricular bundle of Keith, he 
offers no explanation of this rare condition. 
| 5. In an extensive research on the metabolism of bones, 
especially with regard to osteomalacia, MeCrudden has 
‘reached some very definite conclusions. He shows that, 
until late adult life, an active process is going on in bones. 
In rickets, the newly formed bone is deficient in lime. 
In osteomalacia, the supply of calcium necessary to 
keep the quality of the bones up to normal falls short, 
jand the typical condition of bone-weakness develops. 
|He refutes the theory that lactic acid in the blood is 
| responsible for this, and shows that the theory of an ob- 
| scure ovarian influence is unsound. The disease, he 
|holds, is due to the withdrawal of calcium from bone 
metabolism, due to a demand for it elsewhere, as for the 
fetus. Thus he explains not only the fact that osteo- 
malacia occurs oftenest in women who have had several 
pregnancies in rapid succession, but also that in pregnant 
women there may be a tenderness of the pelvic bones. 
The occasional occurrence of this disease in unmarried 
women and in men he touches rather lightly, suggesting 
that bony deposits in some abnormal part of the body 
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may be the cause. Hygiene and the prevention of preg- 
nancy he considers the main factors in treatment. 
IG. G. S.] 


BULLETIN OF THE JOHNS Hopkins HOospPITAt. 
Aucust, 1910. 


1. *HENDERSON, Y. Fatal Apnea and the Shock Problem. 

2. Jones, W. On the Threefold Physiological Origin 
of Uric Acid. 

3. Francine, A. P. Jntrathoracic Displacements in 
Pulmonary Tuberculosis. 

4. *Srrouse, 8., anp Croucn, P. W. Blood Cultures 
in Pneumonia. 


1. Henderson describes a series of experiments in 
support of his theory that many deaths supposedly 
due to what is known as “ surgical shock ” with the ac- 
companying low blood pressure are not really due to 
shock, but to a simple failure of the respiratory center 
to continue its function. This center, as is well known, 
is stimulated to action and continuance of its efforts by 
the presence of CO, as an irritant. The effect of any 
severe pain is to produce a type of deep breathing which 
soon overoxygenates the body and greatly decreases the 
amount of CO, which should be normally present. This 
when carried to an extreme results in a failure of the 
respiratory center to act, with death as a result. He 
elucidates this theory at some length. 

4. Strouse and Clough obtained positive blood cultures 
in 14 out of 25 eases of pneumonia. They report the 
work of others on this subject and present their own 
views in tabular form. They conclude that in certain 
epidemics blood cultures in pneumonia are positive in 
2 majority of all cases, but in such cases the results have 
no prognostic value. J. B. He] 


THe LANCET. 
JULY 23, 1910. 


1. Moorr, N. The Bolingbroke Lecture. An Exercise 
on Heart Disease. : 

2. Turner, W. A. The Morison Lectures on Epilepsy. 
Lecture ITT. 

3. Hause, H. W. On Ferro-Silicon, with Special 
Reference to the Poisonous Gases Liable to be Evolved 
Therefrom. 

4. *FarQuHaRsSON, R. 
sumption. 

5. Gwynn, N.C., anp Gorpon, W. A Case of Dermato- 
Myositis which Recovered. 

6. Dean, H. R. An Examination of the Blood Serum 
of Idiots by the Wassermann Reaction. 

7. Beckett-Avery, H., Hastinas, 8., AND FREEMAN, 
A. The Medical Proposals of the Minority Report. 
An Appeal to the Medical Profession. 

8. Davison, J. T. R. Tuberculosis in its Relation to 
the Generative Function. 

9. Co Luer, J., AND BARWELL, H.S. A Case of Suppura- 
tive Perichondritis of the Larynx in the Course of 
Acute Pneumonia; Recovery. 

10. Mapserty, F. H. Brief Notes on the Treatment of 
Rheumatism by Bee Stings. 

11. Hirscu, C. T. W. Motoring Notes. 


4. Farquharson, a layman, in discussing the tubercu- 
losis problem, speaks strongly against compulsory noti- 
fication of phthisis and says that “ there is no evidence 
that it has done any good.” (Although it will be realized 
that this is the opinion of a man not a physician, it seems 
a pity that such unfortunate views as these should be 
given wide circulation.— J. 


Juty 30, 1910. 


1. Burin, H. T. The Evolution of the British Medical 
Association and its Work. 

2. Bruce, J. M. Recent Progress in Medical Science. 

3. Barunc, H. G. Malignant Disease. 

*PauL, F.T. The Pathology of Prostatic Enlargement. 

5. *Wuyte, D. Helminthic Infection and its Relation 
to Eosinophilia: A Study Based on the Examina- 
tion of the Feces of 562 Cases and of the Blood of 
102 Cases in South China. 


On the Notification of Con- 





6. Pyer-Smitu, R. J. A Case of Volvulus of the Cecum 
and Ascending Colon. 

Mantie, A. The Successful Treatment by Colon 
Lavation of Some Cases of Eczema, Psoriasis, 
Urticaria, Acne and Pruritus. 

8. Maxwe.ti, R. D. <A Note on Cesarean Section 
Undertaken in the Presence of Septic Infection, 
with a Report of a Case. 

9. Row.anpbs, R. P. The Prevention and Correction 
of Deformity following Arthritis of the Hip-Joint. 

10. *Ewart, W. On Pre-Tuberculosis and Pre-Pulmonary 
Tuberculosis and their Diagnosis in Relation to 
School Inspection. 

11. Dopson, G. A Method of Staining Deep Colonies in 
Plate Cultures in Situ in Agar Media. 

12. Srraton, A. A. A Case of Thrombosis of the In- 
ferior Mesenteric Vein. 


4. Paul considers that prostatic hypertrophy is not 
due to a chronic inflammation of septic or specific type, 
nor to a neoplasm, but that it is an involution change 
similar in character to that which occurs in the mammary 
gland. He presents his evidence at length in support of 
this theory. 

5. Whyte has made a study of the eosinophilia ac- 
companying the infection of the intestinal tract by vari- 
ous worms. The eosinophiles increase along with the 
increased numbers of this infecting organism. Patients 
over forty years showed a less degree of eosinophilia than 
those younger. The more varieties of parasites infecting 
a single individual, the greater the eosinophilic reaction. 

10. Ewart urges the earlier diagnosis of tuberculosis 
in children. The ideal condition would be to make such 
a diagnosis in the so-called ‘“ pre-tubercular ” stage, but 
as many other conditions, such as adenoids, enlarged 
tonsils, poor teeth, malnutrition and anemia may simulate 
a pre-tubercular one, this is in many cases impractical; 
he is of the opinion, however, that by finer methods of 
diagnosis and chest examination the condition which 
he calls “ pre-pulmonary tuberculosis’ should be diag- 
nosed earlier than it now is. He discusses the various 
signs and symptoms which he and others consider of 
value. (The writer’s general idea is undoubtedly a correct 
one, but the term “ pretubercular ”’ is an unfortunate one.) 


[J. B. H.} 
BritisH MepicaL JOURNAL. 
JULY 23, 1910. 


. Rankin, G. A Clinical Lecture on Duodenal Ulcer. 
2. *Puiuip, R. W., anp Porter, A. E. Tubercle Bacilli 
in the Feces in Tuberculosis. 
3. Kronecker, H. The Experimental Evidence for 
the Theory of the Hemogenic Co-ordination of the 
Heart Impulse. 
4. *Prarce, F. H., RANKINE, R., AND Ormonp, A. W. 
Notes on 28 Cases of Mongolian Imbeciles. 
Jounston-Lavis, H. J. Some Examples Illustrating 
Cases of Chronic Toxemias at Vittel. 
ywREGORY, A. Scarlatina Maligna. 
Burnett, E. N. Recurrent Monstriparity. 
ARNOLD, W. T. J. Turpentine Enemata in the Treat- 
ment of Enteric Fever. 


qo 


WIS 


2. Philip and Porter describe their method of staining 
for tubercle bacilli in the feces in cases of pulmonary and 
other forms of tuberculosis. One hundred and _ nine 
different specimens were examined, 99 of which were 
from cases of phthisis and in only 34 of which had bacilli 
been found in the sputum. Of these cases, 79 were found 
to yield tubercle bacilli; all of those with bacilli in the 
sputum showed bacilli in the feces; of the 24 cases with- 
out sputum, 17 showed bacilli in the stools. As means 
of early diagnosis, these results may be of great value; 
from the public-health point of view the frequency of 
bacilli in the stools is of great importance. 

4. Pearce, Rankine and Arnold present an interesting 
study of 28 cases of Mongolian idiocy, describing the 
leading signs, symptoms and characteristics of this con- 
dition. Among other striking features is the average 
short duration of life— fourteen to fifteen years — and 
the large percentage of deaths from tuberculosis in their 
series — nearly 100%. 








376 BOSTON MEDICAL AND SURGICAL JOURNAL 


JuLy 30, 1910. 


1. Buruw, H. T. The Evolution of the British Medical 
Association and its Work. 

2. Bruce, J. M. The Dominance of Etiology in Modern 
Medicine. 

3. Barume, G. On Malignant Disease. J. B. 4a 


THE PRACTITIONER. 
Avucust, 1910. 


1. *Lewers, A. H. N. On Congenital Hematocolpos, 
Hemotometra and Hematosalpinx, with Notes of 
a Case requiring Laparotomy. 

2. *Srevens, T. G. The Present Position of Casarean 
Section in Obstetrics. 

3. Howarth, W. G. The Relief of Pain in Tubercu- 
lous Disease of the Larnyx. 

4. *Brown, H. H. Post-operative Shock: Its Preven- 
tion and Treatment. 

5. MckKenziz, D. Mucous Polypus of the Nose and 
its Treatment. 

6. Roprnsonxn, W. Esophageal Diverticula; with an 
Illustrative Case. 

7. MacLennan, A. The Treatment and Prevention of 
Cubitus Varus and Valgus. 

8. Conus, J. R. The Value of an Examination of 
the Cerebrospinal Fluid in General Practice. 

9. Epwarps, A. D. The Increasing Difficulty of the 
Diphtheria Carrier. 

10. HrrNAMAN-JOHNSON, F. Remarks on the Etiol- 
ogy and Pathology of Infantile Paralysis. 

11. SuiGcut, J. D. The Element of Time in Midwifery 
Practice. 

12. Mircuent, T. H. The Ars Medendi of Shakespeare. 


1. Lewers summarizes his paper on congenital re- 
tained menses as follows: Simple retention of the fluid 
in the vagina requires no further treatment than to divide 
the obstructing septum; in eases of fluid retained in the 
uterus or tubes — hematometra — it is better to do a 
laparotomy and to remove the tubes if distended. 

2. Stevens, in a general article, discusses the conditions 
under which Cesarean section is indicated, the technic, 
after-treatment, ete., and its status as an operation in 
the present field of obstetrics. 

4. Brown discusses the general subject of shock and 
its treatment. i. 2. J 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 30. 
Juty 28, 1910. 


1. *TREuPEL. Experiences and Expectations with the New 
Ehrlich Remedy in Syphilis and Parasyphilitic 
A ffections. 

2. WECHSELMANN AND LANGE, C. Technic for Injections 
of Dioxy-diamido-arsenobenczol. 

3. FRANKE, I’. Operative Treatment in Brain Injury with 
Hemorrhage. 

4. Kueme. Proof of Trypanosomes at Tanganyka and 
Other Observations. 

5. - BAMBERGER. Paroxysmal Tachycardia in  Basedow’s 
Disease. 

6. GrRuUNERT. Fracture of the Processus Posterior Tali. 

7. Ruisei, H. Essay on Sick Sucklings and Mixed Form 
of Alimentation. 

8. VorEcKkuEeR, L. Technic of Ureter Catheterization. 

9. MaetzKE. Sabromin in Chorea. 


1. Treupel, in his short address, simply endeavors 
to state the present status of Khrlich’s new arsenic pre- 
paration for the treatment of syphilis. The new com- 
pound of arsenic —the monochlorhydrate of dioxy- 
diamido-arsenobenzat —may be given intramuscularly 
or intravenously. After intravenous injection in humans 
it is not known how long arsenic is excreted by the kidneys. 
After intramuscular injection, it is excreted from twelve 
to eighteen days. So far, no harmful results from the 
inoculations have been reported. At the site of injection 
there is usually considerable tenderness and _ reaction 
With the symptoms of syphilis the results are most grati- 
fying, as in a few days after one injection the symptoms 
disappear. Also with parasyphilitic affections the tem- 





[SEPTEMBER 1, 1919 


porary results are gratifying. The permanency of the 
results and the length of time this treatment should be 
carried out are points to be decided in the future. [C. F., Jr.] 


MisNcHENER MEDIZINISCHE WOCHENSCHRIFT. No. 30. 
JuLty 26, 1910. 


1. *Luparscn, O. Alimentary Arteriosclerosis. 

2. Lors, H. Experiences with Ehrlich’s Dioxy-diamido- 
arsenobenzol (606). 

3. *HaupTrMaNnn, A., AND Hoéssur, H. The Wassermann 
Methods in the Differentiation of Cerebrospinal 
Lues and Multiple Sclerosis. 

4, Mayer, G., WALpMANN, Fiirsr aND GruBER. Venin- 

gitis and the Question of Carricrs. 

5. Haupex, M. Réntgenological Diagnosis of Ulceration 
in the Pars Media of the Stomach. 

6. Bropnitz. <Apoplery of the Adrenals. 

7. Rupprecut, K. Psychology of the Young Criminal 
of the City. 

8. Riipicer, G. An Apparatus for Making Sponges 
Free from Loose Threads. 

9. Groac, P. Studies on Chlorosis. 


1. Lubarsch fed some guinea-pigs with liver, others 
with adrenal gland, and still others with horse meat. 
The animals died or were killed at different times, some 
took the food well and others badly, so that uniform results 
could not be expected. Many of the pigs fed on liver 
developed sclerosis. The smaller arteries chiefly were 
attacked; the disease began in the media and ealeifieation 
occurred. The animals fed on adrenal gland showed 
similar changes in a less degree, and those fed on horse 
meat. showed no vascular change. The writer says that 
the selerosis which he produced does not resemble human 
arterial changes as closely as did that obtained by inject- 
ing bacteria or by adrenalin. He believes that human 
arteriosclerosis has a multiple etiology, that there are 
several varieties of it, that it is a degenerative, some- 
times partly inflammatory, disease, and that it is not a 
normal or necessary result of age. 

3. Tests by the writer seem to show that the Was- 
sermann reaction often fails in cerebrospinal lues merely 
because insufficient fluid is used for the test. [G. C. 8.] 


BeRLINER Kuintscue Wocuenscurirr. No. 30, 
JULY 25, 1910. 


1. *Liepman, W. The ‘‘ Hand” as the Obsictrician’s 
Instrument. 

2. * Micuaruis, L. The Application of the Anti-Syphilitic 
Preparation of Ehrlich and Hata in Neutral Sus- 
pension. 

3. Muuzer, P., anp Micnaeuis, W. 
Syphilis and the Wassermann Reaction. 

4. Ikocnu, M. Experimental Syphilis of the Testis in 
Rabbits by Means of Inoculations with Products from 
Congenital Syphilis. 

5. Arnot, G. Concerning the Proof of the Presence of 
Tubercle Bacilli in Lupus Miliaris and Aenitis. 

6. Scuuttz, W. Blood Transfusion in Man in _ the 
Light of Biological Experiments. 

7. Fiscuer, G. Studies in Hemolysis. 

8. Oppennem, E. H. A Case of Extradural Spinal 
Suppuration. 

9. SvrerN, H. Obesity in the Period of Youth. 

10. Fieiscuer, F. Turgosphygmography or Sphyqmo- 
graphy? 

11. Davipsoun, F. Protective Contrivances in the X-Ray 
Laboratory. 

12. Samson, J. W. The Newer Surgery of Lung Tubercu- 
losis. 


Hereditary 


1. The author makes an urgent plea for a wider use 
of the hand in obstetrics. This is particularly for the 
general practitioner. He points out the ease with which 
these simple maneuvers can be accomplished, and what 
great aids they are in handling difficult cases. The 
article is illustrated with several diagrams. 

2. This paper goes quite fully into the technic of 
preparing Ehrlich’s ‘“ Preparation 606.’ The author 
also reports a case of apparent cure of congenital syphilis. 


(JJ. L. H.] 
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Miscellanp. 


WILLIAM JAMES, M.D., LL.D. 
A TRIBUTE. 


THE death of William James — honored teacher, 
charming companion, loyal and generous friend 
—ealls out a surge of feelings, some of which 
deserve especial mention in this journal. Dr. 
James was, above all things, a lover of his fellow- 
men and deeply sympathetic with them in their 
troubles, all the more so because of his medical 
training and affiliations, and made himself be- 
loved in turn by friends and followers of many 
lands. With all the warmth of a very warm nature, 
he cared that every one whose needs were known 
to him should have his best chance — the chance 
to set himself free, to choose for himself, to de= 
velop on his own lines. He rated, indeed, indi- 
vidual liberty and individual development so 
high that he was always ready to break a lance 
in their defense at the cost of personal sacrifice, 
even when in so doing he incurred the censure of 
many an honored colleague. 

Another dominant feature of his character, akin 
to this and related also to his hatred of everything 
savoring of tyranny, was his quickness to detect 
what seemed to him false notes of over-confidence 
in many schemes, political, intellectual or moral, 
that claimed to be of universal application, and 
if he thought it right, he would oppose them, no 
matter what their age or dignity or by whom 
supported. Perhaps his remarkable ability tren- 
chantly to expose the flaws in others’ reasoning in- 
creased his power to see such flaws, but certainly 
he had an ingrained disbelief in any one’s abil- 
ity to discover any truth so important for mankind 
as the truth that every one is bound to keep his 
own vision clear and his own will free. Thus 
James the man explains and illustrates James the 
philosopher. Filled with the love of mankind, 
or, rather, men; ready to advocate unpopu- 
lar causes; believing that every one should make 
himself, his own character, opinions, tempera- 
ment even, count as active forces; suspicious of 
absolutism under every form, it is not strange 
that he should have marched, a welcome ally, 
under the banners of ‘‘ humanism,” “‘ pluralism,” 
“pragmatism,” of “ free thought” in the best 
sense. It would be out of place to discuss here 
the merits of his philosophic views, still less to 
do what he has never done, — pronounce them 
final. But they have accomplished what he 
wished of them, — they have made all men think 
and helped many men feel a man’s glow of man- 
liness and courage. I well recall hearing him state 
comparatively recently, and with great earnest- 
ness, that the results he had achieved were, in 
kind, the results that he had wished always to 
achieve; that (in effect) he asked no more than 
to be able, by dint of personal weight and by 
striking a note appropriate to his day and period, 
to accentuate some wholesome and immediately 
viable and vital tendency in the thinking world. 

For this service at least, and because in his 
devotion to this mission he brought to so many 











doubting minds a fuller sense of freedom, Dr. 
James should be honored by physicians and 
claimed as a colleague of first rank. 

The physician’s work is primarily among in- 
dividuals needing help. And among such in- 
dividuals in the intellectual world, many of 
them stunted and unknown, Dr. James moved 
about like a torch-bearer, calling to one and 
another, “If you have anything to say on which 
you are willing to stake yourself, follow me and 
I will help you to be heard.” 


JAMES J. Putnam, M.D. 
Boston, Aug. 30, 1910. 
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Correspondence. 
TREATMENT OF COMPOUND FRACTURES IN 
THE SOCIETY ISLANDS. 


Boston, Aug. 23, 1910. 

Mr. Editor: The medical historian should be a general 
reader for he will glean much valuable information which 
is not to be found in the ordinary paths of medical 
historical research. Having read this summer that most 
interesting work entitled “A Voyage to the Pacific 
Ocean; for Making Discoveries in the Northern Hemis- 
phere,” by Capt. James Cook, F.R.S., and Capt. 
James King, LL.D. and F.R.S., four volumes, New York, 
1796, I came upon the following rather remarkable 
description of the treatment of compound fractures by 
the indigenous physicians of the Society Islands. This 
voyage was undertaken by Captains Cook, Gore and 
Clerke in the years 1776 to 1780; consequently this 
method of treatment was practised by the savages at 
least one hundred and fifty years or more ago. 

In Volume II, Book III, “On Occurrences at Otaheite 
and the Society Isles,’ Chapter IX, describing the customs 
and habits of the natives, is to be found the following 
paragraph: 

“In the arts, they are extremely deficient; yet they 
pretend to perform cures in surgery which our knowledge 
in that branch has not enabled us to imitate. Simple 
fractures are bound up with splints, but if a part of the 
bone be lost, they insert between the fractured ends a piece 
of wood made hollow, to supply its place. The “‘rapaoo,” or 
surgeon, inspects the wound in about five or six days, when 
he finds that the wood is partly covered by the growing flesh; 
and, in as many more days, visits the patient a second time, 
when it is generally completedly covered; and, when he 
[the patient] has acquired some strength, he bathes in the 
water and is restored.” 

The italics are mine. 

Very truly yours, 
CHARLES GREENE CumsTon, M.D. 





ee te. 
REQUEST FOR POLIOMYELITIS MATERIAL. 
Tse RockEFELLER INSTITUTE FOR MEpDICAL RESEARCH. 


New York, Aug. 24, 1910. 

Mr. Editor: I would be greatly indebted to you for any 
assistance that you could render me through the columns 
of your journal in enabling us to secure specimens of the 
nervous system from fatal cases of epidemic poliomye- 
litis, a disease which is widely prevalent throughout the 
United States and Canada at the present time. We should 
like to obtain portions of the spinal cord and, by pref- 
erence, of the lumbar or cervical enlargement, removed 
as soon after death as possible, and preserved in plenty 
of pure glycerine, either Squibb’s or Merck’s or Kahl- 
baum’s, which specimens are to be used for experimental 
purposes. The specimens can be sent by express at our 
expense, or by mail addressed to me at the Rockefeller 
Institute, 66th Street and Avenue A, New York City. 

Yours very truly, 





Simon Fitexner, M.D. 








RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, AUG. 20, 1910. 
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LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE FOURTEEN DAYS ENDED AUG. 24, 1910. 


Pettus, W. J., assistant surgeon-general. Granted one 
month and fifteen days’ leave of absence from Aug. 29, 1910. 


Corer, L. E., assistant surgeon-general. 
leave of absence from Aug. 22, 1910. 


Granted six days’ 


MEAD, F. W., surgeon. 
absence from Aug. 23, 1910. 


Granted thirty days’ leave of 


Wuirkr, J. H., surgeon. Granted one month's leave of ab- 
sence from Aug. 17, 1910. 


WILLIAMS, L. L., surgeon. Granted seven days’ leave of 
absence from Aug. 11, 1910, under paragraph 189, Service 
Regulations. 


GUITERAS, G. M., surgeon. Leave of absence for four days 
from Aug. 9, 1910, amended to read three days from Aug. 9, 
1910. 


Stimpson, W. G., surgeon. Leave of absence for twenty 
days from Aug. 11, 1910, amended to read six days from Aug. 
11, 1910. 


SPRAGUE, E. K., surgeon. Granted one month’s leave of 


absence from Aug. 28, 1910. 


WICKEs, H. W., surgeon. Leave of absence for one month 
from July 15, 1910, amended to read twenty-four days from 
July 15, 1910. 


ANDERSON, JOHN F., passed assistant surgeon. Granted 
one day’s leave of absence, Aug. 20, 1910, under paragraph 189, 
Service Regulations. 


Fox, CARROLL, passed assistant surgeon. Granted ten days’ 
leave of absence en route to station. 
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McCLINTIC, THOMAS B., passed assistant surgeon. Granted 
seven days’ leave of absence from Aug. 15, 1910, under para- 
graph 191, Service Regulations. 


GWYN, M. K., passed assistant surgeon. 


Granted ten days’ 
leave of absence from Aug. 28, 1910. 


Foster, A. D., passed assistant surgeon. Directed to pro- 
ceed to New Orleans, La., and report to the medical officer in 
command for duty and assignment to quarters. Aug. 15, 1910. 


LANZA, A. J., assistant surgeon. Granted seven days’ leave 


of absence from Aug. 14, 1910. 


MARSHALL, E. R., assistant surgeon. 


Granted twenty-one 
days’ leave of absence from Sept. 14, 1910. 


KRULISH, EMIL, assistant surgeon. 
leave of absence from Aug. 16, 1910. 


Granted one month’s 


Durry, BENEDICT J., assistant surgeon. Directed to report 
to the medical officer incommand at Buifalo, N. Y., for duty. 
Aug. 12, 1910. 


CLEAVES, F. H., acting assistant surgeon. Granted fourteen 
days’ leave of absence from Aug. 7, 1910. 


GLEASON, C. M., acting assistant surgeon. Granted fourteen 
days’ leave of absence from Aug. 15, 1910. 


MacCaLLUM, CHARLES, acting assistant surgeon. 
thirty days’ leave of absence from Aug. 12, 1910. 


Granted 


SCHUSTER, B. L., acting assistant surgeon. Granted four 


| days’ leave of absence from Sept. 1, 1910. 


| 





WRIGHT, F. W., acting assistant surgeon. 
days’ leave of absence from Sept. 1, 1910. 


Granted twelve 


THURSTON, E. J., pharmacist. Granted two days’ leave of 
ubsence from Aug. 15, 1910, under paragraph 210, Service 
Regulations. 


Herty, F. J., pharmacist. Granted tive days’ leave of ab” 
sence from Aug. 16, 1910, under paragraph 210, Service Regula: 
tions. 


RYDER, L. W., pharmacist. Granted one day’s leave of 
absence, Aug. 20, 1910, under paragraph 210, Service Regula- 
tions. 


APPOINTMENT. 
Dr. BENEDICT J. DUFFY commissioned (recess) an Assistant 


Surgeon in the Public Health and Marine-Hospital Service, 
Aug. 5, 1910. 


PROMOTION, 


Wickes, HENRY W., passed assistant surgeon. Commis- 
sioned a surgeon (recess), to rank as such from Aug. 3, 1910. 


BOARD CONVENED. 


Board of medical officers convened to meet at the Marine 
Hospital, Memphis, Tenn., Aug. 22, 1910, to determine the 
fitness of Pharmacist C. R. Ott for promotion to the grade of 
Pharmacist of Class 2. Detail for the Board: Surgeon P. C. 
Kalloch, chairman; Acting Assistant Surgeon S. P. Brooks, 
recorder. Aug. 16, 1910. 


RECENT DEATHS. 


AMORY, ROBERT, M.D., M.M.S.S., retired, died in Nahant, 
Aug. 27, 1910, aged sixty-eight years. 


e 
CUMMINGS, IRVING OscaR, M.D., M.M.S.S., died in 
Brewster, Aug. 2, 1910, aged forty-two years. 


Dr. JOSEPH J. HULL, of New York, retired, died on Aug. 
26, in the seventy-seventh year of his age. Dr. Hull had been 
incapacitated for some years by ill-health, but formerly was 4 
prominent practitioner and very highly esteemed. 
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@riginal Articles. 
INDICATIONS FOR ABDOMINAL 
HYSTERECTOMY. 

BY W. P. GRAVES, M.D., BOSTON, 


In order to illustrate the various indications 
for the operation of abdominal hysterectomy, I 
have selected from my hospital and private prac- 
tice a consecutive series of one hundred cases, 
which represent fairly well most of the conditions 
which require this operation. A discussion of 
this subject is not out of place on account of the 
very considerable difference of opinion that exists 
among surgeons regarding the advisability of 
hysterectomy in certain pelvic conditions. — It 
affords also an opportunity for an expression of 
opinion regarding the comparative merits of the 
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abdominal and vaginal route. 
A classification of the cases arranged according 
to pathological conditions follows: 


Pelvie inflammation, 35 
Fibroids, 35 
Cancer of uterus, 12 
Ovarian disease, 10 
Dysmenorrhea and neurasthenia, 3 
Septic uterus, » 
Tuberculosis, 1 
Atresia of cervix, 1 
Menorrhagia at menopause, 1 


GENERAL CONSIDERATIONS. 


In deciding on the advisability of any given 
operation, it is always necessary to consider both 
the danger of the operation itself and the compli- 
cations which may possibly ensue. The danger 
to life in the average operation of hysterectomy 
is not a particularly serious one, as is shown 
by the fact that in this series of one hundred 
cases there was only one death, which occurred 
in a case operated on for septie uterus, the 
patient having at the time of the operation 
an extensive peritonitis which would have 
proved fatal without operation. Shock and 
hemorrhage should oceur only in operations of 
great gravity, as, for example, in advanced cancer 
or in conditions of very extensive adhesions. 
Only four of the cases in this series required stimu- 
lation for shock either during or after operation; 
one of these was an advanced cancer of the cervix 
in an old woman; one was a case of an enormous 
cystic fibroid oceupying the entire abdomen with 
extensive adhesions; one was a case of an adherent 
primary carcinoma of the ovary, and one was a 
‘ase of extensive pelvic inflammatory disease. 

The aeeidents which may happen, aside from 
hemorrhage and shock, are represented by the 
following: In two cases one of the ureters was 
cut. One of these cases was the large cystic 
fibroid mentioned above and the accident was 
unavoidable. About three inches of the ureter 
Was removed, the proximal end being tied above 
the brim of the pelvis. The patient had suppres- 
sion of urine for thirty-six hours, but made a com- 
plete recovery without further symptoms. — In 
the other case, a large fibroid, the ureter had been 





drawn out of position by the growth well up on 


the side of the fibroid; the ureter was included in 
the clamp on the uterine artery and cut, an acci- 
dent which should have been avoided. An end- 
to-end anastomosis was performed, and the pa- 
tient made an excellent recovery excepting for a 
temporary cystitis. In two cases of cancer of the 
cervix where the disease had infiltrated the bladder 
wall, the bladder was opened and partially re- 
sected; both cases resulted in a vesico-vaginal 
fistula, one of which healed spontaneously; the 
accident in these two cases was unavoidable. In 
one case of a large fibroid the bladder which was 
adherent to the anterior portion of the fibroid 
was accidentally opened; the rent was repaired 
and the patient made an uneventful recovery 
excepting for a temporary cystitis; the accident 
in this case should have been avoided. 

The complications which may follow hysterec- 
tomy are represented by the following. Three 
‘ases had an infiltration of blood in the broad liga- 
ment, which caused some discomfort for several 
weeks following the operation. This complica- 
tion is due either to a careless tying of the uter- 
ine and cervical vessels or to an extensive bleeding 
surface between the leaves of the broad ligament 
so that it is necessary to close the peritoneum over 
an oozing dead space. One patient developed an 
abscess in the broad ligament following operation 
for purulent pelvic inflammatory disease. The 
abscess was opened by a vaginal puncture and the 
patient recovered. Vesico-vaginal fistula oecurred 
in two of the cancer cases, one of them healing 
spontaneously. Cystitis occurred in the two 
fibroid cases mentioned above, namely, one where 


‘a cut ureter was anastomosed and one where the 


bladder was wounded. One patient had pleurisy 
from which she recovered, and three cases had 
stitch abscesses, two of them being cancer of the 
cervix Cases. 


ACCIDENTS DURING THE OPERATION. 


Operative shock, 4 
Cut ureter, 2 
Wound of bladder, 3 


COMPLICATIONS FOLLOWING, OPERATION, 


—— 


Blood infiltration of broad ligament, 


Abseess of broad ligament, 1 
Vesico-vaginal fistula, 2 
Cystitis, 2 
Pleurisy, 1 
Wound sepsis, 3 
Deaths, 1 


With regard to the question of the comparative 
merits of the abdominal and vaginal route, I am 
unqualifiedly in favor of the abdominal route for 
practically all cases. The cases in which shock 
and injury to the bladder and ureters took place 
could not have been performed by the vaginal 
route, and, with the exception of the three cases 
of stitch abseess in the abdominal wound, the 
convalescence of the other cases, where vaginal 
hysterectomy may have been possible, could not 
have been improved by a vaginal operation. The 
comparative merits of the vaginal and abdominal 
route in cancer cases will be discussed later. In 
cases of fibroids of the uterus it is desirable, when- 
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ever possible, to perform a supravaginal hysteree- 
tomy, which is a much less dangerous operation 
than a complete hysterectomy and one by which 
the pelvis can be left ina much more nearly normal 
condition by suturing the stumps of the round 
ligaments to the stump of the cervix and then 
covering over with peritoneum. The pelvis is | 
left in oa very natural anatomical relationship 
and absolutely prevents any possible future pro- 
lapse of the cervix and vagina, a complication | 
which is extremely likely to occur after a hysteree- 
tomy if the pelvie floor is not supported in some 
such way. All these advantages are more or less 
lost by operating by the vaginal route. Vaginal 
hysterectomy for extensive pelvic inflammatory 
disease is for the most part not to be considered. 
The only cases in the entire series where I consider 
that the vaginal route might have been preferable | 
were the two cases of septic uterus. | 





CHRONIC PELVIC INFLAMMATION, 


The question between a supravaginal hysteree- 
tomy and a conservative operation in cases of 
pelvic inflammatory disease is one of importance 
on account of the great difference that exists in 
the ultimate condition of health following the 
two operations. It may be said at the outset that 
supravaginal hysterectomy for chronic inflamma- 
tory disease is almost always followed by an early 
and complete cure of symptoms and is one of the 
most satisfactory in its results of gynecological 
operations. Conservative surgery in chronic pelvic 
inflammatory disease, on the other hand, is one 
of the most unsatisfactory of pelvic operations, 
for although a certain percentage of even the 
most severe cases thus treated get well, never- 
theless a very considerable number begin again, 
after a few months of relief of pain, to have pelvic 
distress, and continue for years in a state of chronic 
invalidism unless cured by the radical operation. 
It is not uncommon to see women who have under- 
gone two or even three conservative operations 
that consisted of resections and releasing of ad- 
hesions still suffering vague pelvic discomfort 
with all the severe nervous symptoms which in- 
variably accompany this disease. It is not the 
scope of this paper to investigate the pathology 
underlying the recurrence of symptoms following 
the conservative operation. In fact, the path- 
ology is not perfectly clear, for although in the 
majority of cases adhesions reform with corres- 
ponding misplacement and immobilization of the 
organs, nevertheless I have on several oceasions 
found the pelvis completely free from adhesions 
and the organs remaining from a previous opera- 
tion in perfect position and yet have effected a 
complete cure of distressing symptoms by hys- 
terectomy. It can only be said that the damage 
once done by gonorrheal infection to the pelvic 
organs is not easily repaired by a breaking up of 
adhesions and a removal of portions of the organs, 
but that the injury is often so deeply seated in 
the tissue of the organs that a symptomatic cure 
can only be effected by extirpation. 

Nevertheless many cases of chronic pelvic in- 
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radical operation is out of the question, and where 


the surgeon must make the best of conservatism. 


Such cases comprise unmarried girls, young women 
about to be married or recently married, women 
whose chief complaint is sterility and women who 
either themselves or whose husbands object. from 
sentimental reasons to the complete removal of 
the pelvic organs. The question of childbearing 
is the one on which the decision usually hinges. 
Asa matter of fact, the woman whose pelvic organs 
have been even mildly infeeted with gonorrhea 
is in most cases doomed to sterility, vet pregnan- 
cies have followed reparative operations where 
the tubes have been completely occluded, and in 
eases like the above it is the surgeon’s duty to 
improve every chance to restore to a sterile woman 
her lost funetion. 

In making a decision as to the best procedure 
in a case of chronic inflammatory disease, | 
usually adopt the following rules: 

1. In young women married or single the first 
operation should) always be conservative un- 
less the disease is so far advanced as to have 
destroyed both ovaries, in which case a removal 
of all the organs is indicated. 

2. In young women where the conservative 
operation has been given a full trial without 
success, and the patient’s usefulness is greatly 
impaired by her condition, hysterectomy is indi- 
cated. 

3. In middle-aged women who have healthy 
children, hysterectomy is indicated unless the 
disease is slight or unless the patient is desirous 
of having more children. 

4. In women beyond the childbearing age 
hysterectomy is always indicated. 

The operation. — Supravaginal — hysterectomy 
for pelvie inflammatory disease, though in many 
eases a difficult one to perform, is usually followed 
by a surprisingly good convalescence, apparently 
due to the immunity which the pelvic peritoneum 
has gained from its long combat with infection. 
The difficulty of the operation lies in the release 
of the pelvic adhesions. Facility in breaking up 
these adhesions is, however, soon acquired, if it 
be remembered that it can most easily be done by 
starting at the bottom of the plevis and working 
upwards, great care and patience being necessary 
when the intestines or bladder are involved. I 
have not yet found it necessary to resort to 
Kelley’s method of bisection of the uterus. 

Drainage is not usually necessary, but should 
always be employed if there is any doubt. Drain- 
age, if used, should in most cases be through the 
posterior wall of the vagina. 


ACUTE PELVIC INFLAMMATION. 

Cases of acute salpingitis in the first attack, 
which demand immediate operation, do not as a 
rule require hysterectomy, as in most cases the 
ovaries are not damaged. These cases with 
proper drainage after a conservative operation 
often clear up with surprisingly few adhesions 
and make: complete cures, though many do not. 
In the case of a chronic salpingitis with acute 





flammatory disease present themselves where the 


exacerbation the patient can in most cases be 
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kept in bed under local treatment until the proc- 
ess subsides, when the operation can be safely 
performed, and the method of operating carried 
out according to the rules laid down for chronic 
inflammatory disease. 


FIBROIDS. 


In eases of large or bleeding fibroids the indi- 
eation for hysterectomy is perfectly obvious. 
In cases of small symptom-giving fibroids in 
childbearing women the indication for myo- 
mectomy is equally obvious if the fibroids can 
be easily enucleated. It should, however, be 
remembered that an extensive myomectomy is a 
more dangerous operation than a supravaginal 
hysterectomy and that any considerable muti- 
lation of the uterus is inadvisable. The treat- 
ment of small or medium-size symptom-giving 
fibroids discovered at an age near or after the 
menopause is a matter involving considerable 
difference of opinion among practitioners. The 
old idea that fibroids atrophy after the meno- 
pause is still quite prevalent, and is largely the 
basis of the difference in opinion with regard to 
surgical treatment. Personally | have never ob- 
served the diminution or disappearance of a 
fibroid after the menopause, and I am inclined 
to ascribe many of the statements of such a proc- 
ess to faulty observation; on the other hand, it 


is & Common experience to see fibroids increase | 


after menopause. The possibility of a fibroid 
becoming sarcomatous later in life is something 
always to be borne in mind, although this patho- 
logical change is arare one. It is much commoner 
to find an adenocarcinoma developing in the 


endometrium where the uterine fibroids are of long | 


standing. These carcinomata are of a malignant 
nature, and recent observation shows that this con- 
dition occurs much more frequently than was for- 
merly supposed. Of the thirty-five cases of fibroids 
represented in this paper, three harbored a well- 
developed adenocarcinoma in the uterine canal. 
There are numerous other forms of degeneration 
of a more or less dangerous nature, which it is 
not within the scope of this paper to discuss. 
The most important factor to consider, however, 
is the prolonged and exhausting menopause 
which even small fibroids may produce, with the 
resultant anemia, nervous exhaustion, ete. My 
rule is to perform supravaginal hysterectomy in 
all cases of fibroids which cause symptoms near 
or after the menopause or which show signs of 
development. In the case of small fibroids 
which do not give symptoms, operation is not 





of complications shows that there is little danger 
to the operation excepting in the severest cases. 


CANCER OF THE UTERUS. 


Squamous-cell carcinoma of the cervix and 
adenocarcinoma of the body of the uterus are 
two such widely different diseases that it is neces- 
sary to consider them under two headings. The 
difference in the two forms of uterine cancer is 
only one of the many manifestations that show 
that the cervix and body, though ostensibly be- 
longing to the same organ, nevertheless are histo- 
logically, pathologically and physiologically two 
distinct organs. 

Carcinoma of cervix. — In the treatment of this 
disease more than in any other does the debate 
between the supporters of the vaginal and ab- 
dominal routes deserve consideration. Excellent 
results by the greatest exponents of these two 
methods, namely, Schauta and Wertheim, are 
frequently presented. The claims for the two 
methods may be briefly summarized thus. Wer- 
theim urges that by the abdominal route a greater 
field for operation is secured. Infected glands 
along the iliac veins may be dissected out, a 
greater percentage of operability is possible and 
a higher percentage of cures can be demonstrated. 
Schauta, on the other hand, claims for the vaginal 
route a smaller operative mortality and less danger 
to the urinary tract, stating also that cases which 
‘annot be reached by the vaginal route are in- 
operable by any method. Wertheim’s statistics, 
which are models of painstaking accuracy and 
fairness, are most convincing. 

The question of the percentage of operability 
in cases of cancer of the cervix presenting them- 
selves for treatment is one that is dependent 
largely on the skill and experience of the surgeon. 
Wertheim has within the last ten years increased 
his percentage of operability enormously, while 
decreasing his primary mortality and increasing 
at the same time the percentage of permanent 
cures. These figures can only be explained by a 
very great increase in operative skill in the per- 


formance of a large number of operations. So 





necessary provided the patient presents herself | 


for examination two or three times each year. 
Most fibroids may be removed by a supravaginal 
tnputation, which is easier to perform and con- 
siderably less dangerous than the complete opera- 
tion, which involves the removal of the cervix. 
In all eases the stumps of the round ligaments 
should be attached to the cervical stump in order 
to prevent a future prolapse of the cervix and 
vagina, which is a distressing complication and 
one which may easily occur even in women who 
have not borne children. A glance at the table 





long as surgical intervention is the only possible 
available cure for cancer, the example of work 
like Wertheim’s is a most inspiring one. In 
general, the question of attacking cancer of the 
cervix by a radical operation is the same as that 
when referred to cancer in any other part of the 
body. I believe it is the surgeon’s duty to under- 
take a radical cure, where there is a_ possible 
chance of extirpating the disease, bearing in mind 
that not infrequently cases of hopeless appearance 
either get well or have long periods of health and 
comfort before recurrence. The authentic in- 
stances of a spontaneous cure of cancerous tissue 
left behind from an incomplete operation are also 
a matter of encouragement in the more desperate 
Cases. 

The operability in cases of cancer of the cervix 
has been enormously increased for the general 
surgeon by Wertheim’s work. He has demon- 
strated the possibility of removing a large amount 
of parametrial and paravaginal tissue with little 
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danger to the ureters and with perfect control 
of the formerly troublesome vaginal plexus of 
veins. 


In deciding the operability of a given case, one 
usually considers the amount of invasion by the 
disease of the vagina, the bladder and the broad 
ligaments. If the vaginal wall is invaded, and 
there is some mobility of the uterus, the surgeon 
must decide the question of operation by his in- 
dividual ability and skill in removing the vagina. 
If the bladder is involved and there is mobility 
of the uterus, it may be remembered that con- 
siderable portions of the bladder may be resected 
without serious results. If the broad ligaments 
are invaded, the mobility of the uterus is dimin- 
ished. The amount of mobility of the uterus con- 
stitutes, therefore, the chief factor in) making 
the decision as to operation. Before relegating 
a case with an immobile uterus to the list of in- 
operability it should be remembered that a large 
evertent growth from the portio vaginalis may 
mechanically cause immobility of the uterus, 
and that when the mass is curetted away the 
uterus is in reality sufficiently movable to indi- 
cate operation. In some cases, also, the thicken- 
ing of the parametrium may be due to an old 
pelvic inflammation or an inflammatory reaction 
from the cancer itself. A decision as to the opera- 
tion should, therefore, not be made until the 
excrescent growth in the cervix has been curetted. 
If there is still doubt as to the operability it is 
fairest to the patient to open the abdomen and 
make the final decision by intra-abdominal! in- 
spection and palpation. The presence of glands 
along the iliac vessels does not ne¢essarily 
contra-indicate operation. Although this com- 
plication makes the prognosis of recurrence much 
less favorable, yet a permanent cure is possible 
even under these conditions, as is shown by Wer- 
theim’s figures. 

The operation.— Sufficient time has not elapsed 
since the cases which are included in this series, 
and those which have been done since, to make 
any accurate statement with regard to ultimate 
cure, in accordance with the formula which Wer- 
theim has laid down. It can be said, however, 
that, so far as I have followed the cases, the re- 
sults have been, for the most part, very satis- 
factory and the operations well worth while. 
Two of the cases developed vesicovaginal fistulas, 
one of them healing spontaneously. There were 
no deaths in the series presented in this paper. 
This, however, is somewhat a matter of chance, 
as, of course, in advanced cases the operation is 
an extremely dangerous one and at best must be 
attended by a fairly large mortality. In the list 
of cases which I have operated on since the com- 
pletion of the series reported in this article, I have 
had two deaths from operative shock, bringing 
the mortality in the neighborhood of 11%. I 
am indebted to Dr. H. T. Hutchins for the tech- 
nical details of the Wertheim operation. 


CANCER OF THE BODY OF THE UTERUS. 


Adenocarcinoma of the body of the uterus, 
being one of the less malignant forms of cancer, 
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offers an excellent opportunity for cure by hys- 
terectomy unless extremely advanced. The 
diagnosis should always be made by microscope. 
The best operation is a complete hysterectomy 
by the Wertheim method, although it need be 
less extensive as there is usually no involvement 
of the vagina and rarely any extension into the 
parametrium. The operation is a comparatively 
safe one and should be attended by no serious 
complications. The prognosis as regards recur- 
rence is excellent. The disease usually gives 
early warning of its presence by bleeding, so that 
in most cases patients come for operation before 
it is too late. The possibility of the occurrence 
of cancer of the body of the uterus should always 
be borne in mind in patients who bleed after the 
menopause. In this case the microscopical ex- 
amination of curettings from the endometrium 
should always be made. It should be remembered 
that in the early stages the disease may be lo- 
calized in a comparatively small area of the uter- 
ine canal, so that it is necessary to anesthetize 
the patient in order to perform a very thorough 
curetting, bearing in mind the fact that the start- 
ing point of the cancer is usually near one of the 
cornua. It is important, too, that the patholo- 
gist should examine all the curettings in a sus- 
pected case before making a negative diagnosis. 
When the-disease is fairly obvious and the uterus 
is soft and pulpy the curettings for examination 
may sometimes be removed without ether. 


OVARIAN DISEASE. 


The question of performing hysterectomy in 
case of ovarian disease is sometimes one of much 
importance and one on which surgeons do not 
uniformly agree. IT usually govern my decision 
in a given case by the rule that whenever it is 
necessary to remove both ovaries, it is best also to re- 
move the uterus. Comparative observations of 
the later health of cases where this rule has been 
carried out, and where it has not, has convinced 
me beyond all doubt that when feasible the rule 
is to be recommended. The uterus minus the 
ovaries is a useless organ, and it would not be 
difficult to show from records that the presence 
of such a uterus is commonly the cause of more or 
less serious trouble. It is rare that a supravaginal 
hysterectomy adds greatly to the severity of an 
ovarian operation. In fact, it is usually the case 
in extensive double ovarian disease that the opera- 
tion is much facilitated by the removal en masse 
of all the pelvic organs. These remarks apply to 
cases of extensive pelvic inflammatory disease 
and extensive pelvic tubercular disease, bilateral 
ovarian tumors whether malignant or not, and 
ordinary castration. 

There still remains a series of cases where the 
decision may be of extreme importance, namely, 
in cases of unilateral ovarian tumors, the question 
being whether to remove the other ovary and, 
consequently, in accordance with the rule, the 
uterus also. In deciding this question, the knowl- 
edge of pelvic pathology is of great value to the 
surgeon. 

When malignant disease occurs in one ovary, 
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I am accustomed always to remove the uterus] ovaries and uterus should usually be removed, 
and other ovary. The reason for this is that all} unless the tumor is obviously non-malignant. 
ovarian tumors, especially the malignant forms,| 2. When a unilateral serous cyst-adenoma has 
have a tendency to be bilateral, and that the|developed from a chronic inflammatory process, 
development of the disease in the two ovaries|both ovaries and uterus should be removed. 
may not by any means be contemporary. There} In these cases the opposite adnexa are nearly 
is a case in the present series of a carcinomatous | always much damaged anyway so that a supra- 
cyst of the ovary which developed thirteen years | vaginal hysterectomy with removal of both ova- 
after the removal, by Dr. Davenport, of a carci-| ries is usually clearly indicated according to the 
nomatous cyst of the other ovary. rules observed under the heading of chronic in- 
The rule of removal of all the pelvic organs in the | flammation. 
case of unilateral ovarian cancer is a simple one| 3. In the case of a woman in the childbearing 
if the malignant disease is perfectly obvious. It|age, when it is important to preserve the other 
is not, however, always easy to tell by casual in-|ovary and uterus, unilateral retention cysts may 
spection whether or not an ovarian cyst is malig-| always and unilateral multilocular pseudo-mu- 
nant. One may, however, be assisted by remem-|cinous cysts may usually be removed without dis- 
bering a few pathological facts. Retention cysts | turbing the other organs. 
of the ovary only very rarely become malignant| 4. In the case of a unilateral serous cyst-ade- 
and may be removed without disturbing the|noma, if it is non-adherent and the other ovary 
other pelvie organs excepting possibly by a partial |is normal, it may be removed without disturbing 
resection of the other ovary in case it shows a|the other organs, if it can be shown in all proba- 
tendeney to eystic degeneration. The multiloe-| bility to be non-malignant. It should, however, 
ular pseudo-mucinous cysts do not have a special|be removed in toto without spilling any of its 
tendeney to become malignant, and may often|contents no matter how large an incision is re- 
be removed without disturbing the other organs| quired. The trocar should be resorted to only 
in case the other ovary is normal. The serous} when the mechanical difficulties of removing the 
eyst-adenomata, on the other hand, not only |entire cyst can be overcome in no other way. 
have a greater tendency to malignancy than does | After the removal of the cyst it should be opened 
the pseudo-mucinous type, but they are also more | and the lining wall carefully inspected for can- 
apt to develop bilaterally. This latter fact is | cerous excrescences. 
especially true when the cysts have apparently 
developed as a result of a chronic pelvic inflam- 
mation. Patients occasionally present themselves who 
New growth cysts in middle-aged or elderly | suffer such extreme dysmenorrhea that they do 
women are more apt to become carcinomatous | not recover between the periods. Nervous and 
than in younger women, and when they do be-| mental symptoms ensue of such a character as 
come so the process is usually more malignant.| to render the patient’s life practically useless. 
As a rule, the carcinomatous process starts on | All palliative treatment and repeated palliative 
the inside of the serous cyst-adenoma, and a/ operations are of no avail and serve only to dis- 
eyst which on the outside has an entirely innocent | courage the patient still more. When every 
appearance may contain most dangerous con-| effort to relieve the patient has failed, castration 
tents, the spilling of a few drops of which in the | is the only procedure left. In these cases I prefer 
abdominal cavity may lead to a rapid and malig-|a supravaginal hysterectomy rather than a_re- 
nant growth of seed cancers throughout the | moval of the two ovaries, experience having shown 
peritoneum. One of the eases in the series il-|that the patient makes a better convalescence 
lustrates this faet. A very large serous cyst-ade-| and is ultimately more comfortable than if carry- 
homa was removed from a patient of middle age.|ing the uterus minus the ovaries. The results 
Extensive adhesions made the operation so diffi- | in the three cases reported in this series were 
cult that it beeame necessary to evacuate the) very satisfactory. 
cyst of its contents before the operation could | 
proceed; although great care was used a few drops | 
of the fluid leaked out around the trocar. The| The indication of hysterectomy for a septic 
lining of the cyst appeared normal by gross in-| uterus is an extremely rare one, and should be 
spection. Careful microscopical examination of | resorted to only in extraordinary cases. One of 
the wall disclosed a beginning carcinomatous proc-| the two cases recorded in this series was in this 
ess. Several months after the operation there | class. The patient had had an instrumental ab- 
developed a most malignant carcinomatosis of | ortion performed, and carried a septic fetus and 
the entire peritoneal cavity. placenta for over a week; cleaning out the uterus 
With these few pathological observations in | did not affect a gradually rising temperature, 
mind, I am accustomed to adopt the following! pulse, and leucocytosis. There was no peritonitis 
rules in making a decision as to the best operative and the sepsis seemed to be confined entirely 
procedure when the diagnosis of malignancy in| to the uterus, which was very foul. As the patient 
a unilateral new growth ovarian tumor is not per-| was getting rapidly worse, a complete hysteree- 
fectly obvious. ‘tomy was performed followed by an excellent re- 
1. In the case of new growth tumors of the|covery. Microscopical examination showed the 


ovary in middle-aged or elderly women, both! entire myometrium to be packed with pus cells. 


DYSMENORRHEA AND NEURASTHENIA. 











SEPTIC UTERUS. 








384 





The second case was a similar one, excepting that 
the patient had a peritonitis extending to the um- 
bilicus. The idea of operation was prompted by 
the success of the case Just cited. The patient 
was not helped and died. 
case was probably ill-advised, though the patient 
would undoubtedly have died anyway. 
was the only death in the series here reported. 


COMPLETE PROCIDENTIA. 


Of seventy-five cases that I have operated on 
for a complete procidentia, | have found only 
one which required a hysterectomy. As a rule, 
procidentia cases present. an enormous hyper- 
trophy of the cervix and with it an atrophy of 
the fundus; the greater bulk of the uterus is, 
therefore, included in the cervix. By performing 
a very high amputation of the cervix, the uterus 
is thus relieved of its weight, and the atrophied 
fundus may be made use of as a firm cap to the 
vagina, and may be employed as an excellent 
medium by which the vagina can be attached to 
the abdominal wall (modified vaginapexy). It 
may, however, happen that the uterus requires 
removal for some other cause, e. g., fibroids, 
carcinoma, or chronic congestion with enlarge- 
ment of the fundus. The ease recorded in this 
series was of the last-named type. In case there 
is a greatly hypertrophied cervix in’ addition 
to a large heavy fundus, it is easiest to perform a 
so-called combined hysterectomy. On account 


dominal side, the cervix is first stripped from the 
bladder and rectum by the vaginal route as far 
as the level of the uterine vessels. The patient 
is then placed in the Trendelenburg position, 























uterus drawn through the vaginal introitus. 
vagina is then attached to the abdominal wall 
by the so-called operation of abdominal col- 
porrhaphy or vaginapexy.' 

ATRESIA. 

Cases of congenital and acquired atresia of the 
vagina may usually be cured by the various 
plastic devices which have been described by 
me elsewhere. When, however, the atresia or 
stricture extends to or occurs in the cervix of a 
menstruating uterus, 
and it is impossible to keep the cervical canal 
patent by plugs, stem pessaries or any form of 
plastic surgery. It becomes necessary then to 
stop mentruation. This can be done either by 


or by removing the uterus and leaving the ovaries. 


the various attempts to keep the cervix patent. 


1 See American Practice of Surgery, vol. vi. 
2 Ibid. 
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The operation in this | 


This | 


of the long attachment of the cervix to the bladder | 
which would be difficult to separate from the ab-| 


the uterine attachments tied and cut, and the | 
The | 


palliative measures fail, | 


removing the ovaries and leaving the uterus, | 


The latter is the procedure to be recommended as 
the uterine contents are usually infected after 


In removing the uterus, it is not necessary to do 
a complete hysterectomy, but the cervical mucous 
membrance should be removed by a cone-shaped 
incision because of the fact that the glands of the 
cervix are of the mucous type, and may continue 
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Ito secrete a certain amount of mucus after the 
removal of the fundus. 
EXCESSIVE FLOW AT THE MENOPAUSE. 

The underlying cause of the prolonged exhaust- 
ing menorrhagia which some women experience 
at the climacteric age has not yet been satis- 
factorily explained. The cause most commonly 
cascribed to it is a chronic gland hypertrophy of 
the endometrium. Although this condition is 
usually found in the microscopical examination 
of the curettings of such cases, nevertheless it is 
not always so. Some cases are benefited or cured 
by a curetting. It sometimes happens, however, 
that even repeated curettings have no effect 
whatever, and that after many months the patient 
becomes extremely anemic, and with associated 
neurasthenic symptoms often of a severe type. 
The various uterine drugs are practically useless. 
In a case of this kind when every possible effort 
in the way of palliative treatment has been made 
and found ineffectual, the indication is clearly 
‘operative. The best operation is a supravaginal 
hysterectomy with a removal of the ovaries. The 
alternative operation of removing a wedge 
from the fundus of the uterus, including the en- 
dometrium, has no advantages over hysterectomy 
either in simplicity or in lessened danger to the 
‘patient. 





TUBERCULOSIS. 


In many cases of tubercular salpingitis the proc- 
ess is found to be almost entirely localized in the 
tubes, in which case a double salpingectomy is 
all that is necessary, the prognosis as to further 
extension in the pelvic peritoneum being extremely 
‘good. Extensive tuberculosis of the pelvis, on 
the other hand, is a serious and difficult condition 
to treat surgically on account of the tremendous 
‘formation of adhesions, and the tendency of these 
adhesions to bleed on being separated. The 
indication in this case is a painstaking release of 
_all the pelvic organs from adhesions, followed by a 
‘complete hysterectomy and drainage through the 
vagina. 





4 
‘iaeteniieiaiiataees CASES OF ACUTE PANCREA- 
TITIS. 
BY F. G. BALCH, M.D., 


Visiting Surgeon, Massachusetts General and Faulkner Hospitals; 
AND 
G. G. SMITH, M.D., 
Assistant in Anatomy, Harvard Medical Schoo!, 


AcUTE pancreatitis was comprehensively de- 
scribed for the first time in 1889, when Fitz, in 
the Middleton-Goldsmith Lecture before the 
‘New York Pathological Society, classified all 
cases as either hemorrhagic, gangrenous, or sup- 
purative. Since that time, the work of almost 
‘every investigator in this field has been based 
upon this classification. Mayo Robson, however, 
describes parenchymatous pancreatitis (as distinct 
‘from catarrhal pancreatitis) as acute, subacute 
or chronic. Under the head of acute pancreatitis 
he places the hemorrhagic type, divided into ul- 
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:tra-acute and acute, the gangrenous type and the 


diffusely suppurative type. Abscess of the pan- 
creas, Which he places in a subacute class, was, 
nevertheless, found in one of our cases (Case 20) 
one day after the onset of the symptoms. He dis- 
tinguishes between the ultra-acute hemorrhagic 
type, in which hemorrhage precedes inflammation, 
and the acute hemorrhagic type, in which the 
order is) reversed. This seems a very subtle 
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On section, the tissue is streaked or mottled with 
red, or may be so full of extravasated blood as to 
present a uniformly reddish surface. Frequently 
small areas of cloudy, grayish, necrotic-looking 
tissues are seen, and these may continue to soften 
until they contain a purulent or blood-stained 
fluid. Microscopic examination shows blood ex- 
travasated between the lobules, a cellular and 
fibrino-cellular exudate in the interstitial tissue, 


distinction, one which is rather difficult to make | and ‘‘ the fat cells empty or appearing as a fibri- 
on the operating table. He found two cases,| nated mesh-work of fine granular material, 
however, which presented the picture of pure | bacteria and acicular fat erystals.””  (Fitz.) 
hemorrhage and which perhaps justified the sub-| In almost every case of hemorrhagic pancrea- 
division of acute hemorrhagic pancreatitis which | titis the fat about the pancreas is studded with 
he made. areas of fat necrosis. These spots, first connected 
Pathological findings show the leading lesion | with pancreatitis by Balser in 1882, are only a 
of all acute pancreatitis to be hemorrhage, gan-|few millimeters in diameter and are due to the 
grene or suppuration. We have looked up all| alteration of the fat by the escaped pancreatic 
eases proved by autopsy or operation to belong| juice into fatty acids and glycerine. They are 
to one of these classes which have occurred at the | white, not elevated, and under the microscope are 
Massachusetts General Hospital since 1889,|seen to consist of acicular crystals of fatty acids. 
and at the Faulkner Hospital since 1902. Twenty | It is probable, as has been suggested, that the 
one in all, 18 from the Massachusetts, 3 from the | fat-splitting ferment is conveyed to them through 
Faulkner, were collected. Of these 21) cases,| the lymphatics, for in one of our cases (Case 2) 
16 were hemorrhagic, 3 gangrenous, | suppurative,| they were found on the upper surface of the 
and there was 1 case (Case 21) which in the course | diaphragm and in the mediastinum, and in another 
of two operations showed characteristics of all| case (Case 13) they occurred in the subpleural fat 
three types. Eleven cases were men, 11 women.}as high as the top of the pleural cavity. 
The ages were Hemorrhagic pancreatitis has been attributed 
to various causes. Fitz thought that people with 





i le ca wie ‘gastric or gastro-duodenal indigestion were most 
From 30 to 40 vears, 5 iliable. In only two of the cases we collected was 
From 40 to 50 years, 7 |previous digestive trouble mentioned. Opie and 
al to 60 years, ; | Robson regard pathological conditions in the bile 
oem 1 ‘ducts a probable etiological factor. A number 


(of experiments along this line have been carried 
Gangrenous pancreatitis is a late development | out, perhaps the most final of which are those 
of the hemorrhagic disease. Since the three gan-| of Flexner. He found that bile salts were a possi- 
grenous cases and Case 22 began with the hemor- | ble cause of hemorrhagic pancreatitis, and that 
rhagie form, and since sixteen of the twenty-one! the fresher the bile, the more acute their effect. 
eases were hemorrhagic when seen, it is fair to| If, on the other hand, the bile was altered by the 
say that the great majority of all acute diseases | admixture of colloid material such as is yielded by 
of the pancreas begin with hemorrhagic inflamma-|catarrh of the biliary passages, it caused in the 
tion. Experimental work has shown that a pres-| pancreas a much more chronic change. A possible 
sure of only a few centimeters of mereury is|method by which bile might cause acute pancrea- 
enough not only to dam the pancreatie secretion, | titis is illustrated by a case of Halsted’s quoted 
hut to foree it back through the duets from which by Opie. A small biliary caleulus was found in 
it came. When thus pent in, the pancreatic|the orifice of the ampulla of Vater, completely 
juice and whatever fluid or infeetion is mixed | blocking the exit of bile, vet not large enough to 
with it either digests through or ruptures the walls | prevent bile from passing from the common duct 
of the minute duets and spreads throughout the | into the duct of Wirsung. In one of our cases 
parenchyma. Onee within the tissues, the pan-| (Case 12), a similar condition, in which the mucosa 
creatie secretion causes their necrosis and corrodes | of the pancreatic duet was coated with greenish- 
the walls of the blood vessels. Infection, usually | tinged mucus, was discovered. In another (Case 
by the bacillus coli communis or staphylococcus, | 13) the orifice of the ampulla was oecluded by a 
Which exists in the stagnant secretion, causes an | tenacious plug of mucus. In a third case (Case 1) 
exudate to be formed in the interstitial tissue.| the common duet was dilated to the size of the 
From these factors, we get the pathological con-| little finger, and in the duodenum, apparently 
dition known as acute hemorrhagic inflammation | just passed, lay a gallstone the size of a hickory 
of the pancreas. The process may involve the} nut. As Opie has pointed out, however, the exact 
gland entirely or only in part. In the early stage | anatomical conditions under which a gallstone 
the affected portion is enlarged, hard and of deep | may convert the common duct and the pancreatic 
red color. In one ease (Case 11) blood was seen | duct into a continuous channel occurs in but “a 
oozing from the surface of the pancreas. Some-|small proportion of cases.” 
What later, the very acute engorgement subsides; | It is possible, as has been suggested, that edema 
about the papilla may cause the bile to enter the 
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the gland is still enlarged, but not so hyperemic. 
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duct of Wirsung, or perhaps the orifice of the 
ampulla, dilated by the passage of the gallstone, 
admits the duodenal contents into the pancreatic 
duct. Certainly there is some relation between 
acute pancreatitis and gallstones. Opie collected 
a series of 41 cases associated with them. Deaver, 
in 6 cases of acute pancreatitis, found gallstones 
in 4. In our 17 cases of hemorrhagic pancreatitis, 
6 had gallstones, 2 had thickened gall bladders, 
and in 
tied by pressure and upon opening it a very dark, 
viscid bile was found. In 4 
of the bile passages was not mentioned. Thus 9 
in 17 eases showed some evidence of biliary dis- 
ease. Seven of these 9 cases gave a history of 
some kind of epigastric or right upper quadrant 
pain for months or years before their present ill- 
In another case the past history could not 
be obtained. The ninth ease had had no pain 
previously. Of two of the cases with normal 
gall bladders, one had had epigastric pain with- 
out jaundice four or five times in as many months; 
the other had had oceasional pain in the right 
hypochondrium for seven vears. 


hess. 
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another the gall bladder could not be emp- | 


‘vases the condition | 


Another possible cause of hemorrhagie pancrea- | 
titis, as shown by the experiments of Hlava, | 


may be the entrance of hyperacid gastric juice 
into the pancreatic duct. A 0.1% solution of 
hydreehloric acid injected into the pancreatic 
duet of cats caused a hemorrhagic pancreatitis fatal 
in three days. 
the injection of fatty acids, of bacterial cultures 
and other solutions. In some cases, the ligation 
of the duct of Wirsung alone induced the disease. 

Obesity and arteriosclerosis have been thought 
to predispose to this disease. In our 21 cases, 
obesity was mentioned in 5, arteriosclerosis in 3. 

The general conclusion to be drawn from the 
foregoing data is that hemorrhagic pancreatitis 
is an acute disease of the pancreas which is al- 
most always superimposed upon a chronic dis- 
order of the stomach, duodenum or biliary tract. 

In 
acute pancreatitis, the description by 
quoted verbatim. This is because no one can im- 
prove upon it in brevity, clearness or accuracy ; 
we claim no more originality than the rest. The 
attack, Fitz writes, “ begins with intense pain, 


especially in the upper abdomen, soon followed | ence — of 


by vomiting, which is likely to be more or less 
obstinate, and not infrequently by slight epigas- 
tric swelling and tenderness with obstinate con- 
stipation. Normal or subnormal temperature 
may be present, and symptoms of collapse pre- 
cede by a few hours death, which is likely to occur 
between the second and the fourth day.” 

To this picture the majority of cases of acute 
pancreatitis are true. In 17 of the 20 cases of 
hemorrhagic and gangrenous pancreatitis which 
we have collected, the manner of onset was de- 


scribed. In 13 it consisted of a sudden, griping 
pain in the epigastrium; in 4, it began more 
gradually. Upon admission to the hospital, of 


the 14 patients whose pain and tenderness were 
located more definitely than in “‘ upper abdomen,” 
4 had their greatest suffering in the epigastrium 


hohe 


The same result has been caused by | 


‘operation. 
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alone, 1 in right hypochondrium alone, 6 in epi- 
gastrium and right hypochondrium, 1 in epigas- 
trium and right iliae region, 1 in epigastrium and 
left hypochondrium, and 1, with a tumor across 
entire upper abdomen, complained of pain only in 
the left iliac region. In the 17 cases of hemor- 
rhagic pancreatitis were noted vomiting in 11, 
distention in 7 and cyanosis in 4. Seven at 
entrance had a temperature of 100° or less; 3 
between 100° and 101°, 4 above 101°. One 
(Case 9) had a temperature of 106.°5. The 
pulse-rates ranged from 70 to 140, only 3 being 
above 120. In 10 eases white counts varying 
from 7,400 to 38,000 were made. Although this 
series of 10 cases is far too small to allow of any 


generalizations, it is of interest that of the 5 cases 
with a leucocytosis of 20,000 or more, 4 showed 


abnormalities of the gall bladder. (The 3 other 
eases With biliary disease had no white count. re- 
corded.) Three of the acute hemorrhagic cases 
presented a tumor in the upper abdomen, in 
every case in the right hypochondrium; 3 others 
had slight jaundice, as evidenced by conjunctiva 
or by urine. Sugar was present in the urine of 3 
while in the hospital. 

In most of these cases, collapse, frequently with 
evanosis, preceded a fatal termination. Kleven 


eases were operated upon within three days after 


the beginning of their acute attack. Of these, 7 
died in from one and one-half hours to four days 
after operation; one lived and did well for twelve 
days, then developed an abscess about the pan- 
creas and died about four weeks after the first 
Of the recoveries, one has been well 
for three years after operation; another is living, 
although he has as much as 7°; of sugar in his 
urine, seven years after operation, and the third, 


two months after operation, is well. Of the 6 un- 


days. 


almost every account of the svmptoms of | 
Fitz is| 


operated cases in our series, none lived over eleven 
In the Massachusetts General Hospital 
records for the past twenty-one years, there is 
only one case recorded as recovering without 
operation. 

To give non-operative treatment its entire 
‘due, we must admit that Case 14 recovered from 
cacute pancreatitis without surgical intervention 
to aid that organ. He was operated on and his 
‘appendix was removed; then, through the pres- 

fat neerosis, pancreatic disease was 
suspected, the organ was palpated and found 
‘somewhat thickened.”” He was sewed up tight, 
and, in spite of delirium tremens, made a good 
recovery. For two and one-half years he was in 
the full enjoyment of health; during the past 
‘three months, however, a persistent cough and 
steady loss of weight, perhaps due to incipient 
tuberculosis, have not improved his condition. 
As there may have been recoveries without opera- 
tion whieh were not recognized as being acute 
pancreatitis, our figures are not absolute proof of 
the value of operative treatment. 

As regards the pathological conditions present 
at operation or at autopsy, there is marked uni- 
formity. In 17 eases of the hemorrhagic type the 
presence or absence of free fluid was recorded in 13, 





and of these 13 cases, 12 had free fluid. Fourteen 
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cases are on record as showing more or less dis- 
seminated fat necrosis. 

In the diagnosis of acute hemorrhagic pancrea- 
titis, the chief diseases to be differentiated are 
intestinal obstruction following concealed hernia 
or intussusception, perforation of the gall bladder, 
stomach or duodenum, or of a high appendix. 
There are practically no other abdominal crises 
which have the terrific onset of acute hemorrhagic 
pancreatitis. Intestinal obstruction, indeed, sel- 
dom has an equal acuteness of onset followed 
immediately by collapse. In pancreatitis the 
bowels usually can be made to move by enemata. 
The perforation of a hollow viscus, although it 
may oecur with remarkable suddenness and very 
severe pain, causes a temporary collapse from 
which the patient very soon recovers. The signs 
of peritonitis then gradually increase, with a see- 
ondary collapse as their accompaniment. 

The pieture of typieal acute hemorrhagic 
pancreatitis, distinguished by an agonizing pain, 
without corresponding tenderness, in the epigas- 
trium; by feeble, slow pulse, normal temperature 
and persistent vomiting, and by a visible promi- 
nence in the epigastrium, is distinct from that of 
any other abdominal condition. If there is an 
abnormal amount of fat in the stools, causing a 
laver of oil to float above them, or if the Cam- 
midge reaction is present in the urine, the diag- 
nosis may be regarded as established. 

The Cammidge test, advocated by Cammidge 
and Robson in 1904, depends upon the presence 
in the urine of an abnormal amount of pentose. 
Pentose is a constituent of many organs, but is 
present in the pancreas to a much greater extent 
(2.48°)) than in any other. (The organ next 
richest in pentose contains only .56°¢.) The disin- 
tegration of any tissue rich in nucleoglycoproteids 
yields pentose, but practical tests have shown, 
according to J. KE. Schmidt, that pneumonia and 
acute appendicitis with peritonitis are the only 
other diseases in which the reaction is common. 

Robson and Cammidge, in 6 cases of acute pan- 
creatitis, found the test positive in every case. 
The consensus of opinion drawn from the criti- 
cisms of Schmidt, Kinnicutt, Speese and Goodman 
and Ochsner is that, whereas a positive test in 
itself is not absolutely diagnostic of pancreatitis, it 
is ‘strongly suggestive’ or‘ corroborative ’ 
evidence of inflammation and disintegration of 
pancreatic tissue. 

This position is seriously undermined, however, 
by the work of Boos and Harmer, at the Massa- 
chusetts General Hospital. In a communication 
published in the Boston MepicaL AND SURGICAL 
JouRNAL for June 16, 1910, they report the re- 
sult of their investigations with the Cammidge 
test on a variety of diseases. They performed 
the test forty-seven times, and in no case with 
a leucocytosis of 13,500 or over did they fail to 
get a positive result. In most of these cases there 
Was no possibility of pancreatic disease. 

As regards the treatment of hemorrhagic pan- 
creatitis, most writers advise against operation 
during the very acute stage, while the patient is in 
collapse. Fitz’s opinion in 1889 was that opera- 








tion in any case except one with abscess formation 
was useless. Reports of successful operations 
upon the acute hemorrhagic type since then have 
forced a modification of this dictum, and recently 
we find Ochsner advocating as early operation as 
possible. Granted that operating when an ab- 
scess is found is most desirable, it is certain that 
comparatively few cases live, if not operated 
upon, until that stage. It is equally sure that a 
certain number of cases will recover when oper- 
ated upon during the first few days of the attack. 
We have collected three such cases, and in the 
literature are now reported a fair number of them. 

The object of operating is to supply free exit 
for pancreatic secretion, and also to drain the 
infected tissues as in any other forms of diffuse 
inflammation. Von Mikulicz advocated free 
incision into the brawny, hyperemic gland. This 
was done in a case which Robson reports, and 
by C. A. Porter in Case 8; again, a surgeon of 
Salisbury, England, excised the affeeted portion of 
the head of the pancreas two hours after the 
onset of the attack. (The patient died fifteen 
days later of diarrhea, the record states.) 

Gangrenous pancreatitis, save in its patho- 
logy, differs little from the hemorrhagic type. 
It is a later development of that type, hence the 
symptoms at the onset are those of hemorrhagic 
pancreatitis. If the attack has been of more than 
two weeks’ duration, the symptoms will probably 
have decreased in severity. It may, however, 
be well within the limits of an acute attack, as 
in two of our cases in which, after nine and eleven 
days respectively, the pancreas was found to be 
partically or entirely necrosed. The diagnosis 
cannot be made without opening the abdomen 
except in those rare cases in which a portion of the 
gland, sloughing into the bowel, has been passed 
by rectum. Of the four cases which we collected, 
one, after a history of three months’ illness, re- 
covered from an operation at which the pancreas 
was found to be ‘“‘ more or less necrotic.”” Her 
subsequent history we have been unable to obtain. 

Suppurative pancreatitis presents a somewhat 
different picture. It may consist of small ab- 
scesses throughout the gland, of a single abscess 
of the tissue, or of an abscess filling the omental 
bursa. It may follow acute hemorrhagic pancrea- 
titis, as in Case 21, in which a sloughing pancreas 
was found floating in pus, or, as in Case 20, may 
be only a single abscess appearing one day after 
the first symptom. 

This type is manifested by epigastric pain 
of rather gradual onset, accompanied by local 
tenderness, perhaps tumor formation, vomiting 
and a slight temperature. In one of our cases the 
white count was 21,600; in the other, 26,000. In 
neither case did free fluid or fat necrosis exist, and 
this, Fitz says, is usual in suppurative pancreatitis. 

Operation in this class may be undertaken with 
good hope of recovery. The sooner the opera- 
tion, the less will the pancreas be impaired. 


CONCLUSIONS. 


From the literature and the cases which we 
have looked up, we draw the following conclusions. 
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Almost all the acute diseases of the pancreas | 
begin as an acute hemorrhagic inflammation, 
accompanied usually by free fluid in the peri- 
toneal cavity and by disseminated fat necrosis. 

Operation is the treatment indicated, unless 
the patient is in such severe collapse that the 
additional shock would surely be fatal. 

The object of operation is to drain the pancreatic | 
secretion and the products of infeetion; this) 
is best done by incising the tissue of the gland, as 
advised by Porter, and by carrying the drainage 
through the gastro-hepatic omentum, close above 
the lesser curvature of the stomach. 


| 
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CASES. 
Acute Hemorrhagic Pancreatitis. 


Fr’. 


| 


Caské |. June, ISS9. 

Past history. 
in epigastrium coming on two hours after meals. 

Present illness. — Entered Massachusetts General 
Hospital with vomiting, normal temperature and very 
severe pain in epigastrium and left) hypochondrium. 
Deep pressure in epigastrium elicited slight tenderness. 
He failed rapidly and died within a few hours. Before 
death, cyanosis and a prominence in epigastrium were 
noted, 

Autopsy showed a fat man, slightly jaundiced. Six 
or eight ounces of free fluid in abdomen. Fat necrosis 
present. Head of pancreas was opaque, reddish-gray 
in color, tail was a grayish-pink. Throughout gland 
were spots and streaks of an opaque white and patches 
of thiekened interstitial tissue. No thrombi in large 
veins. Surrounding fat tissue was moderately infil- 
trated with blood. Gall bladder contained more than 
one hundred stones. The common duet was distended 
to size of little finger and in duodenum was a gallstone 
the size of a hazel nut. 

Diagnosis. — Acute hemorrhagic pancreatitis; chole- 
lithiasis. 

Case 2. September, 1894. 
female. 

Past history. ‘Stomach trouble’ for five vears. 

Present illness. — Two days before entering Massa- 
chusetts General Hospital she had a severe cramp in 
upper abdomen, and vomited. For a short time she 
was relieved, but the pain returned and continued up 
to the time she entered the hospital. © Examination 
showed a very fat woman, evanotie and dull. The 
abdomen especially in the epigastrium was much dis- 
tended, very tense, and fairly tender. Temperature 
was 101°, pulse 110, white count 18,000.) She died in 
three days, without operation, with delirium and a 
failing pulse. 

Autopsy showed blood-stained fluid and fat necrosis 
in peritoneal cavity. The necrosis extended even along 
the upper surface of the diaphragm into the medias- 
tinum. 

Duct of Wirsung appeared normal. Pancreas was 
twice normal size, firm, dry, of dark, blackish-red color, 
mottled by opaque yellowish-red patches. No normal 
structure could) be seen. Splenic vein was_ partly 
thrombosed. The urine showed 6.1°% sugar. 

Case 3. November, 1894. H., aged seventy, male, 
clerk. 

Past history. — Good. 

Present illness. — Three days before entrance into 
Massachusetts General Hospital he noticed dull pain 
extending from epigastrium to right iliac fossa. This 
had continued, but had not been extremely severe. 
He vomited at the onset and had vomited every day 


L., aged sixty, male. 


.. 1, 


aged fifty-two, 





BOSTON MEDICAL AND SURGICAL JOURNAL 


For three months had a sharp pain | 
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since; the day before entrance vomitus was stercora- 
ceous and his bowels did not move. 

I:xamination showed an old man in good condition. 
Abdomen not distended. In right upper quadrant was 
a mass, flat on percussion. He was 1fot operated upon, 
but gradually grew feebler, dying eight days after 
entrance, 

Autopsy showed hemorrhagic pancreatitis. 
ther details could not be found.) 

Cask 4. August, IS95. C., aged forty-seven, female, 
dressmaker. 

Past history. — Yor fourteen years she had pain in 
epigastrium radiating to back and right side. The 
attacks would end in vomiting and at times were 
accompanied by slight jaundice. 

Present illness. — During five months before entrance 
she had had eight such attacks, usually occurring two 
or three hours after eating. Examination showed a 
tumor the size of an orange below right costal margin. 
She entered the Massachusetts General Hospital. 

Operation showed a thickened gall bladder and gen- 
A hard mass with adherent intes- 
tines was felt in the epigastrium. The abdomen was 
‘sewed up tight and the patient died three days later. 
There was no autopsy. 

Case 5. October, 1896. J. O., aged forty, male. 

Past history. — Frequent flatulence. Digestion other- 
wise good. Never jaundiced. 

Present illness. — Four days before admission to 
Massachusetts General Hospital he was seized with 
pain in upper abdomen, vomiting and distention. He 
-beeame steadily worse. Examination showed a well- 
‘nourished but cyanotic man; abdomen extremely dis- 
‘tended, with tenderness in epigastrium and dullness in 
right flank. Temperature, 105°. Pulse, 140. He died 
three hours after entrance. 

Autopsy showed 500 cem. of dark brown, rather 
sticky fluid in abdomen. Posterior wall of stomach was 
freshly adherent to pancreas, which was of blackish-red 
appearance, with extravasated blood in the tissues 
about it and some fat necrosis. Gall bladder was free 
and distended. 

Diagnosis. — Acute hemorrhagic pancreatitis. 

Case 6. July, IS9S. C. H., aged twenty-six, male. 

Past history. — Very alcoholic. 

Present illness. — One and one-half hours before 
being brought to Massachusetts General Hospital he 
was found by a doctor to be very eyanotie and in a 
state of collapse. He was vomiting and was slightly 
jaundiced. Abdomen was distended and rather rigid. 
Temperature, L00.8°. White count, 11,200. He died 
the same day. 

Autopsy (medico-legal) showed acute hemorrhagic 
pancreatitis. 

Case 7. August, 1898. F., aged forty-four, female. 

Past history. — Not recorded. 

Present illness. — For two days she had pain in right 
hypochondrium. She entered Massachusetts General 
Hospital in poor condition, with temperature 100°; 


(Fur- 


pulse, 135; respirations, 28. Examination showed a 
fat woman with a tumor the size of a cocoanut at 
umbilicus. At operation, tumor was found to be a 
twisted eyst of the omentum. This was removed and 
an omental hernia was also discovered. Nothing 


abnormal about pancreas was noted. She was sewed 
up tight and died a week later. 

At autopsy there appeared fat necrosis of peritoneum. 
On section the tail and middle portions of pancreas 
showed softened black and red necrotic areas with 
cheesy centers. The gall bladder contained a stone the 
size of a hickory nut. The duodenal mucosa was dark- 
red, soft and thickened. The urine in the bladder 
contained sugar. 
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Diagnosis. — Hemorrhagic pancreatitis. 

Case 8. February, 1903. 8. P., aged thirty-six, 
salesman. 

Past history. — A year before this he was in Massa- 
chusetts General Hospital with pain in right hypo- 
chondrium, which he had had at times for seven or 
eight years. 

Present illness. — Two and one-half days before 
entrance he had another attack of pain felt all over 
abdomen, but worst in right hypochondrium, right 
groin and right flank. It became more severe and he 
began to vomit. Examination showed a slightly dis- 
tended abdomen, dull in both flanks. Tenderness was 
most marked in right hypochondrium and in epigas- 
trium. He looked sick. Temperature, 100°. Pulse, 
S0. He was operated upon the day of entrance. A 
reddish-brown fluid was free in abdomen. Peritoneum 
injected with disseminated fat necrosis. Gall bladder 
and duets appeared normal. Pancreas was enlarged 
and hard, of deep purplish-red color. Median incision 
closed. Five-inch incision along left costal edge. Duet 
of Wirsung found free from stones. Incision into left 
half of anterior surface of pancreas showed some areas 
of necrosis. Drainage was placed to this incision. 
Patient did fairly well and nine days later was ether- 
ized and wound dressed. Pancreas appeared the same, 
but one third smaller than at operation. In ten days 
pancreas Was again inspected and necrosis found to be 
hot increasing. About six weeks later, owing to signs 
of abscess formation, an incision was made over gall 
bladder, which was adherent. An abscess was found 
in the pancreas and drained. After this he did well and 
was discharged much relieved. During convalescence 
sugar appeared in his urine three times. 

In answer to a letter sent him this month, seven years 
after his operation, this patient informs us as follows: 
Since operation he has had no further similar attacks; 
he has no digestive disturbance or vomiting, but is 
constipaced and for over three years has had diabetes. 

(This ease, which was operated upon by Dr. C. A. 
Porter, was reported in 1903 by Von Mikuliez, to sup- 
port his theory that the pancreas should be incised.) 

Case 9. April, 1904. R., aged twenty-four, female. 

Past history. — During four months before coming to 
the Massachusetts General Hospital the patient had 
four or five attacks of acute epigastric pain without 
jaundice. 

Present illness. — Four days before entrance she was 
seized with sudden severe pain in epigastrium; the 
pain remained constant until entranee. She suffered 
also from vomiting and constipation. Examination 
showed a very stout woman, very sick, with tempera- 
ture, 106.5°; pulse, 186; respiration, 40, and white 
count, 8,000. There was dullness in the right flank and 
an indefinite, tender mass below the liver. 

At operation the same day considerable free bloody 
fluid was found. The omentum was dark with fat 
necrosis. Gall bladder was normal. Pancreas, as it 
Was greatly enlarged and indurated, was incised and 
drained. Death occurred within two hours. There 
Was ho autopsy. 

Cask 10. September, 1904. S., aged thirty, female. 

Past history. — Seven months before entering Massa- 
chusetts General Hospital she had an attack of pain in 
right hypochondrium, associated with jaundice and 
vomiting, 

Present illness. — Four days before entrance she had 
severe pain in epigastrium and vomited. Felt better 
the next day. The morning of entrance had a similar 
attack, 

_Examination showed a very fat woman, not jaun- 
diced, whose abdomen, except for tenderness in epigas- 
trium, appeared normal. Temperature, 100.4°; pulse, 





80; respirations, 38; white count, 21,000. Operation 
the same day showed much bloody fluid in abdomen 
and disseminated fat necrosis. The gall bladder was 
thickened. Pancreas was tremendously enlarged, hard 
and hemorrhagic. The head was not involved. The 
body was incised, with the escape of much bloody 
fluid, a counter incision made and drainage inserted 
through both wounds. The patient died in twenty-four 
hours and was not autopsied. 

Case 11. Faulkner Hospital. 
aged forty, factory hand. 

Past history. — Fifteen years before patient had an 
attack of pain similar to her present attack, but without 
vomiting. Three weeks before entrance she again had 
such an attack. Never jaundiced. 

Present illness. — Two weeks before entering hospi- 
tal awoke with severe pain in epigastrium, which became 
more severe and extended over abdomen. Continued 
vomiting ever since. Had not passed even gas by 
bowels for three days. Examination showed a pale 
woman with feeble pulse. Abdomen distended, dull and 
tender in epigastrium and right hypochondrium. 
Temperature, 102°; respirations, 6; pulse, 120; white 
count, 31,600. Upon operation a hemorrhagic dark- 
brown fluid and some areas of fat necrosis appeared. 
Gall bladder, slightly distended, contained several large 
stones which were removed. Pancreas three times nor- 
mal in size, hard, nodular, dark red throughout. Slight 
hemorrhage was seen oozing from it. Pancreas drained. 
Collapse and death followed in one and one-half hours. 
At autopsy a section through long axis of pancreas 
showed throughout its entire extent opaque, greenish- 
yellow and often softened areas .5 em. or less in diame- 
ter. A preparation from one of these showed B. coli 
and streptococcus. There was general arteriosclerosis. 

Case 12. January, 1907. B., aged thirty-four, 
female. 

Past history. — In five years before entering Massa- 
chusetts General Hospital patient had numerous gail- 
stone attacks without jaundice. 

Present illness. — Three days before entrance she 
was seized with sudden severe pain in epigastrium and 
vomiting. Pain radiated to the back. Pain became 
general, but worst in epigastrium. Examination 
showed an obese woman in collapse. Abdomen dis- 
tended and dull in flanks. Temperature, 10+.5°; white 
count, 38,000. At operation there was free, greenish- 
yellow, cloudy fluid. No fat necrosis was seen. Gall 
bladder was distended, but no stones were found. The 
case was thought to be one of intestinal obstruction; 
the intestine was drained and the patient died the same 
day. 

At autopsy, innumerable minute black mulberry-like 
concretions were found in the gall bladder. A similar 
concretion completely occluded the ampulla of Vater. 
No duet of Santorini was found. The mucosa of the 
duct of Wirsung was smooth, but was coated with 
faintly greenish-tinged, foul, mucous material. 

The pancreas was considerably enlarged, its tissue 
rather soft; in the head and body were grayish or whit- 
ish clay-like, necrotic-looking areas. In the tail such 
areas were fewer. Some necrotic areas were reddish, 
yielding foul, red fluid. Some veins were thrombosed. 
There was a moderate amount of fat necrosis. 

CasE 13. May, 1907. O., aged forty-five, female. 

Past history. — During fourteen years before coming 
to Massachusetts General Hospital patient had six 
attacks of pain in epigastrium and right hypochon- 
drium, accompanied by vomiting and jaundice. 

Present illness. — Two days before entrance she was 
taken with sudden pain in epigastrium and vomiting, 
both of which increased in severity up to time of ad- 
mission. Patient was a rather obese woman in collapse. 





August, 1906. W., 








Although she did not appear jaundiced, there was pile| 
in the urine. Her abdomen was distended and tender, | 
without any palpable mass. The white count: was | 
19,500. She was in too poor condition for operation, | 
became uremic and died three days later. | 
Autopsy.— Abdomen contained brownish, blood- | 
stained fluid and = disseminated fat necrosis which | 
extended even to sub-pleural tissues at top of chest. | 
Aorta was moderately sclerosed. The gall bladder | 
contained about fifty whitish caleuli. Two calculi 
were in common duct, which, however, was not dilated. 
Orifice of ampulla was blocked by a plug of tenacious 
mucus. The pancreas and surrounding tissues were 
replaced by dark-brown or red, almost homogeneous, 
material, with opaque grayish patches and some semi- 
fluid areas. In the tail, the most affected portion of the 


gland, was a cavity containing a gritty, sandy, brown 
substance. The duct of Wirsung was not dilated nor 
bile stained. No duct of Santorini was found. 
Diagnosis. — Hemorrhagic pancreatitis with necrosis. 
Case 14. June, 1907. H., aged thirty-six, hotel 
keeper. 


Past history. — Patient had been a steady drinker. 

Present illness. — Four days before entering Massa- 
chusetts General Hospital, after taking morphia ‘ for 
his nerves,” he began to vomit. He felt something in 
his epigastrium * give way,” followed by severe abdom- 
inal pain which soon decreased. His abdomen was 
moderately tender, with slight spasm to right of um- 
bilicus. There was some tenderness in right loin. 
White count was 7,400; temperature, 100°; pulse, 90. 

At operation the same day his appendix was removed 
through a lower right rectus incision. Some fat necro- 
sis was seen, and his pancreas, on palpation, seemed 
somewhat thickened. The wound was closed, however, 
without drainage. During convalescence he had 
delirium tremens, which did not prevent his leaving 
the hospital in three weeks, well. 

A note from him one year after operation stated 
that his condition was better than it had been for vears. 
At the present time he complains of persistent cough 


and loss of weight, but has had no digestive dis- 
turbances. ; 
Case 15. Faulkner Hospital, August, 1908. A. N., 


aged fifty-one, housewife. 

Past history. — Yor eight months patient had had 
girdle pains ”’ requiring much codeia for relief. 
Present illness. — Three days before entrance she 
had an attack of epigastric pain, not especially severe 
at first, followed by vomiting. Pain increased in spite 
of drugs, and patient showed signs of collapse. Ab- 
dominal distention then appeared, and just before 
entrance she suffered a collapse, followed by uncon- 
sciousness for one-half hour. Temperature, 99°; pulse, 
130. She was operated upon soon after. There were 
free fluid and numerous areas of fat necrosis in omentum 
and parietes. Abdomen drained. Her condition did 
not improve and four days later she died. 

Case 16. Faulkner Hospital, April, 
aged fifty-two, salesman. 

Past history. — -QOceasional digestive disturbance of 
slight degree. 

Present illness. — Two days before entrance, follow- 
ing a dinner of steamed clams, patient had ‘ stomach 
ache.” This continued the next day and by evening 
there was tenderness in epigastrium and right hypo- 


“ec 


1910. <A. H., 


chondrium. Pain also localized in epigastrium. Tem- 
perature was 98.6°; pulse, 80; white count, 18,000. 
The next morning he felt better, but at 8S a.m. white 


count was 22,000. Between eight and nine o’clock he 
suddenly felt a terribly acute pain in the epigastrium. 
The upper abdomen was rigid. He was thought to 


390 BOSTON MEDICAL AND SURGICAL JOURNAL 


once eesaneatery 


[SEPTEMBER 8, 1910 





There was some free fluid, and the 
omentum, which was relatively much fatter ‘than was 
the patient, had a peculiar, porky appearance. Gall 
bladder appeared normal, but could not be quite 
emptied. The head of the pancreas was thickened and 
presented an area, about an inch and a half in diameter, 
of reddish tissue with a white center. Drainage was 
led to pelvis and pancreas and into gall bladder. The 
patient did well and recovered. During convalescence, 
the tissues about the fistula to pancreas showed auto- 
digestion. 


Grangrenous Pancreatitis. 


Cask 17. August, 1894. C., aged fifty-one, male, 
collector. 

Past history. — Unimportant. 

Present illness. — Six days before entering Massa- 


chusetts General Hospital he had an attack of vomiting 
followed by pain in left iliac fossa. The vomiting has 
continued, and his stools have been streaked) with 
blood. Examination showed a doughy tumor extending 
from right costal margin obliquely across abdomen 
above umbilicus and reaching left iliae fossa. Reetal 
examination negative. Temperature at entrance, 
100.5° F.; pulse, 100. 

Operation the following day showed omentum rolled 
up in a mass covered with fat necrosis. A hole made 


through this revealed thickened tissue which bled 
freely. Drainage. Patient died in three days. 
Autopsy showed marked arteriosclerosis. Greater 
peritoneal cavity normal except for fat necrosis. 
Lesser cavity walled with dirty black exudate. Central 


portion of disorganized. Thrombosis of 
splenic vein. 

Case 18. April, 1897. F., age forty-nine, grocer. 

Past history. — A similar attack five years before 
admission to Massachusetts General Hospital. 

Present illness. — One week before entrance he was 
seized with a sudden griping pain in epigastrium, from 
which he became unconscious. The pain immediately 
subsided, he vomited and felt well enough to get about. 
His malaise continued and he came to hospital. Exami- 
nation showed a fairly well-nourished man, slightly 
jaundiced. Abdomen generally tympanitie and tender, 
with resistance and dullness in right hypochondrium. 
Temperature, 101.8°; pulse, 100; respiration, 36. 
At operation clear free fluid was found in abdomen. 
The omentum was adherent about .a pale, friable, 
necrotic mass. This was drained, but the patient died 
within three days after operation. 

Autopsy showed peritoneal fat necrosis. There were 
four or five small black stones in eystie duet and neek 
of gall bladder, but common duct was free. The tail 
of the pancreas presented about 3 em. of dark-red, 
somewhat softened necrotic-appearing tissue. In the 
head were opaque, whitish, soft spots like abscesses. 
“All the fat about the panereas was changed to a 
dirty, black, semi-fluid, shreddy, necrotic, grumous 
material.” Bacillus coli and = staphylococcus aureus 
were grown, 

Case 19. July, 1906. L. L., aged forty-four, female. 

Past history. — Unimportant. 

Present illness. — For three months before coming 
to Massachusetts General Hospital she had pain accom- 
panied by vomiting on an average of once a week. She 
had lost weight. Abdomen was full, rather rigid in 
upper half, especially on the right. Liver was enlarged 
and patient was jaundiced. Temperature, 101°; pulse, 
120. After three days in the hospital she was operated 
upon. Gall bladder appeared normal. Omentum was 
rolled up in a mass and necrotic. No pus was found, 
but pancreas throughout was ‘ more or less necrotic.” 


pancreas 





have a perforated duodenal ulcer, and operation was at 





Drainage was placed to pancreas. The patient recov- 
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ered and left the hospital with a discharging sinus 
two months after operation. 
At present her whereabouts cannot be ascertained. 


Suppurative Pancreatitis. 


Case 20. April, 1898. E. H., aged twenty-eight, 
female. 

Past history. — Not important. 

Present illness. — One day before entering Massa- 
chusetts General Hospital patient had some abdominal 
pain, most severe in epigastrium. She worked that 
day, but the following night vomited. She came to 
hospital with temperature, 103°; pulse, 120; white 
count, 21,600. She was not jaundiced. Her abdomen 
was slightly distended and tender everywhere, with 
slight spasm in right hypochondrium. At operation a 
small abscess containing about 1 dram of pus was 
found in the head of the pancreas. Gall bladder was 
normal. Abdomen was flushed out with salt solution 
and abscess drained. The patient recovered and was 
discharged one month later. She has not been heard 
from since. 


The following case is entitled to a place under 
each of the three preceding classes of pancreatitis. 


CasE 21. July, 1899. O’B., aged thirty-four, bar- 
tender. 

Past history. — Not obtained. 

Present illness.— Had been drinking heavily for 
three weeks. Two days before coming to Massachu- 
setts General Hospital he woke with severe pain in 
epigastrium and vomited. The pain continued and he 
entered hospital with temperature, 99.8°; pulse, 130; 
respirations, 20; white count, 9,200. Except for dis- 
tention and dullness in flanks, his abdomen showed 
nothing abnormal. Operation disclosed free coffee- 
colored fluid and fat necrosis. Gall bladder was normal. 
Head of pancreas was enlarged and injected. Abdomen 
was washed with salt solution and a wick placed to 
pancreas. For twelve days he did weil. Then his 
temperature rose, white count went up to 26,000 and he 
began to vomit. Four weeks after the first operation 
he was again operated upon. An abscess of the omental 
bursa, with the pancreas entirely sloughed away, was 
found and drained. Two days later the patient died. 

There was no autopsy. 
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SOME OBSERVATIONS ON THE SURGERY OF 
THE VASCULAR SYSTEM.* 
BY JOSHUA C. HUBBARD, M.D., BOSTON, 
ARTERIOVENOUS ANASTOMOSIS FOR GANGRENE. 
Wuar treatment is offered at present to the 
patient who seeks advice for senile gangrene? 
Amputation so high above the gangrenous area, 
even though it be small, that the patient is shocked 
at its extent, and the surgeon dreads the crippling 
effect of the operation for his patient, appreciat- 
ing but too well that he is too old to become at 
* Read before The Massachusetts Medical Society, June 7, 1910. 





all skillful with the use of crutches or an artifical 
leg. What is to be said to the younger men with 
pre-senile gangrene? Much the same. The 
amputation must be equally high, though its 
effects may be less crippling, as the patient is 
young enough to learn how to get about by 
artificial means. 

How attractive would be an operation which 
would offer to the patient improvement in the 
circulation sufficient to prevent: the increase 
of impending gangrene, or to make it safe to 
remove only the gangrenous area itself, with a 
fair certainty that the flaps would heal kindly. 
How eagerly would both patient and surgeon 
accept such an operation. It is to review the 
possibilities of such a procedure that this paper 
is written. 

In 1906 Carrel and Guthrie ' demonstrated by 
experiments on dogs that it was possible to divide 
the femoral artery and vein and then to anasto- 
mose them in such a way that the circulation in 
the leg would be completely reversed, the vein 
carrying arterial blood and the artery returning 
venous blood. They demonstrated beyond dis- 
pute that the technic was surgically possible on 
animals and that the joints would remain patent. 
At first thought it would seem that the valves in 
the veins would offer an obstruction to the reverse 
flow. They showed, however, that the valves, 
in a comparatively few moments, yielded before 
the arterial pressure. Inasmuch as senile gan- 
grene is due to an insufficient amount of blood 
reaching the part through the arteries, the sug- 
gestion was made by them that such an opera- 
tion might be of benefit to man in the treatment 
of this condition. Could the blood be sidetracked 
and delivered to the part through the veins, a 
greater amount of blood would necessarily reach 
it, since the capacity of the veins is much greater 
than that of the arteries. 

A knowledge of the pathology of the two con- 
ditions, senile and pre-senile gangrene, is neces- 
sary for a clear understanding of the mechanics 
of the operation. For the operation to be bene- 
ficial, the deep veins must necessarily be patent. 

Freeman ? mentions two theories advanced to 
explain senile gangrene: 

1. Winiwarter believes that senile gangrene 
is due to a definite form of inflammation of the 
internal coats of the arteries (endarteritis) which 
produces narrowing and finally obliteration of 
the channels by the formation of granulation 
tissue. 

2. More recent studies by Zoege-Manteuffer 
and Weiss have shown that the principal if not 
the sole cause is sclerosis. This narrows the 
caliber to a point where thrombosis easily occurs 
on the roughened surface, thus completing the 
obstruction. The arterial sclerosis may be 
either diffuse or nodular, or both together. 

Buerger* finds that the obstruction to the 
flow in pre-senile gangrene or thrombo-angiitis 
obliterans comes from the formation of obturating 
thrombi which later become organized and 
canalized. The process is not secondary to the 
existing gangrene and occurs even when no 
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gangrene is present. He finds that the thrombi 
may form in the veins as well as in the arteries.* 
In nineteen cases of this condition the arteries 
were more or less affected. There was oblitera- 
tion of the deep veins in seven and of a large 
part. of the internal saphenous in one. Because 
of the extent of the disease, the veins in six 
offered no better channel for the blood than the 
arteries. In these six, therefore, arteriovenous 
anastomosis would have been a useless operation. 
To determine the patency of the deep veins, he 
has suggested a simple test. The leg is allowed 
to hang down a sufficient length of time for a 
fair degree of cyanosis to appear. The veins are 
then obliterated by a tourniquet above the knee; 
the leg is then raised high and the bandage 
loosened sufficiently to remove pressure from 
the deep veins. If the cyanosis is slow in dis- 
appearing, or fails to disappear, it is a fair con- 
clusion that the deep veins are not functioning. 

The inferences to be drawn after this examina- 
tion has been made are, unfortunately, not in- 
fallible. This was shown recently to me in a 
case seen with Dr. L. E. Somers, of Cambridge. 
A man of sixty-five, whose right leg had been 
amputated for senile gangrene, was seen because 
of discoloration of the left foot. It was evident 
that gangrene was about to begin in that foot 
also. An attempt, therefore, seemed justifiable 
to save the leg. With a tourniquet tight about 
the thigh, the leg was allowed to hang. The 
evanosis of the foot increased within a few minutes. 
The tourniquet was then loosened sufficiently 
to control the superficial veins and the leg raised, 
and the discoloration disappeared. I felt, there- 
fore, that the deep veins were patent. At the 
operation the femoral vein and the artery were 
firmly adherent together. The artery contained 
a clot, and the lumen of the vein was obliterated 
by an organizing thrombus, through which small 
canals ran in an irregular manner. An arterio- 
venous anastomosis was, of course, out of the 
question. 

In an old man whose gangrene presents the 
appearance of ordinary senile gangrene, there 
may be an intermixture of a former condition 
of thrombo-angiitis obliterans with the senile 
condition. It would be well to try Buerger’s 
test before attempting an arteriovenous anasto- 
mosis, but not to put too much importance on 
the result. Certain cases of gangrene of the 
lower extremity will, undoubtedly, be found to 
be unfit for the operation; others will, however, 
remain where there is no physical contra-indica- 
tion for carrying out the operation. 

When a new surgical cure is under discussion, 
it must fulfill satisfactorily three tests before its 
place is assured. (1) It must be demonstrated 
that the procedure can be carried out on animals. 
(2) That the surgical technic is possible in 
man. (3) That the operation when completed 
is of benefit. 

The first requisite has already been fulfilled 
by the experiments carried out by Carrel and 
Guthrie, as previously mentioned. It is to be 
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requisite has also been fulfilled by three recent 
eases. The third requisite must still be left 
undecided, although it would seem that it were 
about to be fulfilled. The three cases mentioned 
above | will now cite in some detail. 

Weiting® reports the following case which 
evidently comes under the classification — of 
thrombo-angiitis obliterans. A man forty years 
old had his right leg amputated a year previous 
because of spontaneous gangrene in the foot. 
When he came under observation, the left foot 
and the ankle were livid and cold to 15 em. 
above the malleolus. When the foot was raised 
it beeame white; shiny edema was_ present, 
as well as paresthesia and pain. Under spinal 
anesthesia the femoral vessels were cut down 
upon; the vein was tied below the junction of 
the internal saphenous; the artery was divided 
above the origin of the profunda; the proximal 
end of the artery was then intubed into a lateral 
incision in the vein below the tie and caught 
in place by sutures. A month and a half after 
the operation, there was searcely any difference 
in appearance between the left foot and a normal 
foot. It was warm and free from pain. In two 
months he was discharged from the hospital. 

Second case by Hubbard.’ A man of seventy- 
seven years with threatened gangrene of half the 
foot and much pain in the leg. No pulsations in 
the vessels. An arteriovenous anastomosis was 
done under cther. At first the pain was much 
relieved by the operation, and the color of the 
foot was decidedly improved. On being allowed 
to hang the foot down, seven days later, slight 
edema appeared which gradually increased until 
the leg became very much swollen and woodeny 
in feeling. The circulation in the foot continued 
to improve, but the pain was unbearable, and five 
weeks after the anastomosis the thigh was ampu- 
tated below the site of the anastomosis. At the 
amputation arterial blood spurted from the 
femoral vein. 

Third case by Muller.” Patient fifty-one years 
old. When admitted he had gangrene of some of 
the toes. Under spinal anesthesia an_ end-to-end 
anastomosis was carried out by the Carrel method. 
Complete reversal was not attempted. Following 
the operation, a line of demarcation developed at 
the tibio-tarsal joint. About two months later the 
leg was amputated four inches below the knee. 
At this time the veins showed feeble but distinct 
pulsation. 

In two of these cases it was demonstrated be- 
yond dispute that the arteriovenous anastomosis 
was functioning after five to eight weeks, and in 
the first case the clinical evidence is such that it 
must be taken for granted that the joint was 
patent.. The technic of the operation is, therefore, 
possible. 

As to the permanent benefit of the operation, it 
may be said that Weiting’s case had had no 
further trouble after two months. In my own 
case, circulation in the foot was, without doubt, 
better than before the operation. The pain, how- 
ever, had not evidently been relieved and 
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According to Freeman, writing in Keen’s ‘ Sur- 
gery,” the origin of the pain in gangrene is not 
clear. Two explanations have been offered: The 
first that it is due to degenerative or inflammatory 
changes in the nerves, and the second, to the re- 
action of the nerves to acute anemia. Whether 
a complete reversal of the circulation would have 
prevented this, and section of the nerves, as sug- 
gested by Bryant and Buck, have relieved the 
pain, can be learned only by future work.’ 
Stretching the internal and external popliteal 
nerves has given moderate relief to the pain of 
gangrene, while resection of 5 cm. of them has 
arrested pain at once. They now advocate simply 
severing the nerve. This would relieve the pain 
and give an opportunity for the nerve to re- 
generate later. 

In presenting the advisability of an arterio- 
venous anastomosis to a patient who has already 
a slight spot of gangrene, it is fair to state defi- 
nitely that the operation has no shock; that. it 
is possible, under proper technic, to make a tight 
joint; that there is a chance of much benefit re- 
sulting from the operation; that if it fails he is 
no worse off than before as to the height of the 
amputation above the gangrenous area. I am 
not prepared yet to suggest it to the patient who 
has no real gangrene present, except under the 
most extraordinary circumstances, as under those 
present in the case of Weiting. 


DIRECT TRANSFUSION OF BLOOD. 


I will turn now to the other branch of vascular 
surgery in which I, personally, have had experi- 
ence, namely, direct transfusion of blood. It is 
to Crile that we owe the successful carrying out 
of the technic of direct transfusion of blood, and 
it is from his work and enthusiasm that the proce- 
dure has taken a very definite place among the 
various methods of treatment. There is no ques- 
tion of its efficacy in certain conditions. In other 
conditions its effects are still under judgment. 
and in still others it is of no benefit. 

Since Crile has described his canula, various 
men have modified or altered it entirely with the 
idea of simplifying the procedure. There are now 
many canule on the market, and various methods 
of performing the operation have been described. 
It seems to me there are several requisites. In 
the first place, the canula must be made in several 
sizes or be adaptable to any size, for it must fit the 
vessel of the newborn baby as well as that of the 
adult man. The technic of putting it in place 
must be as simple as possible, and the means by 
which it is fastened in place must be sufficiently 
strong to withstand an occasional pull, as during 
the half hour or so the blood is running from the 
donor to the patient it is impossible at times to 
prevent a certain amount of pull on the joint. 
Carrel simply sutures one vessel to the other, but 
this, with the ordinary surgeon, is entirely out of 
the question. He is not sufficiently skillful to 
carry out the technic; therefore, some mechanical 
aid in the operation is necessary. 

Various modifications of Crile’s canula and 
technic * have been made by Ottenberg,!® Levin," 
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Vickery,” Elsberg,"= Bernheim,'* Hepburn,” 
Brewer, Hartwell, and, doubtless, others. Per- 
sonally, I have finally given up all technics except 
that described by Elsberg, and my advice to one 
who wishes to make himself proficient in the tech- 
nic of direct transfusion of blood is for him to ex- 
periment with the various canule which appeal 
to him, and then to finally settle on one and learn 
how to use it. The technic of direct blood trans- 
fusion is very fussy at times. There is no reason 
why any one who is willing to do a few experi- 
ments should not learn how to use a canula, 
though at times it tries the patience of every 
one before the operation is finished. I should 
like to lay stress on the importance of not delay- 
ing before attempting this method of treatment 
so long that the patient is really past recovery. 
The technic, as I have said, is, at times, difficult, 
and it may be an hour or two before the blood is 
flowing properly. It has been my misfortune to 
have patients die while I was at work and before 
the transfusion had been completed. 

Hemolysis is held up as a danger in direct 
blood transfusion. It is defined by Crile as a 
toxic condition, which gains its name from the 
fact. that the red corpuscles are destroyed to a 
more or less extent. It is thus a toxemia from 
the transfused serum. 

In the ordinary emergency case, where blood 
transfusion is indicated as a life-saving means, 
there is no time for carrying out a test for hemo- 
lysis, and in my experience I have been fortunate 
enough to have seen no accidents from the mix- 
ing of bloods. I doubt very much whether the 
test is necessary in cases of hemorrhage of any 
character or shock. When it is a question of im- 
proving the condition of one who has been sick 
for some time to such a point that he may be 
operated on, then there comes the possibility 
of the hemolysis, in which case a test should be 
made. Pepper and Nisbet '® refer to a case of 
hemolysis where the condition appeared after a 
second transfusion from a second donor. I have 
transfused a patient a second time, three days 
later, from a second donor, a cousin of the first 
donor and a sister to the patient, with no ill-effects. 

After the canula is in place, [ have found it 
difficult at times to determine whether the blood 
was flowing, and have made several mistakes, I 
feel sure, by being too impatient to obtain re- 
sults, and have cut out the canula and done the 
operation over again. I now feel that if one is 
sure of his technic it is much better to leave the 
canula alone and wait for from fifteen to twenty 
minutes before considering the operation a failure 
and doing it over again. Such a length of time 
sometimes is necessary to show the first change 
in the patient. With the first suggestion of rest- 
lessness or sighing on the part of the donor, it is 
well to stop the transfusion, as there then remains 
but a short time before the donor will feel the 
effects of the loss of blood. 

The dangers of direct blood transfusion have 
always seemed to me to be more to the donor than 
to the recipient, because of the dissection of the 
radial artery close to the numerous flexor tendons 
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of the wrist. It is exceedingly difficult not to 
break asepsis when it is time to connect the vessels 
of the two persons. Should the donor’s wrist be- 
come septic, one can imagine the disastrous re- 
sult to the usefulness of his hand. I have always 
picked out the left hand in those who were right- 
handed, and so far have had no mishaps. 

It has not been my good fortune to carry out 
a blood transfusion for all the conditions for 
which it is reeommended. There is, however, no 
doubt, as I have said before, but that in traumatic 
or post-operative hemorrhage or shock it is a 
life-saving method. I will mention the following 
case simply as an example: 

I first saw the patient eight hours after opera- 
tion.'7. A laparotomy had been done for removal 
of the spleen. When I saw him his pulse was im- 
perceptible at the wrist, 160 at the heart; his 
body was cold and exsanguinated; his respirations 
40 and shallow, and he had not recovered con- 
sciousness since the operation. After the trans- 
fusion his pulse dropped to 108 and became full 
and strong at the wrist; his respiration dropped to 
18 and became full and deep; his lips and skin 
became pink and he recovered consciousness, 
began to laugh and talk, and complained of the 
pain of the needles in suturing the wound in his 
arm, whereas before a dissection of his vein had 
been done without any cocaine and without caus- 
ing pain. 

With toxemia, such as eclampsia, transfusion 
seems, in certain cases, to be of benefit. With- 
out doubt there are various types of eclampsia 
(i. e., pregnaney, convulsions, kidney irritation). 
As yet we do not know enough about these differ- 
ent types to know which it will benefit and which 
not. Crile reports in his book the recovery of 
two cases of eclampsia following transfusion, to 
which I can add another. 

(Boston MeEpIcAL AND SurGIcAL JOURNAL, 
Feb. 17, 1909.) Primipara, forty years old. A 
few days before the date of expected confine- 
ment patient had a convulsion, with other symp- 
toms of eclampsia. She was immediately de- 
livered. The urine from a catheter specimen 
contained a large amount of albumin, much ab- 
normal blood and many casts. In spite of treat- 
ment for the first twelve hours after operation 
the patient’s condition remained practically un- 
changed, remaining dull and apathetic and passing 
no urine. A catheter passed thirteen hours after 
delivery found the bladder empty. It was at 
this time that I saw the patient. After consulta- 
tion, and at the suggestion of Dr. Patterson, a 
transfusion was done. At the end of the trans- 
fusion the patient was conscious and clear men- 
tally. Six hours after the transfusion the patient 
began to pass urine spontaneously and passed 
90 oz. in the next twenty-four hours, and the 
bowels began to move for the first time since 
delivery. On the second day patient passed 160 
oz. of urine, which showed no blood and only an 
occasional cast. The convalescence from this 
time on went along satisfactorily until re- 
covery. 
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failure. Convulsions developed on the second 
day after delivery. The urine was secreted in 
fair amount and contained a good trace of albu- 
min. The patient had numerous convulsions 
and became distended. Various methods of treat- 
ment were tried and finally a transfusion was 
done. As a result the patient became much 
more quiet, her pulse improved and gas began to 
pass by rectum. The patient improved for a 
while and then began to lose ground, in spite of 
the fact that the kidneys and bowels were fune- 
tioning. She was, however, still irrational and 
unable to see. Finally, just before death, she 
was transfused a second time without any benefit. 
She died several hours later. 

Direct transfusion has been recommended in 
the treatment of hemorrhage of a hemophiliae 
to increase the coagulability of the blood, and 
cases have been reported as cured.  Unfortu- 
nately, the intervals between the attacks of bleed- 
ing may be so long that the treatment is declared 
to be curative, whereas there has simply not been 
time for a second hemorrhage. Such a case I 
saw last fall with Dr. W. D. Small—a young 
girl who with her periods almost bled to death. 
Her history had been gone into carefully, and the 
case was considered one of hemophilia. Finally, 
after various methods of treatment had been 
tried, she was transfused, about a year before I 
saw her. The surgeon reported the case as cured 
by transfusion. Later, however, she began to 
bleed again freely with menstruation. When I 
saw her she was exsanguinated from the loss of 
blood and within comparatively few days bled 
to death, her parents objecting to any further 
surgical intervention. 

In another case, recently seen with Dr. H. L. 
Smith, in a woman who was considered a hemo- 
philiac, a secondary hemorrhage followed an 
operation on the nose of sufficient amount to 
‘ause fainting. Transfusion had, apparently, 
no effect on the coagulability of the blood, for 
a few hours later the bleeding from the nose re- 
curred. Ligature of the common carotid was 
finally resorted to to control the hemorrhage. 

A very similar case is reported by Lambert.'® 
A child was admitted to the hospital bleeding 
from a tonsillectomy done on the previous day. 
She soon collapsed from loss of blood. Her pulse 
became imperceptible and she lost consciousness. 
At this time she was transfused. At the end of the 
operation she was in excellent condition, with a 
pulse of 124. She was perfectly conscious and all 
hemorrhage had ceased. About four hours later 
there was a profuse hemorrhage, lasting for some 
twenty minutes, which was followed by a con- 
tinuous flow of bright blood. Her pulse again 
became rapid and small. There was no bleeding 
point which could be seen in the bed of the tonsil. 
The left external carotid artery was then ligated 
and the bleeding entirely controlled. 

In hemorrhagic disease of the newborn, it 
appears that a large proportion of the babies 
can be saved. The technic in them, however, 


is exceedingly difficult, because of the size of the 
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factory. The following case was seen with Dr. 
F. 8S. Newell and Dr. J. L. Morse: 

About twenty-eight hours after birth the baby 
began to vomit and spit up blood and to pass 
blood by rectum. A diagnosis of hemorrhagic 
disease of the newborn was made, and a trans- 
fusion done several hours later. Following the 
transfusion there was no further bleeding. 

Crile and Lenhart !® recommend transfusion as 
the best treatment for illuminating gas poisoning. 
I have had one such case, where the man was 
brought to the Relief Station. He had been found 
unconscious with a tube from a gas pipe in his 
mouth. The odor of gas had been noticed around 
the house for several hours. He was unconscious 
and bright pink. About an hour after he reached 
the Relief Station he became conscious, but was 
hysterical and hard to control. Ether was neces- 
sary to keep him sufficiently quiet to carry out 
the technic of the tranfusion. He left the hospi- 
tal four days after entrance with no abnormal 
symptoms. Dr. Drown, resident physician at 
the Relief Station of the Boston City Hospital, 
who sees many such eases, felt that this man had 
taken a sufficient amount of gas to cause derange- 
ment of various organs within a few days. He 
felt that such a case would eventually die. Person- 
ally, I have not had sufficient experience with 
such cases to know. 

In closing these few scattering remarks about 
direct transfusion of blood, it may be fairly said 
that it is now a recognized method of treatment 
in hemorrhage and shock, and in hemorrhagic 
disease of the newborn; that it is perhaps of 
benefit in some cases of eclampsia and illuminat- 
ing gas poisoning, and perhaps in hemophilia 
and as a means of improving the condition of a 
feeble patient to such a point that an operation 
may be undertaken. 

DISCUSSION. 

Dr. Lewis M. Patmer, of South Framingham: 
Mr. Chairman, I would like to ask the reader 
what governs him as to the quantity of blood 
taken from one to the other in transfusion.. I 
think it is very hard to determine how much blood 
it is wise to take in a given case. 

Dr. Hupparp: I think it is very hard to de- 
termine how much is taken from the donor. The 
blood is usually allowed to run until the patient is 
sufficiently improved, or until the donor begins 
to show signs of feeling faint. The exact quantity 
I cannot tell you. 

Dr. F. B. Lunn, of Boston: In one experience I 


found very serious symptoms on the part of the 


donor after running the blood for three quarters of 





I do not like to transfuse a patient before an ex- 
ploratory operation on the abdomen, because 
I have taken blood from a man to brace up a pa- 
tient so that he would stand an operation, and 
found the patient I was operating on had a serious 
malignant disease; in such a case I feel that I 
have done the donor a wrong. Under such cir- 
cumstances my procedure has been to do an ex- 
ploratory operation first and find out whether 
the case is malignant, and then, if necessary for 
other symptoms, to do a transfusion. Nine 
times out of ten at exploration you will find that 
transfusion, if you had done it, would have been 
unnecessary. 

Dr. Husparp: It is important to emphasize 
the necessity of watching the condition of the 
donor during the transfusion. The effect of the 
loss of blood appears usually suddenly. The first 
evidence comes from the character of the respira- 
tion. Strangely enough, the pulse changes very 
little until it suddenly becomes very poor. As 
soon as the donor begins to take an occasional 
long breath or sigh it is time to stop the flow, for 
within a few moments, if the flow is allowed to 
continue, he may become very pale, his pulse 
of very poor character, and he may faint with 
relaxation of the sphincters. The condition is 
very alarming. Fortunately those that I have 
seen have regained consciousness within a few 
moments. It may require, however, several days 
for the donor to regain a normal condition. 

REFERENCES. 

1 Ann. Surg., February, 1906. 

2 Keen’s Surgery, vol. i, p. 317. 

3 Am. Jour. Med. Se., vol. exxxvi, p. 567. 

4 Jour. Am. Med. Asso., April 24, 1909. 

5 Deut. Med. Wochenschr., July 9, 1908. 

6 Boston MED. AND Sura. Jour., Oct. 7, 1909. 

7 Ann. Surg., February, 1910. ; 

8 Bryant and Buck, vol. ii, American Practice of Surgery. 

® Ann. Surg., September, 1907. 

10 Tbid., 1908, vol. xlvii, p. 486. 

1 Jbid., 1909, vol. xlix, p. 320. 

2 U.S. Med. Bull., 1908. 

13 Jour. Am. Med. Asso., March 13, 1909. 

14 Ann. Surg., October, 1909. 

15 Tbid., January, 1907. 

‘6 Jour. Am. Med. Asso., Aug 3, 1907. 

Vickery: U.S. Med. Bull., 1908. 


18 Ann. Surg., April, 1910, p. 575. 
19 Am. Jour. Med. Se., October, 1907. 





> 


TWO UNUSUAL CASES OF DISEASE OF THE 
MAXILLARY ANTRUM.* 


BY J. PAYSON CLARK, M.D., | OSTON. 


THE cases which I shall report to you this even- 
ing have not only interested me very much, 
but have been very instructive. I have never, 
that I can recall, seen any other cases exactly 
like them, nor have I seen just such cases reported. 


| Dr. Algernon Coolidge, Jr., has seen one or two 


an hour. It was run that length of time because | cases which resemble them. They also have 


the vessels seemed quite small and we did not} many points of similarity to some of the cases of 

think we were getting very much. The symptoms ‘hay fever and asthma reported by Dr. Jacob E. 

that occurred were that the donor drew one long | 

breath, his jaw dropped, and he went through all | 

the motions of dying, but rapidly recovered on again later. Dr. W. E. Casselberry has reported 

elevating the feet. ‘ ; ; two cases of “ serous ” disease of the antrum and 
I have been limited in doing transfusions by | jas given a number of references to literature. 

the fear of doing them in cases of hopeless cancer. 

One owes some responsibility to the donor. And 


Schadle which were cured by treating the maxil- 
lary antrum. I shall speak of some of these cases 





* Read at a meeting of the New England Otological and Laryn- 
gological Society, March 30, 1910. 
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The cases which I have to report might very 
appropriately be called ‘“‘ mucous ” disease of the 
antrum. Their chief points of difference from 
Casselberry’s cases are the presence of a thick 
viscid tenacious mucus in the antrum with an 
apparently unusually large ostium maxillare, 
while in serous disease the antrum contents is 
thinner so as to be easily drawn into an aspirating 
syringe, and the ostium is extremely small or 
completely obstructed. Also in the mucous disease 
the vasomotor symptoms are prominent, while 
they are much less so or even wanting in serous 
disease, 


Case |. Miss H., age thirty, was referred to me on 
account of frequent attacks of what she called cold in 
the head. She had had these attacks for a good many 
years, but had put off consulting a physician because 
of her dread of operative interference. Finally she 
suffered so much and so frequently from nasal obstruc- 
tion that she was persuaded by her relatives to seek 
relief. I saw her first on Nov. 2, 1903. Examination 
showed a deviation of the septum to the left, with a 
marked thickening or ridge at its base, especially ob- 
structive rather far back in the nose. The turbinates 
in both nostrils were swollen and the right lower turbi- 
nate hypertrophied. There was considerable polypoid 
tissue in the left middle turbinate region. The patient 
Was given a wash containing salt, bicarbonate of soda 
and borax. On Nov. 9 the nasal wash was omitted, as 
it seemed to aggravate the swollen condition of the 
mucous membrane. Some of the polypoid tissue was 
removed by snare. On Noy. 11a portion of the hyper- 
trophy of the right lower turbinate was removed by 
snare and the patient was given normal salt solution 
for a nasal wash, and citrate of lithia internally. On 
Nov. 18 the right nostril was quite clear and the nose 
had been much better for three days. I then did a 
Watson-Gleason operation on the septum, at the same 
time removing with a saw most of the ridge. At the 
two subsequent visits I removed the rest of the hyper- 
trophy of the right lower turbinate and a small polyp 
from the left middle turbinate region. The septum 
operation was a success and the note on Jan. 20, 1904, 
says: “ Both nostrils clear. Question if there may not 
be ethmoiditis on the left, as there is some muco- 
purulent material in that region.” The patient now 
had no annoying symptoms, however, and could breathe 
well through the nose, so nothing more was done. I 
saw her again on April 6, when I removed some polypoid 
tissue from the left middle turbinate region. No pus 
could be seen. I did the same thing on April 13 and 23, 
May 7 and June 10. All this time she was breathing 
well through her nose and had no nasal trouble. On 
Jan. 5, 1905, she came to my office with the history of 
a “cold” for several weeks. The left nostril was ob- 
structed by swollen edematous mucous membrane 
bathed in a watery secretion. The right nostril was 
comparatively clear. She complained of a dull pain in 
the teeth of the left upper jaw. On transillumination, 
both antra were dark. On account of the dental symp- 
toms on the left, an exploratory puncture was made into 
the left antrum through the inferior meatus and the 
antrum irrigated with a warm boric acid solution. 
One large mass of thick very tenacious mucus literally 
flopped like a big oyster into the basin. It had a some- 
what reddish-brown tinge, probably from blood pig- 
ment. The condition responded readily to treatment 
and, after three more washings, on Jan. 18 the solution 
used in washing came out perfectly clear. She was not 
seen again until Nov. 1, when she came with a similar 
story of a “‘ cold” for a few weeks. The symptoms were 


as before distinctly on the left side, and in washing the 
antrum in the same way an equally large mass of mucus, 
almost identical in every way with that washed out 
nine months before, appeared. On Nov. 4 and 20 
smaller clumps of mucus were washed out, and on Nov. 
27 the solution came out clear. Each time the swelling 
in the nostril and other symptoms rapidly disappeared 
as the trouble in the antrum subsided. In October, 
1906, the nose was stopped again for a week or two 
after a visit to the seaside, but the patient recovered 
from this attack without treatment. On June 21, 
1907, polypoid tissue was again present in the left 
middle turbinate region. I removed it and on June 27 
washed the left antrum as before, obtaining two small 
clumps of thick mucus. Recovery was again prompt 
under the same treatment. I saw her again on Sept. 
17. She said she had suffered from hay fever all through 
August. She had never had it before. On June 6, 1908, 
the nose was clear, but it had been stopped at times; 
there were no polypi in the left middle turbinate region, 
but the mucous membrane of the turbinate was some- 
what edematous. 

Dec. 10, 1908: ‘* The nose has been stopped more or 
less for several weeks. The left nostril looks well, but 
now the turbinates on the right are swollen and edema- 
tous. There is some thick mucus under the middle 
turbinate, apparently coming from the antrum.’ The 
right antrum was washed through a trochar puncture 
in the inferior meatus and several clumps of thick 
mucus washed out. The right antrum was washed 
again on Dec. 28, and the solution was clear except a 
little blood. The turbinates in the right nostril had 
assumed their normal appearance. On Jan. 15, 1909, 
the nose looked well and there was no evidence of 
mucus in either antrum. 


This patient came to see me about two months 
ago in response to a letter. The nose was clear 
and both antra equally translucent. On my in- 
quiry how her nose had been, she said, “‘ I have 
not thought about my nose since I came to see 
you last.” 

As I review the history of this case there is one 
thing that strikes me at onee as more than a 
probability and that is that this trouble with 
the antra, characterized by acute exacerbations, 
existed long before I discovered it; indeed, was 
probably the principal cause of the frequent 
“eolds ”’ with nasal obstruction for which she 
sought relief. If I had made a practise at that 
time of transillumination as a routine procedure 
in nasal cases, as I do to-day, I might have sus- 
pected the antrum trouble when I first saw the 
patient instead of over a year later. Even then 
| failed to attach sufficient importance to the 
opacity of the right antrum. Indeed, I think 
it is more than probable that the undiscovered 
long-standing inflammation of the right antrum 
was the cause of the attack of hay fever which 
she had. It is also interesting to note in this case 
that of the six acute attacks which she had in the 
more than five years during which she was under 
my observation, five were on the left, the side 
obstructed by the deviated septum, and one on 
the right. Of the five attacks on the left side, 
two got well without treatment after the devia- 
tion of the septum was corrected. 


Case II. Mrs. X., age thirty-two, was first seen by 





me on Sept. 26, 1905. She had been troubled a good 
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deal with obstructed nasal breathing for about a year. 
She had been treated in New York four years previ- 
ously for “ catarrh ” and had had a ridge on the septum 
in the left nostril removed. Examination showed the 
right lower turbinate enlarged with a dependent poly- 
poid hypertrophy. Her physician thought an operation 
not advisable, as she was three months pregnant, so 
she was given a spray of normal salt solution and an- 
other of adrenalin, 1-10,000. For the next month the 
nose was much obstructed at times by swelling of the 
turbinates till finally the removal by snare of the poly- 
poid hypertrophy of the right lower turbinate gave 
some relief. But on Nov. 1 the turbinates and mucous 
membrane of the septum in the right nostril were swol- 


_len and edematous and covered with a watery secretion. 


On shrinking with cocaine and adrenalin, a string of 
thick tenacious mucus was seen protruding under the 
right middle turbinate. On transillumination the right 
antrum was decidedly dark, while the left lit up beauti- 
fully, including the pupil. On Nov. 23 the patient 
showing no improvement by other treatment, the right 
inferior meatus was punctured with a trochar and a 
large mass of thick tenacious mucus having a reddish- 
brown tinge was washed out. The antrum was washed 
on Noy. 25, Dee. 1, Dee. 8 and Dee. 16, the clump of 
mucus expelled getting smaller and smaller and the 
turbinates gradually shrinking until the right nostril 
was clear. On Dee. 16 the right antrum was trans- 
lucent. The patient then went to New York for the 
Christmas holidays. There she caught cold and re- 
turned Jan. 2 with hoarseness and cough. I found an 
inter-arytenoid swelling which gave me some anxiety 
for a time, as I feared tubercular laryngitis. This 
condition, however, got well under local treatment and 
I did not see the patient again until Oct. 16, 1909, over 
four years. The right nostril had then been obstructed 
for three weeks. The nasal mucous membrane was red, 
swollen and edematous, the right antrum dark on trans- 
illumination. I punctured the inferior meatus again 
with a trochar and washed out a large clump of thick 
mucus similar to that previously described. The right 
nostril was at once clearer, but became stopped again 
on the 19th, when I again washed out some thick 
mucus. Between this date and the 15th of November 
the antrum was washed eight times. The last two 
times the clump of mucus was clear and transparent 
and about the size of a pea. The antra now trans- 
illuminated equally except the right pupil did not 
light up as well as the left. Dr. J. Homer Wright 
kindly examined some of this mucus for me under the 
microscope and found that it contained a number of 
leucocytes, but no bacteria in the smears. On Dee. 22 
the right nostril was again somewhat obstructed, thick 
mucus was visible under the middle turbinate and the 
right antrum was dark on transillumination. This was 
somewhat discouraging. The patient did not want to 
go through the treatment so soon again, and I did not 
want to do it if it could be avoided. So I determined 
to wait for a time, having her use a mild alkaline nasal 
wash. I saw her again on Jan. 8, 1910, when she was 
much better. The nose was then fairly clear. On Feb. 
2 there were no symptoms and on transillumination 
- right antrum was again almost as translucent as 
the left. 


Both these cases were young women. In both 
the attacks of nasal obstruction were almost identi- 
cal except that in the first case the nasal obstruc- 
tion was more marked because both antra were 
affected. In Case II there was also considerable 
obstruction of the left nostril (the side of the un- 
affected antrum) due to a sympathetic swelling 





of the turbinates, but these bodies were not 
covered with a watery secretion and did not look 
edematous as on the affected side. The gross 
characteristics of the mucus were in every way 
identical. The ostium maxillare was apparently 
unusually large in both cases. I came to this 
conclusion from the rapidity and ease with which 
the large clumps of mucus were expelled. 

Dr. Schadle, in his interesting and valuable 
article on “‘ The Relation of Antral Sinusitis to 
Hay Fever and Asthma,” describes several cases 
with similar symptoms. In my cases, however, 
the vasomotor symptoms were not so marked. 
There was little or no sneezing as a rule with the 
attacks (except the one seizure of hay fever which 
the first case had), nor were there any eye symp- 
toms. It will be seen by the following quotations 
that the material washed from the affected cavi- 
ties was much the same in his cases as in mine. 
In the first case reported in the above-mentioned 
article he says: ‘‘ Pus was not present, but a 
large quanity of ropy, muco-purulent material 
was dislodged and discharged into a drainage 
vessel by means of injections of a warm Dobell’s 
solution.”” Of another he says: ‘“‘ What came 
from the right cavity was thick, bluish in color, 
and jelly-like in consistency.” And = again: 
“Large quantities of a substance resembling 
milk curdle came from both sinuses. Besides 
this, mucoid contents, jelly-like in consistency 
and bluish-gray in appearance, were forced from 
the cavities.”” He also lays stress on the large 
size of the ostium maxillare in his cases. The 
etiology of this catarrhal inflammation of the 
antrum is not perfectly clear. Schadle says that 
in these cases ‘the abnormal ostium forms the 
predisposing medium of irritation or infection. 
Unlike the nose, the antrum, under normal ana- 
tomic conditions, is practically a sterile sinus, and, 
apart from the very small ostium, is substantially 
a closed cavity. When, however, malposition of 
the ostium exists, or when the opening deviates 
from its normal size and course, the foundation 
is laid for the development of infection.” If 
there is a bacterial infection in these cases, why 
does the secretion remain mucous in character, 
no matter how long the trouble persists, and not 
become purulent, as in the common form of sinu- 
sitis? The only answer I can make to this ques- 
tion is that the infection must be a comparatively 
mild one. For we know that in the common 
head cold the severity is measured by the vari- 
ations in the relative proportions of the mucous 
and purulent elements in the discharge. If the 
ultimate cause is not an infection, I am at a loss 
to say what it is. It is evident from the history 
of these cases that the individual who has had 
an attack is liable to another. The diagnosis of 
this affection is not difficult, after a careful ex- 
amination. The symptoms have been sufficiently 
described in the report of the cases. The nasal 
symptoms are evidently due to the irritating 
nature of the antral discharge. Schadle found 
this discharge to be acid. The prognosis as re- 
gards recovery from a given attack is good. If 
Schadle’s theory as regards the causative factor of 
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a large-sized ostium is correct, it would seem as if 
some method for reducing the size of the ostium 
should aid in a permanent cure. What one could 
do in this direction I am as yet unprepared to say. 
The rather inaccessible position of the ostium 
makes the proposition a somewhat difficult one. 
In the treatment I used a normal salt solution 
containing 2 to 3% of boric acid and sometimes, 
after the first few washings, a normal salt solution 
alone, in order to have as nearly as possible an 
unirritating solution. 
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CERTAIN ASPECTS OF THE BACTERIOLOGY 
OF BACILLARY DYSENTERY. 


BY ARTHUR I. KENDALL, PH.D. 


(From the Boston Floating Hospital and the Department of Preventive 
Medicine and Hygiene, Harvard Medical School.) 


THE object of this paper is to present very 
briefly certain facts concerning the bacteriology 
and biochemistry of the dysentery bacillus 
and associated intestinal flora in bacillary dysen- 
tery; to outline in a few words the fundamental 
principles relating to their activity in the ali- 
mentary canal, and to mention the procedures 
which are theoretically logical for the restoration 
of a normal intestinal flora. 

Full details both of the bacteriological and 
clinical aspects of this subject will be published 
later. 

The fundamental principles underlying this 
work are: (1) The fact that bacteria in the pres- 
ence of protein (and protein decomposition 
products) and fermentable carbohydrate select 
and act upon the: carbohydrate in preference to 
protein in the vast majority of cases. The or- 
ganisms break down enough protein merely to 
satisfy their nitrogen requirements in such 
instances. 

(2) In the animal body, carbohydrate likewise 
can be utilized to a very considerable extent to 
prevent the metabolism of the body nitrogen. 

(3) The majority of bacteria, including those 
commonly found in cases of bacillary dysentery 
(B. dysenterie, B. coli and the streptococcus), 
are facultative in respect to their dietary re- 
quirements and attack fermentable carbohy- 
drate in preference to protein or protein decom- 
position products. 

(4) Bacteria acting upon protein produce pu- 
trefactive products of various degrees of toxi- 
city, but do not form these products when grown 
in media containing in addition carbohydrate 
which they can utilize, since in the latter case 
the fermentation takes precedence over putre- 
faction, at least until the sugar is exhausted. 

The products of the dysentery bacillus which 
cause the most harm are largely, if not wholly, 
protein decomposition products. The formation 


of these putrefaction products can be prevented 
if a utilizable sugar is present. 








(5) The blood of normal human beings contains 
about 0.2% dextrose as such. 

(6) The normal sugar for man is lactose, a 
sugar of animal origin, in contradistinction to 
most other sugars, which are of vegetable origin. 
The lactose is utilizable by relatively few bac- 
teria other than those of intestinal origin, while 
the animal sugars are fermentable by many 
types of organisms. 

The bacterial flora of the intestinal tract in 
eases of bacillary dysentery is putrefactive, 
chemically speaking, because there is, as a rule, 
little or no sugar present in the intestinal tract 
of the body for them to act upon. This is equally 
true for those organisms which succeed in pene- 
trating into the body itself, since the small 
amounts of dextrose normally present in the 
blood are usually metabolized early in the 
disease, particularly under a starvation diet. 

The remedy for this condition, from the stand- 
point of bacteriology, is to add an excess of sugar 
which can be utilized by the bacteria within the 
intestinal tract and to restore to normal the 
amount of dextrose in the blood, so that even those 
organisms which have succeeded in penetrating 
within the body itself may have an opportunity 
to act upon sugar rather than upon the nitrogen 
of the tissues of the body. 

Dextrose infusions (2.5% chemically pure dex- 
trose in normal saline solution) tend to restore 
this normal dextrose, and also to furnish the 
body with a considerable amount of fluid. The 
patient is benefited in two ways: (a) By pro- 
tecting the tissues of the body to a considerable 
extent from metabolism by the body itself, thus 
acting as a food which is immediately utilizable 
for the body needs, and (b) by providing a certain 
amount of dextrose for the invading organisms 
to utilize, thus further sparing the body nitrogen 
and reducing the production of toxie products 
by the bacteria themselves. 

Feeding lactose by mouth (5% solution) 
brings about a similar change in the chemistry 
of the intestinal bacteria. The lactose furnishes 
food for the patient as well, reinforcing that ob- 
tained by the infusion of dextrose. 

The intestinal bacteria, acting upon the lactose 
and its decomposition products (dextrose and 
galactose), change their chemistry from the pu- 
trefactive to the fermentative type, i. e., produce 
acids, principally lactic, in place of putrefaction 
products which must be detoxicated by the body 
if they are absorbed. 

The colon bacillus, for example, in the presence 
of sugar, forms lactic acid and consequently 
becomes an antagonist of the dysentery bacillus, 
in place of being a symbiote forming putrefaction 
products, as would be the case if there were no 
sugar present. The putrefaction products in such 
instances (absence of sugar) would be derived 
from the breakdown of the intestinal secretion 
if the patient were on a starvation diet. 

Coincidently with the changes in the chemistry 
of the organisms mentioned, bacteria character- 
istic of the intestinal flora of normal nurslings 





begin to appear. The most prominent of these 
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are B. bifidus and B. acidophilus, principally 
the former. These two organisms still further 
antagonize the dysentery bacillus, since these 
bacteria are energetic producers of lactic acid. 
They are among the most desirable and bene- 
ficial organisms which could be present under 
these conditions, since they perform the same 
functions in dysentery cases that they do in the 
intestines of normal babies, i. e., antagonize and 
tend to keep down bacterial putrefaction in the 
alimentary canal. 

The after-treatment will not be discussed here, 
but will appear in detail in a later publication. 


ities 
> 





Clinical Department, 


A CASE OF CROSSED HEMIDYSERGIA AND 
TREMOR, WITH ASYNERGIA OF BI- 
NOCULAR MOVEMENTS: COMMENTS. 


BY TOM A. WILLIAMS, M.B., C.M. (EDIN.), WASHINGTON, D. C,, 
Memb. Corresp. Soc. de Neurol. de Paris; Memb. Corresp. Soc. de Psychol. 
de Paris; Memb. Assoc. de la Soc. de Med. Ment. Clin.; Neurologist 
to the Epiphany Free Dispensary, etc. 

Tue following case seems worthy of publica- 
tion, as it may in the future afford material 
with which to answer the problem of the ana- 
tomical distribution of the cerebello-fugal sys- 
tems comprised in the rubro-spinal and _ vesti- 
bulo-spinal tracts. 

In some respects the patient conforms to the 
syndrome of Foville (1858) as described by 
Grasset before the Neurological Society of Paris 
in 1900. This type consists of a crossed paralysis 
of the limbs on one side of the body and of the 
face on the opposite side, along with the loss of 
power to rotate the eyes to that side. My case, 
however, differs from the Foville type in that 
he presents no paralysis, but a most marked 
dysergia, which, however, in its distribution, is 
the same as that of the paralysis in the syndrome 
of Foville. 


J. T., colored, aged thirty-two, a laborer, was seen at 
the Emergency Hospital Clinic of Dr. Dudley Morgan 
in April, 1908. He complained of inability to walk 
steadily, and clumsiness of the left hand. While walk- 
ing in the streets, “silly thoughts,” chiefly about 
wealth, occupied his mind. 

The previous and family history is negative so far 
as can be ascertained in his present slow-witted state. 

Present illness. — About six months ago, he began 
to feel weak and dizzy, and had severe pains in the loins 
and back of the head and neck, intense enough to keep 
him awake at night. In this state, he dragged through 
his work for about three weeks, until he was sent to bed 
under medical. orders, and there he stayed about two 
months in a lethargie state. After this he was able to 
sit about the house and to walk a little, but could not 
return to work for some little time. He had complained 
of a “ misery in the head” after taking his medicine, 
or when alcohol was given. 

Later he returned to work, and states that he could 
walk quite well and did not tremble. About two months 
ago, the left hand became clumsy, swallowing was 
difficult, and the foolish thoughts, generally vague, 
though about money, began to occupy his mind. About 





a month ago he began to tremble, and walking became 
difficult. 

Physical examination. — Motility: Face — at rest, 
there is slight asymmetry of the face, but no drawing of 
the mouth nor smoothness of the brow, such as occurs 
in facial paralysis. When movements are made, how- 
ever, a violent intentional tremor occurs in the right 
lip, cheek, jaw and tongue, and there is poor control 
over the mouth. This tremor is at first very extensive 
and violent; but when the position is maintained for 
some seconds, the excursion of movement becomes less 
extensive and more regular, its frequency being about 
eight to ten per second. The left side of the face does 
not tremble, but is, of course, moved by the communi- 
cated oscillations from the right side. 

The speech is slow, slurring, indistinct and thick. 

The eye movements are unsteady and difficult to 
control; but there is no nystagmus. The pupils react 
well to both the light and accommodation. The move- 
ments of the left arm are slow, clumsy and inaccurate, 
and there is marked adiadocokinesis. Intentional 
movements are accompanied by a tremor: similar in 
character to that of the face. It ceases when a position 
has been maintained over ten seconds. There is no 
muscular weakness. The movements of the left leg are 
still more incoordinate, and it also drags upon walking. 
He walks “‘ aux petits pas.” 

The movements of the trunk are slow, especially at 
commencement, and poorly maintained, and there is a 
rigidity which seems to prevent ready bending move- 
ment of the right side. The eyes are also unsteady 
when turned to the right. On protrusion of the 
tongue, its right side is agitated by a similar tremor, 
which almost ceases in about ten seconds, after which 
interval there is also more control over the facial 
trembling. 

In the left arm there is slight asthenia, considerable 
impairment of the attitude sense, decided clumsiness 
and marked impairment of the diadocokinesis. There 
is also an intention tremor, finer than that of the face, 
and not maintained more than ten seconds. The 
general sensibility is very acute and there is no true 
muscular weakness. 

Rotation tests show no anomaly of vestibular sense; 
the pupils react well to light and accommodation. 

The movements do not tend to continue when the 
resistence is removed, and there is recoil. There is no 
atonia. 

The sensibility is not impaired, with the exception of 
the notion of attitude in the left arm. There is no 
anomaly of discernment of rotation. 

Reflexes are exaggerated on the right side; but there 
is no flexion of the great toe on stroking the sole. 

Psychic examination was not systematic; and, beyond 
his dull and confused state, I could find no definite gaps 
in the memory, attention, perception or judgment. 
There had been causeless crying, and he had been gener- 
ally miserable. He stated that there had been no 
automatic laughter, rage nor emotionalism in general. 
As to the will, he had felt useless and incapable, but his 
condition justified this attitude. 

Progress.— On April 23, after two weeks of potassium 
iodide, he was in every way worse and had developed 
dissociation of the ocular movements. On protrusion, 
the whole tongue jerked violently forth and back. The 
control over the facial movements was much impaired. 
The arms shook violently, and the walk was very 
difficult. All the movements can be performed, how- 





ever, when he is emphatically urged. 
The speech is very uncertain, and toneless. 
When binocular fixation is attempted, asynergic 
dissociation occurs. The kaleidoscopic series of —— 
en 


which ensues produces a most weird effect. 
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either eye is closed, however, the other can perform all 
movements, although the right eye only does so with 
much difficulty and wide tremor. On looking widely 
to the right with both eyes open, the left eye moves 
across normally, while the right fails to follow suffi- 
ciently. The same phenomenon occurs with the left 
eye when the gaze is directed towards the left. In each 
case, vehement urging overcomes the motor incapacity, 
and the eyes for the moment fix the same spot, the 
laggard, however, quickly relapsing. When he en- 
deavors to fix with his gaze a point 18 inches distant, 
he sees double, and the optic axes are noticed to 
converge. 

April 30 he had been taking hydrargyri iodidum 
er. 4 t.i.d., and can now converge and externally rotate 
the right eye in binocular vision with less difficulty and 
urging than before, though he cannot maintain the 
position completely and though diplopia still exists. 
The diadocokinesis and incoordination of the left leg and 
arm have improved, and he can better control the pro- 
trusion of his tongue. The face trembles less, but his 
attempts at grimaces are accompanied by associated 
movements, especially in the left finger. There is no 
apparent asynergia revealed by the leaning back or 
chair-mounting tests. 

May 4 the ocular movements are better performed; 
there is less ataxia. The speech is clearer, but the 
diadocokinesis is still much impaired. 

Nov. 15. He failed to return to the hospital during 
the summer, and the mental symptoms and trembling 
became much worse, but two months ago a _ local 
practitioner accidently treated him, and caused a 
remission of the debacle. When examined, he presented 
much less tremor of the right cheek, though now the 
whole tongue trembled coarsely, somewhat in the same 
manner as, though less extensively than, on April 23. 
The movement is more of a dysmetric than of a 
trembling kind. The control over his facial muscles 
in general is poor, though he can succeed after some 
effort to elevate and depress the eyebrows. He is 
unable to whistle. There is no longer dissociation 
during binocular vision, and all the movements can be 
effected, although with slowness and difficulty. 

The control of the limbs, more especially the left, is 
slow, hesitating and trembling. The right hand when 
at rest on his knee exhibits an oscillatory tremor like 
that in paralysis agitans. This he can inhibit quite 
easily. When he extends the arms, they move up and 
down rhythmically through a space of about an inch, 
and at a rate of about six per second. With the left 
hand and arm he is particularly clumsy, failing to 
button his coat; and when he endeavors to touch any 
distant object, moves it with a series of jerks. The 
speech varies, sometimes being thick and indistinguish- 
able, and sometimes quite clear. The tendon reflexes 
are much exaggerated. The examination was very 
difficult on account of his suspiciousness and unwilling- 
ness to make the movements requested. His parents 
state that he can do light work in the house, but that 
he loses himself in the streets and sometimes laughs 
without cause, though he never cries unless beaten, as 
for disobedience and gluttony, for he has become very 
voracious. 


The outstanding features of the case are 
hemi-asynergia and intentional tremor of the 
left arm and leg, intention tremor and possible 
asynergia of the right face, and tremor of the 
right tongue. Along with these occurred a dysar- 
thria and exaggeration of the reflexes, a fugitive 
diminution of the attitude sense of the left arm 
and a temporary dissociation of the ocular 








movements and apparent enfeeblement of the 
movements of the right eye, more especially in 
levo-gyration. 

It is unlikely that the pyramidal tract is 
seriously if at all affected, for the sign of Babin- 
ski is not present and there is no true spasticity 
nor inability to perform any movement, the 
incapacity merely extending to the co-ordination 
of several muscular contractions into a deter- 
mined act. This attempt on the part of the left 
hand and right face and tongue always provokes 
tremor. 

Now lesions in the neighborhood of the 
nucleus ruber! are known to provoke tremors 
without in any way implicating the pyramidal 
tract. They do so by interrupting the impulses 
which descend in the cerebello-rubro-spinal tract. 
The tremors are usually, however, mono- or bi- 
lateral, and this is the first case of which I am 
aware which presents a syndrome comprising 
a crossed tremor due apparently to a single 
lesion. 

I venture to explain the occurrence by the 
implication of another system of fibers, viz., 
the ponto-olivary, which traverse the median 
raphé on their way from the nuclei of the pons 
and which are thought to receive their afflux 
through the cerebello-fugal fibers of the middle 
peduncle. If those of the left system were im- 
plicated on the left side while en route to mediate 
the kinetism of the facial, trigeminal and hypo- 
glossal nuclei, the lesion which interrupts them 
would necessarily be upon or near the course 
of the rubro-spinal tract, which mediates the 
kinetisms of the limbs and trunk of the crossed 
side of the body. It crosses, however, in the 
decussation of Forel almost immediately below 
the red nucleus, and composes the ventral of 
the two decussations of that region. Hence, 
in the aforesaid situation in the brachium pontis, 
it has already crossed and is on its way to mediate 
the muscular acts of the side of the body upon 
which it is now situated. Thus the lesion, if 
in the left medullary-pontine region, would 
implicate at the same time the left rubro-spinal 
tract en route to the left limbs and trunk at 
the same time as it interrupted the impulses as 
they passed across from the nuclei of the pons 
to govern the movements of the opposite right 
side of the face, jaw and tongue. 

There may be much uncertainty in the interpre- 
tation of symptoms in any particular case where 
the cerebellar apparatus is implicated. In the case 
before us the tremors are very significant of an 
impairment in the course of the cerebello-rubro- 
spinal efferent system, as has been shown by the 
cases reported by Gordon Holmes. In some 
of his cases, however, the lesion was shown to 
be more widespread by the additional symptoms, 
such as a definite oculomotor palsy, outbreaks 
of crying or laughter without external cause, 
a rigidity of half the face much resembling that 
in paralysis agitans, and the hesitating steps 
of the marche aux petits pas.' 

The emotionalism arises when the ventral 
thalamic nucleus is affected. This is just a little 
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forward and to the middle of the nucleus ruber, 
the part of the cerebellar system implicated in 
many of Holmes’ cases. The oculomotor palsy 
is, of course, due to interruption of the fibers of 
the third nerve, which run just internal to the 
nucleus ruber and through it. The short steps 
are due to the timidity which comes from the 
disturbance of the patient’s control over synergic 
movements; for though he can make volitional 
simple movements as easily as before, yet he has 
lost the power of combining the movements of 
different joints into harmonious act, except by 
the exercise of much volition. This requires 
close attention, which in turn rapidly induces 
fatigue, one of the prominent symptoms of 
defect in any part of the cerebellar appar- 
atus. 

Rigidity of the face is, on the other hand, due 
to an exaggeration of cerebellar influences, 
either by the cutting off from the cerebrum, or 
by a lesion which stimulates the efferent fibers 
of the cerebellar system. 

The monotony and tonelessness of the speech 
again are derived from diminished cerebellar 
influx. In these cases, speech, like the other 
movements, is often begun with great slowness 
and difficulty, and it also quickly tires. 

The muscle rigidity may affect the trunk, 
and may take the form either of the bowed for- 
ward attitude seen in Parkinson’s disease or, 
on the contrary, the forced extension and even 
complete opisthotonos shown by some of Hugh- 
lings-J ackson’s early cases and one of the author’s. 
We do not yet know what determines these 
attitudes respectively, though we do know that 
section of the brain stem between the colliculi 
produces the state of decerebrate rigidity,’ of 
which opisthotonos is a feature. The cause 
of this is the unrestrained exercise of cerebellar 
affux, through interruption of the afflux from 
the neopallium. The tonie nature of the in- 
fluence exerted by the metencephalon is shown 
by the character of the fits caused by intravenous 
injection of absinthe * before and after removal 
of one cerebral hemisphere. While the pallium 
is intact, the whole convulsion is a clonic one 
similar to that in a convulsive phase of an epi- 
leptie seizure. After one hemisphere has been 
removed, the opposite side of the body mani- 
fests a rigidity similar to that in the tonie phase 
of the epileptic fit, while the other side of the body 
is convulsed, as before, clonically. 

Very different is the state caused by destruc- 
tion of the cerebellar apparatus; here muscular 
flaccidity dominates. It is often so severe that 
the patient cannct sit up, although individual 
movements are performed quite well, through 
the ageney of will. Its distribution is homo- 
lateral, and it has no relation with the state of 
the deep reflexes. A useful clinical test in the 
limb is for the observer, after resisting the patient’s 
movements, to suddenly cease to do so. If 
cerebellar atonia is present, the patient’s limb 
continues its movements to the extreme point, 
and there is no recoil. 


but does not always increase towards the end 
of the movement. 

As regards attitude, a very characteristic 
one is that where the occiput is rotated towards 
and pulled down to the homolateral shoulder, 
the face thus necessarily looking upwards and 
to the side away from the cerebellar lesion. 
The eyes, however, look in the reverse direction 
back towards the lesion, or in some cases present 
skew deviation. This consists of the homo- 
lateral eye turning inwards and downwards, 
while its fellow looks outwards and _ slightly 
upwards. Horsley has found ‘ this experimentally 
producible by stimulation of a spot in the neigh- 
borhood of Deiter’s nucleus, which is known 
to send decussating fibers into the posterior 
longitudinal fasciculus, the coordinating path 
of the ocular movements. 

The functions of the cerebellum are both 
static and dynamic. It is a center of energy 
and of reinforcement for all movements. It 
maintains tonus, and is necessary for the har- 
monious co-ordination of separate movements. 
Interference with its functions, therefore, leads 
to asthenia, atonia and astasia. 

These perturbations are more manifest when 
the subject is deprived of ocular and vestibular 
sensorial aids. 

The cerebellar syndrome may be summarized 
in its clinical aspect by calling it a dysbasia with 
relative integrity of isolated movements. The 
walk is not exactly ataxic, for the person does 
not throw out his legs as does the tabetic; it is 
that of the drunkard. The upper limbs show 
incoordination; and clumsiness is often shown 
in the writing. The speech is generally slow 
and seanning. This is due to the loss of the 
tonus-regulation, which normally takes up the 
slack of the muscles (so to speak) so that they 
respond quickly to nerve impulses, having little 
inertia to overcome. 

This normal diadocokinesis cannot be ac- 
complished when the cerebellum or the tracts 
which emanate from or lead to it are interfered 
with. The lack of tonus, too, is the cause of 
the asthenia, and the fatigability is due to the 
need of constant cortical intervention for the 
regulation of movements. This connotes volition, 
which is the most quickly tired of all functions. 
This atony may be so extreme as to prevent 
walking, the patient falling in a heap when 
placed upright. 

A valuable clinical law is that the fall is to- 
wards the side of the lesion. When the head 
is drawn to one side, it is also generally but 
not always towards the lesion; but the face 
will look to the opposite side, as the head is 
rotated by the sternomastoid of the affected 
side, and hence must look in the opposite direc- 
tion. The eyes, however, when turned, look 
back towards the lesion. An apparent exception 
was shown by Gordon’s four cases.° 

Asynergia ® is shown firstly in walking by the 
trunk not following the limbs. Secondly, in 
standing, if the patient is pushed backwards, 





The tremor in these cases is purely kinetic, 





the lower limbs remain fixed even without the 
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bending of the knees and ankles, which naturally 
automatically tends to maintain equilibrium in 
the normal person. Thirdly, on endeavoring 
to sit up, the thighs flex and the heels fly up 
in the air, and, fourthly, in touching with his 
foot an object above and in front of him, the 
patient does so by the movement of the thigh 
succeeding that of the leg, and jerking like a 
mechanical doll. Fifthly, by intentional tremor 
of the hand and arm,’ and of the ocular move- 
ments (nystagmus). All this is generally com- 
bined with an exaggeration of the power of 
static equilibrium. 

The deep reflexes may be exaggerated on the 
affected side. 

It is very important diagnostically to determine 
the complete integrity both of the sensibility 
and the intelligence, for lesions of the frontal 
lobe sometimes give rise to a dysbasia not very 
different from cerebellar titubation.? When a 
neoplasm is in question, the situation of the 
headache and tenderness on percussion should 
not receive too much stress, though they are 
valuable if they do not conflict with the physical 
signs. When it occurs, the implication of cranial 
nerves and the sensory tract is usually upon the 
side of the lesion, though in one extraordinary 
case of Guldenarm * there was left facial palsy, 
neuralgia, mydriasis and tendency to fall to 
the left, due to a fibrous sarcoma below the right 
tentorium. It was the size of an apple and 
crowded the pons against the left side of the 
basi-occiput, thus causing the contra-lateral 
symptoms. : 

Tumors of the vermis are apt to cause falls 
backwards, stiffness and extension of the neck, 
and opisthotonos, along with the foregoing 
symptoms. 

But there was hardly a question of a tumor 
in our case, for it was most unlikely that so much 
retrogression could have occurred in symptoms 
affecting so important a region as the bulb- 
pons had a new growth been present. More- 
over, mercury seemed to be the beneficial agent. 
Although no lumbar puncture was permitted 
and the Wassermann test was not then available, 
yet syphilis was a very probable cause of the 
symptoms. A basal meningitis causing the 
abundant exudation followed by absorption 
so characteristic of the Frascatorian lues could 
have interfered with both abducens nerves 
and prevented external movement, but such a 
lesion could not account for the loss of binocular 
movements, while those of the eyes singly were 
retained. Hence, even though meningitis was 
probably present, it is certain that central lesions 
also existed in very close proximity to the fasci- 
culi which mediate the activity of the nuclei of 
the ocular nerves. Indeed, the ocular dysergia 
was merely a part of the general dysergia syn- 
drome, and, like the latter, was not complete, 
but was mainly homolateral. 

The permanence of the symptoms make it 
likely that the destruction or interruption of 
tracts in the mid-brain and isthmus were due 


enough phenomenon, and the interest of the 
case lies in the rarety (for I have found none 
other like it) of an attack of the efferent co- 
ordinating mechanism of the cerebellar apparatus, 
the distribution of which attack resembles that 
of the syndrome of Benedict (type Foville) 
where the cerebrospinal system is concerned. 
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A POINT IN THE TECHNIC OF THE USE OF 
NITRATE OF SILVER IN THE TREATMENT 
OF CHRONIC SUPPURATIVE OTITIS MEDIA.* 

BY GEORGE L, RICHARDS, M.D., FALL RIVER, MASS. 


ALTHOUGH suppurative otitis media has be- 
come less frequent since the operation for the re- 
moval of adenoids and the early treatment of 
the acute cases of suppurative ear trouble have 
become more general, many such cases, both 
acute and chronic, still exist and require treat- 
ment. Theoretically, in chronic suppurative 
otitis, the actual removal of all of the diseased 
tissue — the so-called radical operation — would 
seem to be indicated, and there are cases where 
no other operation can be considered. In many 
other instances radical surgery will be refused by 
the patient on account of the loss of time, the ex- 
pense and the absence of symptoms which to the 
patient and his friends seem to demand so severe 
an operation. Even where the radical operation 
has been done, the results have not always been 
entirely pleasing to the operator or the patient, 
as the suppuration has not always stopped. It 
is difficult to find sufficient material with which to 
epidermize the enlarged tympanic cavity. Skin 
grafting has been used, but it is not wholly success- 
ful. The new mastoid flap of Dr. Leland is an- 
other attempt to accomplish this result and lessen 
the time of healing, and marks a distinct advance 
in radical mastoid surgery. 

In the absence of urgent symptoms, conserva- 
tive measures are tried, and the variety of these 
shows the difficulty of attaining the desired re- 
sult, which is drainage and the cessation of the 
secretion. Adequate drainage has been hard to 
get on account of the anatomic arrangement of 
the structures with which we have to deal and 
their relation to the mastoid cells, antrum and 
attic. 

Syringing has its advocates and is valuable, 
but unless the drum membrane be entirely gone, 
or nearly so, it is difficult with any type of attic 
syringe to adequately reach and remove all of the 








to gummatous or arteritic ischemia, a common 


* Read before the New England Otological and Laryngological 
Society, March 30, 1910. 
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dé aie or purulent material which is present, and 
even then it is not always possible. Furthermore, 
the attic syringe is painful in its manipulation 
unless the patient possess sufficient self-control 
to sit perfectly still and the hand of the operator 
be very steady. Suppurative ear cases with small 
perforations do not do so well as those with large 
ones. This is probably wholly due to the inade- 
quate drainage. In all cases of suppurative ear 
disease, especially in children, it is essential to 
look out for adenoids, even though the other 
symptoms of adenoids are not present. Many 
powders have been used in the treatment of sup- 
purative ears, and in many cases they seem to do 
a great deal of good. They are all open to the 
objection that they cannot, as a rule, be brought 
into direct contact with the dise: ased area unless 
the perforation be a very large one. Solutions 
of silver nitrate and other caustics have been 
applied on the cotton-tipped applicator directly 
to the diseased area, and frequently with good 
results. Very often there is the same difficulty 
in reaching all of the diseased area as in the case 
of syringing and powders. 
To obviate, in a measure at least, this difficulty, 
I have for a few months been using silver nitrate 
in a somewhat different manner than formerly, 
and so far with a measurable degree of success. 
The procedure is a simple one, and I recommend 
its trial in suitable cases. If it fails, no harm will 
have been done. The method is as _ follows: 
Cleanse the suppurative area as thoroughly as 
possible, doing this very carefully, using syringing, 
wiping and suction as may be needed, and re- 
moving any polypi, granulation or débris that 
may be present. If the perforation is very small, 
enlarge it, but in the cases in which I have used 
the silver, this has not been necessary. Lay the 
patient’s head over so that the affected ear lies 
uppermost and absolutely horizontal. Instill 
with a dropper a sufficient quantity of the nitrate 
of silver solution to nearly fill the external canal. 
Keep the head in the horizontal position for five 
minutes, then dry the canal thoroughly and put 
in a light wick of cotton or gauze. I begin with 
3°% silver solution, and, if necessary, gradually 
increase until I use 20°%. As the silver does not 
penetrate very deeply, owing to its forming a 
coagulum at the point of application, it will in 
most instances have to be used a number of times. 
Few patients will object to this and will almost 
always prefer to make trial not only of one but 
many methods of local treatment before consent- 
ing to the radical mastoid or even to ossiculec- 
tomy. The diseased area, so far as it is visible, 
shows white when examined. The treatment is 
repeated from every other day to once a week, 
according to the nature of the case and the ability 
of the patient to follow up the treatment. The 
silver works best in cases where the probe shows 
but little bare bone and but limited bony destruc- 
tion. In the presence of extensive caries, it is 
doubtful if it would have much value. As a rule, 
the application is painless, and in only one in- 
stance have I seen any reaction. In that case 


effect was excellent, aaadiiina in complete healing 
of the suppurative ear, which had lasted for years. 
Occasionally the solution goes down the Eu- 
stachian tube, causing. some annoyance. do 
not by any means claim that this method is always 
successful or that it displaces the radical operation. 
It is simply one of many procedures that may be 
tried in these cases, and it has the advantage that 
by gravity the silver solution is brought into very 
nearly direct contact with all the diseased area. 
I have no series of cases to offer, not having 
gone over my records to determine in how many 
cases I have used it. Five illustrative cases are 
appended as showing the type of cases in which 
I have found it useful; many more could be given. 


Case 1. A. G., age three, with a history of having 
discharge from each ear for three years, bloody for the 
last year. Chloroform required for examination. 
Polypi in each ear. Curetted lightly on several occa- 
sions, each time under chloroform, until all of the 
granulation tissue was removed, then applications of 
nitrate of silver were made every other day for two 
months, at the end of which time each ear was dry. 

This was a case of extensive destruction of the middle- 
ear structures of the child, and at first it seemed as 
though a radical mastoid operation would be required 
on each ear. By continued treatment of cleansing and 
stimulation with the silver, both ears were brought into 
good condition and without apparently much loss in 
hearing. Of course it is possible that the suppuration 
may start up again; if so, the same method of treatment 
will be used, as it seems to me desirable to avoid the 
radical mastoid in the young child if possible. 

Case 2. Mrs. L., first seen by me in 1900. The 
right ear had run for six months and the left one for 
several years. The margin only of the left drum re- 
mained, and in the right ear there was no evidence of 
any drum visible. The remnant of the left drum was 
removed, together with the malleus, which was carious. 
There was cholesteatoma in the attic. As there was 
pretty fair hearing, and great tendency to dizziness, 
the ears were treated locally from May until September, 
at which time they were both dry, the treatment con- 
sisting of syringing and gauze wicking. In 1901 she 
returned, and again in 1902, some cholesteatomatous 
débris being removed at each time. I did not see her 
again until 1909, when she returned with both ears dis- 
charging and a large polyp in the right ear. This was 
removed and the instillations of nitrate of silver used 
in each ear at intervals of five days. In four weeks the 
right ear was dry and in six weeks the left one was also 
dry. No syringing was used. Each ear was carefully 
cleansed, and solutions of first 3% and afterwards 
12% were used in the manner previously described. 
There is still pretty fair hearing in each ear, and it seems 
to me that conditions are better for her hearing than 
if a radical mastoid had been done in 1900. The ears 
have dried up quicker under the nitrate of silver than 
they did under the previous treatment. That the cure 
will be any more permanent I would not say; I am 
under the impression that it will be. 

Case 3. M. B., a girl of seventeen, first operated 
on radically by me for subacute mastoid after a Wilde’s 
incision in January, — She recovered and was not 
seen again until Feb. 27, 1909, when she returned with 
pus in the external aa and a temperature of 103. 
She had worked in the mill until noon of this day, and 

said that up to this time there had been no trouble 
whatever in the ears. The mastoid was re-operated 


upon, revealing the fact that some cells had evidently 





there was pain for a few hours, but the ultimate 





escaped removal at the time of the previous operation, 
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especially along the borders and above and behind, 
these having become reinfeeted. As at the first opera- 
tion there was a fistulous tract directly over the entrance 
to the mastoid antrum and a portion of the periosteum 
was very much necrosed, a radical operation was done. 
In doing the secondary operation I found it difficult to 
make a proper flap to cover the opening, as a consid- 
erable amount of the flap of the former operation was 
more or less cicatricial. The girl was in poor condition, 
and the convalescence from the operation was very 
slow. She had general anemia, acne and boils. After 
her discharge from the hospital the posterior wound 
healed very slowly, and at one time there was a small 


fistulous tract leading from the tympanic cavity. She 
was again given ether and the area curetted. The 


curette went backward and upward, and seemed to 
strike an area of bare bone as though there might be a 
small sequestrum. On carrying the probe backward, 
it went either through the dura mater into the cerebral 
cavity or else through the opening of the foramen ovale 
into the labyrinthine cavity, but it was impossible to 
determine which. <A rapid flow of almost colorless fluid 
followed, either cerebral or labyrinthine, and the opera- 
tion was not carried further. The temperature rose 
to 102 the next day and there was nausea and vomiting. 
Cerebral trouble was feared, but the temperature 
slowly went down and the headache and nausea disap- 
peared. The discharge from the ear, while diminishing, 
continued in spite of cleansing and mild curetting from 
June 17, 1909, when she left the hospital, until Novem- 
ber, 1909. Treatment was continued at my office with 
occasional curetting of the posterior wall and the Eu- 
stachian tube area, from both of which points pus seemed 
to come. She remained stationary, without much 
improvement, until in October I began to use the ni- 
trate of silver by the method given, when improvement 
became rapid, the discharge ceasing by Nov. 1. Exami- 
nation of her ear a few days ago shows complete healing 
everywhere, the discharge from the Eustachian tube 
ceasing after one forcible instillation of the silver. 
She complained once of considerable discomfort when 
the silver went into the post-nares. This case also 
illustrates the fact that even a radical mastoid may not 
be an absolute success, and that one cannot be sure 
whether it is or not until many years have elapsed. 
There were six years between the operations, with a 
history of no trouble in the interval. Of course I admit 
the possibility of the first operation not having been 
sufficiently thorough. As it is sometimes impossible 
to remove every cell, I think it must be conceded that 
even apparently thorough operations may possibly 
require a reoperation at some future date, even some 
of those that we do at the present day, when the en- 
deavor is made to remove every cell and every vestige 
of a cell; in spite of this, some cell may be overlooked 
and reinfection occur. 

Case 4. Miss Z., acute inflammation of the middle 
ear, mastoid tenderness, ear incised. Patient sent to 
hospital and ordered cold applications to mastoid, 
warm syringing to ear, salicylate of soda internally. 
Acute symptoms all subsided, but the ear kept on dis- 
charging. At the end of two weeks the nitrate of silver 
instillations were begun, and after the third treatment 
the ear was dry. Of course it may be said that the ear 
might have become dry in the same time anyway. 
This is perfectly true, and no attempt is made here to 
claim that some other method of treatment might not 
have answered perfectly well. 

Case 5. Mrs. O., occasional suppurative ear for 
several years, never quite drying up. After four appli- 
cations of the silver solution complete cessation of the 
discharge took place. - Some hours after the third 
application there was some pain and I was a little 
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apprehensive whether some injury might not have 
been done, but the pain soon subsided, and on examin- 
ing the ear two or three days after it was found to be 
nearly dry, and after the next application it became 
completely dry, showing that no harm whatever was 
done except the discomfort of the pain. This is the 
only instance in which any patient complained of pain 
following the application. 


- 


Medical Progress. 
REPORT OF PROGRESS IN OTOLOGY. 





BY HARRIS PEYTON MOSHER, M.D., BOSTON, 


(Continued from No. 9, p. 366.) 


CIRCUMSCRIBED MENINGO-ENCEPHALITIS. 


To the groups of cases classed as circumscribed 
meningo-encephalitis belong those cases of cir- 
cumscribed meningitis with great swelling of the 
cerebellar hemisphere of the posterior cranial 
fossa in the region of the lateral sinus occurring 
in connection with infectious thrombophlebitis. 
It is striking how frequently a circumscribed 
meningitis is found associated with otitic sinus 
phlebitis. This may depend upon the fact that 
the sinus phlebitis is almost always associated 
with a pachymenigitis externa and not seldom 
with a pachymeningitis interna.* 


GENERAL MENINGITIS. 


Cases of brain abscess are usually associated 
with a diffuse meningeal affection. This seldom 
shows a localization to the diseased side. Alex- 
ander reports a case of healed purulent meningitis 
due to streptococci. This he says is the first 
reported case which is free from objections. 
Gradenigo was the first, however, to report a 
healed purulent meningitis (staphylococci). Other 
cases have been reported by Bertelsmann, Brieger, 
Grossman and a number of other observers. 
The organisms usually were diplococeci. Once the 
bacterium coli was found, and in a few instances 
staphylococci and pneumococci. The healing 
of streptococcic meningitis has not as yet been 
proved, but the present case shows that at least 
in exceptional cases even streptococcic meningitis 
may get well. 


THE PRESSURE OF THE CEREBROSPINAL FLUID. 


There may be many variations in the pressure 
under which the cerebrospinal fluid is discharged. 
An approximate estimate is sufficient for clinical 
purposes, so that a special apparatus is not 
necessary. Under normal pressure the fluid is 
discharged from the canula in the are of a circle. 
With increased pressure it is discharged in the 
are of an ellipse, whereas if the pressure is de- 
creased, the fluid leaves the end of the canula 
at an angle or drops from it. In rare cases a 
negative result follows lumbar puncture in cases 
of purulent meningitis where there is thick 
exudate in the posterior cranial fossa and ob- 
struction to the foramen of Magendi. 


4 Alexander: Monatschr. fiir Ohrenheilkunde. 
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In withdrawing the fluid it is important not 
to contaminate it with blood. This is best 
avoided, where blood is present, by collecting the 
fluid in parts in three test tubes. What blood 
follows the puncture will be collected in the first 
two tubes, leaving the third tube to collect the 
fluid in the condition in which it exists in the 
spinal canal. 


INFERENCES TO BE DRAWN FROM CHANGES IN 
PRESSURE AND COLOR. 


Increased evacuation pressure is always a sign 
of increased intra-meningeal pressure and, there- 
fore, a sign of meningitis. Increased pressure is 
found chiefly in serous meningitis and in purulent 
meningitis. Normal pressure is frequently found 
in tubercular meningitis. 

The cerebrospinal fluid should be colorless. 
White or yellow and cloudy fluid indicates a 
purulent meningitis. The transparency of the 
fluid, however, is of more importance than the 
color. If normally clear fluid contains very small 
white dots or threads, accompanied by clinical 
signs of meningitis, meningitis is generally 
present. In some cases it may be very difficult 
to distinguish with certainty between true puru- 
lent and purulently clouded fluid. It is well to 
remember, therefore, the fact that in some of 
the cases determined with certainty a general 
purulent meningitis may show only a slightly 
clouded fluid and that in some instances the fluid 
is entirely clear in the beginning. 

As a rule the cerebrospinal fluid in serous 
meningitis is clear, but Alexander reports a case 
identical in symptoms with a case which gave 
clear fluid where the fluid was yellowish-gray 
and very cloudy. 

Alexander repeatedly refers to the impor- 
tance of finding a cloudy, sterile fluid evacuated 
under pressure (Brieger, Koerner, Leutert, Wolff, 
Alexander). This he says may be taken as a 
characteristic feature of otitic brain abscess. 
However, cloudy fluid frequently seems to occur 
only in the manifest stage of brain abscess or 
immediately before its rupture. Until the last few 
years this exceedingly important character of the 
cerebrospinal fluid was unknown. Without going 
into the question of micro-organisms, the purulent 
cloudy fluid was regarded as a sign of purulent 
meningitis, and a contra-indication to an operation, 
for the reason of not promising success. The 
autopsy revealed a brain abscess! With a timely 
diagnosis the patient might have been saved. This 
point of view has been abandoned. Too much stress 
cannot be given to the fact that, notwithstanding 
the great importance of lumbar puncture for 
diagnosis, and perhaps also for therapeutics, it 
is of none whatever as an operative indication. 
As long as the clinical phenomena permit, even 
a purulent liquor containing micro-organisms 
should not stop us from operation. Further, it 
must always be remembered that a markedly 
purulent cloudy fluid may occur in cases of 
labyrinthine suppuration or sinus thrombosis. 








THE COAGULATION OF THE CEREBROSPINAL 
FLUID. 


If, after the fluid has stood for three to twenty- 
four hours, a coagulum appears in it, this is an 
important sign. When the fluid is evacuated 
clear and undér pressure, the appearance of a 
coagulum is characteristic of serous meningitis. 


THE MICROSCOPICAL FINDINGS. 


In cases of purulent meningitis, the presence 
of polynuclear leucocytes and micro-organisms 
gives a characteristic picture. The microscopical 
examination, however, is not sufficient evidence 
upon which to make a judgment as to the viru- 
lence of any given case because the bacteria may be 
dead. Only animal inoculation can give an idea 
of the virulence of the infection. In the majority 
of cases, cloudy, gray or yellowish fluid holds 
bacteria. Even clear fluid, also, may contain 
micro-organisms. Finally, even in cases of fully 
developed purulent meningitis, the fluid may 
sometimes be found clear and sterile. Of especial 
importance is the result of the lumbar puncture 
with purulent, inflammatory diseases near the 
dura, having, however, an extradural course. 
Such instances are found in cases of purulent 
sinus phlebitis and large extradural abscess. 
In these cases more or less numerous polynuclear 
leucocytes are present in the fluid. Sometimes 
cloudiness of the fluid depends upon the existence 
in the fluid of great numbers of polynuclear 
leucocytes, yet the fluid proves to be sterile. 

In cases of meningitis, if an operation is to be 
done, it must be performed at once. Often it is 
not justifiable to wait for the results of a micro- 
scopical examination. To wait for coagulation 
to appear, or for the result of inoculation of 
animals, also, is at times not advisable. There- 
fore, a judgment must be made from the character 
of the fluid as it comes from the needle. 


THE OPERATION TO BE PERFORMED IN CASES 
OF MENINGITIS DUE TO EAR DISEASE. 


The first end to be accomplished is to remove 
the suppurative focus from the ear. In acute 
cases this is done by antrotomy, and in chronic 
cases by the radical operation. If labyrinthine 
suppuration exists, a wide opening is to be made 
into the labyrinth, starting from the vestibule 
and the promontory of the external semicircular 
‘anal. The operation is continued until there is 
a free flow of fluid. In some cases this means the 
exposure of the internal auditory canal. 

In operating cases of purulent meningitis, the 
object to be obtained is free drainage of the 
middle and posterior cranial fosse, which are 
chiefly involved in otitic meningitis. In order 
to accomplish this, first the lower part of the 
squama and the tegem tympani are removed, 
and then the sinus and the dura of the posterior 
cranial fossa in front and behind the sinus are 
exposed. Both openings are made the size of a 
dollar and are connected at the level of the ten- 
torium. In cases of labyrinthine suppuration 
the exposure of the dura of both cranial fossa 
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precedes the operation on the labyrinth. Finally, 
the intradural spaces are drained. This drainage 
is obtained by a free incision of the dura. Alex- 
ander at present recommends four incisions, two 
in the middle cranial fossa, one between the 
sinus and the labyrinth and one behind the sinus. 


Each incision should be about 4 cm. long. By 
simultaneous puncture of the ventricle the 


drainage of the cerebrospinal spaces is accom- 
plished. 

It is not necessary to make multiple incisions 
in all cases. If the operator is convinced from 
clinical symptoms and from the operative findings 
that meningitis is limited to a region easily 
accessible for surgical treatment, a single incision 
in the diseased area may be sufficient. It 
recommended, for example, in sinus phlebitis 
with meningitis, to incise the dura between the 
sinus and the labyrinth. With purulent laby- 
rinthitis and the clinical phenomena of a menin- 
gitis limited to the posterior cranial fossa (marked 
rigidity of the neck, abductor paralysis), one 
incision into the dura of the posterior cranial 
fossa will be sufficient. 

The drainage of the intradural spaces is main- 
tained by frequent changes of dressing. The 
first change may take place on the day of opera- 
tion. During the first week the dressing is 
limited to the removal and renewal of the outer 
layers of the dressing. The lumbar puncture 
should be repeated after two or three days. At 
ach puncture 20 cem. of fluid can be withdrawn 
without risk. 


is 


CASES DUE 


OF 


OF MENINGITIS 
THE EAR. 


THE PROGNOSIS IN 
TO DISEASES 


In arriving at a conclusion as to the prognosis 
to be given in a ease of otitic meningitis, the 
factors to be considered are: 

(1) Whether any micro-organisms are present, 
and their virulence. . 

(2) Whether the meningeal changes discovered 
at the operation show a typical relation to the ear. 

In regard to the first point: The virulence of 
the exciting cause is the important factor. A 
favorable outcome in cases of purulent otitic 
meningitis depends upon a low degree of viru- 
lence in the infection. Animal experiments alone 
can’ settle this point. The mere presence of 
polynuclear leucocytes indicates meningitis. If 
bacteria are present as well, a purulent meningitis 
is present. 

In regard to the second point to be borne in 
mind in making a prognosis: The mode of the 
development of a meningitis is indicated by the first 
attack. The more acute and violent the course of 
the first symptoms, the worse will be the prognosis. 
A prolonged initial stage and uncertain symptoms 
make the prognosis of a case more favorable. 

Meningitis which is caused directly by a local 
purulent process in the region of the ear usually 
from the beginning shows the characteristics of 
an abscess. It retains this character and remains 
localized. The more a purulent meningitis 
represents a remote consequence of ear disease, 
the more liable it is to become a general menin- 
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gitis from the beginning. From the practical 
standpoint the following facts should be borne 
in mind. With the clinical symptoms of menin- 
gitis, the findings during operation will enable 
the physician to make a probable diagnosis as to 
the extent of the meningitis. If the inflammatory 
changes extend from the ear to a circumscribed 
focus on the dura, and into the dura, there will 
usually be a partial, encapsulated or cireum- 
scribed meningitis. If the purulent changes do 
not extend from the ear to the dura, there is 
usually a general meningitis. 

At the operation, if the region of the dura 
about the temporal bone is unaltered and the 
bone itself shows no necrotic changes, such cases 
are unfavorable. Finally, that form of purulent 
meningitis in which the intradural infection 
starts from multiple inflammatory plaques on 
the meninges is unfavorable. 


A NEW VESTIBULAR SYMPTOM IN DISEASES OF 
THE CEREBELLUM.” 

When the Romberg test is applied in cases 
of left-sided rotary nystagmus of vestibular 
origin, the patient falls to the right. When the 
head is turned 90° to the right, the patient falls 
backward; when turned 90° to the left, he falls 
forward. This occurs in accordance with a law 
which Baranay discovered that, in disturbances of 
equilibrium of the vestibular apparatus, the 
direction of the fall is influenced by changing 
the position of the head. Disturbances in equi- 
librium noted in diseases of the cerebellum differ 
from those of vestibular origin in that the strict 
relation between the character and direction of 
the nystagmus and the direction of the disturb- 
ances in equilibrium is lost. 

For example, the patient falls to the left with 
rotary nystagmus, or, as frequently observed, he 
falls backwards with horizontal or rotary nys- 
tagmus. In such cases of disturbed equilibrium, 
a change in the position of the head does not 
change the direction of the fall. Cerebellar 
disturbances in equilibrium have this feature 
in common with disturbances of equilibrium of 
hysterie or neurasthenic origin. In two cases 
of unilateral affection of the cerebellum (clinical 
observations) Baranay has noted a reaction which 
may be of great value in the diagnosis of diseases of 
the cerebellum, especially for localizing right 
or left-sided site of the affection. In both cases 
he tested the caloric reaction of the vestibular 
apparatus (Baranay) and found a typical, well- 
developed caloric nystagmus on both sides. 
The disturbances of equilibrium accompanying 
the caloric nystagmus were, however, atypical. 
The disturbances of equilibrium of the apparently 
healthy side could be influenced by changing 
the position of the head as above described, but 
on the diseased side equilibrium was not disturbed. 


THE DIAGNOSIS OF DISEASE OF THE LABYRINTH. 


The subject of labyrinthine nystagmus, when 
reduced to its lowest terms, is not only very 


5 Dozent Dr. Baranay, Vienna: Laryngoscope, vol. xx, No. 5, May, 





1910, p. 560. 
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Looked at in 


pretty, but relatively simple. 
this way, the subject presents itself as follows: 
Experiments on the semicircular canals in animals 
have proved that changes in the fluid contained 
in the canals will cause a change in the position 


of the eyes. This change is an oscillating move- 
ment or nystagmus. The nystagmus takes 
place in the plane of the canal in which the 
motion of the fluid is stimulated, and the motion 
towards the side of the stimulated canal. 
With a patient sitting in the upright position, 
the external horizontal canal is the one in which 
the motion of the contained fluid is most easily 
stimulated or changed. The two ways by which 
the motion of the fluid in the canal is stimulated 
or changed are, revolving the upright patient 
subout a vertical axis, much as a child spins him- 
self about in order to make himself dizzy, and 
by injecting into the external auditory canal, 
for some four or five minutes, hot or cold water. 
By changing the position of the patient’s head 
all the semicircular canals in succession can be 
brought under the influence of the turning test. 
Kach pair of semicircular canals can be made hori- 
zontal for the time being by changing the position 
of the head. For instance, by bending the head 
forward on the chin the two superior vertical 
eanals become horizontal, and by putting the 
nose in the air, or, better, by having the patient 
lie on his back, the superior vertical canals again 
become horizontal. If the head is bent sharply 
to the right or to the left, so that it lies as nearly 
as possible on the shoulder, both posterior semi- 
circular canals become horizontal. If one will 
take the trouble to get a model of the semicircular 
canals, or will make a rough one out of wire, he 
wil! be repaid for his trouble, for immediately 
he will see how changing the position of the head 
will in turn make each semicircular canal hori- 
zontal. Pictures, owing to the perspective of 
the drawings, do not make this point clear. Once 
seen, the point is exceedingly simple. 

With the fundamental facts in mind, let us 
take the next step. The next step is this. When 
each labyrinth is functioning normally, an equal 
stimulus is sent from each labyrinth to the eyes. 
Irritate one labyrinth, as by disease, and the 
irritated labyrinth sends a greater stimulus to the 
eyes and pulls the eyes towards the side in which 
the stimulated or diseased labyrinth is placed. 
Suppose the disease which at first irritated one 
labyrinth is sufficient to destroy it. A dead 
labyrinth ceases to function and sends no stimulus. 
The well labyrinth, however, still sends its stimu- 
lation to the eyes, and as it is unopposed by 
the dead labyrinth it dominates the situation and 
causes the eves to move toward itself or toward 
the sound side. 


Is 


(To be continued.) 
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ACCORDING to a report made recently by Governor 
Frear, of the Hawaiian Islands, the birth-rate of 
Hawaii is decreasing in proportion to the population, 
While the death-rate is inereasing. Last year the 


deaths numbered sixty-one more than the year before, 
Whereas the births numbered six 


Kieports of Ancieties. 
ENGLAND OTOLOGICAL AND LARYN- 
GOLOGICAL SOCIETY. 


NEW 


A MEETING of this society was held at the Boston City 
Hospital on March 30, 1910. 

A.C. GETcHELL, M.D., President. 

W. F. Know es, M.D., Secretary. 
Dr. J. Payson CLARK read a paper entitled 


TWO UNUSUAL CASES OF DISEASE 


ANTRUM. ! 


OF THE MAXILLARY 


DISCUSSION, 


Dr. A. CootipGr: I had seen one or two eases similar 
to these when Dr. Shaedel’s paper came out in 1907. 
I reported at that time two or three cases in which not 
only vasomotor symptoms, but other peculiar nervous 
symptoms were present. They seemed to be relieved 
when the antrum was washed out. In none of these 
cases was there any pus in the antrum in which the 
bacteriological culture was negative. In cases of poly- 
poid degeneration we have all noticed the osteomaxil- 
lary is large, almost invariably, if the nose and antrum 
are full of polypi. We can always get into the antrum 
with a large-sized probe. In cases of long-continued 
empyema of the antrum without polypi, the osteoma 
becomes large, so it does not readily probe. It has 
always seemed as though the large osteoma was the 
result of the disease. Dr. Shaedel’s idea was that it 
was the other way; that it was on account of the large- 
sized ésteoma that the antrum became irritated, and, 
secondly, that we had vasomotor disturbances. I do 
not think he proved his case at all, but certainly, in a 
certain number of cases, there is a connection between 
the secretion in the antrum and vasomotor disturbances. 
Within a month I have seen a ease in which the an- 
trum contained a mass of thick mucus which dropped 
into the basin when the antrum was being washed out. 
The ease had vasometor symptoms. It was pale and 
swollen. It evidently and probably was proved to be 
the case that the irritation in the nose was due to a 
sarcoma in the nose, which was then hidden and un- 
suspected. That rather looks as though this thick 
mucus was simply a secretion from vasomotor rhinitis 
in certain conditions. I mean that the thick mucus we 
sometimes find in the nasal cavity becomes impacted 
there and forms this tenacious mass. On the other 
hand, there is something about this we have not yet 
discovered, because, in a certain number of cases, the 
mere washing out of the antrum will mysteriously re- 
lieve indefinite vasomotor symptoms. I think it is a 
subject it is well to bear in mind and investigate as 
these cases arise, because I think there is something 
which is still hidden which we do not fathom entirely. 
Dr. F. C. Coss: I think these cases are interesting 
from the causative standpoint, to me particularly. It 
seems to me that the only evidence on which the assump- 
tion can arise that the mucus in the antrum has irri- 
tated the rest of the tract is that it has improved the 
rest of the nose, occasionally, washing it out. Of 
course we know that washing sometimes results in an 
improvement of the nose because the washing is pretty 
thorough. The water comes down from the upper 
meatus and clears the nose out pretty thoroughly. That 
does not seem to have always taken place. In one case 
after each washing there was less and less mucus until 
the thing improved; then the patient would go away 
to New York or somewhere and come back with a cold 
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and more mucus. Why are not these cases, then, an 
inflammatory condition or a vasomotor condition of 
the nose, accompanied by a vasomotor condition of the 
antrum, or inflammatory condition, if you like, or a 
mixture of the two? Because we know the natural 
mucous membrane is thickened and that the prognosis 
in transillumination is due to thickening in the antrum, 
not the secretion in it. Is not the antrum part of the 
whole inflammatory condition in the nose, in the cases 
cited, and the amount of mucus simply the mucus 
secreted by the antrum, and is the antrum, therefore, 
the cause of the general vasomotor rhinitis? It seems to 
me that this is hardly probable. The antrum may not 
be a factor, but a part of the whole general inflamma- 
tory condition. 

Dr. GeorGE L. RicHarps: I knew Dr. Shaedel very 
well. Dr. Coolidge spoke of his paper in 1907; I do 
not know whether Dr. Coolidge saw the paper pub- 
lished after Dr. Shaedel’s death. There is one thing in 
regard to his work that Dr. Cobb’s work calls to my 
mind. Dr. Shaedel claimed that he cured a great many 
cases by the application of a solution into the antrum 
which would seem to have proved therapeutically that 
the curative agent was introduced into the antrum. 

Dr. J. P. CLark: | have nothing to say in concluding 
except in answer to what Dr. Cobb said. In the first 
place, there was no thick mucus in the nose at any time 
except what came out of the antrum; the secretion of 
the nose was watery. In the first place, 1 used washes 
in the nose for some time, only to make the symptoms 
worse. It was not until I washed out the antrum that 
the nose got better. 

Then as regards — Dr. Cobb spoke of these cases 
recurring. Perhaps I did not make clear that the in- 
tervals were very long. In one case the patient did 
not have any trouble for four years, so it could not have 
been a constant condition in the nose all that time. 


Book Kieviews. 


Surgery: Its Principles and Practise. Vol. V. 
Kdited by W. W. Keren, M.D., LL.D., Hon. 
F.R.C.S., England and Edinburgh, Professor of 
the Principles of Surgery and of Clinical Surgery, 





Jefferson Medical College, Philadelphia. Phila- 
delphia: W. B. Saunders Company. 1910. 


The fifth and final volume of Keen’s Surgery is 
composed of seventeen monographs, with a total 
of 1,200 pages. As in the previous volumes, each 
monograph is called a chapter and the first two 
chapters make one half of the entire volume, the 
others varying from 13 to 90 pages. The articles 
are: ‘‘ Surgery of the Vascular System,’’ Rudolph 
Matas, M.D., 334 pages. ‘“‘ Surgery of the Female 
Genito-Urinary Organs,” KE. E. Montgomery, 
M.D.; John M. Fisher, M.D.; P. Brooks Bland, 
M.D., 236 pages. ‘ Surgical Technic,” John H. 
Gibbon, M.D., 68 pages. ‘ Ligation of Arteries 
in Continuity,” Warren Stone Bickham, M.D., 77 
pages. ‘Operations on Bones and Joints,” 
James Peter Warbasse, M.D., 58 pages. ‘“ Ampu- 
tations,’’ Warren Stone Bickham, M.D., 89 pages. 
‘Plastic or Reconstructive Surgery,” John B. 

foberts, M.D., 36 pages. ‘“ Surgery of Accidents,” 
Walter L. Estes, M.D., 33 pages. ‘‘ Surgery of 
the Parathyroid Bodies,” Charles H. Mayo, M.D., 
16 pages. ‘‘ The Intracranial Surgery of the 
Fifth and the Eighth Nerves,’ Charles H. 
Frazier, M.D., 36 pages. ‘‘ General Anesthesia 
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and Anestheties,”” Hobart Amory Hare, M.D., 45 
pages. ‘ Loeal and Subarachnoid Anesthesia,”’ 
Karl G. Lennander, M.D., and Fredrik Zach- 
risson, M.D., 56 pages. ‘ The Surgery of the 
Infectious Diseases,’’ George Kk. Armstrong, M.D., 
42 pages. ‘ The Use of the X-Ray and Radium 
in Surgery,”’ Ernest Amory Codman, M.D., 37 
pages. ‘“ The Legal Relations of the Surgeon,” 
Hampton L. Carson, Esq., 18 pages. ‘* The 
Laboratory as an Aid to Surgical Technie and 
Surgical Diagnosis,”” Wm. MeLete Caplin, M.D., 
13 pages. °‘* The Surgical Organization of a 
Hospital,” Albert J. Ochsner, M.D., 24 pages. 

Matas’ article upon the Vascular System would 
make a fair-sized volume itself; it is exhaustive 
and goes into minute details; its bibliography is 
extensive and is given in sections, each following 
one of the many divisions into which this admi- 
rable monograph is divided. The writers upon the 
surgical aspects of gynecology have made their 
chapter about one third shorter than the one 
preceding (Matas’), an unusual and praiseworthy 
proceeding; all that is essential to the subject is 
concisely presented; we miss a little some illus- 
trations which would probably have been in- 
cluded had space permitted; it is to be com- 
mended for its sound judgment and moderate 
conservatism. 

Gibbon has written the best chapter on technic 
that we have read; it is entirely satisfactory. 
The two chapters by Bickham maintain the high 
standard of his larger textbooks both in matter, 
manner and illustration; exceptionally good are 
the pictures of cross sections of the extremities; 
much the same sort of praise must be given to 
Warbasse for the treatment of bone and joint 
operations. 

Roberts writes most interestingly upon plastics, 
and has many excellent illustrations, besides a 
long bibliography. Estes, on accident surgery, 
has written one of the best articles in the book — 
a statement which may be immediately repeated 
in relation to Mayo’s short chapter.on the para- 
thyroids. Frazier writes admirably upon the 
fifth and eighth nerves, a chapter which might 
have been well placed in Vol. III, which contained 
the surgery of the head. Anesthesia is very prop- 
erly given 100 pages; general anesthetics are 
covered in Dr. Hare’s well-known and efficient 
manner; local anesthesia was necessarily divided 
into a chapter excluding spinal anesthesia, and 
another devoted to that subject, owing to the 
unfortunate death of Lennander, before the latter 
article was finished; his assistant, Zachrisson, has 
completed the work. Taken together, the sub- 
ject is most satisfactorily treated, and the enor- 
mous field of this growing method is convincingly 
demonstrated. Codman has, in our opinion, 
produced the best article upon the use of the 
x-ray that has yet appeared in print. 

This volume completes what may be literally 
described by the hackneyed phrase, “ a magnifi- 
cent work.’ Dr. Keen points out that 5,500 
pages have taken the place of the 4,000 of the 
original plan, that the work has grown one 
quarter in the making. It is the common history 
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of textbooks, and one greatly to be deplored. 
While convinced that this is the best system of 
surgery that has appeared in America, we are 
equally convinced that it would have been twice 
as effective if it were half the size. Somewhere 
between 1,000 and 6,000 pages must the ideal 
textbook be found. We are confronted, however, 
not so much with the ideal as the real, and if we 
must have a system, let us have this of Dr. Keen. 


American Practice of Surgery. A Complete 
System of the Science and Art of Surgery. By 
representative surgeons of the United States 
and Canada. Editors: Josepu D. Bryant 
M.D., LL.D., and ALBerr H. Buck, M.D., of 
New York City. Complete in eight volumes. 
Profusely illustrated. Volume VII. New 
York: William Wood & Co. 1910. 


This Volume VII will probably appeal to the 
general surgeon more than have any of its 
predecessors. It is a truly interesting collection 
of important monographs by well-known con- 
tributors to surgical literature. 

Charles H. Peck, of New York City, and C. A. 
Porter and William C. Quinby, of Boston, con- 
tribute the first two essays, — Peck on the Sur- 
gery of the Bony Pelvis and Porter and Quinby 
on various minor diseases of the extremities, 
diseases which have not been discussed in pre- 
vious articles in this series. Peck’s essay is a 
good one, and is modern. He deals especially, 
and in an interesting fashion, with such topies 
as sacro-iliac disease and pelvie deformities, as 
well as the more frequent ailments, — fractures, 
pilonidal sinus, and the various tumors and in- 
flammations of the region. Porter and Quinby 
discuss, among other topics, such interesting 
lesions as X-ray burns and the malignant changes 
which may complicate them, the various forms 
of bursitis which recently we have come to under- 
stand and several familiar but little discussed 
topies, such as ingrowing toe-nail and paro- 
nychia. The chapter is interesting because it 
deals with every-day subjects. It is fairly well 
written. é' 

J. D. Griffith, of Kansas City, writes on Sur- 
gical Diseases of the Abdominal Wall. Every 
system of surgery contains such a chapter, and 
the writer of it must groan in its production. 
Griffith has done extremely well with a most 
uninteresting but necessary topic. 

M. L. Harris, of Chicago, discusses in his usual 
brilliant fashion the Diagnosis of Abdominal 
Tumors, and while his writing covers but eight 
pages, it is extremely well worth reading. 

William MeD. Mastin, of Mobile, follows with 
a chapter on Abdominal Section. The writing 
is rather fragmentary, but the chapter contains 
a good deal of useful routine information. 

R. G. LeConte and F. T. Stewart, of Phila- 
delphia, follow with an extremely readable and 
modern chapter on the Pericardium, Heart and 
Blood-Vessels. We doubt if they add any special 
notes of importance to the large literature of the 
subject, but their collection of faets, both 


made. The casual reader, especially, will be 
interested in their descriptions of the suture of 
blood-vessels and the modern method of treating 
aneurism. It is too bad that all writers on aneu- 
rism have to fall back on the rather crude 
sketches which Matas first supplied to the 
Annals of Surgery eight years ago. 

A. J. Ochsner, of Chicago, contributes one of 
the best chapters in the book, that on the 
Stomach and Esophagus. While the writing is 
rather discursive and disjointed, the subject- 
matter is full and satisfactory. The great experi- 
ence of the writer is well illustrated by the 
admirable sketches in the text. 

To J. C. Reeve, Jr., of Dayton, Ohio, is 
assigned the rather difficult subject of Diseases 
of the Diaphragm and Subphrenic Abscess. He 
has acquitted himself admirably and has made 
of his writing a truly interesting and readable 
chapter. 

The lamented Andrew J. MeCosh, of New 
York, has left behind for publication in this 
volume two admirable essays on the Surgical 
Treatment of General Peritonitis and on Diseases 
of the Vermiform Appendix. MeCosh was a 
satisfactory writer, as he was a painstaking and 
thorough clinician. Both of these chapters bear 
Witness to his experience, resourcefulness and 
unusual skill, as well as to his fairness of mind 
and maturity of judgment. The chapter on 
appendicitis, especially, may almost be ranked as 
a Classic. 

Nathan Jacobson, of Syracuse, contributes 
an excellent article on Tuberculous Peritonitis, 
excellent and final so far as our present know- 
ledge reaches. 

Kk. Wyllys Andrews, of Chicago, always inter- 
esting in what he has to say, writes the chapter 
on Abdominal Hernia. His illustrations, especi- 
ally, are of unusual value, more particularly the 
original sketches of his own well-known opera- 
tion for inguinal hernia. The writing is well 
balaneed and the descriptions good. 

C. W. Oviatt, of Oshkosh, has not often of 
late been a contributor to surgical literature, 
but his present chapter on the Intestines, Omen- 
tum and Mesentery is thoroughly worth reading. 
His illustrations also are satisfactory, and his 
advice regarding methods of diagnosis of intra- 
abdominal lesions, and the surgical treatment, 
especially, of intestinal disorders, is sound and 
illuminating. 

Perhaps the most interesting chapter of the 
book to general surgeons is the last chapter, by 
J. P. Tuttle, of New York, and 8. T. Earle, of 
Baltimore. They write on Surgical Diseases 
of the Anus and Rectum, and their writing is 
unusually forceful and instructive, while their 
illustrations are particularly satisfactory. We 
have mentioned several times this subject of 
illustrations, because illustrations enter largely 
into the proper composition of modern surgical 
writings. 

We trust sincerely that in the next volume 
a proper general index to the whole edition may 





historical and critical, is probably the best yet 





be supplied. 
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RESULT OF THE FOURTH 
PRECAUTIONS. 
In the current number of the Journal of the 
American Medical Association are presented the 


OF JULY 


statistics of injuries during the Fourth of July 
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}ous means of celebration constitute 





celebration of 1910. This is the eighth consecus | 
tive vear that this journal has undertaken this | 
laborious task, which certainly is bearing fruit in | 
calling attention to the extent of the accidents 


legal restrictions. It appears from these figures 


of tetanus, as contrasted with one hundred and | 4 


fifty last year. In connection with this it appears 
that the number of blank cartridge injuries shows 
the astonishing decrease from twelve hundred and 
twenty-five in 1909 to only four hundred and fifty 
in 1910. Injuries from the use of blank cartridges 
are most frequently the cause of tetanus, hence it 
is evident that the greater precautions which have 
been taken and the decrease in the number of 
eases of tetanus is not a mere coincidence. — It 
appears that in the seventy-two cases of tetanus, 
antitoxin was employed in twenty-five instances, 
but in only one case before the active symptoms 
had supervened. Of the cases occurring this year, 
ninety-three per cent ended fatally, a somewhat 
larger percentage than for the three or four previ- 
ous years. The reason for this is apparently not 
stated, unless it may be attributed to the imper- 
fect and incomplete administration of antitoxin. 
Sixty-four persons were killed by the use of fire 
works of various sorts, which, added to the sixty- 
seven deaths from tetanus, bring the total mor- 
tality up to one hundred and thirty-one, a most 
gratifying decrease from immediately preceding 
In fact, this is the lowest number of 


years. 





| 
| 


; take sufficient interest in the matter, means of 
and to their alteration for the better under certain | 
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deaths since 1903. There were 2,792 injuries in- 
curred which were not fatal,,but this again is but 
little more than half the total of last year. 
Among the implements causing mutilating 
wounds, the giant fire cracker with a short fuse 


easily holds first place. The astonishing number 


of 1,050 injuries were due to the giant fire cracker 


alone. Naturally fire arms and other less danger- 
1 cause of 
numerous injuries, but the number is small con- 
sidering the extent to which they are used. 

The excellent showing made this year is un- 
questionably due to an awakened publie spirit as 
well as to definite restrictive legislation in various 
parts of the country. 


‘ 
re 


For example, Trenton, 
N. J., had no injuries, due undoubtedly to a pro- 
hibitive ordinance passed last year; Cleveland 
had but one injury, and in that city also a prohibi- 
tory ordinance is in force. The same is true of 
Washington and Baltimore. Our contemporary 
is inclined to think that the responsibility for the 
majority of the Fourth of July injuries rests with 
city governments. If this be true, the means of 
still further reducing the mortality and lessening 
the number of injured is self-evident. There is 
no reason to suppose that if the authorities will 


enjoyment fully as keen and far safer may be 


ow ' : 
devised for the amusement of the public on Inde- 
that there were this year only seventy-two cases | 


pendence Day. Recent events have demonstrated 
hat the tendency is strong in this direction and 


“WS that before many years have passed the danger- 


dealing forms of amusement may be limited only 
to responsible persons, and the people at large find 
means of expressing their patriotism in less harm- 
ful and really more enjoyable ways. In the mean- 
| time we trust the Journal of the American Medical 
Association will continue its statistical inquiries, 





iwhich will do more than any other one method 
toward determining the exact situation and the 
exact problem to be met by restrictive or prohibi- 
tory legislation. 


MEDICAL ENROLLMENT. 


Tue enrollment of medical students will be 
watched this year with even greater interest than 
heretofore owing to the possible effect of Mr. 
Abraham Flexner’s investigations and conclusions 
regarding the status of various medical schools 
throughout the country. For some years past 
there has been a distinet tendency toward an 





elevation of standard, which among other and 
more subtle causes has no doubt led to a certain 
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diminution in the number of men undertaking the 
medical profession. Exactly what effect Mr. 
Flexner’s careful and outspoken criticism of exist- 
ing conditions will have is as yet purely prob- 
lematic. It is possible and certainly to be hoped 
that one result will be a more generous enrollment 
of students at our better high standard schools 
and a diminution in the number attending those 
of lower standard. It is not probable that the 
which Flexner considers unworthy of 
existence will forthwith close their doors unless 
public opinion as represented by student. enroll- 
ment forces them to this measure. 


schools 


On the other 
hand, it is to be hoped that the strictures which 
have been brought against methods still in vogue 
in this country may have a salutary effect in fore- 
ing home the lesson that if a school is ultimately 
to maintain itself with eredit and with usefulness 
to the community it must raise its standards from 
the low level with which many institutions have 
hitherto been contented. Flexner has undoubt- 
edly shown by actual figures that the United 
States is very decidedly overstocked with physi- 
cians. He has also shown that this overstocking 
is with physicians of poor education rather than 
with those who are likely to advance the science 
and art of medicine. These facts as presented by 
him cannot be evaded and we have confidence 
enough in the awakened public spirit of the 
country believe that lower grade medical 
schools must accept the fact, unwelcome as it may 


to 
be, and either leave the education of prospective 


raise their own standards. In 
either case benefit will result and the tendeney 


institutions, or 


be established for persons of poor training to seck 
other means of livelihood than medicine. It may 
in general be said that our best medical schools 
have not enough students, a matter to which we 
have continually referred in the past years. That 
this situation may gradually change for the better 
is perhaps possible, but we believe improbable 
under existing conditions. However this may be, 
we shall await with extreme interest any indication 
of improvement in the general situation as shown 
by the forthcoming opening of the schools. 


WORKMEN’S COMPENSATION ACT. 


On Sept. 1 the new Workmen’s Compensation 
Act, passed at the last session of the New York 
It is, it will be re- 


Legislature, went into force. 


for industrial accidents not due to the wilful mis- 
conduct of the employee should be borne by the 
industry, instead of, as is now the case in the major- 
ity of instances, by the man injured or his family. 
The changes effected by the bill fall into two 
classes. The first amends the general employers’ 
liability law so as to give the employee certain 
advantages. The second provides a scale of 
compensation, optional in the ordinary trades, 
but mandatory in certain occupations (designated 
under eight heads), which are recognized as espe- 
cially dangerous. In these, it is stated, extraor- 
dinary risks to the life and limb of workmen 
engaged therein are inherent, necessary or sub- 
stantially unavoidable. Consequently the law 
provides the following schedule of compensation: 
(1) In case of death, four years’ wages, not to 
exceed $3,000; (2) in case of total incapacity for 
a period not to exceed eight years, 50°% of the 
workman’s average weekly earnings; (3) in case 
of partial disability for a period not to exceed 
eight years, 50° of the difference between his 
average weekly earnings before and after the 
accident. 

While the employer is bound to pay this rate 
of compensation in these ‘ 


b 


‘especially dangerous ’ 
kinds of work, and cannot plead the contributory 
negligence of the workman in his defense, the 
employee is not obliged to accept such compen- 
sation. He may waive his rights under the manda- 
tory clauses, and sue the employer under the 


‘general employers’ liability act; but once he has 
oe : . | 
physicians entirely to other and better equipped 


decided to do this, he cannot demand the statutory 
scale of compensation. Some doubt has been 
expressed as to the constitutionality of these 
mandatory provisions, on the ground that they 
constitute the taking of property “ without due 
process of law.” On the other hand, the sup- 
porters of the new measure claim that the obliga- 
tory clauses are merely an exercise of the police 
power of the state. It is recognized, however, 
that this constitutional point will have to be taken 
to the highest courts for settlement. The same 
scale of compensation may be applied to other 
than the ‘ especially dangerous ”’ occupations by 
the mutual consent of the employer and the em- 
plovee. If this agreement is entered into, the 
employee waives all his future rights under the 
liability act, and is limited to the compensation 
laid down in the schedule, unless there has been 
serious or wilful misconduct on the part of the 
employer. In the same way, the employer cannot 
escape paying the fixed rate of compensation 
unless he can show serious and wilful misconduct 





membered, based on the principle that the burden 





on the part of the employee. It is not claimed that 
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this law is a final solution of the problem wnat foreign parentage and 25 unknown. The 
. . | . . . 
cerned, but merely the inauguration by the state| number of cases and deaths from infectious dis- 


of a new policy, which, it is hoped, will eventually | 


lead to its satisfactory settlement. 


MEDICAL NOTES. 


Rapium. — It isstated from Paris that Madame 
Curie has announced the discovery of pure radium. 
Up to this time radium has been known only in 
the form of salts. 


CHOLERA. — In view of the presence of Asiatic 
cholera in Russia, Italy and Germany, Health 
Officer Doty of New York, is taking precautions 
with all incoming vessels. Not only the steerage, but 
the cabin passengers are subjected to a thorough 
examination. All passengers who show suspicious 
symptoms will be transferred to Hoffman Island 
for observation. The steamships will be disin- 
fected before being allowed to come up to the 
city. On Sept. 2 the Cunard liner Lusitania was 
held in quarantine for thirteen hours because of 
the illness of a Roumanian steerage passenger. 
Some of Dr. Doty’s staff worked all night in the 
laboratory to make the required) bacteriological 
tests, but the result showed that the man was 
suffering from ordinary cholera morbus and not 
Asiatie cholera. One result of the delay of the 


Lusitania was that Dr. Henry, surveyor of the 


port, has recommended to Collector Loeb that no 
steamships be permitted to dock at night until the 
disappearance of cholera in Europe. 


BOSTON AND NEW ENGLAND. 


Acuré Inrecrious DIsEAsSEsS IN Boston.— 
lor the week ending at noon, Sept. 6, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 26, scarlatina 18, typhoid fever 26, 
measles 12, smallpox 0, tuberculosis 56. 

The death-rate of the reported deaths for the 
week ending Sept. 6, 1910, was 15.56. 


Boston Morrauity Sratistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Sept. 3, 
1910, was 188, against 185 the corresponding week 
of last year, showing an increase of 3 deaths and 
making the death-rate for the week 15.56. Of 





sases reported this week is as follows: Diphtheria, 
32 cases and 2 deaths; scarlatina, 13 cases and 
'1 death; typhoid fever, 30 cases and 2 deaths; 
measles, 12 cases and 2 deaths; tuberculosis, 67 
cases and 22 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 9, 
whooping cough 2, heart disease 18, bronchitis 
1. There were 11 deaths from violent causes. 
The number of children who died under one 
year was 54; the number under five years, 71. 
|The number of persons who died over. sixty 
years of age was 39. The deaths in public institu- 
| tions were SS. Cerebrospinal meningitis, 1 case. 


| 
| 
| 





| Anterior poliomyelitis, 4 cases and 1 death. 

Of the above infectious diseases the following 
were non-residents: Anterior poliomyelitis, 1 
case. Cerebrospinal meningitis, 1 case. Con- 
sumption, 3 cases and 1 death. Diphtheria, 4 
cases. Searlet fever, 1 case. 

Deducting deaths of non-residents, the total is 
| 169 and the death-rate is then 13.99. 





| Donation or Bep ro FLoatinc Hosprran. 
Nathan H. Reed, of Somerville, Mass., has en- 
dowed a bed on the Floating Hospital in memory 


| 


cof Mrs. Clara B. Reed, who formerly was much 


| 
| 


interested in the work of this charity. 


OPENING OF SCHOOLS IN FALL RivER DELAYED 
| BY PoLIOMYELITIS. — Owing to the prevalence of 
poliomyelitis in Fall River, Mass., a reeommenda- 
tion has been made by the Board of Health to 
defer the opening of the public schools to Sept. 
19, two weeks later than the usual date. 


Meeting or Hay Fever Association. — The 
‘annual meeting of the United States Hay Fever 
Association, which ended its sessions Aug. 31, 





showed an increased membership and greater 
enthusiasm than heretofore for the work which 


the association has set itself to do. Methods of 


combating the affection were reported. 


Tyrpnomw Fever IN GLoucesteR, Mass. — It 
is reported that twenty-five or more cases of 
typhoid fever have appeared in the Portuguese seec- 
|tion of Gloucester, Mass. 
| NEW YORK. 








this number 104 were males and 84 were females; | 
34 were white and 8 colored; 126 were born in| PopuLaTion AND THE BupGet. — While the 
the United States, 59 in foreign countries and 3} increase in the population of the city of New York 


. ‘ ry 
unknown; 34 were of American parentage, 129 |-n the last ten years has amounted to 39%, the 
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increase in the city’s budget has been much 
greater than this. Thus, the annual appropria- 
tion for the Health Department, on account of 
the growth of medical knowledge and the pressure 
of modern conditions, has had to be increased to 
about 124°%. In 1900 this was $1,055,515, and in 
1910, $2,737,723. Yet, in view of the demands | 
upon the department, by reason of its campaign 
against tuberculosis and of the more strict super- 
vision over the milk supply and child hygiene, 
as well as the laboratory work in tuberculosis, 
diphtheria, tetanus, rabies and other diseases, 
this large increase in the annual appropriation is 
declared by those familiar with the situation to 
be entirely inadequate for the most efficient 
carrying on of the work of the department. Of 
course, an important element in the increase has 
been the greatly augmented number of officials 
required. 


MepicaL OFFICIALS OF THE HEALTH DEPART- 
MENT. — In view of the fact that the Bureau of 
Municipal Research has addressed a communica- 
tion to the 1911 Budget Committees of the Acad- 
emy of Medicine and the County Medical Society, 
in which it is suggested that there might be less 
preventable illness and mortality in the city if 
the medical officials of the Health Department 
were expected to give their time exclusively to the 
work of the department, Dr. L. Emmett Holt has 
sent a letter to the bureau, in which he says that 
the question has two distinct sides to be consid- 
ered: (1) The needs of the department, and (2) 
the needs of the physicians themselves. * In 
point of view of efficiency there is no doubt in 
my mind that it could be increased if a physician’s 
time were not divided between his private prac- 
tice and his publie service. But how about the 
physicians themselves? There is no inducement 
Whatever for the best medical men, or even fairly 
good medical men, to enter the service of the city 
with a view to continuance.” In citing as an 
instance the position of Health Commissioner, Dr. 
Holt says that at the end of his four years’ service 





for subordinate positions, it cannot hope or 
expect to retain men of even moderate ability. 
Supposing for a moment the subordinate positions 
of inspector, diagnostician or even attending 
physician to special hospitals were made perma- 
nent, and paid salaries of from $2,000 to $5,000, 
the places would naturally come under civil 
service rules, and a man once in could not be 
removed except for cause which the courts would 
sustain. Incompetence and inefficiency are very 
difficult things to prove. I feel sure that a much 
worse state of things than at present exists would 
be the result of such a system. The city cannot 
hope, under any conditions which seem even 
remotely probable, to secure the full time of any 
considerable number of men for its medical serv- 
ice. It is greatly in need of a few men of this 
character, whose tenure of office should be per- 
manent, not depending upon a civil service exami- 
nation for their appointment, or the success of a 
political party to keep them in office. Such a 
group of from three to five in number could organ- 
ize the department and make efficient the work 
of the corps of physicians who compose the ranks. 
Such latter class will certainly be drawn from able 
young men, who hold their positions for a few 
years until somewhat established in practice, but 
who have enthusiasm and energy, or from unsuc- 
cessful older men who have tried but failed to 
support themselves by practice alone. The latter 
might be willing to give all their time, but their 
service will be much less advantageous to the city 
than that of the younger group referred to. 
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such a one finds his position gone, his practice 
helplessly seattered and perhaps himself practi- | 
‘ally out of everything medical. To build up a} 
new practice is almost an impossibility at the | 
probable age of a retired health commissioner. | 
The department, the letter continues, could not | 
hold other specially qualified men for a month if 
they were obliged to devote their entire time to 
department business. Unless the city is prepared 
to pay department heads $10,000 and make their 
positions permanent, and to pay $5,000 and $3,000 | 
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11. Townes, CC. Caletum Metabolism, with Special Refer- 
ence lo Exophthalmic Goiter. 

*Ranpaty, B. A. How Far is Heredity a Cause of 
Aural Disease? 


12. 


2. Elliott’s article is an eminently rational consideration 
of the significance and management of arterial hyper- 
tension. He deals chiefly with those eases, the great 
majority where this condition is present, of arteriosclerosis 
and chronie nephritis. The chief cause of hypertension he 
considers to be toxie influences, abnormally retained in 
kidney disease, originating probably in the alimentary 
tract. The brunt of the disturbance is borne by the heart, 
which first, for a time, hypertrophies, but later dilates 
and becomes unequal to its work. The blood vessels also, 
notably the cerebral arteries, may give way under the 
increased strain. In treatment, the chief indication 
detoxication. To this end he advises a diet of restricted 
amount and low proteid content, with, during hypertensive 
crises, periods of starvation with restriction of fluids, or a 
diet solely of bread and fruit. Salt is to be avoided in 
proportion to the severity of the ease. Sweats may be of 
benefit. Daily purgation by a saline laxative is, perhaps, 
the best single measure. With regard to the use of vaso- 
dilator drugs, while in general he accepts the views. of 
Kkrehl and of Janeway that high blood pressure is a com- 
pensatory process which it is dangerous to directly combat, 
still he maintains that in certain cases the cautious use 
of sodium nitrite may afford relief of symptoms; the 
coincident use of iodide may increase this effect. It is 
well to test the efficiency of the heart by Griiupner’s 
method, following the course of blood pressure after meas- 
ured exereise, weak hearts failing to show the normal 
increase, but giving rather a decline in pressure. If this 
test shows a tendency to ventricular weakness, the nitrites 
should not be used, but rather rest and digitalis. 

3. Schwartz and Ottenberg discuss the nature of hemor- 
rhagic disease of the newborn in connection with two 
eases. Coagulation of blood is believed to be due to the 
union of fibrinogen with fibrin-ferment, which is made up 
of three constituents, kinase, calcium and prothrombin, all 
of which are essential to the process. It is further believed 
that an antiferment exists which may at times prevent 
coagulation. Studies of the blood in these eases showed 
that the failure of the blood to coagulate was due to ab- 
sence of thrombokinase. Transfusion is considered to be 
the only efficient therapeutic measure, and even this may 
fail if the cause of the disease, usually bacterial infection, 
but sometimes syphilis alone, continues. 

6. Alvarez describes disturbances of the thyroid as 
extremely common in northern Mexico, and as varied in 
their manifestations. Goiter is endemic. Abnormalities 
of thyroid function are encountered, varying from myx- 
edema to exophthalmice goiter, with intermediate “ formes 
frustes”’ and unclassified states that are gradually becoming 
recognized as connected with the thyroid. Asthenia with 
obesity, relieved by thyroid treatment, is described as a 
common occurrence. Rheumatoid pains are suspected to 
be due to hypothyroidism. Attacks resembling hysteria, 
with convulsions, substernal pain and numbness of ex- 
tremities, compared by Alvarez to those occurring in 
Halsted’s case after complete thyroidectomy, are a frequent 
complaint. 
m7. Marchildon reports two cases at autopsy, one show- 
ing acute spermatocystitis and the other acute prostatitis, 
both occurring in the course of typhoid fever and both 
with typhoid bacilli in the local lesions. Marchildon sug- 
gests that such infections may play a part in the continued 
presence of typhoid bacilli in the urine of typhoid * car- 
riers.”’ 

10. Kaplan shows that the Wassermann reaction is not 
specific for syphilis and believes that neither the Wasser- 
mann nor the Noguchi reaction alone is sufficiently accu- 
rate for diagnosis, but that when both are positive there is 
reason strongly to suspect syphilis provided scarlet fever, 
leprosy, trypanosomi:sis and seleroderma are excluded, 
and provided the serum does not contain bile. A negative 
reaction may be the result of antisyphilitic treatment, but 
is no indication for cessation of treatment. 

12. Randall believes that the supposed heredity of aural 
disease cannot be accepted as more than a predisposition, 
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ment and habits, with early removal of adenoids or other 
nasal obstructions that cause mouth breathing. [F. W. P.] 
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1. From the fact that he has been able to collect. fifty- 
two cases in his personal practice and from the hospital 
services of his colleagues during the past six vears, Thomp- 
son maintains that trichinosis is much more common than 
is usually supposed, and frequently fails of recognition. 
Its symptoms and course may be summarized as follows: 
Onset acute with chills, muscular pains, vomiting, frontal 
headache, prostration and fever; incubation period, nine 
days to three weeks; diarrhea not constant, tympanitis 
frequent; erythema of face and neck frequent, herpes 
labialis and a macular rash on the abdomen oceasionally 
seen; muscle tenderness usually general and severe, 
especially in arms, calves of legs, thighs and diaphragm; 
pain in the eyes frequent, often with corneal hemorrhages; 
edema of lids variable; edema of ankles and about other 
joints Common; respiration often rapid and shallow, but 
without discomfort; urine sometimes dark, diazo-reaction 
frequent; white count usually moderately increased; 
cosinophilia invariably present, 30 to SO°¢. It resembles 
most closely typhoid fever, polymyositis, septicemia, 
vestivo-autumnal malaria, and oeceasionally rheumatism. 
The temperature rises acutely, but falls by lysis after from 
a few days to several weeks; there may be a relapse. Of 
the 52 cases, 2 died, one from the disease. itself, the other 
from pneumonia. The musele was examined in 3-4 cases; 
in 20 trichinse were found, and in the remaining 5 an acute 
myositis. 

2. Albert reports a small epidemic of trichinosis traced 
to the eating of boiled ham. According to reports from a 
number of packing houses, the temperature and duration 
of cooking of boiled ham is variable and may sometimes 
be insufficient; the amount of cooking necessary is not 
adequately determined. The eosinophilia is emphasized 
as of great diagnostic value. 

3. Hartwell and Cecil call attention to the subject of 
intestinal diverticula, which, although they have long been 
recognized, have only recently been connected with acute 
inflammatory conditions. Diverticula are pouch-like out- 
growths from the intestinal wall, varying in size from a 
buckshot to a hen’s egg, often multiple, situated most 
frequently in the descending colon or sigmoid. They are 
of common occurrence, different: observers having found 
them in from 15 to 30°; of all cadavers. Their clinical 
importance lies in their liability to be the site of inflamma- 
tory changes in every way comparable to those which 
occur in the appendix. They may become inflamed with- 
out. perforation, or may perforate, causing abscess or 
general peritonitis; the inflammation may be of a chronic 
mild type, which may lead to great thickening; carcinoma 
may develop. 

4. Phillips describes the skin lesions other than rose- 





yet this is enough to demand special attention to environ- 





spots which occurred in a series of 1,230 cases of typhoid 
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fever. Herpes occurred in 12 cases; urticaria in 21; des- 
quamation in 83; erythema, sometimes resembling scarlet 
fever, in 7; purpura in 6; a pemphigoid eruption in 4; 
uso erysipelas in 2, bedsores in 12, furunculosis in 45, 
carbunele in 2, onychia in 5, and other septic conditions 
of the skin. There was one instance of patellar strixe, a 
somewhat rare phenomenon, which was probably due to 
rapid growth during the disease. 

6. Schloss reports four cases of acute articular rheuma- 
tism with which were associated purpura, urticaria, angio- 
neurotic edema, erythema simplex, erythema nodosum, 
erythema exudativum and erythema multiforme. 

7. Barton calls attention to the disease of acquired 
hemolytic ietero-anemia first described by Widal in 1907, 
and reports a case, the eighth that has been published. 
The disease is characterized by jaundice and anemia, with 
enlarged spleen, without clay-colored stools or bile in the 
urine. A leuecocytosis is usually present, otherwise the 
smear resembles that of pernicious anemia, but on testing 
the behavior of washed red corpuscles in hypotonic salt 
solutions they are found to be abnormally fragile and 
susceptible to hemolysis. 

S. Simonds publishes a careful summary of reported 
studies of typhoid bacilli carriers, but without original 
observations. 

9. Stern considers the question of what importance 
previous acute infectious diseases may have in the produc- 
tion of chronic nephritis. Of 200 cases of chronic nephritis, 
192 had at some period had one or more acute infectious 
diseases, accompanied in at least 121, and perhaps in 56 
or 58 more, by acute renal involvement. He concludes that 
acute nephritis prepares the way more than is generally 
realized for chronic nephritis, either parenchymatous or 
interstitial or amyloid, even though a direct transition 
cannot be traced. 

11. Young advoeates aspiration by means of a hypo- 
dermie syringe for the diagnosis of suspected tuberculous 
abscesses, particularly in) connection with diseases of 


joints. iP. We Ps) 
THE ARCHIVES OF INTERNAL MEDICINE. 
JuLy, 1910. 


1. *Crata, C. F. Further Observations on Parameba 
Hominis, an Intestinal Parasite of Man. 

2. Harvey, 8S. CC. The Quantitative Determination of the 
Chlorids in the Urine. 

3. *Fapyan, M. The Bovine Type of Tuberculosis Asso- 
ciated with Three Cases of Tuberculosis in Man. 

4. Foster, N. B. A Study of the Nitrogen and Sulphur 
Metabolism in Morbus Ceruleus. ; 

5. *Lyon, I. P. Adiposis and Lipomatosis Considered 
in Reference to their Constitutional Relations and 
Symptomatology. 


1. This article gives some further observations by Craig 
upon the subject of reeurrent diarrhea due to parameba 
hominis. He has found the parasite in six Filipinos and 
three American soldiers, and has worked out its life 
evele. He suggests that some of the eases of chronic diar- 
rhea, especially in the Southern states, may be due to 
this protozoan. 

3. Fabyan reports three cases in which tubercle bacilli 
of the bovine type were isolated from the lesions. — All 
cases had been infected through the intestine. One 
showed tuberculous lymphadenitis (mesenteric); another, 
tuberculosis of the intestines and mesenteric lymph nodes, 
and of lungs, spleen, liver and peritoneum; the third, 
tuberculous mesenteric lymphadenitis and tuberculous 
meningitis. 

5. Lyon, in his article on adiposis and lipomatosis, de- 
scribes twenty cases, some of which are shown in interesting 
photographs. He groups the cases according to their clini- 
cal findings, and discusses each class at some length. The 
cause of these conditions, he says, is unknown, but he be- 
lieves they are due most probably to the derangement of 
some internal secretion. [G. G. §.] 


THE JOURNAL OF MeEpICAL RESEARCH. 
August, 1910. 


1. Banzuor, E. T., AND STEINHARDT, EF. 
tic Vaccination. 


Anti-ana phylac- 








2. BANZHOF AND STEINHARDT. Vaughan’s Split Products 
and Unbroken Proteins: A Comparative Study of 
their Effects. 

3. ANDERSON, J. F., AND Frost, W. H. Studies upon 
Anaphylaxis, with Special Reference to the Anti- 
bodies Concerned. 

4. McCampsBe.i, E. F. Observations on Typhus Exan- 
thematicus (Tabardillo) in Mexico. 

5. *Weint, R. Properties of Ascitic Fluids, Especially in 
Cases of Cancer. 

6. Wuitr, B., anp Avery, ©. T. Concerning the Bac- 
teriemic Theory of Tuberculosis. 

7. Forses, A. The Origin and Development of Giant Cells 
in an Epidermoid Carcinoma of the Tongue. 


8. Montcomery, C. M. The Relation of Intestinal Ab- 
sorption to Pulmonary Anthracosis. 
9. Pace, C. G., Frornaincuam, L., AND Paice, J. B. 


Sporothrix and Epizootic Lymphangitis. 

10. *Gurp, F. B. Gonorrheal Salpingitis: An 
logical Study. 

11. Gace, J. G. Larve of Strongyloides Intestinalis in 
Human Lung. 


Histo- 


5. Weil reports the results of his examination of a num- 
ber of ascitic fluids, among which was the fluid from the 
case of cancerous ascites with which Dr. Hodenpyl! pro- 
duced retrograde changes in the cancerous organs of 
some patients into whom he injected the fluid. Weil 
tested these fluids for their lytic power upon blood and 
tissues, for their precipitin and agglutinin reactions, and 
for their antitryptie activity. There was no indication 
which he could find of ‘the existence of any specific 
character such as would serve to differentiate with cer- 
tainty fluids derived from cancerous individuals from those 
of another origin.” 

10. Gurd reports a study of twenty cases of salpingitis. 
From the fact that 30% were positively gonorrheal, 25°; 
almost certainly so, and 20°; more probably so, he con- 
cludes that the gorrorrheal origin of salpingitis is more 
frequent than we suppose. By scraping the wall of the 
lumen, gonococci can frequently be cultivated. In the 
histological picture, the plasma cell is greatly in  pre- 
ponderance. IG. G.S.] 


DruTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 31. 


Aua. 4, 1910. 


1. *Srecert, F. Prophylaxis and Treatment of Measles. 

2. *Hirscu, C. Temporary Blindness from 
of the Brain. 

3. Krone. The Present Teaching in Regard to Viscosity 
of the Blood. 

4. Hertz, R., AND STERLING, 8S. Jnvestigation of the Psy- 
chic Effects of Gastric Juice in a Patient after Gas- 
trostomy. 

5. MEIROWSKY AND FRANKENSTEIN. 
Tertiary Syphilis. 

6. Kun, F. Air Compressor in the Hospital. 


Concussion 


Amenorrhea and 


1. Siegert presents a good article on the subject of 
measles. He presents first the different. ideas and his 
own in regard to what period of the disease is most con- 
tagious. The unanimity of opinion is that the danger lies 
either before the eruption or early during it. He then takes 
up the different points in making an early diagnosis and the 
different ideas in regard to treatment. He is opposed to 
hospital treatment if good home treatment is possible on 
account of the liability to contract other infections. The 
paper is a good review of the situation without adding 
much to the subject. 

2. Hirsch reports a case of temporary blindness coming 
on two and a half hours after concussion due to being 
knocked down by an automobile, which cleared up 
entirely in three days. After recovery there was no 
remembrance of the injury or blindness, although before 
and following this period facts are remembered. He takes 
up a theoretical discussion of the possibilities in regard to 
the cause. IC. F., Jr.] 

ARCHIV FUR KLINISCHE CHIRURGIE. Banp 92. Hert 3. 
Intestinal Obstruction and Paralysis, 
(Coneluded.) 


23. THIEMANN, H. 
and Peritonitis. 
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24. *MicHEtsson, F. Spinal Anesthesia with Slovain- 
Billon. 
25. Buap, A. Operations and Indications for Gastro- 


Enterostomy. 
LeXER, Kk. Plastic Operations on the Face. 


27. RosENSTIRN, J. Cancer Metastases in the Ovaries and 
in the Pouch of Douglas. | 

28. *SoOLIERT, 8. Omental Enterokleisis in Acute Uleera- 
tive Processes of the Last Loop of Ileum. 

29. Grrarp, C. Mastoptosis and Mastopexy. 

30. Happa, 8. Torsion of the Great Omentum. 

3b. NeurRKORN.  Trephining the Long Bones in the Pres- | 
ence of Induration and Severe Pain. 

32. KIRSCHNER, MM. Practical Results of Free Fascia 


Transplantation. 


24. Michelsson’s article on spinal anesthesia is a eriti- 
eal review of 400 cases treated by this method at the | 
clinic of Von Bergmann at Riga, between May, 1906, | 
and February, 1909. He precedes this review by a dis- 
cussion of the technic of and indications for spinal anes- 
thesia. Stovain is his choice rather than tropacocain or | 
novocain, and the preparation of stovain which he uses | 
is that of Billon. This comes in sealed ampulle, each con- 
taining 2 cem. of a 4° (equal to 0.08 gm.) solution of 
stovain with a slight addition of common salt (0.11%) | 
and boric acid epirennin (0.00013°7). This solution is 
isotonic with spinal fluid. Stovain is only one half to 
one third as poisonous as cocaine, but has an affinity for | 
motor nerves and is slightly irritating to the tissues. It 
remains for about seven hours in the spinal fluid. 

Michelsson favors «a preliminary dose of scopolamine 
and morphine; he then inserts his needle containing an 
obturator through the skin in the median line, between the | 
spinous processes of the second and third lumbar verte- 
brie. After the needle has penetrated a distance of 1 em., 
the obturator is withdrawn and the hollow needle pushed 
in until spinal fluid is reached. The amount of this with- 
drawn depends upon the force with which it is expelled. 
Michelsson withdraws from 1 to 3 cem. before injecting 1.4 | 
ecm. of the solution. | 

After the injection of the solution with a syringe, and | 
the withdrawal of the needle, the patient lies horizontal, | 
with head and shoulders slightly raised, for from five to | 
ten minutes. Formerly the pelvis was raised, but. it is | 
to this maneuver that Michelsson ascribes most of their | 
untoward results. —* 

In the selection of cases for this method of anesthesia, | 
the old, feeble and cachectic patients and those with the 
acute surgical emergencies, such as strangulated hernia, 
are considered most fitting. 
renal or cardiac disease run less risk by this method, 
and it gives good results with aleoholies and diabeties. 
Syphilis is a contra-indication. Young people take it 
rather badly, and Michelsson avoids it in extra-painful 
operations, in septic eases and in those with nervous 
disease. 

The 400 cases in his series formed 10° % of all the opera- 
tions done in that clinie during that period; 261 were 
wbdominal operations, 71 were upon the urogenital sys- 
tem or the rectum, 68 upon the legs. In 83.25% the anes- 
thesia was complete for the region of operation; in 14.25% 
it Was incomplete, but still satisfactory; in 2.507, or LO cases, 
it was insufficient, and general or local anesthesia had 
to be resorted to. Of these 10 failures, 5 were due to tech- 
nical errors; the other 5 were unexplained. Of 9 deaths, 
4 were attributed in part at least to the action of the 
stovain. Other complications were, collapse in 4.5%, 
vomiting in 6%, head and back pains in 13%, transient 
paralyses in 1.5¢7, cramps in .75°, and psychical disturb- 
wmees in 1.25% Curiously enough, 11.60% had lung 
complications, while in 250 laparotomies with ether, 
only 7.65% were so affeeted. Michelsson believes that al- 
though spinal anesthesia is a valuable aid to surgery, it 
will never, because of its after-effects, supplant ether 
narcosis. He concludes with the histories of those cases 
which were not absolutely successful. 

28. Solieri advocates the operation of omental entero- 
kleisis — surrounding the intestine with omentum — in 
those cases of typhoid and paratyphoid ulcerations of the 
ileum in which perforation is imminent. He reports one 
cause so treated, and his recovery. IG. G.S.] 
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Obituary. 


ROBERT AMORY, M.D. 


Tue death of Dr. Robert Amory recalls the 
debt which the physicians of to-day owe to those 
of the passing generation, to those skilful, bright, 
resourceful practitioners who at the close of the 
pre-antiseptic era laid the foundation of scien- 
tific medical progress, for he belonged to that 


| class. 


Dr. Amory came of a New England family, was 


‘taught at the school of Mr. Epes 8. Dixwell in 


Boston, graduated from Harvard College in 1863 
and from the Harvard Medical School in 1866. 
He spent a year in post-graduate work abroad. 


‘In Paris he studied toxicology and experimental 


therapeutics under Bergeron and Magnan; and in 
Dublin, midwifery at the Lying-In Hospital. 
Then he settled in Brookline, where he practised 
diligently for fifteen years. He was physician to 
the Boston Dispensary, a councillor of The Massa- 
chusetts Medical Society, lecturer at the Harvard 
Medical School on the physiological action of 
drugs, and from 1872 to 1875 professor of physiol- 
ogy in the Medical Department of Bowdoin Col- 
lege at Brunswick, Me. In 1869 he equipped and 
for several years maintained a private laboratory 
at 16 Lagrange Street, Boston; it was almost the 
only place where students and physicians could 
come for advanced courses in physiology, chemistry 
and anatomy and for research work. 

As a writer he was prolific. His articles in the 
London Practitioner, the New York Medical 
Journal and the Boston MepicaL AND SURGICAL 
JOURNAL dealt with the physiological and toxic 


actions of various drugs on man and on animals. 


He published two larger monographs, one on the 
action of bromide of potassium and bromide of 
ammonium, and one on the action of nitrous 
oxide on man and animals. He edited the chap- 
ters on Poisons in Wharton and Stille’s ‘* Medical 
Jurisprudence,” which in two subsequent editions 
grew to a separate volume of large-size. He 
translated into English and published Professor 
Xuss’ ‘ Lectures on Physiology.” In 1866 he 
wrote a treatise on Electrolysis in) Medicine, 
‘advocating its use for the removal of hairs, for 
| the reduction and cure of certain forms of goiter 
cand in a limited way for the treatment of uterme 
| fibroids. 

For three years he was president of the Norfolk 
County Medical Society and a founder of the 
Boston Society of Medical Sciences and of the 
Massachusetts Medico-Legal Society, of which 
he was the second president. He was also presi- 
dent of the National Decennial Convention in 
1880 for the revision of the Pharmacopoea of the 
United States, and one of its Committee of Revi- 
‘sion and Publication. Although largely inter- 
‘ested in the therapeutic action of drugs, he was 
one of the first to advocate and practise the sur- 
‘gical drainage of empyema, and began early to 
| perform tracheotomy for the relief of obstructed 
‘respiration in diphtheria. 

Dr. Amory served in the Massachusetts Volun- 
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teer Militia as assistant surgeon of First Battalion 
of Light Artillery in 1875, surgeon of the First 
Battalion of Cavalry in 1876, medical director of 
the Second Brigade in 1877, and again as medical 
director on Brig.-Gen. Eben Sutton’s staff from 
1878 to IS8SI. 

After 1880 he practised during the summer 
months at Bar Harbor, Me. In 1887 he retired 
from medicine to undertake a business career 
as general manager of the American Electrical 
Manufacturing Company, and later as president 
and general manager of the Brookline Gas Light 
Company. 
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Correspondence. 
BRUGES, ANTWERP, THE BELGIANS, THE 
RHINE, HEIDELBERG. 


[From Our Foreign Correspondent.| 


HEIDELBERG, Aug. 15, 1910. 

Mr. Editor: A week of rather strenuous travel and 
sight-seeing in Belgium and the Netherlands included little 
of special medical interest. At Bruges, far more memorable 
for the exquisite, cerie, unearthly beauty and sweetness 
of the chimes in its gray old belfry, we found, in the gallery 
of the Hotel de Ville, a curious anatomical painting repre- 
senting a dissector demonstrating to his class the ‘ shirt- 
frill’ of the mesentery. At the Hague was Rembrandt's 
much more famous and familiar ‘“ School of Anatomy,” 
chiefly of interest not for its anatomic accuracy so much as 
for the faces of the students, which express as vividly as 
one still sees them to-day in the dissecting-room or at 
demonstration the attitudes of different minds towards 
the subject under study. At the gallery in Antwerp there 
were more “ lessons in anatomy,” by Rembrandt and others, 
of varying merit, all illustrating one aspect of that sin- 
gular fondness for the gruesome which crops out here and 
there as a contradictory streak in the artistic temper of 
the medieval character. One of these in particular, repre- 
senting a cadaver with the abdomen opened and emptied 
of viscera, the dome of the diaphragm arching above it, 
and the ealvarium just removed exposing the brain in 
situ, Was so realistic as to elicit audible shudders from 
many who passed before it. 

The Belgians are an interesting people, not nearly as 
Gallie as one expects to find them, but with a considerable 
phlegmatie mitigation of temperament which probably 
represents, racially as well as etymologically, their Flemish 
descent. Brussels is little more than a miniature Paris, 
but in the other Belgian cities the national character of 
the people is well-marked, though it is hard to see why the 
inhabitants of Flanders should have preserved their racial 
traits so much better than their neighbors of Picardy. 
Perhaps the chief reason is that Flemish is still taught in 
the schools and maintained as a spoken language side by 
side with Freneh: for its speech is the life of a nation. 
All the signs in the streets and many in the shops are 
printed in both languages, and we soon became fairly 
expert in reading Flemish with the help of the French 
“trot.” From Flemish, as we thus learned it, was an 
easy transition to Dutch, that own cousin of Anglo-Saxon 
and half-brother of German. By the time we left Amster- 
dam we could even make the tram-conductors understand, 
in their native tongue, where we wanted to go, though the 
surprisingly prevalent knowledge of English among the 
people really made such efforts unnecessary. It may be 
an evidence of culture for an English-speaking person to 





course. It was good to shake the hand of a friend though 
and hear the level, measured speech of a Bostonian again. 
He gave us some news from home and some counsel about 
our journey, then said good-bye and passed into the crowd. 
And when we meet him again in Boston it will seem just 
as natural and we shall be just as glad as in Antwerp. 
There is nothing like travel to teach not only the essential 
brotherhood of all nations, but the strength of the bonds 
that tie us to our own family and community. 

After the Low Countries it is refreshing to get a glimpse 
once more of woods and mountains as one proceeds up 
the Rhine valley to the Fatherland. Germany is a country 
whose past is so full of song and legend, and whose present 
civilization is so rich in artistic monuments and modern 
activities, that wherever one goes there is excess of material 
for study and suggestion for reflection. At Kéln we could 
only marvel in silence at the colossal Dom.. Such stupen- 
dous works are really too great to be grasped by the ordi- 
nary mind. In the old church of St. Ursula we examined 
with much interest the dadoes and reliefs constructed with 
bones reputed to be from the skeletons of 11,000 pious 
virgins martyred by Diocletian near the site of the pres- 
ent building. It was particularly instructive to observe 
the admirable adaptation of the various bones, especially 
vertebrie, ribs and ossa innominata, to different types 
of pattern. Many of the effects produced were strikingly 
handsome and artistic, notably a herring design of fibule 
and radii, and a large rose of which every petal was a 
skull. The decorative possibilities of the human skeleton 
have never been fully worked out, and obviously should 
be no longer neglected. ’ ; 

From K6éln up the Rhine is a journey full of romantic 
and picturesque interest, and it seems almost too good to 
be true when you find that all the scenes of the Rheinsaga 
are really there and that their beauty is even more magical 
than their names. 


“The eastl’d crag of Drachenfels 
Frowns o’er the wide and winding Rhine ” 


as gloomily as when Siegfried slew the dragon there, or 
even in the later days of Lord Byron. Rolandseck still 
recalls the story of Roland and Roncesvalles; and Stolzen- 
fels bristles upon its proud rock, though not half so im- 
posingly as Sooneck, Falkenburg or Rheinstein a little 
further up the river. A magnificient thunderstorm swept 
past us as we went up the gorge of the Rhine, and spread 
its murky pall behind the Lorelei. There is small wonder 
at the legend which time has attached to this imposing 
cliff if one looks at the eddy that whirls treacherously 
by its base. Beyond “ Fair Bingen,” the valley opens 
out into the sunny Rheingau, surveyed from end to end 
by the superb national monument of Germania, set ‘ high 
‘mid rock and wood,” whose colossal figure seems to send 
2a benediction of peace over fertile fields and vineyards 
towards the south. . 
After the Rhine, one might fear that all other rivers 
would fail to charm, but the valley of the Neckar has 
beauties that almost justify Scheffel’s love for it as the 
most beautiful spot in the world. Heidelberg is of course 
a name to conjure with, poetically as well as academically, 
and the combination of attractions which it presents is 
fairly unequalled. There are towns that have a finer situa- 
tion; castles that are more exquisitely romantic, notably 
Conway and Raglan and Tintagel; rivers that are lovelier; 
mountains and woods that are more grand and_ noble; 
but hardly a spot in any land where so many elements of 
beauty and association are so harmoniously united. The 
castle, a rich old ruin of red sandstone, is probably the 
center that holds all in cohesion, for it attracts your gaze 
first and last wherever you may be, whether from the 
valley below, or from the wooded height of the Moikenkur, 








be able to talk other languages, but after all it is probably 
better racial policy to make the other people learn English. 

At Antwerp, by the way, we had the unexpected pleasure 
of meeting, quite casually on the street, a Boston physician, 
well-known to us, who had just arrived from Rotterdam. 
It is singular how natural such a meeting seems in a foreign 
city. You turn a corner and there is some one you saw 
last on Commonwealth Avenue or Boylston Street, and 
yet his being there gives you as little surprise as any of the 
benefactions of Providence that we accept as matter of 


or from the shady Philosophenweg across the river. Yet 
from the castle itself, the scene is most fascinating of all, 
proving doubtless the artistic judgment of its builders, 
and justifying the somewhat precocious but discriminating 
exclamation of a preternaturally solemn little German boy 
who climbed the gesprengte Turm with us and on survey- 
ing the view from the top said to his father in an awe- 
struck voice, ‘Oh Papa, ist das nicht aber geistreich?”’ 

Three days are all too few to give to the appreciation 
of such beauties as those of Heidelberg, and at the close 
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of them it seems that we have but just begun to see some- 
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LeYs.J.F., surgeon. Detached from temporary duty in the 


thing of their meaning. Of the University we saw nothing | Bureau of Medicine and Surgery, Navy Department, and 
| ordered to the Naval Training Station, Newport, R. I. Aug. 27 


but the exterior, for it is now vacation. The hospitals are 
interesting and deserving of much more attention than 


we could give them. We visited the Frauenklinik in | 


particular and were cordially received and shown about 
by the Assistent. Obstetrics thrives in Germany but 
differs little in the details of its practise from that in other 
countries. Hebosteotomy and extraperitoneal Cesarian 


are the favorite operations here and have largely sup- | 
planted the use of forceps in dealing with even moderately | 


contracted pelves, at least in this clinic. It was rather 
surprising to find that the professor does practically all 


his private practise at the hospital, where his patients | 


come to consult him and are received in first and second 
class waiting-rooms, just like passengers ato a railroad 


station, with corresponding fees. Is this an index of what | 


will result from hospitalization of the people in our own 
country? 


Despite the normal recrudescence of medical enthusiasm 


on finding ourselves again in a hospital, we have found 
Heidelberg chiefly memorable, however, for the glory of 
its natural beauty. Our brief stay here is ended all too 
soon, and the recollection of this sun-steeped, breeze- 
swept valley, crowned by its woods and by the noble 
castle, will remain one of the happiest of our journey. 
Oxford has been called ** a place to make Americans un- 
happy, and the pang with which one contrasts it with 
our own universities is almost akin to sorrow. But to 
study at Heidelberg should make an American student 
dangerously happy, for, like the Lotophagi, he would never 
Wish again to return home. 

Mepicus PEREGRINUs. 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, AUG. 27, 1910. 
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CHANGES IN THE MEDICAL CORPS U. S. NAVY 
DURING THE WEEK ENDING SEPT. 3, 1910. 


Firts, H. B., medical inspector. Placed on the retired list 
from Aug. 23,1910. Aug. 26. 


g.2 
GROVE, W. B., surgeon. Detached from the Naval Training 

Station, Newport, R. I.. and ordered to duty at the Naval 

Medical Schoo] Hospital, Washington, D.C. Aug. 27. 








CATHER, D. C., passed assistant surgeon. Detached from 
the Naval Academy and ordered to the * Towa.” Aug. 27. 


Pryor, J. C.. surgeon. Detached from the Navy Yard, 
Pensacola, Fla., and ordered to the Bureau of Medicine and 
Surgery, Navy Department. Aug. 30. 


JENKINS, HH. E., assistant surgeon. Detached from the 
* Franklin” and ordered to the * Montana.” Aug. 31. 


HERMESCH, H. R., assistant surgeon. Detached from the 
* Montana’ and ordered to temporary recruiting duty at 
Knoxville, Tenn. Aug. St. 

Tuomas, G. E., assistant surgeon. Detached from the 


* Dubuque” and ordered to temporary duty at the Naval 
Hospital, Mare Island, Cal. Sept. 1. 





INTERNE, GOVERNMENT HOSPITAL FOR THE 
INSANE, 
AN examination will be held Oct. 5, 1910, to till a vaeaney in 
the position of medical interne in the Government Hospital for 
the Insane at Washington, D.C. 





EXAMINATION FOR PILYSICIANS, UNITED STATES 
CIVIL SERVICE COMMISSION. 

THE United States Civil Service Commission announces that 
an examination will be held Sept. 14, in various cities through- 
out the country, for physicians to fill vacancies occurring in the 
various services. Applicants must be between their twentieth 
and fortieth year, and positions are opeu only to men. Full in- 
formation may be obtained from the Manual of Examinations 
revised to July 1, 1910, Sect. 197. Applicants should at once 
apply for a copy of the Manual of Examinations and the proper 
application forms either to the United States Civil Service 
Commission, Washington, D. C., or to the secretary of the 
board of examiners as follows: Post Office, Boston, Mass. ; 
Philadelphia, Pa.; Atlanta, Ga.: Cincinnati, O.; Chicago, TL. ; 
St. Paul, Minn.: Denver, Colo.; San Franciseo, Cal. ; Custom- 
House, New York, N. Y.; New Orleans, La.; Old) Custom 
House, St. Louis, Mo. No application will be accepted unless 
properly executed and tiled with the Commission at Washing- 
ton. 

SOCIETY NOTICE. 

AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION. — The 
twentieth annual meeting of the American Electro-Therapeutic 
Association will be held at Saratoga Springs, N. Y., Sept. 
18, 14 and 15.) There will be an exhibition of electrical appa- 
ratus in connection with the meeting. 

RECENT DEATHS. 
Dr. H. V. Day. of Butler, N. J., died of cancer on Aug. 29, 


after an illness of eighteen months. He was a native of 
Morristown, N. J., and fifty-seven vears old. 


EpMONDs, Lous, M.D., M.M.S.S., of Roxbury, Mass., died 
Sept. 1, at the Boston City Hospital, after a brief illness, aged 
sixty-two years. Dr. Edmonds after a period of activity 
as a newspaper compositor began the study of medicine late 
in life and was graduated at the Harvard Medical School 
in 1893. He served thereafter in the Worcester City Hospital 
and became a member of The Massachusetts Medical Society 
and of the American Medical Association. After leaving 
the Worcester Hospital he practised for eleven years at 
Harwich, Mass., and later was physician at the leper 
colony on Penikese Island. He had great interest in leprosy 
and took part in the early discussions regarding the establish- 
ment of a leper colony in Buzzards Bay. 
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@riginal Articles, 
THE PRESENT STATUS OF THE TREATMENT 
OF EXOPHTHALMIC GOITER.* 
BY JAMES MARSH JACKSON, M.D., 
AND 
THEODORE JEWETT EASTMAN, M.D., BOSTON. 

In considering the subject of exophthalmic 
goiter we are immediately impressed by the tre- 
mendous rapidity with which our knowledge of 
certain aspects of it has advanced, for, unknown 
and unrecognized comparatively few years ago, 
its bibliography now numbers many hundreds of 
articles in all languages. While it must have 
existed long — perhaps for centuries — before it 
was first described in medical literature, it was 
only after the attention of physicians was called 
to it by Parry that it began to be noticed. Dock,! 
in his comprehensive article on the history of the 
disease, tells us in a few pages all that we know of 
its history. The earliest description that he found 
was by Flajani, probably before 1820. Parry, of 
Bath, england, gave in 1825 a fairly accurate and 
keen description of a case seen by him in 1786 of 
very marked exophthalmic goiter following con- 
finement, and later he saw seven others. No other 
vood descriptions of the disease were given until 
1835, when Robert James Graves, a renowned 
physician of Dublin, described with great fullness 
three typical cases. 

Following this, in 1848, came a very thorough 
article on four cases observed by Carl A. von 
Basedow, of Merseburg, a small town in Germany. 
With this article was a full bibliography, and an 
inquiry into the pathology of the disease. Graves 
did not attempt to give a name to the disease, but 
Basedow called it “ goggle-eyed cachexia.’’ The 
name ‘‘ Basedow’s disease ”’ seems first to have 
been used by Hirsch in 1858, and “ exophthalmic 
goiter’ and “‘ Graves’ disease ”’ were first applied 
to it in 1860 by the great Trousseau, who was a 
firm admirer of the Dublin physician. 

A discussion on the disease in the Paris Academy 
of Medicine in 1860 created great interest in it, 
and many articles soon appeared, including those 
of Von Graefe and Marie and Moebius, and this 
interest has so grown that when Kocher made his 
great bibliography on the subject in 1902 he was 
able to find 1,423 titles. 

There have been few diseases as to the origin of 
which more theories have been advanced than 
concerning exophthalmic goiter. Heineck? men- 
tions seven theories which have been held, 
among them the cardiac, which assumes that the 
tachyeardia is primary and the other symptoms 
are all secondary to it; the sympathetic, which 
assumes that all the symptoms are due to a dis- 
turbance of the sympathetic nervous system; 





neuropathic family history is found in some cases; 


the parathyroid and the thymus theories, which 


attribute the cause of the disease to disturbances 
In these glands, and, finally, the thyroid theory, | 
the one which carries greatest weight at present 


* Read at the annual meeting of The Massachusetts Medical Society, 

















June 7, 1910. 








and which is substantiated by clinical, experi- 
mental and pathological evidence. 

Of the first four theories, that regarding the 
sympathetic nervous system is the only one which 
seems to have any evidence in its favor. Jon- 
nesco * claims a considerable number of cures of 
the disease through severing the cervical sympa- 
thetic nerves leading to the thyroid gland, but 
there is practically no other advocate of this 
practice now. Changes have been found in the 
parathyroid glands in a number of cases, but 
injury of these glands has failed experimentally 
to produce the symptoms of Graves’ disease. 
Falta, who with Eppinger and Rudinger has done 
the best work on the relation of the glands of 
internal secretion, explains the occasional oc- 
curence of lesions of the parathyroids by saying ‘ 
that ‘‘on account of the close approximation of 
the parathyroids to the thyroid gland, functional 
disturbances of the parathyroid may occur as a 
consequence of rapid strumous enlargement or 
inflammation of the thyroid.” As for the thymus 
theory, autopsy statistics have not shown any 
connection between persistent thymus and Graves’ 
disease. The theory that the thyroid gland is 
alone responsible for the disease is the only one 
that has survived, and this is borne out by ex- 
perimental and clinical evidence. It is found that 
the administration of thyroid extract will produce 
the symptoms of the disease,> and pathological 
examination of the thyroid gland in cases of it 
constantly shows changes, proving that there is < 
hypersecretion of the thyroid juice either from an 
increase of normal thyroid tissue, or simple hyper- 
secretion by a normal sized thyroid. 

The manner in which the symptoms of the 
disease are produced by this hypersecretion has 
been much discussed, but from all the evidence it 
seems most probable that the secretion acts on the 
sympathetic system, perhaps directly on the 
chromaffin substance which it contains, which is in 
itself a gland and, therefore, most likely to be 
acted upon by another gland, as is so frequently 
the case. It is not impossible that we are dealing 
with a vicious cirele. It is acknowledged that the 
glands are controlled by the sympathetic nervous 
system: something — in many cases apparently 
a mental shock — excites this system which brings 
about an increased thyroid secretion; this in turn 
reacts on the sympathetic system for which it 
seems to have a special affinity. The thyroid is 








the nervous, which has its basis in the fact that a 











in this way still further stimulated and we have a 
vicious circle, the continued sympathetic stimu- 
| lation showing its effect in the sweating, diarrhea, 
‘nervousness, rapid respiration, tachycardia, ete. 
| Another link in the chain of evidence in favor of 
ithe sympathetic theory is shown by Falta,’ who 
| points out the fact that the cells of the chromaffin 
\system and those of the medulla of the adrenal 
‘are similar; that the majority of the symptoms 
|in exophthalmie goiter point to a hyperirritability 
of the sympathetic system, and so, too, adrenalin 
‘exerts its chief influence upon the endings of the 
| sympathetic nerves. 

It is perfectly possible for a gland to show great 
hyperactivity without actual enlargement just as 
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do the salivary glands in a case of salivation. 
Furthermore, it is possible that some change in the 
quality of the secretion may produce the symptoms 
without any increase in the quantity. 

‘The gland may be scarcely perceptible to the 
touch in a patient with very severe symptoms, 
and, on the other hand, the victim of a very mild 
attack of the disease may have a large goiter.’ 
In this latter case the goiter is made up mostly of 
colloid,s but cystic or colloid degeneration may 
come on in plain goiter and may cause hyper- 
thyroidism, probably by pressure on the thyroid 
tissue, just as in a polycystic kidney the pressure 
causes a nephritis. Again, a colloid goiter may 
suddenly become active and produce the worst 
type of Graves’ disease, because nature suddenly 
tries to bring the degenerating gland to life again 
and creates a lot of new epithelium.’ 

Now a few words as to diagnosis. Palpitation 
and tachycardia are the commonest early 
symptoms; then, possibly, an increase in the size 
of the thyroid. Exophthalmos may be present 
relatively early and then may follow some or all 
of the symptoms which we find in the most marked 
cases. Nervousness, an anxious expression of the 
face, pallor, tremor, diarrhea, sweating, frequently 
a slight albuminuria and oceasionally glycosuria 
through a sympathetic disturbance of the pancreas 
by the thyroid, as has been shown by Falta.’? The 
signs (v. Graefe’s, etc.) found in the eyes may or 
may not be present. In practically every case, 
however, we find some abnormality of the heart. 
In the earliest stages it is only rapidity of the beat, 
but before this has gone on very long we are sure 
to find some evidence of a myocardial affection, — 
weakness, irregularity in rate, rhythm or strength, 
and hypertrophy and dilatation. In fact, myo- 
carditis of some degree is one of the most constant 
lesions of the disease. 

In rare cases an abnormality of position of the 
thyroid may exist. We saw a short time ago a 
patient with extremely marked symptoms of 
Graves’ disease, but were unable to find by pal- 
pation any traces of a thyroid. On percussion, 
however, there was dullness below both clavicles, 
and at operation (which was successfully ac- 
complished) it was found that the case was one 
with a so-called “ dipping thyroid,” and that the 
lateral lobes were located in the position shown by 
percussion. Another case which came to our at- 
tention showed a very much enlarged left lobe in 
its normal situation, whereas the right lobe oc- 
cupied the position of the apex of the right lung 
and was nearly the size of a cocoanut. In cases 
like these we are often mystified by the very 
marked dyspnea without any sign of an enlarged 
thyroid. This dyspnea may come on only in 
attacks following “ catching cold ” or getting over- 
tired or at the time of menstruation on account of 
the swelling of the thyroid at those times pro- 
ducing pressure symptoms and is a great element 
of danger in that the pressure may give rise to 
emphysema and bronchitis and result in over- 
loading of the heart* with consequent cardiac 
failure, or the thyroid may swell suddenly and to 


Kocher ™ has shown that there is a characteristic 
blood picture in the disease. In his analysis of 106 
cases he shows that the red cells are somewhat 
increased and there is, as a rule, no anemia. The 
white cells are most affected. There is a marked 
diminution in their numbers, going as low in one 
case as 3,700 to the cubic millimeter. As a rule, 
the neutrophiles only are affected, being reduced 
often to as low as 35% instead of the normal 50% 
to 57%. The lymphocytes, on the other hand, 
showed sometimes an absolute but more often a 
relative increase, even to 57% instead of the 
normal 25%. Werelius ® says that this picture is 
characteristic of exophthalmic goiter and is most 
marked at the height of the disease, and it has 
been shown in many eases that the blood returns 
to its normal conditions following a successful 
operation. This blood picture agrees with the 
long-recognized fact that starvation, cachexias 
and nutritive disturbances increase the lympho- 
eytes in the circulating blood. Furthermore, in 
exophthalmic goiter we have, besides the profound 
change in nutrition, a marked chemotoxic action 
on the lymph system by the excessive thyroid 
secretion thrown into the circulation. The more 
severe the hyperthyroidism and its constitutional 
changes, the greater the lymphocytosis, and 
Kocher * contends that this condition is a contra- 
indication to immediate operation if such can 
possibly be avoided. The utmost endeavor, he 
says, should be made to treat these cases medically 
and restore their nutritive balance until the fall in 
lymphocytes shows that the patient’s resistance 
has been so built up as to make the operative risk 
at least a reasonable one. 

As has been already suggested, we may find 
hyperfunction and degeneration in the same 
thyroid gland. Thus we may have together the 
causes of exophthalmic goiter and of myxedema, 
and it is a fact that we find cases presenting clini- 
cally symptoms of both diseases. These are 
patients in whom the major part of the gland has 
been destroyed by degeneration and who would be 
myxedematous were it not for the fact that the 
preceding hyperthyroidism has produced a myo- 
carditis which accounts for the tachycardia, while 
the exophthalmos and nervous symptoms persist. 
It may thus be seen that many cases — in fact, 
it is stated as many as 50% — are destined to 
recover from Graves’ disease if they can be tided 
over the acute stage. 

How may we best accomplish this? Two 
methods of treatment are open to us: surgical, 
by which we remove the cause of the disease, and 
medical, by which we endeavor to palliate the 
symptoms and keep the patient going, — and 
in this connection we want to emphasize the great 
importance of the medical man and the surgeon 
studying the cases together, for there is no disease 
in which each can work more to the advantage of 
the other than in this one. 

Let us consider first the medical treatment, and 
this means to a great extent the treatment of the 
tachycardia, for when we allay that we also di- 
minish the other nervous symptoms; and, further, 





a large size and suffocate the patient. 





the heart is the organ most needing protection. 
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In fact, the medical treatment of exophthalmic 
goiter may be expressed as the treatment of myo- 
carditis: in the early cases we treat it by prophy- 
laxis, try to prevent its occurrence; in the later 
cases we try to remove its cause, and in very late 
cases we try to palliate the existing condition and 
save what heart muscle is left. 

The etiology of this myocarditis has been dis- 
puted. It is by some regarded as a result of over- 
work through pressure on the vagus, by others 
as a result of direct toxic action on the myocardium 
by the thyroid secretions, and by Romberg and 
others as a result of nervous stimulation. 

In some cases the direct cause of an overworked 
and later dilated heart may be the emphysema and 
bronchitis brought about by compression of the 
trachea or bronchi by a large thyroid, but in the 
greater number of cases it seems to me that the 
cardiac condition is brought about by a primary 
stimulation to greater rapidity by the thyroid 
secretion, with a resulting malnutrition of the 
heart muscle on account of the shortened diastole. 

In the treatment of this condition we resort to 
these measures: to rest the heart and to diminish 
the thyroid activity. Here the most important 
factor is rest, — absolute rest, — not only physical 
but mental rest as well. Since the patient is 
usually in a very highly nervous condition we must 
first insist upon her remaining in bed, in the 
quietest room in the house, or in some place away 
from home, especially in cases where there is any 
exciting or worrying factor in the household, or, 
indeed, anything to modify the most perfect con- 
ditions for mental quiet; in short, the so-called 
“Weir Mitchell rest cure” should be rigidly 
enforced in its strictest form. To care for the 
patient, we must find a nurse whose effect on her 
will be soothing. The diet must be nourishing and 
easily digested, tea and coffee forbidden or greatly 
limited, and aleohol and tobacco absolutely for- 
bidden. The tachycardia and to some extent the 
nervous symptoms can often be markedly di- 
minished by an ice bag over the precordia, and 
occasionally constant cold applications over the 
thyroid are also of value by retarding the action of 
the gland and thus diminishing the output of 
secretion. Cold sponges, cold wet packs and in 
some cases prolonged cool baths are found to 
exert a marked soothing effect. At times the 
bromides in doses of 10-30 gr. three times daily 
may be successful in diminishing the tachycardia 
and nervous symptoms, but opium should be 
avoided whenever possible. 

The drugs usually used in cardiac cases we find 
of little avail. Digitalis, our common reliance in 
slowing the heart beat, has little effect since it 


does not reach the cause of the tachycardia, and |7 


In exophthalmie goiter it easily causes gastric 
upsets. Strophanthus and spartein sulphate are 
also of little use, but in some of the more advanced 
cases with cardiac weakness small doses of strych- 
nla are sometimes valuable. We have found 
In a large series of cases that the drug which 
gives the best results has been the neutral 
hydrobromide of quinine, the use of which 
was first suggested by Dr. Forchheimer, of 


Cincinnati. It is important that a strictly neutral 
salt be used, as the acid salt which is frequently 
dispensed does not give as good results, and we 
have had the best success with that made by Parke, 
Davis & Co. It is given in capsules containing 5 
gr. each, and to the limit of the patient’s tolerance, 
which is rarely more than three or four capsules 
a day. Toxicity is shown by the appearance of 
tinnitus, and no further ill effects are experienced 
if the medicine is temporarily stopped when this 
appears. The administration of this medicine 
must be continued for a long time and it is well to 
tell the patients in the beginning that they will 
probably have to take it for months or even for 
two years or so. If this is not done, the patients 
are apt to become discouraged if they see no 
marked results after a few weeks. Very frequently 
the patients notice after a week or two of the 
treatment a diminution of the palpitation, the 
sweating, the tremor and other nervous symptoms, 
and in many cases the thyroid diminishes in size. 
The exophthalmos seems to be the last of the signs 
to disappear, and this may not be until the ex- 
piration of two or three years, while rarely the 
exophthalmos and tremor may persist more or less 
even after all subjective symptoms have dis- 
appeared. When this last occurs, the dose of the 
drug should be cut down even to two or three 
capsules a week, the patient being cautioned, how- 
ever, to resume immediately the former dose at 
the first appearance of any of the old symptoms. 

Our cases have often proved to us the close 
connection between the thyroid gland and the 
genital organs. For instance, we have noticed that 
if the patient becomes pregnant the symptoms 
are often held in abeyance during the pregnancy, 
returning, however, after confinement. Again, 
relapses may occur at the menopause, and, in fact, 
one of us has just seen a case that has been entirely 
well for seven years but has recently had a relapse 
coincident with the climacteric. When relapses 
occur, as is not uncommon, an active resumption 
of the treatment quiets them quickly. We are not 
certain how the quinine acts, though it seems most 
probable that it acts on the sympathetic system 
and thus puts an end to its stimulation of the 
thyroid and the vicious circle which has already 
been mentioned. We can easily assure ourselves 
of its specific action by discontinuing its adminis- 
tration in any case and noting the prompt return 
of symptoms. 

In tabulating the results of this treatment on our 
patients at the Massachusetts General Hospital 
two years ago with Dr. Mead, it was found that of 
56 cases under observation for from three to nine 
years whom we were able to examine and talk with, 
6% had had no signs or symptoms for two years, 
while 13% had been benefited and only 6 cases 
(11%) could be considered failures. These cases 
which we regard as cured are able to perform their 
ordinary daily work. It is, of course, the early 
cases that do best under this treatment, and in the 
very advanced cases with organic changes in the 
heart we can hardly expect 4 cure, but we do often 





see a radical change for the better." 
With thyroidectin, the dried and powdered 
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blood of thyroidectomized goats, we have not 
obtained satisfactory results. Moebius © reports 
several cases in which the symptoms have been 
diminished by{this treatment, but he has not 
published any cures through its use. Some of our 
-arly cases were treated by subcutaneous injections 
of the serum of thyroidectomized goats, and in a 
few cases we got good results, especially on the 
exophthalmos and on the goiter. The serum is, 
however, very expensive, and some patients object 
to the frequent injections; and, further, it is not a 
treatment that can be carried out by the patient 
at home. The milk of thyroidectomized goats in its 
original or the powdered form, and ‘ Rhodagen,”’ 
a preparation made by drying the proteids pre- 
cipitated from the milk by alcohol, have been used 
to some extent abroad, but they are hard to get, 
are expensive, for the goats soon become myx- 
edematous, and, furthermore, no marked benefit 
has ever been reported from their use. 

A few years ago Rogers and Beebe,'® of New 
York, brought to our notice a serum treatment. 
Believing that the symptoms of the disease are 
caused by hyperactivity of the thyroid, they 
prepare a serum which is to neutralize, as does an 
antitoxin, the toxic action of the proteid in the 
thyroid secretion, and also by its specific toxic 
action on the secreting cells of the gland to di- 
minish or stop the manufacture of these injurious 
proteids. 

To prepare this serum the proteids are extracted 
from fresh human thyroid and injected into 
animals. After several doses have been given, the 
blood of these animals, which has now become 
loaded with antibodies, is withdrawn and the 
serum injected into the patient. 

In certain types of cases!’ —those in the 
transitional stage, where the formerly hyperactive 
thyroid is undergoing colloid degeneration and 
where we find a curious mixture of the symptoms 
of Graves’ disease and myxedema — Rogers and 
Beebe use what they term the “ combined treat- 
ment.” In this they use the serum we have just 
described to combat the conditions of hyper- 
thyroidism, and at the same time give an extract 
of sheep’s thyroid to neutralize the hypothyroidal 
or myxedematous conditions caused by the de- 
generation of part of the gland. One would 
naturally think that the serum would neutralize 
the extract of the sheep’s thyroid, but this, the 
authors claim, is not the case. Rogers’ latest 
published results !* are not as good as his earlier 
ones, for in 480 cases of all grades he claims only 
15% of cures, removal of the subjective symptoms 
in 10%, and 50% improved to such a degree that 
they disappeared after one or two months’ treat- 
ment because of the relief of symptoms. These 
cases, then, are lost, and we do not know whether 
they are better or worse. Seventeen per cent were 
unimproved and 8% died from the natural course 
of the disease. 

They lay great stress on the importance of prop- 
erly selecting the cases suitable for the different 
treatments and on the amount and frequency of 
dosage, and say that it is impossible to make hard 
and fast rules, but each patient must be carefully 











studied and treated accordingly. Exophthalmos 
and goiter are the last signs to disappear, and while 
the latter persists the patient must avoid mental 
or physical over-exertion for fear of a return of the 
symptoms. 

The principal objection raised to this form of 
treatment has been the possibility of injury to the 
rest of the organism by a cytotoxic serum strong 
enough to act upon any one of the tissues, as this 
serum is supposed to act upon the thyroid epi- 
thelium. 

Electricity in several forms has been used by a 
good many, but there is very little evidence that 
any form of it is of value except the x-ray. Cook," 
Beck,’ Freund, Price,” Holland,”* Garré,”! and 
others report excellent results from its use, and all 
report a very great drop in pulse-rate after two or 
three treatments, in several cases the pulse 
dropping to normal after a few exposures and with 
this a great improvement in the subjective 
symptoms. It is thought that the x-ray causes the 
secreting tissue to shrink, and perhaps to some 
extent kills it, and in this way the secretion of the 
toxins is checked. As an adjunct in certain cases 
this treatment is certainly of value. 

Let us now consider the other alternative, 
surgery, and first let us emphasize the importance 
of the surgeon’s being an expert at thyroid opera- 
tive technic, for the liability of injury to the 
parathyroid or to the recurrent laryngeal nerve 
and of hemorrhages in the hands of the inexpert 
are too great to be overlooked. What are the 
indications for operation? The opinion of some 
surgeons is still that diagnosis ts the indication for 
operation,” but that opinion is one which should he 
considerably modified in view of the success of 
medical treatment in a good percentage of cases. 
Certain types of cases require prompt operative 
treatment. Such cases are those in which the 
goiter is a mechanical danger, as, for instance, 
when it compresses the trachea or esophagus, or 
both. Here you get interference with swallowing 
or with breathing, and frequently cough and occa- 
sionally a dangerous bronchitis. The diagnosis is 
easy in the ordinary case when the enlarged 
thyroid can be palpated, but in cases with 
“dipping thyroid ” the diagnosis is sometimes 
very blind. The greatest danger lies, not in the 
continued bearable pressure, but in the liability 
to sudden enlargement of the goiter, which not 
infrequently occurs, and which may quickly 
suffocate the patient. This point has been very 
strongly impressed upon us, for we have seen three 
cases die in this way while awaiting operation. 
Furthermore, this danger is so great that im- 
mediate operation is indicated in any case in which 
a dipping thyroid is found, even though the 
symptoms of exophthalmiec goiter be very slight, 
as may happen. 

Operation is also indicated when exophthalmos, 
by preventing closure of the lids, endangers the 
eyesight through corneal ulceration, or when after 
three months of good medical treatment there 1s 
no marked improvement in tachycardia or in the 
patient’s general health, or there is an increase In 
the intoxication by thyroid secretion, even though 
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no enlargement of the thyroid can be demon- 
strated.2> Cases with beginning cardiac involve- 
ment, —i. e., myocardial weakness, — as shown 
by a pulse of 130-160, or one that suddenly fluctu- 
ates in tension and rate, should be operated upon 
at once in order to save the heart,?? while in cases 
that have gone beyond this point, and have 
arrived at the stage where the myocardium is 
badly diseased and the aggravating symptoms of 
exophthalmie goiter are still present, operation 
must be considered a last resort, not expecting a 
cure, but merely as an effort to prolong life by 
taking strain off the heart. If there is anemia 
with swelling of the feet, Mayo ?° puts the patient 
on rest and belladonna for some days, and in the 
severer types uses in addition the x-ray for two to 
six weeks. Riedel 2° emphasizes the importance 
of avoiding operation if possible, if there is any 
bronchitis from compression, since it increases to 
so great a degree the liability to bronchopneu- 
monia, but in these cases it is usually better to risk 
the consequences of an operation than to risk a 
sudden swelling of the thyroid and a resulting 
death by suffocation. 

Then there is another side of the question that 
must be considered ,— the circumstances surround- 
ing the patient. For instance, if our patient is a 
business man, dependent on himself and unable 
to give up the long time necessary for medical 
treatment and he is unable to go on in his present 
condition, immediate operation offers the best 
solution of the problem. 

We shall not go deeply into the methods and 
technic of surgical treatment. Of the precedures *° 
which remove the thyroid tissue, excision, as done 
by Kocher, and resection, as done by Mikulicz, 
are most frequently done, while Porta and Socin’s 
method of enucleation without disturbing the pos- 
terior portion of the capsule offers the least liability 
of injury to the parathyroids with the resulting 
tetany. This however, is avery uncommon acci- 
dent at the hands of experts. Horsley’s procedure 
of division of the isthmus on the assumption that it 
would be followed by atrophy of the lobes has not 
been successful, and excision of the cervical sym- 


pathetic ganglia, as proposed by Edwards and later’ 


used by Jaboulay (1896) and Jonnesco, has been 
proved experimentally by Schiff to have no effect 
on the thyroid. Curtis,*! however, reported in 
1903 that Jonneseco had done 17 bilateral opera- 
tions of this sort with 60% of perfect cures and no 
deaths. Ligation of the thyroid arteries — Wol- 
fler’s operation — is of value. In some cases this 
alone has produced cures, but it is most valuable 
as a preliminary to the radical operation in severe 
cases.” There is the danger of including the 
recurrent laryngeal nerve in tying the inferior 
thyroid artery, with resulting laryngeal paralysis 
and inhalation pneumonia, so great care should be 
taken that this does not occur. Ligation of the 
Superior artery and vein, as is now done especially 
by the Mayos, is safe, but in many cases is not 
sufficient. In their latest paper ** they report 2% 
of deaths within a few days after operation. For 
Some unexplained reason acute thyroid poisoning 
may follow either of these last two methods of 











operation as well as those in which the thyroid 
tissue is cut and otherwise subjected to trauma. 

Crile * lays special emphasis upon the im- 
portance of mental quietude preceding the oper- 
ation. He so handles the patient by rest and 
sedatives that she is not worried and excited by 
the approach of the operation, nor is she con- 
scious of taking the anesthetic, and, indeed, he 
claims that the patient in some cases does not 
realize that the operation has been done. This 
method he terms “ stealing the gland,’ and 
certainly his results are remarkably good. 

Quiet following the operation seems to me to be 
equally important, for frequently the patient is 
fuller of thyroid toxin at this time than at any 
other. 

Capelle * has called attention to the importance 
of ascertaining when possible the presence of a 
persistent thymus, for in unexplained cases of 
death following operation the thymus was found 
in many cases to be of the size commonly found in 
the newborn. This gland, lying just behind the 
upper part of the sternum, is very difficult to 
make out by percussion, particularly as it lies 
surrounded by a mass of fat which not infrequently 
leads to a wrong diagnosis. The x-ray helps us 
very little if any here, and if we find dullness on 
percussion over this region we are between two 
risks, — that of operating in the presence of the 
apparently present thymus, and that of depriving 
the patient of the benefit of an operation when the 
mass is a false thymus consisting merely of fat. 

It is well known that persistent thymus pre- 
disposes to death under ether, and in many cases 
collected by Capelle death occurred ten to twenty 
hours after successful operation, with gradually 
increasing weakness of the heart without apparent 
cause. In other cases there was sudden death 
during the operation. Capelle does not believe 
that hyperthyroidism has anything to do with the 
sudden deaths, but considers the thymus responsi- 
ble. In 60 such cases following operation for 
Graves’ disease, 79% showed a large thymus, and 
of the cases of Graves’ disease which died of inter- 
current diseases, 44% had large thymus. Of 
those who died of exophthalmiec goiter alone, 82%, 
and of those who died during operation, 95% had 
large thymus. Its presence, then, if it can be 
made out surely, contra-indicates operation. 

Another contra-indication to operation is an 
acute exacerbation of the symptoms. If this 
occurs we must treat with rest, baths and sedatives 
until the symptoms subside. Furthermore, the 
condition of the heart must be carefully considered 
and the effect of exercise or excitement studied. 
In other words, if there is dilatation, marked 
hypertrophy or myocarditis, operation should be 
avoided. This means that operation, if done, 
must be done before any advanced symptoms of 
cardiac involvement appear; and it is very poor 
judgment to advise operation in any desperate 
case. 

Following operation, we expect a very marked 
diminution in the subjective symptoms in a large 
percentage of cases. The exophthalmos and 
tachycardia, however, may persist or even increase 








424 BOSTON MEDICAL AND SURGICAL JOURNAL 





[SEPTEMBER 15, 1910 





after the operation, and a total disappearance of 
exophthalmos can be expected only in those cases 
in which operation is done early. A case is oc- 
sasionally seen in which the exophthalmos has 
increased after operation, though the pulse may be 
normal. We have recently seen a case in a girl in 
whom the operation removed all symptoms; she 
feels and apparently is perfectly well, her pulse is 
80, and she is living her ordinary life, but with a 
steadily increasing exophthalmos, which may in 
time endanger her eyesight. 

The theoretical course of goiter is to go on to 
degeneration, which means myxedema in the end. 
If this is true, it may be said that by removing a 
large portion of the gland we are merely hastening 
the advent of myxedema, and yet in the cases in 
which operation has been done years ago, myxe- 
dema has not yet appeared. This may be owing 
to the fact that other glands, perhaps the chro- 
maffin system (that is, the cells we find in the 
medullary portion of the adrenals and scattered 
through the sympathetic system, particularly in 
the ganglia), takes up some of the functions of the 
degenerated thyroid. 

Now to sum up in a few words: In practically 
every case it is our duty to treat the patient 
medically, as I have already outlined, for three 
months. If at the end of that time no improve- 
ment has taken place, preferably ligate the vessels. 
This may effect a cure. If it does not, and the 
patient later comes to the operation of partial 
thyroidectomy, — which is as yet the most satis- 
factory of the radical operations, — the ligation 
will make the operation easier and less danger- 
ous. If the goiter is very large, it is well to 
remove only the larger lobe and ,then treat the 
remaining lobe with the x-ray and medical pro- 
cedures. 

Cases that show beginning cardiac failure 
should be operated upon as soon as possible after 
putting the patient in fair condition by medical 
treatment. Many cases, however, come to the 
doctor only after the myocardial changes have 
begun. Patients in this condition must be treated 
as cases of advanced myocarditis, for all treat- 
ment beneficial to this condition is also beneficial 
to the exophthalmic goiter. The treatment which 
I have mentioned — the strictest rest, with ice 
‘bags over the heart and thyroid, a carefully regu- 
lated diet, the hydrobromide of quinine, and, if 
necessary, the cautious use of strychnia and 
bromides — must be carried out. We must not 
expect an absolute cure in the cases where the 
myocarditis is advanced, though symptomatic 
recovery does sometimes occur, and we can hope 
only to lessen the symptoms and make life better 
worth living for the patient and the patient’s 
family. The earlier cases we may be able to cure, 
and if not we may, by careful medical treatment, 
improve their condition to such an extent that 
they can be operated upon with much less danger 
than before treatment. 

Gentlemen, — The last word in the treatment 
of exophthalmie goiter has not yet been said and 
we are still a good deal in the dark regarding it, 
but I hope that I have made clear to you the 





es 


indications for treatment which have met with the 
greatest success so far. 


DISCUSSION. 


Dr. C. FroraincHam, JR., of Boston: As Dr. Jack- 
son’s complete paper seems to cover the whole subject, 
I will simply try to emphasize a few of the points which 
seem to me to be of special interest. Although it is 
pretty generally admitted that the disease is due to a 
hypersecretion of the thyroid gland, the cause of this 
increased secretion is not clear. From a morphological 
point of view some pathologists say that there is an 
increase of glandular epithelium shown by infoldings, 
Other pathologists, however, deny that this condition 
is specific for Graves’ disease. ‘The chemists find some 
variation in the chemical properties of the gland in 
certain cases which might call forth an increased secre- 
tion, but no definite condition common to all these 
eases. Recently Dr. John Rogers, of New York, has 
worked out an elaborate theory for this hypersecretion 
dependent upon the interrelation between the chromaf- 
fin system, the pancreas and the thyroid. This theory 
up to the present time lacks confirmation by experi- 
mental evidence. In addition to the increase of secre- 
tion is the possibility of the increased secretion being 
abnormal. On this point there is considerable ditference 
of opinion. Thus it is evident that there is a big field 
open for more work directed towards clearing up the 
true nature of this disease. 

There is one point in regard to diagnosis which should 
be emphasized, and that is the question of whether the 
individual case is one of hyper- or hypo-secretion. For 
after the hypersecretion has ceased and there is even a 
dimunition of secretion, the symptoms of exophthalmos 
and tachyeardia may persist. In these cases the exoph- 
thalmos has become permanent, due to structural 
changes, and the tachycardia is the result of myo- 
cardial degeneration. To operate in such cases in 
order to diminish the secretion would, of course, be 
useless. Careful history taking and physical examina- 
tion ought to clear up the point. 

Whether or not to advise surgery in the treatment of 
this disease is difficult to decide. This is due to the fact 
that the present statistics are unsatisfactory. They are 
unsatisfactory for two reasons: the same authors rarely 
compare good medical treatment with the same treat- 
ment plus operation, and authors will not confine their 
reports to only those cases that have been observed 
many years. That surgical intervention will give more 
prompt temporary relief seems pretty well established. 
The uncertainty exists in the end results. Therefore 
the circumstances of the patients make a considerable 
difference in the line of treatment to be advised. For 
proper medical treatment the patient should have 
absolute rest. This of course is impossible for patients 
in our big general hospitals and for the poorer classes 
in their homes. Therefore, unless future statistics 
show that the end results of surgical treatment are a 
failure, some form of surgical treatment should be 
recommended for those who cannot afford proper 
medical treatment earlier than for those who can. 

Dr. C. A. Porter, of Boston: I have just read a 
paper upon the surgical treatment of exophthalmic 
goiter, in which I endeavored to make a plea for surgery 
in selected cases in which adequate medical treatment 
for a number of months did not prove successful. | 
tried to bring out clearly that in operating upon cases 
of Graves’ disease, the object of the operation is differ- 
ent from surgery in cases of fibroids of the uterus oF 
diseases of the appendix. In the latter, surgery may 
properly be said to cure, that is, to remove the cause, 
but in exophthalmic goiter all the surgeon can attempt 
to do is to modify the function of a gland which for 
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various reasons is functionating excessively or abnor- 
mally. It must, therefore, be understood that the re- 
sults will be good or bad, depending upon the wise 
selection of cases and the operation done; whether it 
be ligation of the vessels or partial thyroidectomy. I 
feel quite sure that too many cures have been claimed 
both to medicine and surgery without waiting an ade- 
quate time to see what the end results will be. The 
general practitioner must remember that there is a 
mortality from 8 to 10% under medical treatment. 
This mortality, I believe, could be very distinctly re- 
duced, probably halved, if surgery had been resorted 
to at an earlier period. We must never forget that this 
disease, once advanced to a certain stage with accom- 
panying degenerations of the heart, nervous system and 
vessels, is absolutely incurable, though under medicine 
or surgery the patient’s condition may be somewhat 
improved. Whoever has seen a case of acute hyperthy- 


roidism successfully operated upon cannot doubt that | 


the diminution of secretion of the gland has struck at 
the root of the evil. I feel that in Graves’ disease we 
have one of the best opportunities for co-operation 
between the physician and surgeon, and the use of 
experience and judgment in the selection of a time when 
medical treatment should cease and surgery begin. 
# Dr. J. C. Munro, of Boston: I have just been con- 
gratulating them upstairs on the brotherly love that is 
dawning between the surgeon and the medical practi- 
tioner. 

I endorse everything that Dr. Porter said. 

Dr. Espen C. Norton, of Norwood: I would simply 
add that I have used serum in three cases of exophthal- 
mic goiter, in one case beneficially and in two cases 
negatively. 
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THE SURGICAL TREATMENT OF EXOPH- 
THALMIC GOITER.* 


BY CHARLES A. PORTER, M.D., BOSTON, 


WueEn I agreed to read a paper upon the surgi- 
cal treatment of exophthalmic goiter before this 
section, I had no idea that such excellent résumés 
of the whole subject were so soon to appear in our 


* Read at the annual meeting of The Massachusetts Medical Society, 
June 7, 1910. 


MeEpIcAL JOURNAL, written by Dr. Channing 
Frothingham, Jr., and Dr. J. G. Mumford. The 
subject, however, is one of growing importance 
and no harm will be done by bringing it up again, 
perhaps from a slightly different point of view. 

While in this community the disease is com- 
monly regarded as a medical affection, to be 
treated along the lines which Dr. Jackson will 
discuss fully in another section, the advances 
made by surgery in the past ten years have estab- 
lished without question the superior advantage of 
operation in properly selected cases. In spite of 
the newer treatment by sera and other therapeutic 
measures, a definite proportion of these cases go 
on to a rapidly fatal issue, or to myocardial and 
vascular changes which after a longer or shorter 
time are followed by death. Acute Graves’ dis- 
ease passes unrecognized even now, and a mor- 
tality of 5% to 10%, in hyperacute cases 15% to 
20%, should teach us that exophthalmic goiter 
may be far different from the disabling, chronic 
but perhaps ultimately curable disease which 
many think it. 
ga The excellent results of Kocher, Charles Mayo, 
Crile, Klemm, etc., show an operative mortality 
which varies from 3.5% (Kocher) to 9% in a 
series of 888 cases gathered from various clinics 
by Krecke in 1909. Statistics as to the results in 
the way of cures are numerous and somewhat 
variable. Heineck claims as end results 63.7% 
cures in 207 cases. Mumford’s analysis of 741 
cases, chosen somewhat at random from different 
surgeons’ statistics, gives an immediate mortality 
of 4.03%; late mortality, .66%; unimproved, 
.38%; improved, 22.27%; cured, 70.3%. Though 
these figures are interesting and any argument 
in favor of operative treatment as against medical 
treatment halts lamely when not backed up by 
figures, I must confess to an entire agreement 
with Dr. George Grile, who states his opinion as 
follows: 

“A study of my series of 72 operations for 
Graves’ disease, presenting as they do numerous 
and complex symptoms, and involving many 
organs, as well as the most fundamental vital 
processes, impresses me with the great, almost 
insurmountable, difficulty, I may add, the im- 
possibility, of compiling any statistical table that 
accurately represents the net clinical results.” 

The disease itself is fatal in perhaps 10% of the 
cases. Most surgeons select their material for 
operation, and many cases of temporary hyper- 
thyroidism must be classed in the statistics as 
cases of Graves’ disease. What the physician 
wishes to know is the particular risk which an 
individual case runs from operation, and what are 
the chances of cure as compared with medical 
treatment. This I claim must depend upon the 
sound judgment and skill of the surgeon, and the 
stage of the disease, and cannot be estimated from 
statistics in per cents. In the same way in regard 
to cures, when once certain degenerations have 
developed, a cure by medical or surgical means 
becomes an impossibility ; some cases with very 
acute symptoms rapidly improve with or w ithout 





operation; other patients, apparently well after 
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a couple of years, whether operated upon or not, 
have a recurrence of the disease. Many consider 
themselves, indeed appear, well, and might be 
called cured, yet careful examination after un- 
usual mental or physical stress shows undoubted 
evidence that the disease was slumbering and not 
cured. In estimating the probable chances of a 
favorable outcome, the result is peculiarly depend- 
ent upon the possibility of the patient living an 
after-life free from care. 

In spite of all the work that has been done upon 
the pathological histology of the thyroid gland, 
there is much to be learned about the abnormal 
physiology in Graves’ disease. Gradually the 
older theories that exophthalmic goiter was due to 
intestinal toxemia or a sympathetic neurosis are 
giving way to the probability that the thyroid, for 
unknown reasons, functionates excessively, or 
that certain products which are there destroyed 
in normal individuals escape and cause a general 
toxemia. Kocher speaks of the disease as a thyro- 
toxicosis; Mayo, as hyperthyroidism. Whatever 
be the real explanation, the results of experimental 
work and operation have shown conclusively that 
the abnormal thyroid has to do with the symp- 
toms in question, either primarily or secondarily, 
and that. modification of its circulation or partial 
removal influence favorably the course of the 
disease. According to some pathologists, notably 
Louis Wilson, of Rochester, there is a certain 
parallelism between the symptomatology and 
pathology; others have not confirmed this view. 
Hyperplasia of some part of the gland is, however, 
rarely absent when symptoms are present, though 
the lightning response to psychic stimuli bears 
evidence that the toxemia is due to a chemical 
poison rapidly formed and excreted: in excess. 

The aim of medical treatment, absolute rest, 
ice bags, bromides, bromide of quinine, digitalis, 
etc., is to keep the patient alive until the abnormal 
stimulus has ceased to act; the poisons are elimi- 
nated or neutralized by antibodies, and then so 
to regulate the life of the individual that storms 
will not return. With rodagen, thyrodectine, 
ete., and the serum treatment of Rogers and 
Beebe, the object is to neutralize the toxins, and, 
in cases of hypothyroidism when combined with 
Graves’ disease, to give both thyroid juice and 
antitoxic serum in proper proportions. The x-rays 
are advocated by those who believe that the gland 
can be atrophied and the efferent lymph channels 
narrowed or obliterated. Certain forms of elec- 
tricity, according to reports, have proved benefi- 
cial, but it is probable that their action is in part 
due to suggestion combined with other hygienic 
measures. If a tumor is present which stimulates 
adjacent thyroid tissue, the surgeon by operation 
removes the exciting cause of the symptoms. By 
ligature of vessels, he brings about diminished 
blood supply and lessened activity. If veins and 
lymphatics are obliterated by ligature or post- 
operative scar tissue, the channels of absorption 
are interfered with. Finally, by partial thyroidec- 
tomy he directly attacks the source of supply. 

In my opinion, too little distinction has been 
made between the purposes sought by operation 





for fibroids or appendicitis and that sought in 
operation for Graves’ disease. In the first in- 
stances, the surgeon may really cure the disease 
by radical removal; in the latter, all that is actu- 
ally attempted is to modify the functions of an over- 
active gland. After all the ligature aperations and 
even partial thyroidectomy, enough thyroid tissue 
is left behind, which, if it hypertrophies or the 
patient is subjected to the same influences which 
brought about the original disease, may again 
become overactive and cause a recurrence of 
symptoms. If this conception of Graves’ disease 
be a correct one, the physician or surgeon must 
be careful in promising permanent cures, and he 
need not be surprised, if examination is made with 
sufficient care, to find that many cures should be 
more properly ranked as permanent improve- 
ments. If the patient survives partial thyroidec- 
tomy, it is obvious that there will be less risk of 
recurrence than if the patient is treated medically, 
for there is less thyroid tissue by which toxins 
may be produced. On the other hand, as a pro- 
portion of these cases, through involution, go on 
to thyroid sclerosis or colloid degeneration, the 
danger of the development of post-operative 
myxedema must be considered if too much thy- 
roid tissue is removed by surgery. In 1908 Klemm 
reported the results of operations upon 32 cases, 
most of them having been followed for several 
years. There were no deaths. Twenty-seven 
were heard from: 92° recoveries, 49 improve- 
ments, 4% failures. He advises operation as soon 
as the diagnosis is made. In spite of these good 
results, few surgeons agree with such a radical 
point of view, for it is now the belief that a pre- 
liminary course of medical treatment should be 
carried out for a varying period before operation 
should be considered. When symptoms of hyper- 
thyroidism occur engrafted upon a chronic goiter, 
operation is usually indicated for several reasons: 
because of the danger of malignancy, estimated at 
7% to 10% when goiters after thirty-five suddenly 
enlarge; secondly, because medical measures are 
usually unsatisfactory when the thyroid tissue is 
stimulated by an abnormal growth; and, finally, 
because the results of such operations are ex- 
tremely good and relatively free from danger. 
To this class belong many patients operated upon 
in the great clinies and classified as secondary 
hyperthyroidism. These show temporary symp- 
toms with periods of comparative health, and, 
particularly if operated upon in the. interval, the 
mortality is very low. I have myself operated in 
over twenty cases without a death. The dangers 
are those of any serious operation requiring skill: 
hemorrhage, sepsis, injury to the recurrent laryn- 
geals, possibly tetany if much of both lobes have 
to be removed —with injury to the parathyroids. 
The real question as to medical or surgical treat- 
ment arises in true cases of hyperplastic goiter 
without marked enlargement, but presenting all 
grades of hyperthyroidism or thyroid toxemia. 
In these cases, the operative and post-operative 
mortality is considerable and very difficult to 
determine from the statistics at hand, for no 
proper distinction is made between these two 
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classes of cases, and the relatively small mortality 
of the former when classed with the latter dimin- | 
ishes unduly the mortality of true exophthalmic | 
goiter. I have operated upon only eight real cases 

of exophthalmie goiter with one death one hour | 
after operation. Here the surgeon is confronted | 
with the risks of hyperthyroidism developing usu- | 
ally soon after or within forty-eight hours of the 
operation for which careful technic does not | 
appear to be a preventive. Such an experienced | 


‘bromide of quinine since operation. 


‘the upper half of the left lobe was removed. 


Further 
operation was advised, and on March 19, 1910, 
More 
|severe reaction after removal of half of this lobe 
‘than previous removal of half the gland. Dis- 
charged on the thirteenth day. Two weeks later 
‘pulse was 74 in the morning and 88 in ev ening; has 
entirely lost his nervous feelings, but has not yet 
recovered his strength. In this case, owing to 
inadequate removal of tissue at the first operation, 


surgeon as Charles Mayo reports 2% of deaths! a second one was necessary. 


following simple ligature of vessels. 


In most of | 


Case III. 


Man of twenty-eight; six months 


my cases, convalescence has been rather stormy, | ago, after business stress, extreme nervousness, 


—for a few days fever, varying between 101° and insomnia and loss of weight. 


103°, rapid, bounding pulse, dyspnea, ete.,— but | 


in none of them, with the exception of the fatal | 
Of the | 


case, did the condition cause any anxiety. 
seven cases surviving the operation, six have been 
markedly improved; none have been cured. In 
the seventh, marked exophthalmos with conjuncti- 
vitis and rapid pulge led to immediate operation 
to prevent corneal ulceration. Owing to the care- 
lessness of the etherizer, the eyes at first covered 
by vaseline and protective tissue were exposed for 
an hour to ether vapor and a most severe inflam- 
mation developed. The operation, hemithy- 
roidectomy, was satisfactory, the patient leaving 
the table in good condition. There were well- 
marked symptoms of toxemia for two days after 
the operation, which were followed by such a 
severe ocular infection that the patient had to 
be transferred to the Eye and Ear Infirmary. 
Pain was extreme, the patient became delirious, 
and at the end of three weeks death seemed immi- 


nent. Upon withdrawal of the atropin, however, 
the low, muttering delirium with rapid pulse 


disappeared, the eyes slowly cleared up, and the | 


patient is now convalescent in spite of complica- 
tions which were peculiarly unfortunate after an 
operation for Graves’ disease. 

Another case, a chauffeur of thirty, had suffered 
for a year from typical symptoms, which during 
the past two months, in spite of good medical 
treatment, were rapidly getting worse. I saw him 
with Dr. Proctor, of Sandwich, Sept. 8, 1909. 
At this time he was very nervous; tremor; bound- 
ing pulse of 140 which shook the chair in which he 
sat. Under absolute rest in bed and bromide of 
quinine for three weeks he improved somewhat; 
the severe attacks of palpitation ceased; the pulse 
varied between 98 and 110, but he did not gain in 
weight. On Oct. 2, 1909, the right half of the 
gland was removed and the superior thyroid 
vessels tied on the left. For several days there 
was fever and tachycardia, but the patient ex- 
pressed himself as feeling distinctly better, less 
nervous and no palpitation. Thirty-five days after 
operation, the patient had gained 15 lb., was still 
improving, but the pulse varied between 94 and 
104. The left lobe has undergone some compensa- 
tory hypertrophy. March 9, 1910, five months 
after operation, patient within 4 lb. of his regular 
weight; pulse averages between 80 and 90; in 
my office, 116. When quiet, feels perfectly well, 
but, under excitement or after w: alking fast, heart 
begins to beat rapidly. Patient has been under 





Treated for nervous 
prostration and sent to the woods. Two months 
later goiter developed with tachycardia and loss 
of 50 ‘b. Patient had collapse on way to office. 

Examination showed typical and excessive thy- 
roid toxemia; pulse was 165 to 170; marked 
tremor of fingers; some exophthalmos; patient 
could not sit still a second; profuse perspiration; 
cardiac enlargement; very vascular goiter with 
loud bruit. After three weeks of absolute rest in 
bed with ice bags, bromide of quinine, etc., the 
| genet ral restlessness improved, the pulse fell to 110, 

‘but loss of weight continued. On Aug. 24, 1909, 

|I removed the right half of the gland under ether. 

After operation, “the pulse rose to 150 and tem- 
perature to 102.5°, but on the sixth day the tem- 
perature was normal and the pulse had fallen to 
100. Patient was infinitely less nervous and could 
rest calmly quiet in bed; his weight fell to 115. 
Yesterday, nine months after operation, he re- 
ported again. He has been at work as business 
manager for three months; considers himself well, 
but gets tired at night. He has a ravenous appe- 
tite and has gained 45 lb. There is no exophthal- 





mos; pulse is 72 and regular; apex normal. Is 
this patient cured? Certainly not yet, for the 


tremor remains; he is still 20 lb. under his normal 
'weight and has not recovered his full strength. 
He has refused to give up work and has neglected 
medical treatment for six months. While nine 
months of good medical treatment might have 
brought about equal improvement, he failed under 
the most favorable surroundings to gain weight 
until operation was performed. The contrast 
between his condition yesterday and ten months 
ago is most striking. 

Case IV. Surgeon, Von Mikulicz. Woman of 
twenty-one; entered the Massachusetts General 
Hospital in April, 1902. Two and a half years 
previous became nervous and excitable, palpita- 
tion, profuse sweating, and right eye was promi- 
nent. Two years ago goiter developed with dysp- 
nea on exertion. At entrance pulse was 156; 
cardiac enlargement; fine tremor of hands; 
marked pigmentation of skin. Under neutral 
bromide of quinine and rest in bed, patient im- 
proved and was discharged in six weeks feeling 
much better. <A year later, in May, 1903, in spite 
of continuous treatment with bromide of quinine, 
patient re-entered hospital in about the same 
condition as at first: profuse sweating, insomnia, 
extreme nervousness, but pulse was only 124. 
Operation by Professor Von Mikulicz. Upper 
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| 
part of left lobe removed; superior and inferior | that in these hyperacute cases conservative treat- 
arteries tied on the right. Stormy convalescence | ment gives its greatest mortality. 
with very high pulse and temperature. Two} In spite of Kocher’s extensive experience and 
weeks later, however, patient feels much better;| low mortality, 3.59%, most of the operations being 
eyes less prominent, pulse regular, rate 120.|done under cocaine anesthesia, the majority of 





Three years later recurrence of symptoms; half of |surgeons have come to prefer general anesthesia 


right lobe removed; again much improved by 
operation, but at the present time, in spite of more 


or less continuous medical treatment, the left lobe | 
has hypertrophied and the patient still presents | 


some symptoms of the disease. 

Turning for a moment to the medical statistics, 
we find reports in 1908 by Jackson and Mead of 
85 cases treated with Forcheimer’s neutral bromide 
of quinine. Of these 85 cases, 29 reported by 
letter; 56 were personally examined. Of the 29 
cases, 20 regarded themselves as well, 7 were un- 
improved and 2 were dead. Of the 56 examined, 
42 showed no obvious signs of the disease after 
two years, 7 were improved, 6 unimproved. Sixty- 
nine per cent of the 29 cases considered themselves 
well; 75° of the 56 cases appeared well at the 
time of examination. Under 2% died. These are 
most excellent results, but it must be remembered 
fhat these patients were almost all ambulatory 
Cases. 

In December, 1909, Rogers and Beebe reported 
the results of their specific serum treatment in 
480 cases of all stages of Graves’ disease: 15% 
cured; 10°; no subjective symptoms; 50°; im- 
proved, that is, after a few months of treatment, 
patients disappeared; 17°; unimproved; 8% 
dead. These results are by no means as favor- 
able as Jackson’s treatment with bromide of 
quinine, but the mortality suggests a ‘severer 
grade of the disease, and some patients with 


early acute toxemia showed marked improvement, | 


which had not taken place under the usual 
treatment. 

How shall the physician decide which cases 
shall be treated medically and which subjected to 


operation? In this borderland disease, close co- | 


operation between the physician and surgeon is 


necessary to accomplish the best results. Medical | 


treatment should always be tried first, its duration 
to depend upon the degree of improvement and 
upon the circumstances of the patient as regards 
ability to rest. In the poorer classes, operation, 
in spite of its dangers, should be done earlier, as 
it offers hope of quicker improvement. When 
tumors are present in the gland, operation should 
be done early in a quiescent period. Relapsing 
cases should probably be operated upon; if each 
succeeding relapse leaves the patient at a lower 
level, surgery is indicated before chronic myo- 
cardial and vascular degenerations make the case 
incurable. Severe chronic exophthalmos is an 
indication for operation. In very acute Graves’ 
disease, after the usual treatment, Rogers’ serum, 
if obtainable, should be used. If no improvement 
takes place shortly, a minor operation under 
cocaine with ligature of arteries or veins should be 
done in the majority of cases. If the patient sur- 
vives the operation, some of the most brilliant 
surgical results follow in these cases. In estimat- 
ing the risk of operation, it must be remembered 


|with ether. 

Crile is convinced that the psychic factor, the 
dread of operation, is in a great measure respon- 
sible for post-operative hyperthyroidism. This 
/may explain the deaths following minor opera- 
tions, such as ligature of the vessels. Whether it 
is necessary to keep the patient in ignorance of the 
operation for several days, and then after nar- 
cotics to operate practically without the patient’s 
‘knowledge, is open to question. No such meas- 
ures are taken at the Mayo clinic, where the mor- 
tality is as low as 4%. 

I regard one to three weeks of absolute rest in 
bed, with appropriate treatment, as the most 
important preliminary to operation in these cases, 
and, so far as possible, the psychic element must 
be considered. In planning the amount to be done 
at operation, the surgeon must remember that he 
is attempting to modify the function of an over- 
active gland; that several operations may be 
necessary; that it is far safer to do too little than 
too much. Simple ligature of the vessels, arteries, 
veins or both, is often all that is necessary in some 
of the milder cases and is all that the hyperacute 
cases will usually bear. Ligature of one or both 
superior thyroids is quicker and easier than the 
inferior thyroids. The ligature, always of silk, 
must be placed close to the capsule of the gland 
‘in order to avoid the blood supply of the para- 

thyroid bodies. If the patient improves after 
this preliminary operation, partial thyroidectomy 
may be undertaken with increased safety at a 
‘later period. 

In discussing the technic of operation I shall 
‘mention only a few points. The reversed Tren- 
delenburg position markedly diminishes venous 
‘bleeding. The transverse low necklace incision 
gives adequate exposure and leaves a minimum 
sear. The anterior muscles should be divided at a 
| different level and carefully sutured at the end of 
\the operation. The gland should be handled with 
extreme gentleness; one is surprised at the thin- 
ness of its proper capsule, which should be brushed 
back by dry sponging, carrying with it the para- 
thyroid glands, which are rarely seen. In primary 
Graves’ disease the gland is extremely vascular. 
Great care must be taken to avoid hemorrhage, 
and hemostasis must be absolute. More reaction 
usually follows removal of half of one lobe than 
half of the gland, due probably to the crushed 
thyroid tissue left behind. It has seemed to me to 
be of advantage, after hemithyroidectomy, to tie 
the superior vessels on the other side. The wound 
should always be drained by a stab below the 
original incision, which should be entirely closed. 
The sear is slight and inconspicuous. After opera- 
tion, salt solution should be freely given by the 
different methods in an attempt to diminish post- 
operative hyperthyroidism. —Hoarseness often 
persists for some time; occasionally it is perma- 
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nent, but is then usually due to an injury of the 
recurrent laryngeal nerve. If only one side is 
paralyzed, a relatively good voice is usually 
acquired. 

In spite of the relatively small mortality, as 
gathered from the larger statistics of Kocher, 
Mayo and others, I cannot but consider the opera- 
tion for acute Graves’ disease a dangerous one, 
only to be undertaken by a skillful surgeon. It 
is of great importance that proper medical treat- 
ment be-continued for a long time after operation; 
in fact, it seems to me that the benefits of surgery 
are often lost from the belief of the patient, partly 
fostered by the attitude of the surgeon, that 
operation alone will cure Graves’ disease. 

Finally, in conclusion, it seems to me that it 
is of utmost importance that the physician recog- 
nize that surgery, in properly selected cases, offers 
more and quicker improvement than medical 
treatment. To be successful, earlier operation 
must become the rule before incurable degenera- 





tions have developed. When reasonable medical 
treatment has been carried out, the surgeon should 
be consulted. While from the very nature of the 
disease permanent cures may not be common, 
permanent improvements follow timely and appro- 
priate operation in the large majority of cases after 





medical treatment has proved unavailing. 
DISCUSSION. 

Dr. J. M. Jackson, of Boston: I have to speak just 
ior a few minutes on some indications for operation in 
exophthalmie goiter, a little more fully perhaps than Dr. 
Porter reported to you. In following perhaps 250 cases 
of exophthalmie goiter, I feel that one of the most im- 
portant indications is the loss in the condition of the 
myocardium. All these cases, if allowed to go on suffi- 
ciently long, sooner or later must develop a certain 
amount, more or less, of myocarditis. Now if we are 
going to cure these patients we must get at them before 
that condition of the myocardium comes on. That is 
why | feel that we ought to call in the surgeon earlier 
than we have hitherto. Although I recognize perfectly 
well that from 25 to 50% of cases get well without 
treatment, or with very simple treatment, at the same 
time | think we give our patients the best chance if we 
take them before it develops into weakness of the heart 
wall itself. Moreover, if we find when a patient comes 
to us that she has already a myocarditis, she should 
he operated on at onee. I mean by that, if she shows 
any irregularity of pulse either of rate or rhythm, or if 
we find any enlargement or dilatation of the heart, — 
those cases should be done at onee. Of course, I do not 
feel that we ean eure all those cases; because once a 
Inyoearditis is established, the chances are that it 
cannot be cheeked, but operation does prolong life and 
helps the general condition. So that I do not feel the 
complication of heart trouble to be an argument against 
operation, 

There is a class of cases | have been interested in of 
ite: Several times I have seen these patients and could 
hot account for the symptoms —— dyspnea and bron- 
chitis with wheezing and discomfort in breathing. 
Examination of the throat showed no signs whatever of 
enlargement of the thyroid, and yet with the x-ray and 
percussion I have found a thyroid running well 
down, into the chest, and at operation have seen a 
thyroid as large as my fist which was being dug out 
from below the clavicle. ‘These must occasion a good 
many of the cases of sudden death. I have seen three 


ae 








cases already where the patients died suddenly — 
there was an enlargement of the thyroid which had not 
been recognized. 

Then one more point in connection with the thymus. 
The persistent thymus gland is supposed to be a com- 
plication of operation, but although I have seen several 
cases in which the thymus gland was present, and have 
advised against operation, I am inclined now to feel I 
would do better to advise operation in those cases, 
because it is impossible for us to say whether the case 
is one of persistent thymus or whether it is a normal 
thymus and a bunch of fat; and I feel very strongly 
they had better take their chances of sudden death and 
have the operation than to go on and have the same 
advanced symptoms of exophthalmic goiter. I feel 
that the combined effort of surgical and medical men 
is nowhere so important as in these cases of exophthal- 
mic goiter. It is not a medical disease nor a surgical 
disease, but a combined disease. I think the sooner we 
get together on it and work this out, the better statisties 
we shall have. I do not feel that our statisties thus far 
amount to anything. We say, “a patient is cured.” 
We ought to say, ‘‘ cured to date,’’ because we do not 
know when any one may relapse. I have seen a case 
for fifteen years absolutely free from symptoms which 
has to-day developed an acute exophthalmic goiter. 
So we shall have to change our nomenclature, and if 
we say “ cured,” will say “ cured to date.” 

Dr. J. C. Munro, of Boston: It pleases me to hear 
Dr. Jackson advise that surgical and medical men get 
together on these cases. We must get together. There 
are a certain number of cases easily cured by medical 
treatment, and also a certain proportion easily cured 
by surgery, and some the surgical and medical men have 
got to work out together. Personally I still feel afraid 
of exophthalmic goiter; our cases have been advanced 
sases — I seem to feel we have not had enough experi- 
ence yet or worked enough with medical men to know 
which cases will stand operation and which will not. 

Dr. F. B. Lunn, of Boston: I would like to empha- 
size one or two points in Dr. Porter’s paper. One is the 
fact that from the multifarious character of the disease, 
and the various degenerations and connections it has 
made, statistics are very hard to establish. I have had 
a certain small experience in operating and my cases 
have all been light ones, and I don’t think there is 
much danger of their getting to the surgeon without a 
good deal of medical treatment. It requires much 
judgment to tell just how much thyroid to take out, 
or in which eases one ought not to take out any thyroid 
but ligate the vessels; and I have had admirable results 
in ligating the vessels. I think Dr. Porter is modest 
about reporting his case as cured. I think if a case gets 
so much better as that he reported, I should say he was 
perfectly well. Of course, you cannot make a man 
younger by any operation. 

I think these patients have been neglected, misunder- 
stood; it is a class of patients with which we are going 
to accomplish a great deal. 


———_¢ 


DISTORTION OF THE FACE AND SKULL DUE 
TO CONTINUED FIXED POSTURE IN EARLY 
INFANCY. 


BY JOEL E. GOLDTHWAIT, M.D., BOSTON. 


Tue following communication is made for the 
purpose of calling attention to the fact that the 
head in the first year or two of life is so soft and 
yielding that it can be molded almost at will and 
that, because of this, many of the deformities or 
peculiarities in the shape of the head which lead 
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to varying degrees of disfigurement later in life'and by measurements both features were easily 
can easily be avoided if this fact is appreciated at demonstrable. The rapidity with which the 
this early period. ‘deformity was corrected by simply changmg the 

It has, of course, long been known that the) position of the child as she lay in bed, with no 
shape. of the head could to a certain extent be} mechanical appliance or other measure, surprised 
molded so as to conform to certain types, and for | him and has been followed so commonly since by 
centuries certain tribes of Indians have been similar relief that brief mention of the subject 
‘seemed to him justifiable. Previous to this case 
‘he had supposed that while distortion of the sides 
or top of the cranium might occur, that the base 
of the skull was so firmly put together tliat only 


ee 


a 


> 


Fia. 3. 


considerable force could to any appreciable extent 
change its shape. 
’ The case that first called the subject to the 
ase writer’s attention was a child of four months, who 
Fic. 1. 'was seen in consultation with Dr. J. B. Swift 
— , because of a peculiar facial distortion. The child 
known by such peculiarities, which were the) was generally healthy and showed no evidence of 
direct result of bandaging or compression of the | sickets or disturbance of nutrition. As the result 
head during infancy. That simply posture in| of the belief held by the nurse that to lie upon the 
bed, however, with nothing else to cause pressure left side would result in disease of the heart, the 
other than the weight of the head, could cause | -hild had been kept almost continuously upon the 


peculiarities in the shape of the cranium had not | right side, but aside from this there had been 
been appreciated by the writer until the first case 


O 


Fic. 2. nothing peculiar in the care that the child had 
received. The tracings of the head taken at that 
here reported was called to his attention. At that | time are shown in Fig. 1 and were made by pass- 
time he was unable to find any literature upon the | ing a flexible lead around the head, over the frontal 
subject, and the anxiety which he at first felt | eminence of the frontal bone and just above the 
because of the magnitude of the deformity was ears to the occiput. The anterior part of the ear, 
shown later to have been wholly unnecessary. In|or the point just above the external auditory 
this case also the distortion of the face as well as| meatus, was marked and is the point on the sides 


the vault of the cranium was strikingly noticeable, | indicated in the tracings. No attempt was made 
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to record the distortion of the cranial vault, but 
the degree of twist of the basal part of the skull is 
shown clearly. The later tracings, the first taken 
two months and the other three months after the 
first, show how completely the correction of the 
distortion had been from doing nothing other than 
to have the child kept continuously upon the 
other side. After that the position was naturally 
changed regularly. 


Fie. 5. 


Since this first case was seen, many others have 
been seen by the writer, and as the result of this 
experience it is evident that the position in which 
the child is kept during these early months of life 
determines to a large extent the shape of the head. 


Fic. 6. 


As is shown by the following tracings, the 
round head, the flat head and the twisted head 
can be made almost at will, and once the condi- 
tion is appreciated it is possible to tell almost to a 
certainty from the tracing alone the position in 
Which the child has been kept when lying down. 

That these conditions exist, and exist quite 
commonly, there can be no question from the results 
of observations made upon quite a large number 
of individuals, and that the condition is not seen 
more often in adult life is probably largely due to 
the fact that as soon as the child is old enough to 
be able to move about and change its position, 
voluntarily the distortion corrects itself. That 
this is not always the case is at once apparent in 








studying the tracings of the head made by the 
hatters, where a surprising variety of types will 
be found, and it is also shown by some of the 
tracings here presented of persons older than 
infants. The type of these distortions is so similar 
to those seen in early life where the condition is 
wholly due to posture that it seems probable that 
many of these peculiar-shaped heads are of this 
origin and are not congenital, as has often been 
supposed. 

The following cases are used to illustrate the 
points here mentioned: 


Case I. A girl baby, a patient of Dr. J. B. Swift, 
four months old. Had been a healthy baby with no 
signs of rickets or malnutrition. Had been kept con- 
tinuously upon the right side, so that the weight of the 
head was received upon the right side a little back of 
the ear. The shape of the head when first seen was as 
is shown in the inner tracing of Fig. 1. The child was 
turned upon the other side, and about two months 
later the condition was as is shown in the middle trac- 
ing, while in another month the head was normal, as’ is 
shown in the outer tracing. 


Fia. 7. 


In this case, with the distortion of the base of the 
skull there was a natural distortion of the face, the 
whole right side, the frontal eminence, the malar bone 
and the superior maxilla being so much more anterior 
than the left side as to give a strange and most un- 
natural expression. With the improvement in the 
cranial distortion, as shown by the tracing, the facial 
distortion also disappeared. The child has remained 
well now for some years without showing peculiarities 
of anything other than good health. 

CasE II. A boy child of five months who had been 
kept continuously upon the right side for several weeks 
previous to the examination because of a painful left 
arm following vaccination. The child was generally 
well and showed no signs of rachitis. With simple 
change of position the shape was corrected so that in 
six months the distortion which in the beginning was 
as is shown by the inner tracing of Fig. 2 became as 
shown by the outer tracing. 


The other observations made by the writer are 
similar to these. The following illustrations are 
presented to still further emphasize the types: 
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Fig. 3 is of a girl child of five months who had 
lain continuously upon the left side, the distortion 
being the reverse of that shown in the previous. 
illustrations. 

Fig. 4 is of a boy of fifteen months who had 
always lain upon the left side of the face and shows 
a similar condition to that of Figs. 1 and 2, except 
that the right posterior side of the head is more 
rounded. 

Fig. 5 is from a boy of two years who had during 
the first year of life been kept almost continu- 
ously upon the back. 

Fig. 6 is of a boy of seven, and Fig. 7 is of a 
woman of thirty-three years, the tracings being 
presented to show how similar these peculiarities | 
which are seen in the older children and adults are 
to those seen in infancy, and suggest naturally 
similar cause. 


a 
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SOME RESULTS OF SANATORIUM TREAT- 
MENT OF PULMONARY TUBERCULOSIS 
IN CHILDREN. 


BY HENRY SKINNER GOODALL, 


Medical Director, Stony 
Kushaqua, N.Y 


AB., 
Wold 


M.D., 


Superintendent and Sanatorium, aad 


THE question has been occasionally put to me 
whether or not it is worth while to treat pulmo-| 
nary tuberculosis in children at a sanatorium. I) 
have been told by at least one prominent anti-| 
tuberculosis worker that it was not worth while, | 
as the late results were bad, even if one was fortu- | 
nate enough to secure good immediate results. F 
Because of such inquiries and statements, it has | 
seemed to me wise to make the following report | 
of our results at Stony Wold Sanatorium. 

The number of children discharged during our | 
first six years of operation is 120. One of the mM | 
was a boy thirteen years old on admission, a/| 
moderately advanced Turban IT case, who was | 
discharged with disease arrested. One case was | 
non-tubercular, one remained with us only two 
days, one was a laryngeal case, with only very 
slight demonstrable pulmonary disease, and five 
had some enlargement of the lymphatic glands 
without suppuration and without positive signs of 
involvement of the lungs. One of the glandular 
‘ases was discharged apparently perfectly well, and 
the others were much improved. The laryngeal 
case had considerable ulceration of the epiglottis, 
but was discharged in good condition with the 
ulcerations healed. He has, however, since died. 

The remaining 111 children comprise 33 boys 
between the ages of six and twelve inclusive; 35 
girls between the ages of six and twelve inclusive 
and 43 girls between the ages of thirteen and 
sixteen inclusive. 

The classification of the National Association 
for the Study and Prevention of Tuberculosis was 
followed, the terms used being interpreted ac- 
cording to the definitions approved by the Ameri- 
can Sanatorium Association. The presence of 
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rajes of any kind was considered leuauisatibhe 
except in case of transient 
fine dry crackles at the base of the axilla, and 
those rales also were considered incompatible with 
apparent cure if the region where they were heard 
had shown evidence of pulmonary disease during 
residence. 

It will be noticed that the presence or absence 
of tubercle bacilli in the sputum has been omitted 
from the table. Almost all the children either 

raised no sputum or else had negative sputum. No 
special effort was made in any number of cases to 
obtain sputum, either by washing the stomach in 
the morning, by swabbing the throat after cough, 
or otherwise. The diagnosis in the children was 
based chiefly on the history and physical signs, 
supported by the tuberculin test in cases where 
appeared to be any doubt of the diagnosis. 

| The following table gives the condition on 
‘admission and discharge, and the average resi- 
idence of the various classes. For purposes of 
‘comparison, the results obtained in 235 adults, 
seventeen years of age and upwards, discharged 
‘in 1908 and 1909, have been included in the table. 
| It will be observed that the number of patients 
‘in all classes of children, except the incipient and 
‘moderately advanced Turban II, is much too 
‘small to give averages of value. We will, there- 
fore, limit our comparisons to these two classes, 
/which embrace the great majority of the children. 
‘Comparing the classes in the different age-groups 
with each other and with the same classes among 
the adults, we find that the little girls six to twelve 
years of age give better results ‘than any of the 
other groups in both the incipient and the mod- 
erately advanced Turban IT classes. Among the 
incipient cases, the boys come second, the adults 
third and the girls from thirteen to sixteen last. 
These differences may be modified somewhat by 
the fact that the average residence of the little 
girls is decidedly longer than that of either of the 
‘other groups, but this will certainly not account 
for all the difference, and we must conclude that 
by a certain margin the six to twelve-year-old 
girls show the best results. The boys show a 
percentage of good results above the girls of 
thirteen to sixteen years of age greater than could 
be accounted for by the few weeks’ difference in 
residence, and we must admit that they come next 
to the little girls. The girls from thirteen to six- 
teen give poorer results than either of the other 
age-groups of children, and worse than_ those 
obtained among the adults, and this in spite of the 
fact that the average residence of the thirteen to 
sixteen-year-old girls is much greater than that 
of the adults. 

Among the moderately advanced Turban II 

‘ases, making due allowance for differing average 
of residence, ‘the little girls six to twelve years old 
again give the best results, the girls from thirteen 
to sixteen years come next, the boys from six to 
twelve years third, and the adults last. Taking 
all classes together, the order is little girls, little 


boys, girls thirteen to sixteen years old and adults. 


The reasons for these differences may be sought 
for in the presence or absence of the me nstrual 
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Agein Number Average Per Cent Per Cent Per Cent Per Cent 
Years. of Cases. Residence Apparently Arrested. Improved. Unim- 
in Weeks. Cured. proved. 
Incipient. 
Boys, 6-12 20 47.5 70.0 30.0 00.0 00.0 
Turban Girls, 6-12 20 51.6 85.0 5.0 10.0 00.0 
Girls, 13-16 21 41.3 61.9 23.8 10.0 4.3 
Adults, 49 27.1 65.3 20.4 14.3 00.0 
Moderately Advanced. 
Boys, 6-12 4 55.7 50.0 25.0 25.0 00.0 
Turban Girls, 6-12 4 46.9 00.0 75.0 25.0 00.0 
I Girls, 13-16 2 40.8 50.0 50.0 00.0 00.0 
Adults, 18 28.9 38.9 38.9 16.7 5.5 
Boys, 6-12 8 57.5 12.5 50.0 25.0 12.5 
Turban Girls, 6-12 9 51.3 33.3 33.3 22.2 11.1 
II Girls, 13-16 13 33.7 23.0 30.8 38.5 tal 
Adults, 98 42.5 8.2 44.9 36.7 10.2 
Boys, 6-12 1 31.7 00.0 100.0 00.0 00.0 
Turban Girls, 6-12 1 81.5 00.0 00.0 100.0 00.0 
Ill Girls, 13-16 2 40.7 00.0 00.0 50.0 50.0 
Adults, 24 28.8 00.0 45.8 41.7 125 
Far Advanced 
Boys, 6-12 00.0 00.0 00.0 00.0 00.0 
Turban = Girls, 6-12 0 00.0 00.0 00.0 00.0 00.0 
II Girls, 13-16 1 27.7 00.0 00.0 00.0 100.0 
Adults, 1 31.0 00.0 00.0 100.0 00.0 
Boys, 6-12 0 00.0 00.0 00.0 00.0 00.0 
Turban Girls, 6-12 ] 60.7 00.0 00.0 100.0 00.0 
Ill Girls, 13-16 4 59.0 00.0 25.0 75.0 00.0 
Adults, 45 24.8 00.0 6.7 64.4 28.9 
Totals of All Classes. 
Boys, 6-12 33 49.0 51.5 36.4 9.1 3.0 
Girls, 6-12 35 49.3 57.1 20.0 20.0 3.0 
Girls, 13-16 43 40.7 39.5 25.6 25.6 9.3 
Adults, 235 33.1 20.3 31.5 36.7 145.5 











function, the habits of activity of the various 
groups, the condition of the system apart from 
the lungs and the presence or absence of gastro- 
intestinal and other complications. 

The establishment of menstruation is a period 
of unbalance in physiological conditions, and 


frequently involves considerable strain upon the 


vital forces. For this reason, we would expect the 
girls from thirteen to sixteen years of age, who are 
passing through this transition or have recently 
done so, to be less able to battle with a serious 
disease than the boys or the little girls. The 
natural inclination of the boys to take more 
violent exercise than the girls is a handicap to 
them and shows its effects more in the moderately 
advanced than in the incipient cases. We have 


very little trouble in keeping the girls of all ages | 


reasonably quiet, but the boys will be boys when- 
ever they can get out of sight of the doctors and 
nurses, much to their detriment. 

The functional condition of the various organs, 
aside from the lungs, has been much better, on 
the average, among the little girls and the boys 
than among either of the other groups, and better 
among the thirteen to sixteen-year-old girls than 
among the adults. There are fewer and less 
severe gastro-intestinal disorders, fewer cases of 
appendicitis, of tubo-ovarian disease, dysmenor- 
rhea, ete., of renal disturbance and of neurasthenia. 
There is usually no worry over family or financial 
matters to hold the little ones back. There have 
been less tubercular complications among the 
little girls and boys and among the thirteen to 





hage or did establish it soon after. 


sixteen-year-old girls than among the adults; 
less hemorrhages, less mixed infections, less pneu- 
monias, pleuresies and laryngeal involvements. 
There have been more glandular complications, 
but in only one case did the glands make serious 
trouble or go on to suppuration. The cases of 
children with complicating bone disease have 
been very few, and most of them have done well. 

The occurrence of hemorrhages in the different 
groups has been of especial interest tome. Among 
the 33 boys, only 2 had hemorrhages either before 
or during residence. Among the 35 little girls six 
to twelve years old, only 5 had hemorrhages 
before or during residence, and 3 of these 5 girls 
began to menstruate within a short time (two or 
three months) after the hemorrhage. Of 48 girls 
thirteen to sixteen years old, 15 had hemorrhages 
before or during residence, and all of these but 3 
had established menstruation before the hemor- 
Two of these 
three were old enough and sufficiently developed 
so that they would undoubtedly have been men- 
struating but for the severity of the pulmonary 
disease. 

The later results can be stated very briefly. So 
far as we have been able to trace the three age- 
groups of children, all who were discharged as 
apparently cured or arrested are at present as 
well as, or better than, they were on discharge. 
Making a liberal allowance for relapses, ete., 
among those not traced, we may still feel sure that 
the final results are as good as, or better than, 
those among our adult patients. Many of those 
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who have been traced and found to be still ap- 
parently well have established menstruation since 
discharge, and some have married and borne 
children. 

The number of cases reported above is admitted 
to be rather small for the establishment of positive 
conclusions. The comparative results among the 
different classes on discharge have, however, been 
the same from year to year, and substantially the 
same as the aggregate results for all the years. 

I believe, therefore, that we may safely conclude 
from our experience at Stony Wold Sanatorium, 
first, that the immediate results of sanatorium 
treatment of children afflicted with pulmonary 
tuberculosis are as good as, or better than, those 
obtained among adult women under the same 
conditions; and, second, that the final results 
will prove to be at least as good as among our 
adult patients. 

Children are accordingly entitled to the same 
opportunity to enjoy the benefits of sanatorium 
treatment as are the adults, and greater provision 
should be made at once throughout our country 
to afford them such treatment. 





CONGENITAL STENOSIS OF THE PYLORUS. 
THE REPORT OF THREE SUCCESSFUL 
CASES FOLLOWING GASTROJEJUNOSTOMY. 
REMARKS. 


BY CHARLES L. SCUDDER, M.D., BOSTON, 
Surgeon to the Massachusetts General Hospital; Lecturer on Surgery at 
Harvard Medical School. 
I wisH to report here three hitherto unrecorded 
cases of pyloric stenosis in infants: 


Case VI in author’s series. R. J. M. The patient 
was a boy baby five weeks old, under the care of Dr. 
Elam, of Gardner, Mass., and Dr. John L. Morse, of 
Boston. The date of birth was Dec. 14, 1908. The 
baby weighed 6 lb. He nursed and seemed perfectly 
well for three weeks. 

When three weeks old the baby began to spit up a 
little milk. Vomiting about an hour after each feeding 
then became frequent. The weight of the baby at this 
time was 7 lb. 12 oz. During the ten days before opera- 
tion he lost $ lb. The bowels were constipated. The 
movements were dark green, with an occasional curd. 
The character of the vomiting was,explosive. The 
material vomited consisted of the food taken by the 
baby. At no time did the vomitus contain bile. 

Upon examination the baby looked a little peaked, 
but seemed to be in good condition. A pyloric tumor 
was easily felt. Upon introducing into the stomach 
about 25 oz. of water there was very marked visible 
peristalsis. On Jan. 22, 1909, a posterior gastro- 
enterostomy was done. The pyloric tumor was pal- 
pated and found to be the size of the end of the thumb, 
the tissue about it translucent-like and glistening. 

The baby recovered well from the operation, gaining 
from } to 1 lb. in weight each week. He was troubled 
for a considerable time after the operation with a little 
spitting up of milk, but this gradually ceased. The 
baby is now perfectly well and strong. May 18, 1910, 
he weighed 21 lb. at the age of one year and five months. 

Case VII in author’s series. D. C. N. H., Jr. A 


A boy baby eleven weeks and four days old. The child 
was born June 3, 1909, after a normal confinement. 
The weight at birth was 9 lb. The baby nursed and 
seemed to be perfectly well during the first six weeks of 
its life, reaching a weight of 10 lb. 10 oz. 
At this time there was a sudden onset of vomiting. 
There was no fever and the movements were normal. 
A whole feeding or several feedings would be retained 
and then vomiting would begin again. Artificial feed- 
ing was immediately instituted, but the child lost in 
weight and strength and there was no abatement of 
the vomiting. The movements were normal except for 
an occasional small, watery and dark-green dejection. 
The child was always willing to take food. The vomit- 
ing was explosive. The material vomited was usually 
the whole of a feeding. The vomitus at times contained 
specks of bile. The weight had decreased to 8 Ib. 12 oz. 

Upon examination the tongue was found to be clean 
and the mouth healthy. The abdomen was sunken and 
there was visible gastric peristalsis. A pyloric tumor 
was distinctly palpable. The stools were meconium- 
like. 

Aug. 25, 1909, a posterior gastro-enterostomy was 


done. Recovery from the operation was without inci- 
dent. The child gained steadily in weight and has 


remained perfectly well. He is now one year old and 
weighs over 20 lb. 

Case VIII in author’s series. W. F. H., Jr. The 
patient was a boy baby four weeks and four days old, 
under the care of Dr. Straw, of Manchester, N. H., and 
Dr. John L. Morse, of Boston. The child was born 
March 20, 1910, and weighed 74 lb. The baby nursed 
and seemed perfectly normal for the first sixteen days 
of its life. 

On April 5, 1910, the baby began to vomit. For the 
next two weeks he was fed a mixture of whey and 
modified milk every two hours. He had occasional 
cyanotic attacks. 

Upon examination classical symptoms of pyloric 
obstruction were present. The stomach was dilated, 
the bowel collapsed. The movements were meconium- 
like. A pyloric tumor was readily palpated. There 
was a marked thinness of the body, and the general 
condition was poor. ’ 

April 22, 1910, a posterior gastro-enterostomy was 
done. The child recovered from the anesthetic satis- 
factorily and took within the first hour 14 dr. of milk 
and retained it. The first days following the operation 
there was difficulty in keeping the baby alive. He 
was so feeble that for one twenty-four hours life seemed 
to be fast fading away. Warm water bottles, no bath- 
ing, moderate stimulation, judicious feeding, salt 
solution and castor oil together placed the baby on a 
living basis. When two months old he had gained 
almost his birth weight, looked well, was strong and 
improving rapidly. He is gaining an average of an 
ounce each day. To-day, July 9, 1910, the baby is 
three months old, weighs 9 lb. 13 oz. and is in perfect 
health. 


REMARKS. 


These three cases reported by me for the first 
time are, respectively, the sixth, seventh and 
eighth consecutive successful cases of congenital 
stenosis of the pylorus following gastrojejunos- 
tomy. In the Boston MEpIcaL AND SURGICAL 
JOURNAL of March 4, 1909, I reported a fifth 
successful case. 

These three latter cases illustrate certain im- 
portant facts concerning pyloric stenosis in in- 
fancy. All these cases were boys. They were 





patient of Drs. Morse, Swain and Dunn, of Boston. 





apparently well babies when born. They were all 
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breast-fed babies. Case VI was well for the first 
three weeks of his life. Case VII was well for 
the first six weeks of his life. Case VIII was well for 
the first two weeks and two days of his life. The 
first sign that anything was wrong with these 
babies was the appearance of vomiting. Asso- 
ciated with the continual and periodical vomiting 
there was a loss in weight. The baby ceased to 
gain its normal increment in body weight. Ex- 
periments in each case in feeding the baby were 
carefully made. The several changes in food 
were only of temporary benefit. In all three cases 
a pyloric tumor could be felt. 

The unexpected persistence of vomiting in a 
boy baby within three weeks of birth, in a boy 
baby who has been nursed by his mother, a con- 
tinuous loss of weight despite careful feeding, the 
presence of a palpable pyloric tumor, visible gas- 
tric peristalsis, — these are important signs point- 
ing to an obstruction at the pyloric orifice of the 
stomach. 

These signs and symptoms should immediately 
arouse the suspicion that treatment of the ob- 
struction by diet and mechanical measures are 
inefficient. The moment that the diagnosis of 
pyloric obstruction in infancy is made, surgical 
treatment should be instituted. 

It is the aim of the surgeon to avoid operating 
for a diagnosis. I believe, however, that in certain 
of the very doubtful cases of pyloric stenosis in 
infancy it may be wise to do an exploratory opera- 
tion when the delay in operating would sacrifice 
the child. It is better to occasionally do a com- 
paratively safe exploratory operation when the 
child is in excellent condition and find no lesion at 
the pylorus requiring surgical treatment than to 
postpone the operation and allow the child to die 
from unrelieved obstruction because of delay. 
For there comes a time in the life of these little 
babies when operative interference, even under 
the best conditions, is not borne well, and if the 
child is allowed to go along upon medical treat- 
ment, and is continually losing ground, even 
though the diagnosis is not certain, there will 
come a time when even the surgeon can do nothing 
to save the child. Operation, I believe, should be 
done when the diagnosis of pyloric stenosis is 
made, and in doubtful cases when skilled medical 
treatment of perhaps two weeks’ time has been 
tried and found unavailing. 

It must be borne in mind that two objects are 
sought by operation: (1) The overcoming of 
obstruction to meet the emergency of starvation, 
and (2) the restoration by operation of the gastro- 
intestinal canal so that it will serve the individual 
during the remainder of his life. 

_ The medical practitioner who ordinarily comes 
into contact with these cases at the very beginning 
of the symptoms must, I believe most emphati- 
cally, recognize the fact that delay in operating 
upon these little babies with true tumor stenosis 
is largely the reason for the present surgical mor- 
tality. The operative treatment when the baby 
is first taken ill is attended by comparatively 
slight risk. The risk of operating is less than the 
risk of unskilled medical experimenting with foods 








and drugs. Skilled feeding may be wise in 
doubtful cases for two weeks, but for no longer. 

Early operation upon little babies who have a 
stenosis at the pylorus is the best and safest 
treatment. 


~~ 
- 


A CASE OF HEMORRHAGE OF THE NEWBORN 
TREATED BY DIRECT TRANSFUSION: 
RECOVERY. 


BY F. 8S. NEWELL, M.D., BOSTON. 


TuIs case is reported because it is of sufficient 
rarity to warrant the report of all cases, whether 
the outcome is favorable or unfavorable, in order 
to add to the scanty literature on the subject. No 
attempt will be made in this report to draw elabo- 
rate conclusions as to the future usefulness of the 
treatment or to collect reported cases from the 
literature, but the case is reported simply as one 
of interest. 





The patient was an apparently healthy female child, 
twenty-four hours old; was the second child of healthy 
parents, and weighed at birth 7 lb. 6 oz. 

Examination showed it to be normal in every respect, 
and it seemed perfectly well up to twenty-four hours 
after birth, when it vomited a small amount of bright 
blood, perhaps a half ounce in all. No further bleeding 
occurred until three hours later, and it seemed as if 
this might be the single hemorrhage which had stopped 
spontaneously. At 8.30 p.m. April 9 a second hemor- 
rhage occurred and the baby vomited about 2 oz. of 
bright blood. Dr. John L. Morse was asked to see the 
baby in consultation, and preparation was made for 
a transfusion, if he should agree with the treatment. 
Before he saw the patient at 9.30 p.m. two other hemor- 
rhages of moderate amount had occurred and the baby 
had one large movement of meconium mixed with 
blood. 

Examination showed the baby to be somewhat pale, 
but in apparently good condition, the pulse ranging 
between 130 and 135. It seemed probable that the 
hemorrhages would not stop spontaneously and that 
whatever was going to be done had better be done 
while the baby was in as good condition as possible. 
The advisability of trying to stop the hemorrhages by 
the subcutaneous injection of rabbit serum was dis- 
cussed, but it was decided that direct transfusion 
offered the greatest hope. This operation was, there- 
fore, decided on and was performed by Dr. J. C. Hub- 
bard, the baby’s father acting as donor. The operation 
presented considerable difficulty owing to the small 
size of the veins of the patient. The left popliteal vein 
was first exposed, but it was found to be too small to 
permit union with the father’s radial artery. The 
internal saphenous vein was then dissected out and 
with considerable difficulty union was secured, the 
Elsberg canula being employed. The connection be- 
tween the vessels was allowed to persist for twenty- 
five minutes, and the wounds closed with interrupted 
sutures and dressed with sterile dressing. During the 
transfusion the baby had three large movements con- 
taining old and bright blood, but from this time on no 
further bleeding occurred. 

The operation was difficult and it was two hours 
before the connection of the vessels was obtained. 
The baby was in a much improved condition at the end 
of the transfusion, the color being better and the pulse 
of better character. The following day the tempera- 
ture was 103 and the pulse 120, the baby seemed weak 
and listless, but otherwise in satisfactory condition 








BOSTON MEDICAL AND SURGICAL JOURNAL 





[SEPTEMBER 15, 1910 





The temperature gradually dropped to normal on the | first the tumor was supposed to be from the liver, but 


third day after the operation, and the baby showed 
steady signs of improvement. By Dr. Morse’s advice 
it was put on whey and given small amounts at frequent 
intervals, gradually increasing in amount and strength 
until at the end of three weeks a full-strength milk- 
whey mixture was being used. The baby did not regain | 
its birth weight until two and a half weeks after the 
transfusion, and apparently did not start to gain for a 
week from the time of operation, but from that time on 
its gain Was steady and rapid. It was discharged from 
the hospital five weeks after delivery, weighing 9 lb. 
The wounds were extremely difficult to keep clean, 
particularly the one in the groin, and union was delayed, 
although no suppuration took place. There was at no 
time any milk in the mother’s breasts, and, therefore, 
the feeding was entirely artificial. 


| 
| 


The ease illustrates two points: First, the ex- 
treme difficulty of performing a transfusion on a 
newborn baby on account of its small-sized vessels, 
and, second, the prompt checking of the hemor- 
rhage as soon as the effect of the donor’s blood 
became noticeable. The good result was due in 
no small part to the extreme faithfulness and care 
of the nurse who had charge of the baby, as it was 
extremely difficult to keep the wounds from being 
constantly contaminated by urine and feces. 

In conjunction with the cases previously re- 
ported, it seems evident that the early cases of 
hemorrhage of the newborn can be successfully 
treated by the transfusion method. On the other 
hand, the results have been unfavorable in the 
late cases of hemorrhage, i. e., those occurring 
after the first week. This points to a difference in 
the etiology of the two conditions and suggests 
that in the late cases some septic process may be 
at the bottom of the trouble, and in which case 
transfusion cannot be expected to be successful. 
Judging from the difficulty of the operation, I 
believe that transfusion in infants should always 
be performed by an expert, if possible, and cer- 
tainly should not be attempted by the general 
practitioner, except as a last resort, even if he is 
surgically inclined, since the margin of safety is 











age. 


after it was separated from its adhesions it was found 
to be a cystoma of the right ovary. The hemorrhage 
was profuse and was stopped only by covering the 
oozing surfaces with towels wrung out in boiling water. 


The third case was in a woman forty-five years of 
The tumor evidently became twisted two years 
ago when she had an attack of peritonitis, followed by 
a long illness, during which there were repeated chills 
and elevation of temperature. When I saw her there 
was no fever, but there was emaciation and constant 
pain in the left lower quadrant of the abdomen. I 
expected to find an ovarian cyst which had become 
tubercular or malignant. On opening the abdomen, a 
cyst from the left side, as large as a child’s head, with 
twisted pedicle, was found adherent to parietal peri- 
toneum and intestines. After a great deal of difficulty 
the eyst was removed without rupture. It contained 
nothing except pus. 

The fourth case was seen in consultation with Dr. 
Thomas B. McQuaid, of Everett. She was three 
months pregnant and had had severe pain and soreness 
just. to the left and a little below the umbilicus for four 
days. On the morning of the fourth day the pain was 
so severe that she fainted. Her temperature was 100, 
her pulse 120 and there was evidently a localized 
peritonitis in the left lower quadrant of the abdomen. 
On examination the pregnant uterus could easily be 
made out. To the left of it was an indistinct movable 
mass. A diagnosis was made of an ovarian cyst with 
twisted pedicle. On opening the abdominal cavity 
considerable turbid fluid was found. The cyst, which 
was the size, shape and almost as dark in color as an 
egg plant, was adherent to the parietal peritoneum and 
omentum by recent adhesions. The tumor had be- 
come completely twisted off at the junction of pedicle 
and tumor. There was and had been no bleeding. 
The stump near the tumor looked as if it might have 
been crushed off by an instrument. The only communi- 
cation between the tumor and the left ovary was a 
shred of tissue the size of a cod line. The operation was 
followed by recovery without producing an abortion. 


= 
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so small that the increased exhaustion caused by | 


a bungling transfusion may take away what 
chance the baby has. 





OVARIAN CYSTS WITH TWISTED PEDICLES. 


BY F. W. JOHNSON, M.D., 


Gynecologist-in-Chief, Carney Hospital. 


I wave had four cases of this kind during the winter. 
One was in a woman sixty years of age. A small cyst 
of the right ovary became twisted three times on its 
axis. Although this did not completely shut off the 
blood supply to the tumor, yet it did so to such an 
extent that the tumor had become adherent to the 
omentum, a small coil of intestine and the parietal 
peritoneum. Constant pain, which was in the right 


side on a level with the umbilicus in the region of the 


tumor, necessitated her seeking relief. 


The second case was in a woman forty-three years of 
In addition to the ovarian cyst she had a large 
fibroid. The ovarian cyst from the right side was as 
large as a good-sized grape fruit and was so twisted on 
its pedicle that it received its nourishment from omen- 
At 


age. 


tum, intestines, liver and parietal peritoneum. 





BY HARRIS PEYTON MOSHER, M.D., BOSTON, 


(Continued from No. 10, p. 407.) 


NYSTAGMUS. 


NYSTAGMUS is the name applied to any oscillat- 
ing movement of the eyeballs. It almost 
always reflex and involuntary. There are two 
classes of nystagmus, undulating and rhythmical 
nystagmus. Rhythmical nystagmus is the kind 
which is mostly associated with ear diseases. 

Rhythmical nystagmus consists of two move- 
ments, a rapid and a slow movement. The 
rapid movement or component may be in any 
direction, though usually it is either to the right 
or to the left. The slow movement occurs in the 
opposite direction. The direction of the quick 
component is used to name the form of the 
nystagmus. Nystagmus, therefore, is designated 
as nystagmus to the right if the quick movement 
is to the right. Further, nystagmus is called 
horizontal if the plane of the movement lies in 
or is parallel with a second plane passing hori- 


is 
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zontally through the pupils of both eyes. Verti- 
cal nystagmus occurs in a direction at right 
angles to the horizontal plane. There is also 
oblique nystagmus. This occurs in a plane to 
the right or to the left of the vertical axis of the 
hody. Finally, there is rotary nystagmus. In 
this the eye tends to revolve in the axis of a line 
drawn straight backward through the pupil as 
a spool can be made to turn on a lead pencil. 

Mwald’s experiments on pigeons established 
the following facts: (a) Excitation of a single 
canal can produce nystagmus only in a plane 
corresponding to the plane of the canal. (6) 
By reverse movements of the endolymph in any 
single canal there is produced a reversal of the 
direction of the induced nystagmus. (c) The 
strongest nystagmus which can be _ produced 
by the irritation of a single canal is always in 
the direction of the ear experimented upon. 

Remembering that the direction of the ves- 
tibular nystagmus takes its name from the direc- 
tion of the quick eye movement, and that the 
gradual head and eye movements produced by 
Ewald in his experiments upon animals corre- 
spond to the slow component of vestibular 
nystagmus, Ewald’s results interpreted for man 
would read as follows: Nystagmus induced by 
endolymph displacement in any particular canal 
is in a plane parallel with the plane of that canal, 
and in the direction opposite to that of the 
endolymph displacement. 


THE CHARACTER OF VESTIBULAR NYSTAGMUS. 

Vestibular nystagmus has the following charac- 
teristics: 

(1) It has a quick movement in one direction 
and a slow movement in the opposite direction. 

(2) Itis increased usually in rapidity and always 
in length of excursion when the eyes are turned 
voluntarily in the direction of the quick move- 
ment. 

(3) It becomes weak or may disappear wholly 
when the eyes are turned in the direction of the 
slow nystagmic movement. 

Vestibular nystagmus always has these charac- 
teristics, whether produced by experimental 
irritation or by disease. 

Vestibular nystagmus may 
oblique, vertical or rotary. 

The nystagmus of acute labyrinthine disease 
is almost always rotary. 

Nystagmus may be produced by pressure, by 
valvanism, by injecting hot or cold water into the 
canal and by turning. 

NYSTAGMUS FROM PRESSURE. 

Nystagmus can be produced by compression 
or exhaustion of the air in the external canal, 
or even by pressure on the tragus in cases of 
labyrinthine suppuration. It can be produced 
by direct pressure on the stapes. The move- 
ments in many cases are small and in others 
wanting. There is no uniformity in the results 
obtained from pressure nystagmus, and the 


be horizontal, 


method has little value except in the examina- 
tion of cases of suspected openings in the semi- 


GALVANIC NYSTAGMUS. 


If the anode or the positive pole of a galvanic 
battery, armed with a small electrode, is placed 
upon the right tragus, and the kathode, or the 
negative pole, armed with a large electrode, is 
held in the hand of the patient during the passage 
of twenty milliamperes of current, nystagmus 
can be easily produced. This will consist in a 
quick rolling movement of the eyes to the opposite 
or unstimulated side and a slow return to the 
right side, or the side of stimulation. The nys- 
tagmus, however, will be observed only with a 
glance to the extreme left (in the direction of 
the quick movement) and not when the glance 
is straight ahead or to the right. It will not be 
a pure rotary nystagmus, but mixed with this 
movement there will be a_ slight horizontal 
element. 

If, now, the electrodes are transposed, the 
results will be reversed. By comparing the 
results (see below) obtained with the use of heat 
or cold, it is found that the anode or the positive 
pole has the same effect as syringing the ear 
with cold water, and the kathode or the negative 
pole has the same effect as syringing with hot 
water. 

If the patient is placed in the Romberg posi- 
tion, that is, standing with the eyes closed and 
the feet together, and the galvanic reaction is 
produced, the patient with nystagmus to the 
left falls to the right; with nystagmus to the 
right, the patient falls to the left. In other 
words, the fall is in the direction of the slow 
component of the nystagmus. Turning the head 
about a vertical axis either to the right or to the 
left will cause a fall forward or backward accord- 
ing as the slow component of the nystagmus 
is to the right or to the left. (Chamberlain.) 


THE CALORIC REACTIONS. 


(1) If the ear of a normal person is irrigated 
with water at the body temperature, no objec- 
tive or subjective phenomena result. 

(2) If the ear of a normal person is irrigated 
with water below the body temperature, the 
following signs of vestibular irritation are shown: 
(a) There is rotary nystagmus towards the ear 
not syringed. (b) The patient experiences ver- 
tigo. (c) The patient exhibits marked disturbances 
of equilibrium. 

(3) If the ear of a patient is irrigated with 
water which is above the temperature of the 
blood, the same phenomena are produced, but 
with this difference. (a) The quick nystagmus 
movement is towards the ear irrigated. 


BARANAY’S THEORY AS TO THE CAUSE OF THE 
CALORIC REACTIONS. 


The whole labyrinth can be regarded as a 
vessel filled with fluid of the temperature of the 
blood. If cold or hot water is brought in contact 
with one side of this vessel, the specific gravity 
of the contained fluid which is nearest the ex- 
posed wall will be increased or diminished and 





circular canals. 





the fluid at this point will rise or sink according 
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to the physical laws governing fluids of different 
specific gravity. 

The parts of the semicircular canal system 
nearest the surface of the middle ear are: (1) 
The anterior part of the horizontal canal, (2) 
the external or ampullar third or the anterior 
vertical canal which points downward. Syring- 
ing the ear, therefore, with cold water would 
influence the temperature first at these points, 
With the head in the upright position, however. 
endolymph movement in the horizontal canal 
would be prevented by its horizontal position. 
On the other hand, sudden cooling of the am- 
pullar end of the anterior vertical canal would, 
by condensation of the endolymph at this point, 
give rise to an endolymph movement downward 
towards its ampulla. That this experiment in 
normal persons is invariably followed by rotary 
nystagmus toward the opposite side is in exact 
accord with Ewald’s experiments. The use of 
hot water, which, by reducing the specific gravity, 
would cause an endolymph movement in the 
opposite direction, invariably gives rise to a 
rotary nystagmus towards the ear irrigated. 
This is also in accord with the experiments of 
Ewald. 

The value of these experiments lies in the fact 
that, when the vestibular’ apparatus has been 
destroyed either surgically or by disease, no 
reaction follows the application of either heat 
or cold. The caloric tests further are invaluable 
for determining the degree of impairment of the 
vestibular function. 


THE ROTATION OR TURNING EXPERIMENT. 

When a normal person is seated with his head 
erect and is turned upon a revolving chair and 
turned fairly rapidly for ten revolutions in 
either direction, say, for example, to the left, a 
horizontal nystagmus is set up with the quick 
eye movement in the direction in which the 
person is turned, i. e., to the left. When the 
turning is stopped suddenly, the quick eye move- 
ment changes to the right. The average dura- 
tion of the nystagmus which follows this experi- 
ment is from forty to forty-five seconds. 


THE EXPLANATION OF THE NYSTAGMUS CAUSED 
BY TURNING IN ACCORDANCE WITH EWALD’S 
EXPERIMENTS. 


In order for turning in the horizontal direction 
to affect the fluid in any particular semicircular 
canal, that canal must lie in the horizontal plane. 
With the head erect the two horizontal canals 
lie in the horizontal plane. If the head is bent 
sharply forward or backward, the two superior 
vertical canals become for the time being hori- 
zontal. By turning the head, therefore, any of 
the three pairs of canals can be made to lie in 
the horizontal plane and can be tested separately. 
Suppose the head to be held upright and the 
individual to be turned in a vertical axis, and 
let the turning be to the right. The fluid in the 
horizontal semicircular canals, by reason of its 
inertia, at first lags behind, i. e., it suffers an 
initial displacement in the opposite direction. 





This initial endolymph displacement in the right 
horizontal canal is toward its ampulla, which 
in the left horizontal canal is toward the small 
end of the canal. According to the experiments 
of Ewald, these are the exact endolymph move- 
ments which in these canals cause nystagmus 
to the right. When, however, the rotations are 
suddenly stopped, there occurs again, by reason 
of its inertia, an endolymph displacement in the 
opposite direction, with the result that the 
direction of the nystagmus is reversed, i. e., 
rotation to the right is followed by nystagmus 
to the left. 


RULES FOR DETERMINING THE FORMS OF NYSTAG- 
MUS WHICH SHALL FOLLOW ROTATION. 


Suppose the subject experimented upon to 
be sitting erect upon a revolving chair and to be 
revolved. His body revolves in a vertical axis. 
Imagine a horizontal plane passed through the 
eyes, at right angles to the plane in which the 
subject is being turned. This horizontal plane 
passed through the eyes will vary in position 
with the position of the head. The position of 
this horizontal plane always indicates the form 
of the nystagmus. 

The nystagmus is always opposite to the 
direction of the turning. If the head is erect, 
the nystagmus is horizontal; if the head is bent 
toward the shoulder at an angle of 45°, the 
nystagmus is oblique and upward. If the head 
is bent fully toward the shoulder to form an angle 
with the vertical of 90°, the nystagmus is verti- 
cal. If the head is bent directly forward so that 
the face looks downward and the turning is to 
the right, the nystagmus will be rotary and to 
the left. If the head is bent backward so that 
the eyes look upward and the turning is again 
to the right, there is rotary nystagmus to the left. 
The concavity of the nystagmic curve is upward, 
i. e., Opposite to the position of the head. In 
the preceding case the concavity of the nystagmic 
curve looked downward. 


VERTIGO AND DISTURBANCES OF EQUILIBRIUM. 


Baranay’s studies have led him to formulate 
the following laws governing spontaneous vertigo 
and nystagmus: 

(1) Vestibular nystagmus is always influenced 

by the position of the head. 
_ (2) A person exhibiting vestibular nystagmus 
tends to rotate within the plane of the nystagmus 
and in the direction opposite to that of the quick 
nystagmic movement. 

This tendency to rotation is about an axis 
passing through the patient’s head. If a person 
is seated with head erect and is turned ten times 
to the right and the rotation is suddenly stopped 
he exhibits a marked nystagmus to the left. 
He also experiences vertigo. If the patient 
stands, the nystagmus being in the horizontal 
plane, the reaction movement will be, not fall- 
ing, but a gradual turning in the horizontal plane 
to the right. If the patient bends the head 


forward or downward at an angle of 90°, the 
The 


plane of the nystagmus becomes vertical. 
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nystagmus is to the left and the head tends to 
turn to the right shoulder. If the head is bent 
directly backward at an angle of 90° and the 
turning is to the right, the nystagmus is to the 
left and the patient tends to fall to the right. 

In the caloric tests, or in the nystagmus fol- 
lowing acute labyrinthitis, the nystagmus is 
rotary and the plane vertical rather than hori- 
zontal. The patient falls in the direction op- 
posite the quick movement. In the suppurative 
labyrinthitis the nystagmus is almost always 
toward the sound ear, so that the patient falls 
in the direction of the diseased ear. It must not 
be forgotten, however, that in certain forms of 
circumscribed irritative labyrinthitis the nystag- 
mus is in the direction of the diseased ear, so that 
the patient tends to fall in the direction of the 
sound ear. 

Baranay holds that disturbance of equilibrium 
is characteristic only of the acute stage of laby- 
rinthine disease and that it regularly disappears 
as the lesion advances either toward resolution 
or toward destruction of the vestibular struc- 
tures. This view is supported by the fact that 
vestibular ataxia as a subjective symptom 
rapidly disappears after surgical destruction 
of the labyrinth. Baranay, therefore, attaches 
little importance to disturbed equilibrium as 
a diagnostic sign in the latent or the chronic 
stage of suppurative labyrinthitis. He believes 
that in the chronic stage of suppurative laby- 
rinthitis, the vestibule, in the great majority 
of cases, is no longer responsive to the usual 
stimuli; in other words, that its function is 
abolished and it is illogical to expect a disturb- 
ance of equilibrium from an organ which is 
no longer susceptible to stimulation. 

Von Stein, apparently, believes that at no 
stage of suppurative labyrinthitis are disturb- 
ances of equilibrium absent, and that while 
these disturbances may not interfere with the 
patient’s ability to walk or stand normally, they 
may be clearly demonstrated by requiring him 
to perform certain acts in which he is not prac- 
ticed by daily custom, i. e., Jumping or hopping 
with the eyes closed. , 

It is now generally conceded that vestibular 
ataxia is a symptom induced by vestibular 
irritation acting upon the diseased labyrinth or 
by ablation of its function through disturbed 
balance of the unopposed healthy organ. Fur- 
ther, the ataxia disappears as a subjective symp- 
tom after the diseased labyrinth has been de- 
stroyed surgically or its function completely 
annulled. If, therefore, the tests of Von Stein 
elicit a true vestibular ataxia in the chronic 
stage of labyrinthine suppuration, the ataxia 
is due, not to irritation of the diseased labyrinth 
and non-functioning labyrinth, but to excitation 
of the sound labyrinth which is no longer balanced 
by an unopposed healthy organ. (Kerrison.) 


NYSTAGMUS .IN HYSTERIA. 


In dealing with hysterical patients who have 
an intercurrent aural disease, many contradic- 
tions of the regular tests may appear. Many 








neurasthenic patients under certain conditions 
exhibit uncontrollable eye movements which 
are not of vestibular origin and in no way re- 
semble vestibular nystagmus. It is obvious 
that vertigo and apparent disturbance of equi- 
librium may in neurasthenic patients depend 
wholly on functional disorders of the general 
nervous system. 


VERTIGO. 


Vertigo which is not accompanied by nystag- 
mus even when the eyes are turned strongly in 
the direction away from the suspected laby- 
rinthine lesion, and which is not influenced by 
the position of the eyes, has little value as point- 
ing to labyrinthine disease. Disturbances of 
equilibrium which are not influenced by the 
position of the head can hardly be assumed to 
be of vestibular origin. 

What use can these tests be put to clinically? 
In a normal individual, as each labyrinth sends 
an equal stimulus to the eyes, no movement 
results, the eyes being in equilibrium. If, how- 
ever, one labyrinth is irritated, this labyrinth 
sends a greater stimulus to the eyes, upsets the 
normal equilibrium and pulls the eyes toward 
its own side. If the irritation of the labyrinth 
caused by disease continues to a suppurative 
involvement of the labyrinth, and its destruc- 
tion, the attacked labyrinth loses all power of 
function. In this case the well labyrinth alone 
sends impulse to the eyes. The living labyrinth 
in this case controls the situation and pulls the 
eyes in its direction. The turning test and the 
caloric test give the physician power to stimulate 
the other labyrinth at will. The reactions of the 
normal labyrinth to these tests have been accu- 
rately proven. If, in a case of suspected disease 
of the labyrinth, these tests are applied and 
the normal reactions are not given, the inference 
is drawn that the labyrinth is diseased. The 
easier of the two tests to apply is the caloric 
test. If a labyrinth is partially destroyed, the 
responses to the caloric test are weak compared 
with those given by the normal labyrinth. If, 
however, the labyrinth is completely destroyed, 
the diseased labyrinth gives no response whatever 
to the caloric tests. In this way the caloric 
tests can be used as a measure of the intactness 
of any given labyrinth. The turning tests should 
confirm the caloric tests. 


VESTIBULAR SYMPTOMS IN ACUTE 
LABYRINTHITIS. 


SUPPURATIVE 


Kerrison groups the symptoms of vestibular 
irritation in an imaginary case as follows: Sup- 
pose that a patient has an acute otitis media 
on the right, and that the infection has spread 
to the inner ear or labyrinth. Shortly after 
the invasion of the labyrinth the patient has 
distressing vertigo which forces him to go to bed. 
The eyes show a marked rotary nystagmus to 
the left or the sound side. The nystagmus is 
present in whatever position the eyes may be ° 
placed, but it is increased when the eyes are 
turned to the sound side, that is, in the direction 
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of the quick nystagmic movement, and is dimin- 
ished when the eyes are turned in the opposite 
direction. The vertigo is rotary. If the patient 
is supported in a vertical position, objects seem 
to rotate in a vertical plane, usually from the 
right, the diseased side, to the left, the sound 
side. If the patient lies on his back, the plane 
of seeming rotation is changed from the vertical 
to the horizontal. If able to stand, he stands 
unsteadily and tends to fall toward the right 
or the diseased side. At the onset, the patient 
usually has nausea and vomiting. All these 
symptoms are lessened in severity while the 
patient lies in bed. The patient, therefore, 
prefers to be in bed, and lies on the diseased side, 
with the face towards the pillow and the eyes 
turned in the opposite direction. This position 
is assumed because it gives the greatest com- 
fort. 

COURSE THE 


OF DISEASE. 


All of the above symptoms subside, as a rule, 
fairly rapidly and in a somewhat regular order. 
That is, the vertigo and the ataxia regularly 
disappear before the nystagmus. By the end 
of the first week the vertigo may have disap- 
peared, but the nystagmus is still present. Sud- 
den head movements may bring back all the 
symptoms. From the end of the second to the 
end of the fourth weeks, not only the vertigo 
and the ataxia, but the nystagmus, 
pletely disappeared and the patient is able to 
move or walk without disturbance. 

During the course of the acute circumscribed 
inflammation of the labyrinth just described, 
if the left ear was normal, the persistance of 
function in the diseased labyrinth can be easily 
demonstrated. Warm water injected into the 
canal increases the nystagmus, and cold dimin- 
ishes it, or may even cause it to disappear. Sup- 
pose, however, the disease goes on to total de- 
struction of the right labyrinth, or suppose 
that the labyrinth has been destroyed by opera- 
tion. With the labyrinth destroyed by either 
method, neither heat or cold produce any effect. 

NYSTAGMUS IN CEREBELLAR DISEASE. 

Disease of the cerebellum, as well as disease 
of the vestibule, can cause nystagmus. As 
disease of the cerebellum is often caused by 
disease of the labyrinth, the two factors ocea- 
sionally act on the eyes at the same time. Cere- 
bellar abscess is most often associated with laby- 
rinthine suppuration of a diffuse or general 
character, not with circumscribed labyrinthine 
disease. 


Nystagmus in cerebellar abscess may be 
toward the sound side or the diseased side. 
More often it is toward the diseased side. Cere- 


bellar abscess is usually found in connection with 
labyrinthine suppuration, so that both factors, 
the labyrinth and the cerebellum, play a part 
in producing the nystagmus. The following 
possibilities must be differentiated: 

(1) With nystagmus toward the diseased side 
there may be (a) a circumscribed labyrinthine 
suppuration; (b) a cerebellar abscess. 





have com-| 





With a circumscribed suppuration, the laby- 

rinth would still be excitable and would react 
'to heat or cold. There would also be signs of a 
labyrinthine fistula, that is, aspiration and com- 
pression of the air in the external auditory canal 
/would cause movements of the eyes. If, how- 
| ever, the reaction to heat and cold was lost 
'there might still be reaction to pressure or to 
galvanic stimulation. In this case the diagnosis 
could not be made from the nystagmus. In sucha 
/case, with nystagmus to the diseased side and 
reaction to pressure and to galvanism, but not 
to heat or cold, the labyrinth operation is indi- 
cated after the radical. After the removal of 
ithe labyrinth, if the nystagmus which was 
formerly directed toward the diseased side should 
ithen be directed to the sound side, the diagnosis 
of labyrinthine suppuration without involvement 
of the cerebellum could be made. If, however, 
vafter operation on the labyrinth, the nystagmus 
‘was still directed toward the diseased side, and 
does not change to the sound side, the nystagmus 
must come from some intracranial origin, for 
a sound vestibule, if the opposite vestibule is 
destroyed, causes nystagmus to its own side. 

(2) Suppose there is a nystagmus to the 
diseased side and the vestibule is shown by tests 
/not to be functioning. 

In this ease the nystagmus must be intra 
cranial, and this intracranial stimulation must 
ibe greater than the stimulation from the op- 
| posite and intact vestibule. The nystagmus 
to the diseased side could point only to an abscess 
‘in the cerebellum. In such a case, due attention 
| would, of course, he paid to the pulse, the tem- 
/perature and the other general signs of cere- 
| bellar involvement. 
| There exists a third possible combination of 
| nystagmus in cases of suspected cerebellar abscess. 
| (3) The nystagmus is directed, not toward 
the diseased side, but toward the sound side, 
and the labyrinth is not excitable. 

Ip this case the nystagmus could come either 
from the vestibule or from the cerebellum, and 
diagnosis from the nystagmus could not be made. 
In this case the cerebellar suppuration has pro- 
ceeded so far that all function of the cerebellum 
‘is lost. In such a case, if only the labyrinth is 
diseased, after operation the nystagmus is ex- 
treme and directed to the sound side. It, how- 
ever, gradually disappears. Should there be a 
cerebellar abseess, however, associated with the 
labyrinthine suppuration, the nystagmus after 
operation does not decrease; it increases instead 
and it is reversed and directed toward the diseased 
side. From these signs the intracranial origin 
of the nystagmus, that is, cerebellar involve- 
ment, ean be diagnosed for a certainty. 








(To be continued.) 


> -— 


An epidemic of measles is reported in Pretoria. Up to 
the present, the inhabitants of three hundred houses have 
been infected, and in all about one thousand cases have 
been reported. The schools are being closely watched, 
but the health officials believe that the epidemic is 
sufficiently under control to obviate the necessity of 
closing them. — Jour. Am. Med. Asso. 
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fieports of Anocicties. 
AMERICAN DERMATOLOGICAL 
ASSOCIATION. 

Tuirty-FourTH ANNUAL MEETING, HELD AT THE 
ARLINGTON Hotei, WasuHinaton, D. C., May 3, 
4 anv 5, 1910. 

First Day, Turespay, May 3. 


THE 


THE President, Dr. Wituiam ALLEN Pussy, of 
Chicago, in the chair. 


PRESIDENT’S ADDRESS——- THE THERAPEUTIC USE OF 
REFRIGERATION, PARTICULARLY WITH SOLID CARBON 
DIOXIDE. 


Dr. Pusey said the method of using solidified carbon 
dioxide for therapeutic purposes had been before the 
profession for three years. It had, he believed, had a 
wide trial, and it now had a very respectable literature, 
so that one could form an approximate estimation of its 
field of usefulness and its limitations. He, therefore, 
availed himself of this opportunity to undertake to 
review the method and its results in the light of the 
experience of others as well as himself. Solid carbon 
dioxide was suggested as a substitute for liquid air as 
an available substance of excessively low temperature 
which could be used to meet the same therapeutic 
indications as were met by liquid air. The principle 
underlying the therapeutic use of solid carbon dioxide, 
as of liquid air, was the production of a relatively deep, 
sharply defined inflammatory reaction in living tissue 
by sudden intense freezing. The first advantage of the 
method was that the reaction could be regulated so that 
one could accurately produce all degrees of effect upon 
tissues, from an evanescent inflammatory reaction to a 
reaction so intense that it resulted in complete destruc- 
tion of the involved tissues. The depth of freezing from 
solid carbon dioxide was controlled by the degree of 
pressure made in the application and the duration of the 
application of the snow, and the freezing which resulted 
therefrom was the most important factor in the effect 
upon tissues. The therapeutic indications for the use 
of refrigeration were found in the following conditions: 
First, those in which production of a stimulating reac- 
tion was beneficial. Here only conditions covering 
relatively small areas would come into consideration 
because of the impracticability of using the applications 
over very large surfaces. Second, those in which it was 
desired to destroy certain tissues in the skin by the 
production of an interstitial sclerosis. Third, those in 
which it was desired to produce immediate destruction 
of masses of diseased tissue in the skin. It was the sec- 
ond one of these indications which gave this method its 
chief claim to therapeutic usefulness, for it furnished a 
practical means of destroying the connective tissue 
stroma around them, and thus furnished a method of 
destroying certain tissues selectively and replacing 
them by an interstitial scar tissue formation which 
showed little or no searring on the surfaces. The 
various dermatoses in which, upon the basis of these 
indications, the method might have a field of usefulness, 
occurred, of course, to all, and in many of them it had 
been tried. 

Foerster, Heidingsfeld, Winfield and others had 
gotten excellent results by this method in the treatment 
of senile keratoses. The same was true in the treatment 
of superficial epitheliomata. Personally, Dr. Pusey 
said, he did not believe that carbon dioxide was the 
method of choice in epithelioma, excepting for very 
small and superficial lesions. In larger or deeper seated 
lesions he preferred the x-rays. In conclusion, he 


expressed the belief that refrigeration with liquid air 
or solid carbon dioxide was a method of treatment that 
was an advance of value in the treatment of a con- 
siderable group of lesions of the skin, some of which had 
been intractable to other methods at our command; 
and, second, that the introduction of the solid carbon 
dioxide had made the method practically available. 


EXTRAMAMMARY PAGET’S DISEASE, WITH REPORT OF,A 
CASE OCCURRING ON THE FOREARM, ASSOCIATED WITH 
A NAEVO-CARCINOMA. 


Dr. M. B. Harrze.u, of Philadelphia, read this 
paper, which he illustrated with microphotographs, 
and which included the report of a case, with its clinical 
and histological features. He compared this with 
other cases which resembled it more or less, and dis- 
cussed the relationship of the dermatitis to Paget’s 
disease and carcinoma. He said it seemed to him that 
the cases which he had ventured to call extramammary 
Paget’s disease afforded special opportunity for de- 
termining the real nature of this extremely interesting 
malady — for deciding whether the disease was one 
sui generis, as maintained by Unna and others, or 
whether it was carcinoma from the beginning, as was 
asserted by a number of recent writers. The careful 
study of these cases ought also to enable us to determine 
whether the cutaneous disease was a primary one, 
followed only after a considerable interval by carci- 
noma, as had long been believed, or whether, as Ja- 
cobaeus, Hirschel and others asserted, the skin symp- 
toms were only a secondary manifestation of a deeper 
lying carcinoma which had already existed for some 
time. The correct decision of this question was of the 
utmost practical importance, for upon it depended the 
plan of treatment to be adopted. If the former view 
was the correct one, then there was a reasonable pros- 
pect that early and prolonged treatment by the x-ray 
or by radium might effect a radical cure; but if the 
latter, then every day’s delay in thoroughly removing 
by surgical measures the entire disease was valuable 
time lost, and impaired by so much the patient’s chances 
of recovery. 

Dr. Martin F. EncGMan, of St. Louis, said there was 
no more fertile field, nor one that offered better pros- 
pects in the study of cancer, than did this subject of 
malignant papillary dermatitis. 

Dr. JAMES M. WINFIELD, of Brooklyn, said that two 
or three years ago he saw a woman with a peculiar, 
raw-looking patch over the region of the scapula, just 
where the tip of the corset steel irritated the skin. She 
stated that she had first noticed it about eight years 
ago, when she consulted a dermatologist, and he told 
her that it was a seborrheal eczema. It failed to heal, 
however, and when Dr. Winfield saw her the lesion was 
typical of Paget’s disease of the nipple. It was excised, 
and at the same time a large, congenital pigmented 
mole over the breast was also removed. Pathologically, 
the patch over the scapula gave the typical picture of 
Paget’s disease, and the mole showed the same histo- 
logical features. 

Dr. HARTzELL, in closing the discussion, said that 
not long ago he had been inclined to agree with Unna 
that Paget’s disease was a disease sui generis, but he 
was now pretty well convinced that it was carcinoma 
from the beginning—a carcinomatous dermatitis. 
It was essential, he thought, to enlarge our view as to 
what carcinoma was. There were changes in the epi- 
thelium which preceded for a considerable time the pro- 
liferation of the epidermis, and these changes we must 
regard as carcinomatous, just as we regarded as carci- 
nomatous the overgrowth of the epithelial cells them- 





selves. 
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SYRINGOCYSTOMA. 


Dr. Oxtver 8. Ormssy, of Chicago, read this paper, 
in which he recorded the findings revealed in the study 
of a ease in which the clinical diagnosis of syringo- 
cystoma was made. 


groups of cases which presented a sufficient number of 
common details, both clinical and pathological, to 
explain why all had been classed together by most 
writers. In Group 1 to which the cases of multiple 
benign epithelioma belonged, the disease appeared to be 
hereditary. The lesions began early in life, and often 
several members of one family were affected. Here, the 
lesions predominated on the face and head, and were 
variously described as nodules of different sizes, whitish, 
yellowish-red, translucent, etc., in some instances going 
on to softening and to evolution — true epitheliomata. 
Brooke, Fordyee, Hartzell and others had traced the 
origin of these epithelial growths to the rete and the 
sheaths of the hair follicles. To identify the second 
group, various terms had been used, according to the 
conception of the writer as to the point of origin of the 
affection. Among these terms were eruptive hydrade- 
noma, adenoid epithelioma of the sweat glands, 
syringocystoma, lymphangioma, ete. In the majority 
of these cases the lesions occurred most often on the 
trunk. Heredity played no part in this affection. The 
lesions varied in color, size and shape, but they were 
nodules and perhaps much softer in consistency than 
those described in the first group. In the latter, the 
sweat glands, ducts, the lymph and blood vessels had 
been thought to be the points of origin of the growths. 
Dr. Ormsby then gave in detail the history of a case in 
which the clinical diagnosis of syringocystoma was 
based upon a due consideration of all the points, both 
clinical and histological. Clinically, it was more exten- 
sive than other recorded cases, and spontaneous dis- 
appearance of lesions occurred, which had not been 
recorded previously. It was entirely unlike any case 
of multiple benign cystic epithelioma. Histologically, 
the sections showed the most marked pathological 
process at all times in the region of the sweat ducts. 
Some sections apparently demonstrated the fact that 
the cells were the proliferation product of the cells of 
these ducts. A connection between the hair follicle 
or the epidermis and the cell masses could not be demon- 
strated. Whether the sweat glands themselves added 
to the growth was not proven, although it seemed 
probable. Finally, from the fact that the lesions 
developed over so great an area, practically symmetri- 
eal, and showed such marked effects on the involve- 
ment of the sweat apparatus, the problem of local uri- 
tation from some error of metabolism or otherwise must 
be ruled out, but so far that work in this respect had 
been neglected. 

Dr. James Nevins Hype, of Chicago, said the case 
described in Dr. Ormsby’s paper was on the whole one 
of the most extraordinary he had ever seen, and when 
he first saw it, it did not impress him as a ease of syringo- 
cystoma. He could ecorrohorate what had been said 
as to the disappearance of some of the lesions. 

Dr. J. A. Forpycr, of New York, said that Dr. 
Ormshy's paper cleared up the confusion that had ex- 
isted in his mind, and doubtless in the minds of others, 
regarding the identity or non-identity of syringocystoma 
and multiple benign epithelioma. This confusion was 
due to the close clinical similarity of the two types, and 
to the fact that the first observers of the affection con- 
fused the nomenclature. There was, however, a clear 
‘listinection between the two. One had its origin in the 
sweat glands; the other in the basal layer of the epi- 
dermis or the hair follicles. 

Dr. CHARLES J. Wuite, of Boston, said he did not 





He said that in the mass of litera- | 
ture on this subject there appeared to be pretty distinct | 


| think that multiple benign cystic epithelioma was a very 
‘rare disease. He had had three or four examples under 
‘his own observation, and had become convinced that 
| the lesions could have their origin from various sources, 
the hair follicles, epidermis, sweat glands or ducts, ete. 
In syringocystoma he had examined many sections, 
/and he regarded the sweat apparatus as the point of 
origin of the lesions. 

Dr. Witiuiam A. Pusey, of Chicago, said he had 
examined Dr. Ormsby’s serial sections, and there was 
a sharply circumscribed cell infiltration in distinet 
relationship to the sweat glands. This looked very 
much as though it were due to some irritant excreted 
by the sweat glands, which was producing an inflam- 
matory process around the glands and proliferation of 
the epithelioma of the glands. 


FURTHER OBSERVATIONS ON THE TECHNIC OF AN EFFI- 
CIENT PROCEDURE FOR THE REMOVAL AND CURE OF 
SUPERFICIAL MALIGNANT GROWTHS. ; 


Dr. SAMUEL SHERWELL, of Brooklyn: His method 
of dealing with superficial malignant growths consisted, 
first, in curettage, which should be thorough, deep and 
efficient. Immediately following this there should be 
an equally thorough application of an escharotic, pre- 
ferably, in the writer’s opinion, a 60% solution of the 
acid nitrate of mercury (Squibb), which should be 
allowed to remain, with various reapplications at the 
time of operation, for varying lengths of time, according 
to the delicacy or density of the tissues involved. 
From five to twenty minutes would be about the 
limits. The final step in the operation was the at 
least superficial neutralization of the caustic agent by 
some alkaline medium, and of these, sodium bicar- 
bonate seemed to be the best. A few grains of this, 
powdered on and pressed into the wound, immediately 
formed a plain scab or crust which should be allowed 
to remain in situ, untouched and dry, until it fell or 
rather was pushed off by and with the process of healthy 
repair beneath, leaving a healthy scar, and usually a 
relatively insignificant or not very noticeable one. Dr. 
Sherwell said his experience with this method, which 
had never changed, had been coincident and identical, 
or almost so, with that of his dermatological life and 
practice, a period of nearly forty years. During that 
time he had operated on many hundreds of these cases 
of malignant growths in this manner. Recurrences or 
relapses had been comparatively few; he could not 
give the exact figures, but it was probably less than 
10%, and usually a second operation would diminish 
even that. The author claimed, for his special technic, 
rapidity of results, decided freedom from recurrences, 
relative absence of cosmetic deformity, and, when the 
procedure was thoroughly carried out, little or no pain, 
either during or after the operation, and no necessity for 
repeated dressings when the indications were properly 
eared for. In connection with his paper, Dr. Sherwell 
exhibited a number of photographs, showing the lesions 
before and after treatment. 

Dr. J. A. Forpyce, of New York, said he could per- 
sonally testify to the efficiency of the acid nitrate of 
mercury, as advised by Dr. Sherwell, in the treatment of 
superficial epitheliomata. The speaker said he had 
used it in a number of cases with excellent results. 

Dr. Henry W. Sretwacon, of Philadelphia, said 
that for the past four or five years he had preferably 
treated superficial epitheliomata by thorough curettage, 
followed by the application of some caustic, and among 
the latter, he thought the acid nitrate of mercury solu- 
tion was one of the best, as the wound, if small, required 
no subsequent dressing; a crust was formed under 
which healing went on, leaving a practically healthy 
scar at the end of three or four weeks. 
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Dr. Epwarp B. Bronson, of New York, said it was 
especially in cases where the orbit was involved that 
the most remarkable results had been obtained by 
Dr. Sherwell. 

Dr. SHERWELL, in closing, said he had resorted to 
this method for thirty-five years, and his faith in the 
remedy had become stronger as time went on. Curi- 
ously enough, the most unfavorable cases, in his experi- 
ence, had been those in which the lesion was situated 
about the center of the cheek; whether that was due to 
the peculiar circulation of these parts, or to the ad- 
hesions of the skin to the deeper tissues, he did not 
know; in fact, it was difficult to frame a reason. 


CANCER IN TAR WORKERS. 


Dr. Jay FRANK ScHAMBERG, of Philadelphia, in this 
paper, stated that cancer of the skin exhibiting special 
characteristics had been encountered in chimney- 
sweeps, and in tar and paraffin-workers. He reported 
in detail a case of multiple cancer of the skin in a tar- 
worker who developed several scores of epitheliomatous 
lesions in various stages of development upon the hands 
and forearms, and a large epithelioma upon the scro- 
tum. That something resident in coal tar, crude paraf- 
fin and soot was capable, after the lapse of years, 
of stimulating the growth of epithelial cells, and 
of leading to cancer in certain subjects, seemed indis- 
putable. Ludwig and others had suspected carbolic acid, 
which he likewise found in tobacco residue, but there 
did not seem to be much support for such an assump- 
tion. Inasmuch as radium had proven to be capable of 
stimulating epithelial proliferation, and cancer could 
be produced by the x-rays, the thought occurred to Dr. 
Schamberg to determine whether coal tar emitted any 
rays. To test this, he placed a copper cent, a flat key 
and a small brass numeral upon a photographic plate in 
a pasteboard negative box lined with black paper. 
Upon the under surface of the lid he attached a piece 
of cardboard smeared with coal tar, so that the tar 
faced downwards. This box was inclosed in a black 
japanned tin cash box, and the latter was shut in a 
dark closet for twenty-four hours. When the plate 
was developed, a distinct shadowgraph of the three 
objects was seen upon the negative. This work was 
done so recently that there had not been time to carry 
out further investigations. If coal tar was proven to be 
radio-active, it would seem that this radio-activity 
might be responsible for the cancer in tar workers. 
Volkmann and other writers long ago noted that 
uncleanliness, i. e., negligence in removing tar or paraf- 
fin from the skin, was a factor in the production of the 
cancer. Tar might be lodged in the orifices of the skin, 
or in the furrows of the scrotum, and exert for years an 
influence upon the adjacent epithelial cells. Further- 
more, only certain kinds of coal seemed to be pro- 
vocative of the cutaneous changes. In Germany, the 
so-called brown or cannel coal from which paraffin was 
made was responsible. Chimney-sweep cancer appeared 
to result almost exclusively from the burning of “ pit 
coal” used for fuel in England. It was possible that 
certain coal might contain radio-active substances and 
that in other coal such substances might be absent. 

Dr. Grover W. WENDE, of Buffalo, referred to a 
case of keratosis follicularis resulting in multiple epi- 
thelioma in which there was no evidence of external 
irritation. He believed that cases like those reported 
by Dr. Schamberg, and his own, offered something 
toward an explanation of the cause of the disease, and 
emphasized the importance of reporting them in full. 

Dr. M. B. Harrze.t, of Philadelphia, in connection 
with the statement made by Dr. Schamberg that he 
had found coal tar to be radio-active, said we should not 


many substances were more or less radio-active. 
Every sort of substance, almost, had been found to 
affect a photographic plate. 

Dr. J. A. Forpyce, of New York, said that observa- 
tions regarding the etiology of cancer along the lines 
studied in Dr. Schamberg’s paper were very interesting 
and seemed to negative somewhat the parasitic theory 
of the disease. They pointed rather to the abolition of 
one function of the cell, and the exaggeration of its 
reproductive function, as suggested by Oertel. 

Dr. James Nevins Hype, of Chicago, referring: to 
cancer of the scrotum, said that the boy chimney 
sweep of the last century was brushed up and down the 
chimney, his scrotum coming in contact with the soot, 
which produced the cancer. 


NODULAR TUBERCULOSIS OF THE HYPODERM. 


Dr. Grover W. WENDE, of Buffalo: This was the 
clinical report of a case in which deep-seated nodules 
constituted the only type of lesion. They were limited 
to the face and disappeared without apparent altera- 
tion of the skin, but produced upon disappearance 
of ankylosis of the temporo-maxillary articulation and 
deafness of the right ear. The duration of the eruption 
was six years. By microscopic study, tuberculin tests 
and guinea pig inoculations, the case was proven to be 
one of nodular tuberculosis of the hypoderm. It was a 
form of tuberculosis of the skin which showed no analogy 
with the generally recognized forms of cutaneous 
tuberculosis due to the invasion of the integument by 
the tubercle bacilli, like that of lupus vulgaris, tuber- 
culosis verrucosa, tuberculosis disseminata and tuber- 
culosis ulcerosa. 

Dr. Howarp Fox, of New York, mentioned a similar 
case that he had shown at a recent meeting of the New 
York Dermatological Society, in which a probable 
diagnosis of Darier’s type of sarcoid was made. 

Dr. A. RavocGut, of Cincinnati, said he would not be 
surprised to learn that the case reported by Dr. Wende 
began in the form of an erythema induratum from the 
skin, or from a tubercular ulcer fron the mucous mem- 
brane of the mouth, from which the tubercular process 
found its way to the joint. 

Dr. J. A. Forpyce, of New York, said the case so 
well reported by Dr. Wende was an illustration of the 
value of careful clinical observation combined with 
histological investigation. With the aid of the latter 
we were broadening our clinical ideas in regard to 
tuberculosis of the skin. 

Dr. Wiiu1amM T. Cortert, of Cleveland, said that 
observation taught us that many clinical forms of 
superficial tuberculosis of the skin existed. 

Dr. WENDE, in closing, said he believed that in the 
case he had reported the disease primarily occurred 
locally in the skin. The case illustrated the importance 
of biopsy for microscopical examination as there was no 
suspicion of the real condition before it was made. 


REPORT OF A CASE OF SPOROTRICHOSIS IN MAN. 


Dr. JAMES Nevins Hype and Dr. J. D. Davis, of 
Chicago, presented a paper on sporortrichosis occurring 
in a patient who lived in North Dakota, and who had 
been in contact with horses that were supposed to have 
suffered from glanders. It was discovered that these 
horses were probably the victims of mycotic lymphan- 
gitis (pseudo-farcy), and the authors reported that the 
Bureau of Animal Industry in Washington recognized 
the identity between the organism obtained from ani- 
mals in North Dakota similarly affected and those 
presenting similar symptoms two years ago which had 
been studied in Butler, Pa. Further, the Pennsylvania 
organism had been recognized as identical with the 





lose sight of the fact that physicists had found that 





Chicago organism by Drs. Frothingham and Page, of 
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Harvard University; and, finally, the two authors 
recognized the identity between the organism obtained 
from the human patient in North Dakota and specimens 
of the Butler organism sent to Chicago. The paper 
concluded with a demonstration of the essential differ- 
ences between the sporotrichum Schenckii and the 
saccharomyces farciminosus of Tokishige. 
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| The Conquest of Consumption. By Woops 
Hutcuinson, A.M., M.D. Boston and New 
York: Houghton, Mifflin Company. 1910. 


These two volumes by Dr. Hutchinson deserve 
more than passing comment, for they not only 
present the sort of knowledge that every one 








Dr. Cavin 8. Pace, of Boston, said the paper of Drs. | gyoht to have about disease, but present it in a 
Hyde and Davis was of interest not only from a veter-| form and manner that are original and illuminat- 
inary point of view, but from the standpoint of human rue ‘tle pte = -ell NE ting h ati bli 
beings, as this disease had been mistaken for both | 128 to physicians as well as to the general public. 
syphilis and tuberculosis. The affection had been | : In_ his introductory chapters on The Body 
traced to a species of mold growing out-of-doors which | Politic” and ‘Our Legacy of Health,” Dr. 
infected the horses. It had also been found in the; Hutchinson gives an admirable biologie descrip- 
common rat, which was the most satisfactory animal| tion of the nature, origin and evolution of the 
for experimental inoculation. For culture purposes, | human organism, in terms whose literary facility 
potato was very satisfactory. The pus from one of| and vividness of illustration, allusion and analogy 
these lesions should be freely smeared over the cut} make his exposition at once attractive and con- 
on = <a tg cies few | vineing. In successive chapters he similarly 

Dr. Joun ReIcue., of Philadelphia, said that early | — of the common diseases to which flesh 4 
in 1907 the attention of the state veterinarian of Penn-| ei", explaining the etiology, pathology, treat- 
sylvania, the late Dr. Leonard Pearson, was called to|™ment and prophylaxis of each, always with 
several cases of suspected glanders in and about Butler | variety and flexibility of style, always with a 
County, Pennsylvania. After a careful study of these} buoyant and contagious optimism. The story of 
cases, the clinical diagnosis of epizodtic lymphangitis| tuberculosis is told in singularly dramatie and 
was made by him, and the diagnosis was later confirmed | inspiring fashion, yet without ever becoming 





in the laboratory and an organism was isolated which 
was recognized as the sacchromyces farciminous. 

Dr. H. W. Stetwaacon, of Philadelphia, said that 
cases of sporotrichosis in man, perhaps limited to one 
or two cold abscess-like formations, were probably not 
as uncommon as had been hitherto believed, as cases 
heretofore looked upon as syphilitic gummata, because 
they cleared up under the use of potassium iodide, might 
possibly have been examples of this disease. 

The discussion was continued by Dr. WitiiAM A. 
Pusry, of Chicago, and was then closed by Dr. Hype. 

(To be continued.) 
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Book eviews. 


Congenital Dislocation of the Hip. By H.J. Jack- 
sON CLARKE. London: Bailliére, Tindale & 
Cox. New York: Paul B. Hoeber. 


This is a clearly printed and well-illustrated 
monograph giving the writer’s experience with 
cases of congenital dislocation of the hip treated 
according to the manipulative method advocated 
Professor Lorenz, and two by a method of open 
incision and stitching the capsule described by 
the writer in 1909. 

The results in 30 cases are as follows: 30 
cases (39 dislocations), 18 double, 21 simple; 
18 double, 12 cured, 6 failures (2 of them being 
anteverted but stable); 21 simple, 17 cured. 
Of failures, 2 have been later treated by open 
incision; 1 is cured and the result in the other is 
still uncertain, the case being under treatment. 

While these results are excellent, they are not 
unparalleled, and the book adds but little to the 
existing knowledge of the subject; it is, however, 
to be recommended as a clear and frank state- 
ment of a painstaking and sensible surgeon who 
has carefully noted his experiences with 40 cases. 


Preventable Diseases. By WoopsHutTcuHinson, 
A.M., M.D. Boston and New York: Houghton, 
Mifflin Company, 1909.! 








| . ° ° ° 
theatrical. Particularly encouraging is Dr. Hutch- 
‘inson’s attitude towards disease, ‘as a lever to 


/raise to a higher plane the health, vigor and happi- 
|ness of the entire community,” a serviceable agent 
|in the evolution and victorious irresistible progress 
}of man, whom he picturesquely describes as “‘ the 
toughest, most resourceful, most ferocious and 
|dangerous animal that walks the face of the 
earth.” Civilization to him is not a curse, but the 
best cure for its own evils as well as those of 
savagery. In short, he is an idealist in medicine, 
yet never a visionary, for his ideals are always 
sane and rational and wholesome, and he tells 
about them like a good physician talking hope- 
‘fully to an intelligent patient. It is true that 
occasionally his facility of phrase leads him into 
‘such questionable sensationalism as calling a 
shrewd country practitioner a “ keen-eyved old 
sleuth-hound of the fever trails ’’;. and in the 
chapter on surgical sepsis, he betrays his medical 
bias by portraying an aseptie technic that would 
be an intolerable scourge and torture to the flesh 
of surgeon and patient alike. But such verbal and 
technical errors may well be pardoned for the 
sake of the never-failing vividness and variety of 
diction and composition which stimulate atten- 
tion and carry conviction to the end. 

“The Conquest of Consumption” is an expan- 
sion of the chapters on tuberculosis in‘ Pre- 
ventable Diseases,” written in the same temper, 
with the addition of much new and effective 
material. 

In these two books, then, Dr. Hutchinson has 
done a valuable work, and has shown himself at 
‘once a man of science and a man of letters. 
| The vitality, vigor and versatility of his epigram- 
matic style make it an excellent vehicle for his 
sound and original ideas. His books should be 
widely read by physicians as well as by the laity, 
for they tell the truth and tell it in new and 
compelling form. 
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THE QUESTION OF PASTEURIZED MILK. 


Tue New York Milk Committee of the Asso- 
ciation for Improving the Condition of the Poor, 
having expressed its great regret at the announced 
discontinuance of the Straus depots, and since 
then having received many requests for definite 
information as to the attitude of the committee 
in regard to pasteurized milk, has issued, through 
its secretary, Wilbur C. Phillips, a public state- 
ment on the matter. In this the questions put are 
grouped into three classes: 

1. Why, if the committee does not know if 
pasteurized milk is as nutritious as raw milk, does 
it advocate its being dispensed in the Straus 
depots? Answer: The attitude of the committee 
on this matter is one of neutrality. It believes 
that facts are as yet lacking to demonstrate con- 
clusively that there is any great difference in the 
nutritional value of milk, raw or pasteurized, 
postponing an opinion on this point until it has 


been definitely determined by thorough scientific | 


experiment. But, while the committee recog- 
nizes that it is as yet an open question, it also 
recognizes, with many sanitarians and public 
health authorities, that, quite apart from any 
chemical change which may or may not be effected 
by subjecting milk to heat, the killing of patho- 
genic germs by the process known as pasteuriza- 
tion is a protection against infection and conta- 
gion. The committee, therefore, approves of the 
pasteurization of all milk which has not been 


for infants, as well as adults, is a certified or guar- 
anteed milk drawn from cows free from tubercu- 
losis and kept under conditions which satisfy 
every sanitary requirement and which offer com- 
plete protection against infection and contagion. 
It believes in encouraging by all possible means 
‘the production and consumption of a clean raw 
'milk, which does not need the protection afforded 
by pasteurization, but it also recognizes the diffi- 
‘culties in securing milk of this character imme- 
diately; and it therefore approves of the pasteuri- 
| zation of all other milk. 

2. Why does not the committee wait before 
advocating the use of pasteurized milk until it 
‘completes its investigation on the comparative 
nutritive value of raw and pasteurized milk? As 
}a neutral party, the committee can respect the 
‘opinion of those who believe that pasteurization 
does not affect the nutritional value quite as much 
as that of those who hold that it does. This is 
simply a question of nutrition—in New York 
City a question principally of the growth of chil- 
dren. But in New York the main problem appears 
to be, not, How we shall secure the best growth 
for our children, but, How can we best keep them 
alive so that they can grow at all? In this life- 
and-death matter the main thing, then, is not, 
How is the milk treated, but, Is the milk clean and 
safe? 

3. Why, if the committee commends the work 
of the Straus depots, which dispense pasteurized 
milk, does it not use pasteurized instead of raw 
milk in its own depots? The milk which the 
New York Milk Committee uses comes from 
cows free from tuberculosis, kept under conditions 
which satisfy every sanitary requirement; hence 
it is felt that the protection of pasteurization is 
‘not required. On those occasions when it has been 
/ necessary to use a milk of inferior quality, pas- 
| teurization has been resorted to. 

In conclusion, Mr. Phillips goes on to say that 
because of the disquieting controversy which has 
arisen regarding the relative nutritional value of 
raw and pasteurized milk, it is highly important 
that this point should be settled. This the com- 
mittee believes can be done only by a scientific 
investigation in the laboratory and upon infants 
themselves, and such an investigation, to deter- 
mine the matter, is now to be undertaken by the 
committee. This, he thinks, ought not to con- 
‘sume more than six or eight months, and ought 

















produced under sanitary conditions and which|not to cost more than $3,000— at the most 
‘annot be supplied to the consumer with sufficent | $5,000. In carrying on this work the committee 
low bacterial content to offer safety from milk-| has been offered exceptional facilities. Dr. H. 8. 
borne infection. It believes that the ideal milk |Sherman, professor of nutrition, Columbia Uni- 
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versity, has placed at the disposal the fine equip- 


ment of that institution for some of the nutri-| 


tional studies. Dr. Godfrey R. Pisek, professor 
of children’s diseases at the Post-Graduate Medi- 


eal School, and physician in charge of the com- 


mittee’s infant depots, will supervise the infant | 
studies, with the assistance of leading physicians 


who have volunteered their help. The laboratories 
of Dr. Charles E. North, chairman of the com- 
mittee’s section on sanitation, bacteriology and 
public health, have been offered for the chemical 
and bacteriological work. Dr. Milton J. Rosenau, 
professor of preventive medicine and hygiene in 
Harvard Medical School, has promised his hearty 
co-operation in the investigation. Dr. Rosenau, 
in behalf of the Boston Committee on Milk and 
Baby Hygiene, is shortly to begin a three years’ 


study of milk in its various aspects, and it has, 


been agreed between him and the New York 
Milk Committee that the work along this special 
line carried on in Boston is to be utilized to sup- 
plement that of the New York committee, thus 
assuring, in a co-operative way, the final solution 
of this perplexing question. 





? 


ASIATIC CHOLERA. 


From India, which has for ages been the home 
of cholera, this disease has been invading Europe 
and the West by two main routes. The first of 
these is by way of Mecca, which may be considered 
a subsidiary station. 
makes his pilgrimage to the Prophet's shrine from 
the East, and carries with him thence the cholera; 


his fellow-worshipers from Africa and Europe | 


proceed eastward, and on returning to their 
homes distribute it throughout Mediterranean 
regions. 


The fatalistice Mohammedan | 


ever, one exception must be recognized: That is, 
the possibility of infection by “ cholera carriers,”’ 
who, like typhoid carriers, may not themselves 
have had the disease, though potential trans- 
mitters of it to others. 

We have characterized Russia as medieval in 
her attitude toward such infections as cholera; 
and surely it is Just so to stigmatize a condition of 
things by which all the rest of civilization has 
through many years consistently been jeopardized, 
especially in view of the elementary simplicity 
of cholera prophylaxis. In these premises Vature 
offers some significant observations. 

A great change has indeed taken place in most 
civilized countries in both the publie and also the 
political and professional attitude toward great 
epidemic outbreaks. Until the appearance of the 
great school of sanitary reformers represented by 
Chadwick and Simon, panic and despair were the 
predominant emotions aroused in the presence of 
plague, cholera and the like. With a knowledge 
of what could be achieved by the adoption of 


efficient sanitary measures these influences, so 


paralyzing to the mind of the community, have 
‘eradually been rendered less effective, especially 
as the call to preventive and curative work could 
‘be made to divert men’s minds from brooding 
‘and anticipation of evil. It came to be realized 
how much could be done to ameliorate the suffer- 
ings of communities attacked by these diseases, 
-and how successful were measures preventive of 
transference not only from community to com- 
munity, but from individual to individual. 
Much such endeavor, producing such good results, 
was done even before Pasteur, Koch and Lister. 

Such social phenomena were especially marked 
|with relation to cholera. One may at this time 


; z es 
/see reproduced in various parts of Europe the 


| 


The second route is by way of the) peculiar phases of the history of the evolution of 


Caucasus, the Don, the Dneiper and other rivers| our methods of dealing with cholera epidemics 
coursing northward into Russia, and finally to) at different periods. In Russia, and some parts 
" . . | ° . 

St. Petersburg and the Baltic. It is the second of | of Italy, where fatalism and apathy prevail, and 


these two routes which now concerns, though not 
gravely, the western world. 


/where sanitary science has not demonstrated its 
usefulness, cholera still arouses such panic as is 


From mediaeval Russia the present epidemic of | naturally followed by the lethargy of despair. 





cholera has reached Berlin and has spread to | In other parts of Europe efforts (oftentimes very 
Austria and Italy. Our coast quarantine authori- | inadequate) are making to combat the spread of 
ties are well known to be cautious, experienced | the disease; whilst in Northern Europe (including 
and altogether able to cope with any possible such places as Amsterdam and London) the an- 
attack. Nobody among our people really need | nouncement that cholera is imminent simply 
fear a cholera epidemic, especially since the} means a call to renewed sanitary efforts directed 
incubation period is from one to five days, where-| by intelligent experience and skill. One of the 
fore in any possible case among passengers from | greatest safeguards of the Americas from Asiatic 
Europe the invasion must have developed before | cholera is Germany’s inexorable paternalism in 
reaching our ports. To this consideration, how-|;he prophylaxis of disease. 
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MEDICAL NOTES. 
BOSTON AND NEW ENGLAND. 


Acute Inrectious DISEASES IN Boston.— 
lor the week ending at noon, Sept. 13, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 21, scarlatina 16, typhoid fever 25, 
measles 5, smallpox 0, tuberculosis 58. 

The death-rate of the reported deaths for the 
week ending Sept. 13, 1910, was 16.33. 


Boston Mortatiry Sratistics.—The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Sept. 10, 1910, 
was 196, against 196 the corresponding week of last 
year, making the death-rate for the week 15.24. 
Of this number 99 were males and 97 were females; 
190 were white and 6 colored; 134 were born in 
the United States, 56 in foreign countries and 6 
unknown; 35 were of American parentage, 135 
of foreign parentage and 26 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
28 cases and 3 deaths; scarlatina, 22 cases and 
| death; typhoid fever, 21 cases and 4 deaths; 
measles, 5 cases and 1 death; tuberculosis, 46 
cases and 16 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 14, 
whooping cough 2, heart disease 16, bronchitis 
2. There were 14 deaths from violent causes. 
The number of children who died under one 
year was 68; the number under five years, 80. 
The number of persons who died over sixty 
years of age was 49. The deaths in public institu- 
tions were 87. Anterior poliomyelitis, 2 cases. 
Cerebrospinal meningitis, 1 case and 1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 1 case and 1 
death. Diphtheria, 1 case and 1 death. Scarlet 
fever, 1 death. 

Deducting deaths of non-residents, the total is 
171 and the death-rate is then 13.30. 


Bequests. — Through the will of the late Miss 
Caroline M. Martin, of Dover, N. H., public 
bequests to the amount of $192,000 are made. 
Among the beneficiaries are a number of hospitals 
and allied institutions, the more important of| 
which are as follows: Memorial Hospital for} 
Women and Children at Concord, N. H., $5,000; 
Massachusetts General Hospital, $5,000; Gren- 
fell Hospital, Battle Harbor, Labrador, $2,000. 


A SIGNIFICANT LEGAL Decision. — The Massa- 





chusetts Supreme Court has recently handed 





down a decision of much medical importance. 
The suit in question was between a property owner 
and members of the Board of Health of Everett, 
Mass., the claim being that a mortgagee of real 
estate is entitled to recover damages from those 
who have leased the mortgaged premises and used 
them for a smallpox hospital without the knowl- 
edge of the mortgagee as to the use to which the 
premises were to be put. The ruling of the higher 
court was that the use of a building as a smallpox 
hospital entitles a mortgagee to recover the 
diminution in the value of the property caused by 
such use. 


NEW YORK. 


Cost oF THE HEALTH DEPARTMENT. — The 
estimate for the cost of running the Health De- 
partment for the next year prepared by Com- 
missioner Lederle amounts to $4,076,578, an 
increase of more than $1,300,000 over the allow- 
ance for the department in 1910. The principal 
increases asked for are the following: Hospitals, 
$486,056; child hygiene, $320,545; contagious 
diseases, $113,150; research laboratories, $101,- 
759; milk inspection, $60,510; general sanitary 
inspection, $57,210. 


Use or ANTITOXIN IN DiPHTHERIA. — In the 
last Monthly Bulletin of the State Health Depart- 
ment the attention of the physicians of the state 
is directed to the advisability of a more prompt 
and general use of antitoxin in the treatment of 
diphtheria. The mortality from diphtheria treated 
by state antitoxin for the last two years was 
practically 10%, while before the period of anti- 
toxin the mortality in cases of diphtheria was at 
least 45%. In 1909 there were 2,036 deaths from 
the disease in the state of New York, which could 
not have come from less than 20,360 cases, or 


fully 235 cases of diphtheria for every 100,000 of 
the population. The following comparative 
figures as to mortality are then given: 

1902. 1903. 1904. — 1905. 
State of New York, 37.7 39.02 38.04 28.04 
City of New York, 53.0 56.0 57.0 38.0 
City of Paris, 20.0 15.0 9.0 6.0 


Since 1905, it is stated, there has been no 
appreciable change in these relative proportions. 


1908. 1909. 
State of New York, 28.9 27.05 
City of New York, 37.1 38.0 


The use of antitoxin being universally acknowl- 
edged as incomparably the most prominent factor 
in reducing the death-rate from diphtheria, it 
would appear that if the mortality from the 
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disease in New York state and city exceeds that 
in Paris, the fault is most likely to be found in the 
extent or method in which diphtheria antitoxin is 
employed. Careful investigation of the quality 
of antitoxin would indicate that Paris has no 
advantage in this respect over that of the anti- 
toxin supplied by the New York State Health 
Department. It would seem, then, that the 
sause of the excessive mortality in the state, at 
least over that of Paris, is for the most part to be 
attributed to a failure to utilize antitoxin in the 
treatment of this disease to anything like the 
extent which prevails in Paris. 


a o 


Current Diterature. 





THE ARCHIVES OF INTERNAL MEDICINE. 
Aveust, 1910. 


1. Strokes, W. R., anp Hacutet, F. W. The Control of 
Typhoid Fever in City and Country, with a Description 
of a Modified Hesse’s Medium for the Detection of the 
Typhoid Bacillus in Excreta and Fluid Foods. 

2. *Lemann, I. 1. A Study of the Type of Infantilism in 

Hookworm Disease. 

3. Harpirz, F. Trophoneurotic Changes in Bones and 
Joints in Leprosy. 

4. Cuass, F. M. Serum Therapy in Purpura Hemorrhagica 
with Report of a Case. 

5. *Karsner, H. T. A Study of Cases of Hodgkin's 

Disease and Other Allied Conditions. 

6. Girtines, J. C.  Auscultatory Blood-Pressure 
minations. : 

7. *Kauiski, D. J. Specificity of the Noguchi Modification 

of the Wassermann Reaction. , 

8. Pearce, R. M., anp Etsensrey, A. B. A Study of 
Experimental Conditions of Low Blood Pressure of Non- 
Traumatic Origin. 


Deter- 


2. Lemann’s paper on infantilism in hookworm disease 
consists of the report of one case, with an attempt to 
classify it. The case, that of a young man of twenty-two, 
presented the skeletal development of a boy of eleven years, 
with general, symmetrical retardation of growth, but with- 
out mental impairment. 

5. Karsner reports four cases of Hodgkin’s disease, laying 
stress chiefly on the pathological findings, and several cases 
of tuberculous lymphadenitis. He finds a somewhat con- 
fusing similarity in the appearance of the lymph nodes from 
these two classes of cases, but differentiates them by the 
type of nucleus found in the giant cells in each. In the 
tuberculous glands, these nuclei possessed relatively solid 
masses of chromatin, whereas in Hodgkin’s disease the 
chromatin was scanty. He feels justified in saying that 
Hodgkin’s disease is a well-defined pathological entity 
which produces or is accompanied by a high grade of 
anemia. 

7. After considerable experience with the Wassermann 
and Noguchi reactions for the detection of syphilis, Kaliski 
believes that the latter is fully as sensitive in the early 
stages of syphilis, and more so in the late stages and in 
metasyphilitic affections. G. G.§.] 


ANNALS OF SURGERY. 
AvucustT, 1910. 


1. *BLoopcoop, J. C. Benign Bone Cysts, Ostitis Fi- 
brosa, Giant-Cell Sarcoma and Bone Aneurysm of the 
Long Pipe Bones. 
2. *McCurpy, 8S. L. Neoplasms and Other Tumors In- 
volving the Maxillary Bones. 
3. Hammonp, R. Fracture of the Head and Neck of the 
Radius. 





- 


Warsasse, J. P. Backward Dislocation of the Upper 
End of the Ulna. 
of 


5. *JaNeway, H. H. 
Bone. 
6. *Srokes, A. C. Spontaneous Forward Dislocation of 
Wrist-Joint. 
. BARRINGER, B. S. 
Renal Tuberculosis. 
8. Taytor, W. J. Cystic Disease of the Breast. 


Autoplastic Transplantation 


“I 


The Cystoscopic Examination in 


1. Bloodgood presents in a copiously illustrated article 
an analysis of 89 cases of benign bone cysts and ostitis 
fibrosa collected from the literature and including his own 
collection, 18 personally studied cases of giant-cell sarcoma 
and 3 personally studied cases of bone aneurysm. He di- 
vides bone cysts into two groups: those which have a 
definite relation to ostitis fibrosa and those in the medullary 
cavity due to other conditions. The first group includes 
69 cases as follows: Single cysts with bony shell but no 
connective tissue lining, 16; cysts with definite connective 
tissue lining, 22; single small cyst or cysts in a solid mass 
of ostitis fibrosa, 6; bone shell filled with solid mass of 
ostitis fibrosa without cysts, 7; multilocular cysts, 6; and 
a miscellaneous set, 12, including infected eyst, x-ray 
studies only, autopsy specimens, healed cysts and eysts in 
infantile scurvy. The periosteum is normal and there is 
little or no new bone formation unless there has been 
pathologie fracture or the cysts are of huge size and long 
duration. Cartilage may be present but “ never in suf- 
ficient quantity to justify the conclusion that the cyst is 
due to the liquefaction of a primary or original solid area 
of cartilage.”” The fluid contents of the cyst are never dis- 
tinctly hemorrhagic. Giant cells may be present in or- 
ganized blood clot or more often near the lamell:e of the 
bone shell, but never (except one or two cases) in sufficient 
numbers to characterize the picture as giant-cell sarcoma. 
The second group, cysts due to conditions other than 
ostitis fibrosa, includes 20 cases as follows: Cysts in earti- 
lage tumors or enchondromas, 4; pure myxomas with or 
without cysts, 5; cysts in giant-cell sarcoma, 4; cysts in 
arthritis deformans or ostitis deformans, 4; cysts due to 
subperiosteal hematoma with bony wall from ossifying 
periostitis, 2; and callus cysts, 1. The age of onset of 
benign cysts and ostitis fibrosa is with the rarest exception 
before twenty, and in the majority of cases before fifteen. 
Bloodgood notes in his experience medullary lesions in 
individuals under ten are either benign bone cysts with 
ostitis fibrosa or not very malignant giant-cell sarcoma, 
whereas between the ages of ten and twenty every variety 
of malignant medullary tumor has been met. Of the 
symptoms of onset, fracture predominates, pain is rarely 
prominent and swelling as a rule is usually late. Trauma 
seems to be the only prominent etiological factor and, 
although it cannot be proven, there is some justification 
in considering the possibility. Bloodgood holds that the 
disease is inflammatory, the medullary tissue being re- 
placed by a new formation of connective tissue with or 
without cyst formation. The term “ chronic osteomyelitis 
fibrosa cystica ’’ or “ solida ”’ is, therefore, more appropriate 
than ostifis fibrosa. Curretting was performed in 38 cases; 
33 have remained permanently well, 2 died from hemor- 
rhage; 1 on account of hemorrhage was treated by am- 
putation (Cotton), in 1 the cyst reformed and the leg 
amputated (Koerte), and in 1 a second curetting was done 
in two weeks (Kehr). Bloodgood strongly advocates 
curetting in every case, bearing in mind the danger of 
hemorrhage in very large cysts. Cysts are located most 
commonly in the humerus, femur and tibia, about in 
the order named. Cases have been reported with true 
bone cysts in the ulna, fibula, metatarsals and os calcis. 
Cysts in the phalanges have all proven to be pure myx- 
omas. Twenty-seven cases of multiple cysts have been 
reported as follows: In Von Recklinghausen’s disease, 12; 
in Paget’s disease, 5; in osteomalacia, 6; in enchondroma, 
2; in sarcoma, 1; and in mercurial poisoning, 1. 

Of 13 personally studied cases of medullary giant-cell 
sarcoma, all are well and over 50% were situated in the 
lower end of the radius. Bloodgood feels inclined to 
curette at least as a first attempt before resorting even to 
resection. Repeated curetting does not seem to promote 
metastases, and now and then cures after two or more 
trials. Furthermore he believes that, if recurrence is to 
take place, it will do so in a few months. It is “ imperative 
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to explore every medullary tumor seen in the x-ray or 
exhibiting itself clinically with swelling or pathologic 
fracture, before resorting to amputation.” The duration 
of the tumors has been from five weeks to nine years, pain 
has not been prominent, expansion has been slow, abrupt 
and circumscribed. Although giant-cell sarcoma may 
break through its bony shell and infiltrate the soft parts, 
resection instead of amputation is at times justifiable. 
The appearance of the fresh tissue is somewhat that of 
currant jelly. Mixed with the red areas may be white 
areas, and areas mottled white and red. The consistency 
somewhat resembles “‘ Schmierkaes.” 

The term ‘“ bone aneurysm ”’ is used to describe a hema- 
toma in a very malignant medullary spindle- and round- 
cell sarcoma. Bloodgood has studied 3 cases, and he 
believes the condition in its early stage can be recognized 
by the hemorrhagic contents (never present in bone cysts 
and very rare in giant-cell sarcoma). The latter can be 
recognized by its characteristic tissue and small size of the 
cyst. Pulsation or bruit probably excludes benign bone 
cyst or ostitis fibrosa, but not giant-cell sarcoma. Partial 
or almost complete absence of bone shell is suggestive of 
the more malignant medullary tumor with central hema- 
toma, but does not absolutely exclude medullary giant- 
cell sarcoma. 

2. McCurdy considers papilloma, polypus, hypertrophy, 
epulis, chloroma, exostosis, osteoma, bone cysts, sarcoma 
and epithelioma. He then considers cysts and tumefac- 
tions from teeth, including impaction, delayed eruption, 
cysts from roots of developed teeth and cysts and tumors 
in connection with teeth during their development. The 
article is well illustrated with photographs, diagrams and 
case histories. 

5. Janeway presents a case of resection of the ulna (53 
in.) for chondrosarcoma in which the defect was repaired by 
a piece of bone chiseled from the crest of the tibia of the 
same individual. Silver wire was used for fixation, and the 
periosteum of the transplant and that of the ends of the 
ulna were sutured. X-rays demonstrate increase in thick- 
ness of the transplant, callus formation at its upper end 
and direct union at its lower end. Janeway reviews the 
literature on osteoplastic operations, utilization of foreign 
bodies (celluloid, aluminum and_ gold plates, ivory), 
heteroplastic transplantation with and without pre- 
servation of vascular connections, and employment of 
decalcified bone chips and the iodoform plug. The author 
closes with a résumé of cases of autoplastic transplantation. 

6. Stokes presents two cases of Madelung’s deformity 
and analyzes 58 cases assembled from the literature. Both 
his cases were young girls (fourteen and fifteen), and in 
each both wrists were involved. The etiology of this 
silver-fork deformity is disputed; some hold trauma and 
occupation responsible; others, a primary one degenera- 
tion. The epiphyseal ends of the boneeare irregular, 
excurvated and not completely developed. The end of the 
bone is smaller than normal and club shaped. The car- 
tilages between the carpal bones and the epiphyseal 
cartilage are imperfect. Inasmuch as all symptoms dis- 
appear after about the age of twenty-five, palliative 
measures are indicated up to that age, when osteotomy 
may be performed. i. Ww. Be 


DrutscHE MEDIZINISCHE WOCHENSCHRIFT. No. 32. 
Ave. 11, 1910. 


. CraMER. Symptomatology and Treatment of Anxiety. 
. *WECHSELMANN. Observations on 503 Cases T'reated 
with Dioxy-Diamido-Arseno-Benzol. 
3. _— Operated Glioma of the Third Left Frontal Con- 
volution. 
. *Stiepa, L. Js a Sudden Turning of the Hair of the 
Head Gray Possible? 
. Paretua, V. The Endothelial Origin of Monuclear Cells 
in the Blood. 
. Horrmann, E. Cause and Treatment of Scoliosis. 
. Lancemak, O. Steam Sterilization in Practice. 
. Strauss, A. Measurement of the Roentgen Rays. 
9. Botpyrerr. A Simple and Accurate Spirometer. 
10. v. Hase. Portable Stretcher with Double Feathering. 


2. Wechselmann has now increased his number of ob- 


Noe 


affections in which he has employed Ehrlich’s new arsenic 
compound. He still considers it a remarkably effective 
remedy, not only as regards objective symptoms, but also 
for subjective symptoms. He has seen it work well 
where other treatment, such as mercurial injections, etc., 
have failed. Up to the present he has seen no ill-effects 
from its use in any cases. 

4. Stieda takes up the reports of cases in which the hair 
was supposed to turn gray suddenly. He does not believe 
that the actual hair already grown changes color suddenly, 
and does not think the reported cases stand careful scrutiny. 
The sudden appearance of gray hair is due to the growth 
of new hairs without pigment. [C. F., Jr.] 


BERLINER KLINISCHE WOCHENSCHRIFT, No. 31. 
Ava. 1, 1910. 


. Foerster, O. The Operative Treatment of Spastic 
Paralysis by Means of Resection of the Posterior Roots 
of the Spinal Cord. 

. WoxnucemouTs, J. A New Method of Testing the 
Activity of the Kidneys. 

. *ScHINDLER, C. The Action of Gonococcus Vaccine 

on the Course of the Gonorrheal Processes. 

. TomasczewskI, E. The Experimental Results of the 
Reinfection of Syphilis in Rabbits. 

. *ScHREIBER, E., AND Hoppe, J. The Intravenous 
Injection of the New Ehrlich-Hata Antisyphilitic 
Preparation. 

. Gasis, D. Further Experience Concerning My Method 
of Staining Tubercle Bacilli. 

. BerrzKe, H. A Source of Error in the Antiformin 
Method of Staining Tubercle Bacilli. 

. Livrerato, 8. The Presence of Hemolytic Substances 
in the Gastric Contents and the Assumed Specific 
Importance of these in the Diagnosis of Carcinoma of 
the Stomach. 

9. Acazz1, B. The Value of Isolysins in the Diagnosis 
of Malignant Tumors. 

10. Scuuttz, W. Blood Transfusion in Man in the Light 

of Biological Experiments. (Conclusion.) 


3. The author feels convinced that the vaccines have a 
distinct value in the treatment of epididymitis, tumors of 
the adnexa and arthritis due to gonorrhea. 

5. These authors have found that by injecting “ Pre- 
paration 606 ” directly into a vein they can do away with 
the severe pain, mentioned by most of the writers in the 
reports of their cases, which follows the intramuscular 
injection. The authors describe their technic. [J. L. H.] 
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DeEvutTscHES ARCHIV FUR KLINISCHE MEDIZIN. 
Ava. 10, 1910. 


. *JAGER, T. The Importance of the Keith-Flack Bundles 
in the Heart Rhythm. 

. Leuse, M. Results of Specific Treatment in a Case of 
Recurrent Tetanus. 

. Rirrer. The Influence of Salt Solution on Blood 
Pressure and its Measurement during the Carlsbad 
Cure. 

. GEIGEL, R. 
Vibrations. 

. *FINKELNBURG, R. The Concentration Power of the 
Kidneys in Diabetes Insipidus Following Organic 
Brain Lesions. 


The Recognition by Ear of Short-Time 


6. *JoacuimM, G. The Blood Changes after Poisoning with 
Arsenic. 

7. Penzoutpt, F. The Course of the Disease in Cases of 
Pulmonary Tuberculosis Treated Nineteen Years 
Before with Tuberculin. 

8. TREUTLEIN, A. The Presence of Pulmonary Tubercu- 
losis in Bolivia and the Influence of that Climate on 
Old Phthisis. 

9. Gross, O. The Study of Atypical Pneumonia. 

10. *Bitrorr, A. Essay on the Pathology of the Suprare- 


nals. 
. Castex. The Study of the Origin of Hydrochloric Acid 
Deficiency. 
. Horrmann, A. The Study of the Morgagni-Adams- 
Stokes Symptom-Complex and its Differentiation by 





servations up to 503 cases of syphilis and parasyphilitic 


Means of the Electro-Cardiogram. 
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13. *Morawitz, P., AnD Itami, S. Clinical Investigation 
on the Regeneration of Blood by Means of the Method 
of Oxygen Consumption. 

14. Srepecx, R. The Influence of Mechanical Breathing 

on Diseased Conditions of the Respiratory and Cir- 
culatory Apparatuses. 


Jager reports as the results of his experiments upon 
cats and dogs that the muscle bundle of Keith and Flack 
has no influence upon the relation between the contractions 
of auricles and ventricles. The Keith-Flack bundle lies 
at the junction of the superior vena cava and the auricle. 

5. Finkelnburg, reporting on some cases of polyuria, 
considers that there are cases of true diabetes insipidus 
with brain lesions in which the concentration power of 
the kidneys is not destroyed. Nor does any diminution 
of power for concentration occur in polydipsia. 

6. Joachim gives a very careful description of the mor- 
phological blood changes occurring in arsenic poisoning. 
One of the peculiarities is the extent to which the red blood 
count may be reduced without causing a fatal prognosis. 
It frequently went under 1,000,000 and as low as 710,000. 

10. Bittorf has apparently written before on the adrenal 
gland, and in this article emphasizes by new cases certain 
points on the relation between Addison’s disease and 
amyloid degeneration of the adrenals, thrombosis of the 
adrenal vein and hypernephroma. He also takes up a 
general discussion on the relation of adrenals to all pig- 
mentation of the skin. 

13. The regenerative power of the blood has usually 
been noted by the morphological characteristics. These 
authors have found a method of determining the regen- 
erative power based on the fact that new red blood cor- 
puscles absorb oxygen. The blood and oxygen under 
sterile conditions are mixed and put in an incubator. The 
old blood hardly changes the oxygen content, while re- 
generating blood changes it considerably. [C. F., Jr.] 


ARCHIV FUR KLINISCHE CHIRURGIE. 
Banp 92. Hert 4. 

33. *K6niG. The Importance of the Operative Treatment of 
Cancer. 
ApLeR. The Transpleural Operation for Subphrenic 

Abscess of Pancreatic Origin. 

NORDMANN, O. Experimental Studies of the Thymus 
Gland, with Observations upon the Intratracheal In- 
sufflation Method of Meltzer. 

». *FrEUND, W. A. Surgical Mobilization of the Thorax 

when Fixed in Stenosis or Expansion. 

. VON DEN VELDEN, R. Investigation of the Cases 
Operated upon for Fixed Dilatation of the Thorax. 

v. HANSEMANN, von D. The Anatomical Foundation 
for Freund’s Operation upon the Thorax. 

. Monr, von L. Indications for Operative Treatment of 
Fixed Dilatation of the Thorax and of Stenosis of the 
Upper Thoracic Aperture. 

. StupENy, A. A Discussion of Bone Cyst. 

. Brunner, C. A Glance at the Present Technic of the 
Practical Treatment of Wounds. ° 


34. 


So, 


42. Lericur, R. Clinical Studies on Carcinoma of the 
Pancreas. 
43. *Proppinc. The Importance of Intra-abdominal 


Pressure in the Treatment of Peritonitis. 

. CuatrrmMont, P. The Treatment of Air Inhalation. 

5. Kron, N. Peritonitis Consequent to Perforative A ppen- 
dicitis. 

}. SAUERBRUCH, F. Local Anemia and Hyperemia through 
Artificial Interference with the Blood Distribution. 


47. Kiose, H. Thymus Extirpation and its Results. 
48. Krymow. Actinomycosis of the Tongue. 
49. Kocuer, T. ‘“ Iodbasidow.”’ 


50. Finx, F. Old Traumatic Luxation of the Feet at the 
Talo-crural Joint. 
. SPISCHARNY, I. Kk. 


A New Method for Total Extir pation 
of the Tongue. 


33. IXénig, after a brief preamble in which he expresses 
his belief that the only cure for cancer is the knife, gives 
his idea of the proper treatment of cancer — not sarcoma — 
of the upper jaw. Because the last stages of this disease 
are so horrible, he advocates a truly radical operation, no 
matter what the cost. He has, in such operations, enu- 





cleated the eyeball and removed portions of the orbit 
until he came upon the dura mater itself. As there is very 
little glandular metastasis in cancer of this situation, there 
is some prospect of complete cure. Of 48 cases of epithelial 
cancer or alveolar adeno-carcinoma of the upper jaw, 
K6nig can point to two who died without recurrence, 
eleven and nineteen years after operation, and to six still 
alive and well after post-operative periods ranging from 
ten to twenty-six years. 

36. Reiterating a principle which has been advocated 
in his clinic since 1859, Freund advises operative treatment 
for those cases of thoracic immobility which show either 
stenosis of the upper aperture or dilatation of the lower 
chest. To the former deformity he thinks tuberculosis of 
the apices may be due, and advises section through the 
first rib if there is present a catarrh of the apex, or even a 
frank tubercular process, provided this process does not 
extend below the second rib. In dilatation of the lower 
thorax which has become fixed, emphysema is caused and, 
as a secondary result, circulatory and respiratory dis- 
turbances of a grave nature. For the prevention of these 
last, Freund advises excision of a portion of the cartilage 
of each of the lower ribs. 

43. Propping’s article on intra-abdominal pressure has a 
very practical application. He shows that when man is in 
an upright position, there is a decrease of pressure ex- 
tending to negative in the summit of the abdominal cavity, 
while in the pelvis the pressure is increased. When the 
body is horizontal, there is a more equal distribution, but 
not so much pressure in any spot as there was before in 
the pelvis. Propping points out the relation of this fact 
to pelvic drainage. With the body in a half sitting position, 
and a wick to the pouch of Douglas, the fluid in cases of 
general peritonitis flows between the coils of intestines to 
the pelvis, and from there is driven out along the wick by 
the pressure of the abdominal contents, which is equal to 
20 eem. of water. This phenomenon holds only so long as 
the intestines are not adherent, —a period lasting from 
twenty-four to forty-eight hours after operation, — and 
will not occur unless the abdominal wound is closed tightly 
about the wick. IG. G. S.] 
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KMILY BLACKWELL, M.D. 


Dr. Emity BLACKWELL has recently died at 
York Cliffs, Me., at the age of eighty-four. Dr. 
Blackwell, through a long life of medical activity, 
had been particularly distinguished as one of the 
earliest women physicians to gain a position of 
respect and prominence. She was born in Bristol, 
England, but her father and his family came to 
America in the early thirties and after a period of 
residence in New York removed to Cincinnati, 
Ohio. Dr. Blackwell, like her elder sister, began 
the study of medicine in 1848. She was refused 
admission at the Geneva, N. Y., Medical College, 
and in succession at ten other medical institutions, 
but in 1852 succeeded in being admitted to Rush 
Medical College in Chicago, from which, however, 
she was excluded the following year. She finally, 
however, was graduated from the medical school of 
Western Reserve University, Cleveland, in 1854. 
She then studied abroad for two years and returned 
to this country in 1856. With her sister, Dr. Eliza- 
beth Blackwell, she established about this time 
the New York Infirmary for Women and Children, 
which, twelve years later, became a_ teaching 
institution and established a three years’ course. 
It is said that this medical school was the first in 
this country to establish a chair of hygiene. Dr. 
Blackwell was, from its inception, one of its 
professors. 
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Dr. Blackwell’s sister, Elizabeth Blackwell, 
died last May in England at the age of eighty-nine 
years. She is survived by another sister, a Uni- 
tarian minister at Elizabeth, N. J., and by Miss 
Alice Stone Blackwell. 
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Correspondence. 


PARIS LETTER. 
Nores oF TRAVEL. 


[From Our Special Correspondence.| 


Paris, Aug. 23, 1910. 

Mr. Editor: 1 have just returned from a month’s 
journey in the North, and find the papers, medical and 
political, particularly the latter, filled with Ehrlich and his 
606. I presume that were I the model correspondent, who 
does the right thing at the right moment, I should adjourn 
to the library, get hold of the German papers, and send 
you a résumé of the question. But I am far from being 
the perfect individual referred to; beside this, other 
reasons cause me to lean towards procrastination: ‘the 
weather is hot and the perusal of German medical literature 
is arduous; I have seen so much of Germany during my 
journey that I have had more than enough for the moment; 
and this very title, 606, puts me out of conceit with the 
entire subject. That a serious scientific man should not 
have been able to hit on a more suitable name for his 
product is remarkable; this shows either an unexpected 
luck of imaginative power, or else, — perhaps a wish to 
impress the public with the magnitude of his antecedent 
labors! So 606 will have to wait a little, so far as I am 
concerned. 

I have been through Denmark and Sweden this year, 
completing the inspection of the Scandinavian countries 
that I have been carrying out during the past three 
summers, and the result of this visit has been to confirm 
the favorable impression this race has made on me every- 
where, — a people of sterling qualities, honest almost to the 
ludicrous, truthful, straightforward in their dealings, 
simple in tastes, rough often on the surface, but with 
kindly hearts. 

When I speak of their apparent roughness I mean that 
they lack many of the superficial nothings that prove so 
attractive to the traveler among the Latin peoples. 
Thus a Northman never says “ Sir” or “ Madam ”’ except 
under the most exceptional circumstances; no matter 
what his position, — servant, porter, driver, conductor,— he 
gives you a plain “ Ja-ha,” or a “‘ Nei,” and acts as your 
equal. The northern language has, furthermore, no word 
for “‘ please’; when a Northman makes an effort to be 
polite, which does not come altogether easy to him, as he is 
very matter of fact with his fellow countrymen, to whom he 
is not unapt to speak in the second singular, he has to 
resort to circumlocutions. Again, his interrogative is a 
plain “* What? ” 

But if you turn to him on the street or in the country in 
i dilemma and ask for information or help, there is nothing 
that is too much trouble for him to do to put you straight. 
lle will give you all the necessary details, and then, if he 
suspects that you have not understood the unfamiliar 
tongue, he will turn and accompany you until he brings 
you to a point from which you cannot go wrong. 

There is a curious thing about the Northman; he never 
expects that a stranger by any possibility is going to speak 
his language, and when by chance one comes along who 
does, he is so taken aback that at first he does not compre- 
hend what is being said to him. And there is another very 
unexpected feature that you soon discover in traveling in 
Scandinavia: that your character as a foreigner is a title 
to public help, protection and, in many cases, even leniency 
in the matter of prices. When you are traveling in the 
countries of western Europe south of the Rhine, which we 
will call Latin to give them a name, and you have had a 
certain amount of experience, you can read the problem 
that is being worked out behind the impassive mask of the 
native’s face when he thinks he has got hold of a raw 
tourist, expecially of the American variety. The native 








looks on the easy-going American as a predestined prey 
sent by a mindful providence for the enrichment of his 
chosen people, and while he puts a few questions to you, 
to ascertain how much you know and just how verdant 
you are, he is in reality taking your measure and calculat- 
ing just how many times the proper price you are likely to 
be willing to pay for the article in question. 

The attitude of the native of Scandinavia is a totally 
different one. It is more or less this: ‘ Here is a foreigner. 
It must be awkward to be in a country where you cannot 
speak or understand. 1 wonder what can be done to help 
him along.” From this you will easily infer that the aspect 
of traveling in these different lands varies enormously. 

The honesty of this people — for by Northmen I mean 
all that speak the Scandinavian tongues (they may call 
themselves Swedes, Norse, Icelanders, Danes, etc., but 
they are one race) —is something remarkable. When I 
say that I spent thirty days in Denmark and Sweden, 
constantly on the move, without being conscious that on a 
single occasion I was held up and “ done ”’ as a tourist, I 
speak the absolute truth. For a time I did think that I 
had been taken in at one place on a small scale, and felt 
rather sore over it as it spoiled what would otherwise have 
been a clean score, but fortunately on the boat coming 
home a Swede explained to me that what I had taken for 
an imposition was in reality a custom of the country, 
quite an unreasonable one, but still a custom accepted in 
the land. So this made me feel better. 

When I reached Denmark, and all through Sweden, I 
had in my handbag two small newspaper wads of English 
and French small change, gold, silver and copper, ten 
dollars about in one, and fifteen in the other. This bag, 
which contained my everyday necessities, lay open in all 
the hotels, and was certainly not locked during the entire 
journey, and yet that money was not touched. In Italy a 
similar wad containing only a frane or two in French 
copper had disappeared inside of twenty-four hours. 

I do not wish to dwell on this point too long, but the 
impression it made on me was very strong. On no occasion 
did any one give me bad money, or wrong change; now 
there is a well-known café on the Boulevards here, at- 
tended by foreigners in great numbers, where I will venture 
to assert positively that a raw American who cannot speak 
French and who tenders a twenty-frane gold piece in pay- 
ment for his coffee, will stand an even chance of having a 
depreciated five-franc coin worked off on him among the 
change. 

On no occasion were bills added up wrong, nor were 
there any doubtful charges; on the contrary, in several 
instances I had to remind different people of items left 
off. When I add, finally, — the finishing touch, — that 
even in the barbershops they limited themselves to doing 
what they were asked to do, and omitted to try the uni- 
versal and familiar extortions, I think I can well close this 
side of the question. 

I do not for one moment mean to claim more for these 
people than they deserve. I have no doubt that if, in a 
big center like Stockholm, you were to go to the starred 
hotel on Baedeker’s list marked, “ first class modern 
house, frequented by English and Americans,” you would 
get all that you so richly deserve. But that is not my way 
of traveling. When I go to Sweden, or Italy, or any place, 
it is not with the purpose of meeting my estimable country- 
men, or of eating the dishes I am used to the rest of the 
year. On the contrary, these are just the things I wish 
carefully to avoid. When possible, I arrange to reach a 
large center in the forenoon; I then leave all my things at 
the station and go on a prospecting tour. When I have 
found a quiet, native place on some side street, I arrange 
there for room and breakfast, and am then free to take 
other meals at the various restaurants as I please. In this 
way you get into the life of the people, the only point of 
interest in travel, and when once you find a nice house of 
this order they will be pretty certain to be able to give you 
other addresses in the places you are going to next. _ 

With these people there is no haggling over prices. 
What they say they mean, and you can take it or leave it, 
as you see fit. Everything in the country, so far as we 
could see, has its figure, which is known and is generally 
plainly marked; this gives the stranger a sense of security 
that cannot be had in southern lands, where you are 
constantly under that disagreeable sensation that you are 
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being ‘“‘ done” in some direction, even if for the moment 


you do not see it. 

In short, you do not have to live among the Scandi- 
navians very long before you realize that you are dealing 
with white men, whose cerebral cells work along the same 
lines that yours do, and with whom it is possible to do busi- 
ness. That this race is really our ancestral stock, and that 
such good as there is in the American of English descent 
comes directly from them, does not admit of any question. 
The Keltish mixture in England seems to have been unim- 
portant; and as for the Normans, what were they but 
Northmen who had married other Kelts in Gaul! 

There is a custom so charming in Sweden that I cannot 
forbear from mentioning it, — the habit the servants have of 
courtesying when they receive a gratification on paying 
the bill. In many of the open-air restaurants the at- 
tendants are nice-looking young women of the better 
classes dressed in the national costumes; it is worth ten 
times the cost to see the courtesy you are there favored 
with for a small tip, and to hear the musical intonation of 
the ‘tak so mykke” (as it sounds), — thanks so much. 

A Swede fellow I know in Stockholm — man with a 
sense of the humorous and unbecoming — wanted me 
to take a bath there. I needed a bath all right, there was 
no trouble about that, but I arranged to get one in ac- 
cordance with our own ideas, explaining to him that my 
ancestors were all Connecticut Presbyterians and would 
have turned in their graves if they had seen me going in 
for a bath on Swedish lines. You have probably heard 
that in Sweden it is the general custom for the men to be 
soaped and serubbed and rubbed by women in the public 
bathing institutions; it is done everywhere, and seems to 
them quite natural. That may be all right among Swedes, 
but I do not know how it would answer in other lands; I 
fancy it’s a thing you have to be brought up to, and get 
accustomed to gradually. 

I was. struck, in Sweden and Denmark, as I had already 
been in Norway, with the quietness of the people. In 
Copenhagen, in some of the popular restaurants down at 
Tivoli where all of the tables were occupied, there was 
hardly more noise than in a first-class restaurant in Eng- 
land. Yet this people belongs to the Germanic race, and 
any one who has been in a popular restaurant in Germany, 
where every one is eating with mouths wide open and talk- 
ing one incessant streak at the top of their voices, cannot 
help being forcibly struck by the difference. ‘This is, of 
course, helped out by the fact that the northern tongues 
are infinitely softer and more musical than the German 
language; there is notably an almost total absence of the 
sch and ch sounds that occur so constantly in German and 
render it so very disagreeable to listen to. In these north- 
ern restaurants the clients take things very calmly. There 
is no calling for waiters, knocking on glasses, or ringing 
belis. The diner is content to wait his turn, and in doing 
this his character is put to some strain, as it must be ad- 
mitted that the waiters up there are, as a class, the slowest 
and most inefficient corporation I ever came across. 

I was greatly interested in a swimming and diving con- 
test held at Stockholm, to which I was fortunately taken 
by my reprobate friend. I had heard of these before, but 
had never seen one and would not have missed it for worlds. 
The men were quite remarkable; the elaborate diving 
they did from a height that could not have been less than 
thirty feet was simply astonishing, and then a party of 
young women proceeded to do the same thing, tricks not 
so fancy, but done from the same height. To witness a 
slender lass of about fifteen skim out to the end of that 
plank and fling herself down that awful height without a 
tremor was indeed something to see and remember. 

But the more practical part of the performance was 
the life-saving exercises. ‘These were really admirable. 
How to approach a drowning person in the water and get 
him ashore is something every swimmer ought to know, 
and yet I wonder how many of our young men could do it, 
for it is anything but easy, and under usual circumstances 
is a most dangerous performance for the rescuer besides. 
I was struck with the method the Swedes adopt for fast 
swimming. The stroke is an arm-over-arm one, and the 
head is kept exactly in the axis of the body; this naturally 
brings the entire face under water, all you see being the 
swimmer’s occiput. But at each alternate stroke, as the 
left arm goes under, taking the shoulder with it and turning 








the head to the right, the swimmer screws his face up a 
little to one side and you see for a second a huge mouth 
grabbing a supply of air. The entire race is run in this 
manner, face downwards. 

Wherever we went in Scandinavia, as is the case also in 
the rest of Europe, the great majority of travelers were 
Germans. In Denmark they are estimated at eleven 
twelfths of the traveling public. As a Norse writer has 
put it, more pithily than elegantly, “ For Germans, — 
like fleas and the wrath of God, — have we always with 
us!’’ They have altered their national traveling costume 
somewhat, or else the German of the North differs from 
his colleague you meet. in such swarms in Switzerland and 
Italy. Venice, for instance, is now practically a German 
city; I shook the dust of the place from off my feet when 
at my last visit there I found that the street urchins were 
offering to pilot me back to the “ Markusplatz”’! Thus 
the German tourist of to-day in the North is apt to wear 
a blue serge costume and yatching cap; those hideous green 
knicker suits with the dicky Tyrolese headgear and feather 
that kept the hilarity of all Europe busy for so long a 
period seem to have altogether disappeared. 

But whatever their dress, they are easy to recognize, 
wherever they are, and there is no place so remote but 
what you will find a German in Scandinavia. Wherever 
a man is making a fuss, or reaching for things, or shoving 
in ahead of others out of his turn, or in general doing 
something that others are not doing, and making himself 
disagreeable, you do not need to look at his yachting cap, 
his bespectacled and rapier-scarred face, or the cirecum- 
ference of his waist, to know what land he comes from. 
In all countries north or south, whether among people of 
his own kin or among the Latins, the German manages to 
make himself thoroughly disliked; there is not a dissentient 
voice on this subject. By universal consent he constitutes 
the type of the objectionable traveler whom every one 
could very well get along without. 

One brief anecdote in closing. A friend of mine, a 
scholar from far-away Iceland, spent a year in a large 
German university town studying, and I asked him after- 
wards what he thought of the Germans. He‘replied with- 
out a moment’s hesitation, ‘They are barbarians! ”’ 
This fairly took myabreath away,$andgI proceeded to 
ascertain whether there was not¥some* animus in his 
opinion. But no. He said that personally,he, had nothing 
to complain of; thatZindividuallygtheythad£treated him 
well, but that as a race he considered them}barbarians. 

Now this man had been a shepherd boygin his youth, 
but a country clergyman had seen that he had an unusual 
mind and had had him educated. In the arrogant sons 
of the Fatherland on the Rhine to be called barbarians by 
a simple peasant from the heaths of a little island touching 
the Arctic Circle is one of those delicate ironies that has a 
particularly pleasing piquancy! ~ 

cc 
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DRESDEN, ROTHENBURG, BERLIN. 
[From Our Foreign Correspondent.] 


BERLIN, Aug. 26, 1910. 

Mr. Editor: Despite the attraction of famous galleries 
and of the Passion Play, we left Miinchen and Oberammer- 
gau behind, like Yarrow, unvisited, and turned our “aces 
from Heidelberg towards Dresden. The journey through 
Bavaria, broken by longer stops at Wiirzburg and Niirn- 
berg, was beautiful for its extensive views of neat, culti- 
vated fields and bits of woodland, and for its frequent 
glimpses of little red-roofed, walled towns perched among 
low hills or tucked away in tiny valleys, just like toy towns 
that children might play with. By far the largest and 
most perfect and most fascinating of these towns was 
Rothenburg, whose walls and towers and picturesque 
houses and up-and-down-hill streets are almost enough to 
drive an artist to distraction with admiration. Its inhabi- 
tants, too, seem unspoiled by the popularity which their 
town so deservedly enjoys, and preserve their quaint old 
local customs “ unmixed with baser matter.”” Maxfield 
Parrish must have visited Rothenburg, for there are bits 
of it in many of his imaginative sketches. Indeed, the town 
is like the kind one sees in dreams, and a day spent in 
roaming its streets gives the same satisfying sense of long- 
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awaited fulfillment and realization that one experienced 
on seeing the pirates in “ Peter Pan.’’ Dreams do occa- 
sionally come true, after all, even in this world. 

At Dresden there was much to see and much to learn, 
though of an entirely different kind. The city has an 
atmosphere of quiet refinement and culture that makes it 
remind one of Antwerp; and, as the capital of Saxony, it 
has also many public buildings whose massive beauty give 
it dignity and grandeur. Moreover, it is the greatest art 
center of Germany, and its picture-galleries in the huge 
Zwinger fill one with despair at their extent and richness. 
Casual visitors, like ourselves, cannot do better than to 
remember them for their greatest masterpiece, the Sistine 
Madonna, just as one remembers the Louvre for the Venus 
of Melos. Singularly enough, with all its wealth of what 
the Germans call Kultur-Material, Dresden has no univer- 
sity, the royal Saxon institution being at Leipzig. Perhaps 
it is for this very reason, however, that Dresden has at- 
tained its eminence; for, since no energy must be expended 
on the elementary instruction of many students, there is 
more opportunity for advanced individual work, and the 
city is, therefore, specially suited for post-graduate study 
in art or science. This seemed particularly true at the 
hospitals which we visited, whose spacious quarters and 
modern equipment give them unequalled possibilities as 
teaching clinics. The new K6nigliche Frauenklinik has 
the finest equipment of any such institution we have seen, 
and should be a model for hospital builders and adminis- 
trators in America. Obstetrics and gynecology are, of 
course, here considered, in theory and in practise, as 
inseparably constituting a single department of medicine, 
as, indeed, they are considered throughout Europe. 
Surgically the obstetricians we met at Dresden seemed more 
conservative than those elsewhere in Germany. They do 
hebosteotomy to a considerable extent, but are still willing 
to employ forceps in moderate degrees of pelvic contrac- 
tion, and when Czsarean section is indicated, usually 
prefer the direct to the extraperitoneal route. We saw 
for the first time here the x-ray used in obstetrics. Con- 
siderable investigation on the subject has been done at 
this clinic, and the x-ray is here regarded as of established 
value in the diagnosis of multiple pregnancy, of tumors and 
of pelvic disproportions and deformities, though it is 
employed only near the end of pregnancy for fear of caus- 
ing abortion. ‘One considers here the patient first,” 
said the young doctor who escorted us, ‘‘ and science sec- 
ond,” a maxim that might well be more closely observed 
than it is in some institutions. 

From Dresden we came to Berlin, where we are estab- 
lished on the Linden next the American embassy. In 
comparison with London and Paris, Berlin lacks always 
the potent fascination of an ancient capital, and at first 
one is tempted to think it a bit cheap as well as modern. 
But after one has seen its massive public buildings and 
Denkmédler, and has surveyed the golden magnificence of 
its numerous palaces, both in the city and at Charlotten- 
burg and Potsdam, and has walked in the Tiergarten.from 
Roland’s Brunnen up the marble-statued Sieges Allée to 
the Pillar of Victory, crowned by its golden Borussia, and 
thence through the Brandenburger Thor up the Linden 
to the statue of Frederick the Great, one begins to realize 
what Berlin represents, and to give it its due place among 
the imperial cities. In the absence of antiquities, Berlin 
becomes simplified for sightseers, for in its present form 
it has not grown up at random, but has been created, and 
all its principal objects of interest are centrally grouped. 
The memories of Berlin are chiefly modern, too. Frederick 
the Great still dominates Potsdam, and, indeed, his person- 
ality invites study, for with his military system, his round 
table, his narrow sofa on which no one could fall asleep 
without falling off, his stepless stairs, his windmill, and his 
flute playing, his character certainly presents amusing and 
suggestive elements of paranoia. The old margraves and 
electors of Brandenburg are now little more than shadows, 
to a stranger at least; But the great tetralogy of men who 
made the empire and whose personalities are reflected 
most vividly in modern Berlin are the emperors William I 
and Friedrich III, the statesman Bismarck and the soldier 
Von Moltke. That was a stirring drama in which these 
men were the protagonists forty years ago, and the domi- 
nating spirit of Germany to-day seems to be the desire 
to glorify and perpetuate,their achievement. Personally 





William I must have been a man of charming and demo- 
cratic simplicity, for his palaces at Babelsberg and at 
Berlin still show a domestic and quiet taste that make 
them really homes. Friedrich III seems to have inherited 
his father’s sweetness of character as well as the fortitude 
with which he bore his painful and premature death. The 
crown of thorns that surrounds the pedestal of his statue 
at Charlottenburg fitly suggests the suffering and disap- 
pointment that were his. Yet even the emperors are not 
more highly exalted than Bismarck, the latest of national 
heroes, whose genius most perfectly typifies that of the 
German race, and speaks to-day from every city of the 
empire and in every activity of the nation. 

There are in Berlin so many opportunities of profitable 
study and observation that in a brief story one can hardly 
do any of them justice. Unfortunately we reached the 
city at midsummer, when its life was at low-water mark. 
Nearly all the leading medical men are away on vacation, 
and their juniors at the hospitals are naturally more inter- 
ested in the opportunities thus given them than in the 
curiosity of foreign visitors. At the K6nigliches Charité 
Krankenhaus we were, however, most hospitably enter- 
tained, and saw much of interest. Obstetrically the en- 
thusiasm here now is all for vaginal Cesarean section, 
which is freely done for a large variety of indications, 
including eclampsia and rigidity of the cervix. Surgically 
the most interesting thing, for an American at least, has 
been to watch the working of stovaine spinal anesthesia, 
which is used here as a routine in all suitable cases. Opera- 
tions under this method are certainly not painless, and 
usually necessitated the administration of a general anes- 
thetic when the patient’s complaints became severe. 
Indeed, without the stolid fortitude of the race, it hardly 
seems that spinal anesthesia could succeed except for 
brief and superficial procedures. For general anesthesia a 
mixture of oxygen, chloroform and ether is usually em- 
ployed, and administered by means of the Driger-Roth 
inhaler. We have had excellent occasion to watch the 
working of this apparatus, which has much to commend 
it. The ether and chloroform are aspirated drop by drop 
from separate chambers, at a rate which can be exactly 
controlled by the passage of a current of oxygen into a 
rubber bag in which the three gases are mixed and from 
which they are inhaled through a rubber tube and simple 
mask. This method has the advantages of economy, of 
constant accuracy and controllability of dosage, and ap- 
parently of safety, for no fatalities have yet been reported 
from its use, and, in all the cases which we saw, the course 
of the anesthesia was exceedingly smooth. It is customary 
to begin the administration with ten drops of chloroform 
and twenty of ether to the minute, increasing these to 
thirty and sixty respectively during the early stage of 
anesthesia, and decreasing to five and fifteen or twenty 
as soon as the patient is well under. The possibility of 
thus regulating at will the amount and proportion of each 
anesthetic, and the constant mixture of both with oxygen, 
seems to reduce general anesthesia to the simplest terms of 
safety and scientific accuracy. 

It would have been possible for us to do much more in 
Berlin; but as our vacation nears an end we grow hungry 
again for England and the country and are leaving to-day 
for Hamburg, to sail thence for Southampton. We feel 
that it will be pleasant to be once more where every one 
talks our native tongue and shares somewhat our attitude 
towards life. Let this not be construed as a slander on 
Germany. The Germans are in many respects the most 
marvelous people on the face of the earth. They are the 
Romans of the modern world, as the French are its Greeks, 
and, though a little lacking in spiritual ideals, have pre- 
served unabated the vigor and pristine energy of their 
ancestral Franks and Goths. They are to-day the most 
prolific and dynamic of civilized peoples, and bid fair to 
continue so, for the tramp of the 


“ Teuton feet that never tire ” 


shows as yet no sign of ceasing. We have learned much in 
Germany, of the people, their art, their science and their 
civilization. But the increase of our knowledge and admi- 
ration of the Germans has also served to confirm our re- 
a and love for our own English-speaking people and 
their children wheresoever dispersed. 

MeEpicus PEREGRINUS. 
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LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED AUG. 31, 1910. 
GASSAWAY, Jas. M., surgeon. Granted one month’s leave 

of absence from Aug. 7, 1910, on account of sickness. 

GARDNER, C. H., surgeon. Granted one month’s leave of 
absence from Sept. 1, 1910. 

ANDERSON, JOHN F., passed assistant surgeon. Directed 
to proceed to Chicago, IIl., and Milwaukee, Wis., upon special 
temporary duty. Aug. 26,1910. Detailed to attend the annua 
meeting of the American Public Health Association to be held 
in Milwaukee, Wis., Sept. 5-9, 1910. Aug. 26, 1910. 

KING, W. W., passed assistant surgeon. Relieved from duty 
at Ellis Island, N. Y., and directed to proceed to Naples, Italy, 
and report to Surgeon H. D. Geddings for duty. Aug. 20,1910. 

Moore, DUNLOP, passed assistant surgeon. Leave of abseuce 
for fourteen days from Aug. 10, 1910, amended to read ten days 
from Aug. 18, 1910. 

McCLINTIC, F. B., passed assistant surgeon. Granted six 
days’ leave of absence from Aug. 22, 1910. 

GOLDBERGER, JOS., passed assistant surgeon. Directed to 
proceed to Reedy Island Quarantine Station upon special tem- 
porary duty. Aug. 22, 1910. 

VOGEL, CHas. W., passed assistant surgeon. Leave of ab- 
sence for fifteen days from Aug. 10, 1910, amended to read 
twelve days from Aug. 10, 1910. 

MCLAUGHLIN, A. J., passed assistant surgeon. Directed 
o report to Surgeon Rupert Blue for duty. Aug. 13, 1910. 

STIMSON, A. M., passed assistant surgeon. Granted four- 
een days’ leave of absence from Sept. 6, 1910. 

Foster, A. D., passed assistant surgeon. Granted ten days’ 
leave of absence en route to station. Granted thirty days’ leave 
of absence from Aug. 30, 1910. 


ROBERTS, NORMAN, passed assistant surgeon. Granted 
twelve days’ leave of absence from Sept. 6, 1910. 
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FRosT, W. H., passed assistant surgeon. Detailed to attend 
the meeting of the State Board of Health at Des Moines, Ia., 
Aug. 17, 1910. Aug. 15, 1910. Directed to proceed to Britt, 
Ia., upon special temporary duty. Aug. 25, 1910. 

RIMM, R. M., assistant surgeon. Granted four days’ leave 
of absence from Sept. 1, 1910. 


KNIGHT, CARLISLE P., assistant surgeon. Relieved from 
duty at Buffalo, N. Y., and directed to proceed to Ellis Island, 
N. Y., and report to the Chief Medical Officer for duty. Aug. 
17, 1910. 

Boyb, FRANK, acting assistant surgeon. Granted twenty 
days’ extension of leave of absence from May 27, 1910, on 
account of sickness. 

McDANIEL, S. E., acting assistant surgeon. Granted five 
days’ leave of absence from Aug. 14, 1910, under paragraph 
210, Service Regulations. 

MCGINNIS, R. H., acting assistant surgeon. Granted nine- 
teen days’ leave of absence from Sept. 11, 1910. 

ROBERTSON, HERMAN, acting assistant surgeon. Granted 
six months’ leave of absence without pay from Sept. 1, 1910. 

RODMAN, J. C., acting assistant surgeon. Granted seven 
days’ leave of absence from Aug. 30, 1910. 

RXOSELLO, M. M., acting assistant surgeon. Granted five 
days’ leave of absence from June 27, 1910, under paragraph 210, 
Service Regulations. 

RusH, JOUN O., acting assistant surgeon. Leave of absence 
granted Aug. 6, 1910, amended to read fourteen days from Aug, 
15, 1910, with pay, and twenty-eight days from Aug. 27, 1910. 
Without pay. 

GAHN, HENRY, pharmacist. Granted sixteen days’ leave of 
absence from Aug. 22, 1910. 

HERTY, F. J., pharmacist. Granted one day's leave of ab- 
sence, Aug. 22, 1910, under paragraph 210, Service Regulations. 

Breck, J. E., pharmacist. Relieved from duty at Honolulu, 
Hawaii, and directed to proceed to Savannah (Quarantine), 
Ga., and report to the medical officer in command for duty and 
assignment to quarters. Aug. 20, 1910. 

BIERMAN, C. H., pharmacist. Granted four days’ extension 
of leave of absence from July 26, 1910, on account of sickness. 

Ort, C. R., pharmacist. Directed to report to Surgeon P. 
C. Kalloch, chairman board of medical examiners, to determine 
fitness for promotion to grade of pharmacist of Class 2. 

WoLFE, J. A., pharmacist. Granted six days’ leave of ab- 
sence from Aug. 23,1910, under paragraph 210, Service Regu- 
lations. 

WEITGENANT, WAYNE W., pharmacist. Directed to pro- 
ceed to Chicago, Ill., and report to the medical officer in com- 
mand-for duty and assignment to quarters. Aug. 25. 1919. 


APPOINTMENT. 

WAYNE W. WEITGENANT appointed a pharmacist of the 
third class Aug. 238, 1910. 

RECENT DEATHS. 

Dr. JAMES H. MCINERNY, of New York, died from cardiac 
disease on Sept. 5, at his summer residence at Mount Vernon, 
Westchester County, N. Y. He was born in 1860 and was a 
graduate of Yale and of the College of Physicians and Surgeons, 
New York. At the time of his death he was assistant surgeon 
to the General Memorial Hospital, New York. 

Dr. FRANCIS H. STUART, a prominent practitioner of 
Brooklyn, N. Y., died from cardiac disease on Sept.4. He was 
a native of Logansport, Ind., and sixty-two years of age. 
Dr. Stuart was attending physician to St. Mary’s Hospital and 
surgeon to St. Peter’s and the Brooklyn Hospitals. 

Dr. FREDERICK STEFFEN, of College Point, Borough of 
Queens, New York City, died from cerebral apoplexy, on 
Sept. 9. He was fifty-two years of age, and had practised at 
College Point for the last twenty-two years, 
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@riginal Articles. 


THI PLACE OF TUBERCULIN IN THE IMMUNI- 
ZATION OF UROGENITAL TUBERCULOSIS.* 
BY GEO. P. SANBORN, M.D., BOSTON, 


Tue clinical facts of immunity and recovery 
from infectious disease, and artificial protection 
by vaccination, in conjunction with data obtained 
from research as to the reasons for these phenom- 
ena, furnish sufficient evidence for the conclusion 
that the body is possessed of what may be termed 
an immunizing mechanism. Under normal con- 
ditions it appears to be capable of directing itself 
to the destruction of bacteria as they enter the 
body, or, in the case of its failure to repel the 
initial attack, capable of intense specific reaction, 
humoral and cellular, directed against the bac- 
teria as they cultivate themselves in the tissues. 

As might be expected, the only real success 
that has been achieved in cure of and protection 
against infectious disease has been based upon 
intelligent appreciation that therapeutic measures 
are without avail unless they minister in some 
manner to natural and efficient functionating of 
cells which constitute the immunizing mechanism. 
The intent is to supply some deficiency which 
these cells are unable to furnish; to remove some 
obstacle to their specific action against the in- 
fectious process; to furnish stimulus to the cells 
for the formation of specific antibodies, when 
such is lacking; or stimulus of some bacterial 
derivative which shall enable the cells to furnish, 
through this artificial measure, specific anti- 
bodies, resulting in protection or artificial immun- 
ity against a specific disease. For example, in 
acute infections such as typhoid and pneumonia, 
years of. unavailing empirical treatment have 
yielded nothing in the way of specific medication 
comparable to antitoxin in diphtheria, with the 
result that at present the best treatment is be- 
lieved to be that which keeps hands off, supports 
and nourishes the patient, to the end of conserv- 
ing so far as is possible proper functionating of 
the body cells. The same may be said of pul- 
monary tuberculosis, in which, by hygienic meas- 
ures, we afford every opportunity for efficient 
cellular reaction against the infection. By these 
Imeasures we promote the efficient functionating 
of the cells, particularly, we hope, those which 
constitute the immunizing mechanism. 

We have in treatment of diphtheria by anti- 
toxin an example illustrating the supply of a 
specific antitoxin at a time when, in the natural 
course of events, the body’s cells fail in elaborat- 
ing a sufficiency. 

In surgical treatment of localized tuberculosis 
by excision of caseous material and drainage of 
pus, we have an example of removal by artificial 
Ineans of an obstacle to the efficient working out 
of the immunizing process. By these measures 
circulation is to some extent re-established, and 
the efficient application of antibacterial sub- 
stances therein contained is made possible. 


* Read by invitation before the American Urological faoneiation, 
wimter meeting of the New England Branch, March 8, 1910 





Localized tuberculosis associated with fever 
cannot be looked on as really local. The fever 
is the result of the entrance and disintegration of 
bacteria and poisons in the blood stream. In 
this we find reason for the inefficient working out 
of the natural process of immunization. Evidence 
obtained through opsonic index observation shows 
that in these cases excessive auto-inoculation is 
taking place, and indicates that the immunizing 
mechanism is being over-excited and, therefore, 
fails in efficiency. Extirpation of diseased tissue 
or drainage of pus is commonly followed by a drop 
in temperature. Recovery and subsequent ele- 
vated condition of the opsonic power indicates 
that by this measure auto-inoculation has been 
controlled, the immunizing mechanism has re- 
covered from its over-excited condition, and favor- 
able response in the production of antibodies is 
obtained. Thus in eliminating auto-inoculation 
we have removed an obstacle to the efficient 
working of the immunizing process. 

Again, in afebrile tuberculosis, when the lesion 
is drained or excised, we aid the immunizing 
process by removing the focus which is responsible 
for the continued and characteristic deficiency 
of the blood stream in opsonic power. This de- 
ficiency appears to be the result of continued con- 
tact of the blood stream with the outskirts of the 
infected focus, so that finally it loses, by local 
combination with the bacteria and their poisons, 
considerable of its antibacterial substances. At 
the same time, it is to be supposed that the immun- 
izing mechanism lacks sufficient stimulus to the 
formation of antibodies, on account of the walled 
condition of the focus of disease and the inability 
of the blood to take up a sufficiency of bacteria, 
to constitute an auto-inoculating stimulus which 
shall result in an immunizing response. At any 
rate, opsonic determination has shown that, in 
localized tuberculosis of the afebrile type, the 
opsonic power is consistently low, a fact which 
indicates absence of auto-inoculation. Consistent 
with this supposition are the marked elevations 
in opsonic power after stirring up of the focus of 
infection by surgical measures, which fluctuations 
can only be due to entrance of bacteria or poisons 
into the circulation, and their effect upon the body 
cells. It is perhaps needless to say that beyond 
the advantage to the functionating of the im- 
munizing mechanism due to extirpation or drain- 
age, removal of a badly infected organ or mass of 
tuberculous tissue safeguards the rest of the body 
from metastatic infection. Secondly, it removes 
a mass of tissue which, under ordinary conditions, 
the body is unable to cause to resolve. 

Unfortunately in genito-urinary tuberculosis 
the many avenues for extension of the disease 
process renders it commonly impossible completely 
to extirpate all diseased tissue. Nevertheless, 
since it has come to be recognized that post- 
operative hygiene is an important aid, it has been 
found that frequently the body, relieved of its 
major focus of disease, is able to react to the ob- 
literation of minor foci, at least to the extent of 
affording clinical recovery. 

If complete extirpation of disease tissue were 

















possible, no further measures would be needed 
than could be furnished by surgery and hygiene, 
but even in tuberculous glands of neck, for instance, 
in spite of apparently excellent opportunities 
offered to careful and clean dissection, how often 
does recurrence prove that one can never count 
on complete extirpation. 

While surgical measures have, something in 
the manner stated, a distinct place in a rational 
scheme of immunization, they do not completely 
fulfill indications. No further evidence in support 
of this is required than chronicity after surgery 
has done its utmost. In fact, on the whole, 
surgery is, for the reasons stated, in large numbers 
of cases, merely palliative. The immunizing 
mechanism still lacks something to render it 
efficient as leading to cure. 

Through his study of bodily reaction against 
infection by aid of the opsonic index Wright has 
furnished us with the rationale of efficient treat- 
ment at this point. As has been suggested before, 
opsonic determinations have shown that in 
chronic localized tuberculosis, and in febrile 
tuberculosis, after surgery, by eliminating auto- 
inoculation, has rendered the lesion localized, 
the tuberculotropic power of the blood stream 
is, in the vast majority of cases, greatly deficient. 
This deficiency may with reason be attributed 
to the segregated condition characteristic of 
chronic tuberculous foci, and consequent im- 
possibility of the blood’s receiving sufficient 
bacterial stimulus, which, when applied to the 
cells, whose function is to produce specific anti- 
bodies, would be calculated to incite their for- 
mation. On the other hand, it has been shown 
that, where the body is making a satisfactory 
response to infection and is progressing toward 
recovery, the opsonic power of the blood is usually 
in an elevated condition. 

It is reasonable to make deduction that chronic- 
ity is in part due to this low antibacterial power 
of the blood stream, which in turn is due to a 
deficiency of bacterial stimulus. In part, also, it 
would appear that chronicity is favored by poor 
circulation of blood in the infected focus, and 
difficulty of applying the full antibacterial power 
of the blood stream against the bacteria barri- 
caded, as it were, therein. We should expect, 
however, that a blood stream, high in specific 
antibacterial power, would be more efficient 
under any condition than would be the case if the 
antibacterial power were low. At any rate, it 
should be fairly certain that a blood stream of 
high antibacterial resistance would render metas- 
tastic infection less apt to occur. These con- 
siderations appear to be borne out clinically, in 
that, in the majority of cases, clinical improve- 
ment begins when a low opsonic power gives way 
to a heightened opsonic power following the care- 
ful exhibition of tuberculin. 

We find, then, that by the use of tuberculin 
we furnish stimulus in default of which the im- 
munizing mechanism does not proceed to the 
formation of specific antibodies. We see reason 
for this in the segregated condition of the in- 
fected focus and resulting absence of auto-inocu- 
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lation. We furnish this stimulus by the injection 
of tuberculin, and we consistently find that the 
opsonic power of the blood becomes elevated. 
This is sufficient evidence of response to the in- 
jected vaccine. Coincidentally with favorable 
response, as indicated by opsonic determination, 
clinical improvement is commonly to be noted. 

These suggestions as to the probable manner 
of the accomplishment of surgery, hygiene and 
tuberculin as promoting the efficiency of the 
immunizing mechanism, furnishes a working 
basis for rational therapeusis. In genito-urinary 
tuberculosis, they (surgery, hygiene and tubercu- 
lin) constitute the limit of effective treatment 
based on present knowledge. In other forms of 
tuberculosis, it may be possible to introduce a 
fourth measure, namely, determination of blood 
to the infected focus. It is obviously impossible 
to derive the greatest advantage from a blood 
stream rendered high in its antibacterial potency, 
unless the usual impaired circulation in and about 
a tuberculous focus can be improved, or in some 
manner the blood be brought into contact with 
the bacteria. In tuberculous infections super- 
ficially located, application of heat may increase 
the active circulation, and Bier’s bandage and 
cupping may foree the blood serum into the 
focus of infection. In genito-urinary tubercu- 
losis such measures are, with rare exception, im- 
possible of application. 

With foregoing considerations in mind, localized 
tuberculosis should no longer be considered as a 
purely surgical problem, with adjunct measures 
to be applied to render the surgical measure more 
efficient, but rather as problems in immunization, 
in which surgery, hygiene, tuberculin and other 
measures should be made use of only as they 
serve to fulfill rational indications as leading to 
efficient working of the body’s immunizing 
machinery. 

What, then, should be our expectation in the 
practical use of tuberculin in genito-urinary in- 
fections? First, when extirpation has been ren- 
dered as complete as possible, and after the effect 
of the auto-inoculation induced by the surgical 
procedure has worn off, we anticip2ie that tubercu- 
lin will render the blood stream more efficient in 
destroying bacteria that may enter it from the 
focus of infection. Secondly, that it will tend to 
limit the spread of the infection. Thirdly, that 
after a long period, from months to several years, 
of careful use of tuberculin, the blood stream may 
eventually either obliterate the focus or enable 
walling off to be complete. We may anticipate, 
in case of ulcers of bladder mucous membrane, 
where circulation is better than in infected organs 
or masses of tissue, a more ready yielding to treat- 
ment. This appears clinically to be a fact. 

We do not expect that a blood stream high in 
antituberculous power from the use of tuberculin 
will induce resolution of caseated and disinte- 
grated organs and masses of tuberculous. tissue. 


PRACTICAL INDICATIONS FOR TUBERCULIN. 


(1) In case of organs involved which cannot be 
extirpated, such as the bladder. (2) In case of any 
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organ in which tuberculosis is very early and in 
which disintegration has not taken place to any 
considerable extent. (3) In case of tuberculosis of 
both kidneys where it is deemed unwise to operate 
either. (4) Postoperatively in case that it is 
apparent that all tuberculous tissue was not re- 
moved or where organs that were involved could 
not well be extirpated. (5) In any case where 
bladder involvement is present. (6) In any case 
where there is a suspicion that tuberculous tissue 
has been left behind. 


CONTRA-INDICATIONS FOR TUBERCULIN. 


Persistence of temperature after drainage 
usually indicates that there is still some pocket 
that has not been reached. If such a possibility 
is eliminated, and temperature still persists, in 
the absence of pulmonary involvement which 
should always be sought, tuberculin may be 
cautiously used. Tuberculin should not be used 
in febrile cases until these questions are settled. 
If there is active pulmonary involvement, if 
tuberculin is given at all, dosage should be modi- 
fied according as the pulmonary condition 
requires. : 

Tuberculin is never a panacea, it has no re- 
semblance in its action to antitoxin and can never 
be counted on as an efficient measure of last 
resort when the patient has one foot in the grave 


DANGERS IN THE USE OF TUBERCULIN. 


Practical danger of overdosage has been illus- 
trated again and again. The fact that too frequent 
or too large dosage, instead of raising the antitu- 
berculous power of the blood, tends to lower it, 
should be sufficient evidence that great care must 
be used. The unfortunate results attending its 
first application in the treatment of pulmonary 
cases furnish clinical evidence of its danger. It 
is difficult, in a given case of localized tubercu- 
losis, where the lesion is not under the eye, to 
note its effect. Absence of constitutional symp- 
toms subsequent to inoculation does not mean that 
tuberculin is doing no harm. It may serve to 
maintain blood in a state of lowered anti-bacterial 
power, and its effect be manifested by persisting 
chronicity, by gradual spread, or, finally, and 
perhaps suddenly, the appearance of new foci 
of infection. In urogenital tuberculosis, the 
difficulty of determining whether an organ is too 
much involved for the use of tuberculin, as against 
surgery, renders it absolutely essential that these 
cases should be given tuberculin always at the 
instance, and under the critical supervision of, 
the surgeon. Otherwise, the problem for tubercu- 
lin may, at the start, be extremely beyond its 
scope. 


METHOD OF GIVING TUBERCULIN. 


In giving tuberculin, the writer has for three 
years followed closely the method of Wright, as 
being rational, conservative and safe. The key- 
note of this, the opsonic method, is to so grade 
dosage that no generalized reactions may be 
produced; to achieve a succession of immunizing 


power as continuously elevated as possible. By it, 
we never reach dosage of toxic proportion, save 
by error; we arrive at large dosage only after a 
considerable time, during which we have at no 
time so seriously reduced the tuberculo-tropic 
power of the blood as to produce severe consti- 
tutional symptoms, with their attending dangers. 
The danger of such lowering of resistance probably 
varies in different cases, but in many it may con- 
ceivably be a distinct menace to the patient in 
rendering development of other foci possible 
and favoring extension of present foci. 

In practice, this means that initial dosage of 
tuberculin is minute, varying from 1-50,000 to 
1-20,000 mgm. of bacillary substance; in febrile 
cases, 1-100,000 mgm. to 1-50,000 mgm. Doses are 
are given at weekly intervals and increased so 
that at the end of six months or a year dosage 
may be from 1-1,000 to 1-5,000. A slight rise in 
temperature, increased frequency of micturition, 
increase of pain, headache, malaise, nausea, chills, 
occuring the first day or two after inoculation, 
are indicative of toxic dosage, and these conditions 
are found to be correlated with marked reduction 
in the opsonic resistance. When such symptoms 
occur, we should always await spontaneous im- 
provement before again inoculating, and then 
start with a considerably smaller dosage. The 
production of a small nodule at the point of in- 
oculation is, in the writer’s experience, indicative 
that limit of tolerance is being approached. 

In afebrile cases, and those in which changes 
in the local lesion cannot be observed, there may 
be total absence of subjective and objective evi- 
dence that resistance is being lowered by dosage 
used. In these cases, we may have positive evi- 
dence that tuberculin is doing good in the sense 
of well being following inoculation and increase 
in weight. In such cases, we base our increase 
in dosage on previous experience in treatment of 
other cases. 

The efficacy of tuberculin as an aid in rational 
immunization can only be judged by consideration 
of each case separately. Its efficacy cannot be 
judged in terms of cure at the present time, or 
until much larger numbers of cases have been 
treated and reported. The period of treatment is, 
of necessity, of so long duration, one or two years 
or more, that complete cases must necessarily 
at this time be few. Although the writer has a 
number of cases of chronic tuberculosis of the 
genito-urinary tract under treatment, only those 
that are more or less complete are recorded. The 
admirable article of Thompson Walker’ on the 
subject has been taken as a basis for classifying 
the different tuberculous infections of the genito- 
urinary tract, and his cases and observations 
will be frequently referred to as being the pro- 
ducts of an unusually extensive experience in 
treatment of genito-urinary tuberculosis, and in 
use of tuberculin as a therapeutic measure. 

Tuberculin treatment should never be instituted 
in urogenital tuberculosis until thorough investi- 
gation as to the extent of involvement has been 
made and the question of extirpation has been 
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decided by the surgeon nails in special pina 
of diagnosis and treatment. Neither should 
tuberculin be given by the surgeon except on basis 
of previous experience in specific immunziation. 


RENAL TUBERCULOSIS. 


Expectation that exhibition of tuberculin in 
extensive renal involvement, associated with disin- 
tegration and extensive caseation of the kidney, 
will take place of extirpation of the organ is 
entirely unfounded. It may reasonably be ex- 
pected that proper use of tuberculin may main- 
tain the blood stream in a condition of increased 
resistance to the tubercle bacillus, but, both in 
theory and in practice, it is unjustifiable to risk 
the patient’s life by leav ing unmolested a disin- 
tegrated, useless kidney on expectation that the 
blood stream will, by means of its high antituber- 
culous power, be able to produce resolution. It 
is obviously impossible to transfer antibacterial 
elements of the blood stream into a mass of 
caseated material, or even to conceive of a sufhfi- 
ciently active circulation in the infected tissue 
surrounding such a mass of caseous material, 
to cause destruction of tubercle bacilli present 
and resolution of disintegrated, infected tissue. 
Involvement of both kidneys, if extensive, may 
contra-indicate extirpation of either. The use 
of tuberculin in such cases has been found to 
produce distinct amelioration in pain, frequency 
of micturition and temperature, and may be 
considered a decidedly useful measure for tem- 
porary relief, although from the start such cases 
are beyond hope of cure. 


A case of this type is reported by Walker,’ and 
briefly is as follows: After three weeks’ treatment with 
tuberculin, pain and hematuria disappeared, and 
frequency of micturition diminished. Temperature 
fell to 99° F.; weight increased. After six weeks no 
bacilli were found in the urine. After three months the 
patient died of renal failure. 


When occlusion of the ureter results in accumu- 
lation of pus under pressure, as suggested by 
Walker, there can be no question of the inadequacy 
of tuberculin for a cure. When the ureter is in- 
volved there is always danger of occlusion, 
particularly if tuberculin is used. This danger 
depends on the common induction of a “ focal ” 
reaction by tuberculin, which, in the case of an 
infected ureteral mucous membrane, by auto- 
matically induced inflammatory reaction, may 
produce such swelling of the mucous membrane 
that occlusion may result. Focal reaction may be 
avoided generally if small dosage of tuberculin 
be adhered to. 

These considerations further suggest the im- 
portance of careful investigation by the trained 
surgeon, and necessity for his constant watchful- 
ness in treatment of such cases. 

Tuberculin should be of the most advantage 
in the early stage of renal tuberculosis. It is 
uncommon, however, to arrive at a diagnosis at 
this early period, because the first evidence noted 
by the patient, such as cystitis, may not appear 


2 Practitioner, London, May, 1908, p. 723. 
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until long after the disease has gained consider- 
able headway in the kidney. 

Given a diagnosis of tuberculous kidney in its 
early stage, the question of tuberculin, as against 
extirpation, cannot be settled until more cases 
are reported with ultimate results and compared 
to those obtained by extirpation. A trial of tu- 
berculin cannot be dangerous if it be administered 
carefully. The question of extent of involve- 
ment, if decided, will largely determine the ad- 
visability of tuberculin, and must be decided by 
the surgeon. 

Walker reports treatment of an apparently 
early case as follows: 





A history of sudden attack of pain in kidney, shooting 
into groin and testicle, followed by dull renal ache. 
Passed blood. No bladder symptoms. Pott’s disease 
twelve years before with cold abscesses. At about 
the same time amputation of left foot for tuberculous 
disease. Kidneys not tender; right slightly enlarged. 
Tuberculin 1-250 mgm. once a month, gradually in- 
creased to 4 mgm. “ Almost from the first weight in- 
creased. Blood has not appeared in the urine since 
treatment commenced.” For eight months the pain 
in the kidney continued troublesome. After that, it 
suddenly diminished, until January, 1906 (seventeen 
months’ treatment), when it disappeared. Reduction 
in the dosage of 1-1,000 mgm. was followed by a notice- 
ably increased pain. In July, 1906, dose was raised, 
and in February, 1907, patient stated that he had had 
no pain since the increased dose. ‘There was less pain 
with larger doses. 


Carmalt Jones reports the cases of renal tuber- 
culosis treated in Wright’s clinic. Of cases treated, 
2 were considered cured, 2 “ better,” 2 “ some- 
what better,” and 1 dead. 

The writer has used tuberculin in 1 case of 
renal disease which was thoroughly investigated 
and in which the organ was considered to be not 
sufficiently disintegrated to demand extirpation. 
The patient, J. R., fifty-five, male, admitted to 
the Boston City Hospital service of Dr. Paul 
Thorndike, Nov. 2, 1908. This case is partially 
recorded by Cunningham, of Boston, in the 
Boston MEDICAL AND SURGICAL JOURNAL, March 
18, 1909, pp. 340-343. A brief résumé is as follows: 


December, 1907, noticed increased amount of urine. 
Since then has urinated ten times at night and urine 
has been cloudy and thick. For the past ten vears had 
urinated three or four times each night. Six months ago 
had an attack of polyuria, rising as many as twenty 
times a night. This lasted three days. No pain refer- 
able to the urinary system, and no blood in the urine. 
There has been little loss of weight, but occasional dull 
aching pain in small of back. 


Physical examination generally negative. Sallow 


complexion. No external sign of disease, save cloudy 
urine. 
Urine examination, pale, turbid, specific gravity 


1016, acid, albumen slight. 

Sediment considerable, consisting of much pus, 
medium round cells, bacteri ia, triple phosphate crystals. 
Occasional normal blood corpuscles. Some squamous 
epithelioma. 

Cystoscopiec examination (Dr. Cunningham), Nov. 
6, 1908. Voided urine cloudy. No residual. Bladder 
capacity, 9 oz. Bladder easily washed clean. Bladder 
wall and trigone normal. Right ureteral orifice normal. 
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Kjaculations of urine at intervals of thirty-five seconds. 
KXjaculated urine very cloudy. Left ureteral orifice 
normal; ejaculated clear fluid, rate forty-five seconds. 
Both ureters catheterized; specimen from right kidney 
very cloudy, in same degree as voided urine; specimen 
from left ureter normal in appearance. 

Macroscopic appearance of specimen from right 
kidney, and also of voided urine, when shaken, was that 
of milk. After settling there was a white sediment 4 to 
1 inch thick. Supernatant fluid remained cloudy. 

Report of the Pathological Department, Boston City 
Hospital, on examination of the catheter urines: 

Right ureter very cloudy. Smears and cultures show 
B. coli in abundance and few staphylococci. Much pus, 
mostly polymorphonuclear leucocytes and some red 
corpuscles. 

Left ureter slightly cloudy. Cultures with B. coli 
and staphylococci. Occasional pus cells. 

The urine from the right kidney had all the character- 
istics of that voided from the bladder, while that from 
the left kidney was straw-colored, very slightly cloudy, 
and had little sediment. Tubercle bacilli were sought 
in stained smears, but none were found. 

X-ray examination, Nov. 5, 1908. No evidence of 
renal or vesical ealeuli. 

Diagnosis of pyelitis was, therefore, made. The 
colon bacillus was considered as a predominating cause. 
The kidney involvement was not considered sufficiently 
serious to require extirpation of that organ, and it was 
decided to make the attempt to immunize the patient 
by the use of vaccine prepared from the culture of the 
colon bacillus obtained from the urine. The patient’s 
serum agglutinated this colon bacillus in dilution of 
1-128, thus proving actual infection. 

Common association of colon infections with tuber- 
culous conditions was considered, and a guinea pig was 
inoculated intraperitoneally and in the groin with urine 
sediment. 

Inoculation of colon vaccine, started Nov. 9, 1908, 
was given three times a week at first, and later twice a 
week. After the fourth inoculation, the urine assumed 
a distinctly straw color, and there was scarcely }$ inch 
of sediment. Frequency at night reduced from six to 
three times. 

Dec. 15, 1908, urine after sedimentation was of nor- 
mal straw color and nearly clear. At times the amount 
of sediment was barely sufficient to cover the bottom 
of an 8-oz. bottle; at times there was a }-inch layer. 

At the end of December, 1908, after two months’ 
treatment, there were but few colon bacilli in the sedi- 
ment or supernatant urine. 

Frequeney of micturition did not continue to iain 
in fact, again reverted to five or six times at night, and 
every two hours or so during the day. General condi- 
tion did not show improvement commensurate with 
clearing of the urine. Loss of five pounds during second 
month of treatment; moderate exercise produced 
exhaustion. 

Lack of improvement generally brought again to 
mind the possibility of tuberculosis. The Von Pirquet 
skin test was performed Jan. 7, 1909, and was bril- 
liantly positive. In the absence of ev idence of tubercu- 
losis elsewhere, in consideration of history, failure to 
improve when the condition of the colon infection 
actually became better, and positive cutaneous tuber- 
culin test, brought prominently to mind tuberculosis 
as the best explanation of the condition. 

Beginning Jan. 7, 1909, Tuberculin R. was injected 
at weekly intervals, initial dosage 1-20,000 mgm. 
(bacillary substance). During the first four weeks 
patient gained 6 lb., and stated that he felt stronger, 


had better appetite, "and could hold his urine a longer 
period. 


On Jan. 29, 1909, the guinea pig inoculated Nov. 12, 
1908, died. Autopsy showed a generalized miliary 
tuberculosis, and smears showed tubercle bacilli in 
large numbers. 

From Jan. 7, 1909, till April 27, 1909, Tuberculin R. 
was given weekly, dosage reaching 1-7,000 mgm. but 
once, usually 1-10,000 mgm. or less. There were no 
subjective svmptoms produced after any inoculation. 
During early April the patient began to complain of 
dull pain in right lower abdomen. In the latter part of 
April complained of profuse perspiration and chilly 
sensations. Temperature occasionally 100. A mass 
was felt in right lower quadrant and patient was 
referred back to the surgeon. 

He was operated June 1, 1909, by Dr. Munro, who 
kindly furnished notes of the case. 

“ Filling whole right flank, from 2 inches below costal 
margin to below iliac crest and extending to within 
2 inches of median line, a hard, rounded, immovable, 
tender tumor.” 

June 1, nephrectomy, Dr. Munro. He found “ large 
kidney full of abscess cavities with pus and caseous 
material. Pedicle thick and brittle. Ureter traced 
below brim of pelvis and found small and not 
thickened.” 

Fifteen days later patient was out of bed; next day 
chill, restless. Wound opened; no pocketing found. 

Developed high respiration, pulse and temperature. 
Right lobar pneumonia. Died June 18, 1909. No 
autopsy. 

Pathological report, kidney-tuberculosis. 


There are several points of interest in this case. 
First, as to diagnosis; it illustrates the necessity 
of bearing in mind the possibility of tuberculosis 
as the basal process in a case of this type. Tubercu- 
losis is so commonly associated with colon in- 
fections that, in the absence of tubercle bacilli 
in smears, animal inoculation should be carried 
out. 

Second, it shows it may happen that a kidney 
is seriously involved and disintegrated, without 
offering evidence that such is the case. 

Third, consequently, it further shows that 
tuberculin treatment may at any time have 
presented it, —an impossible problem. It is ab- 
solutely unjustifiable to expect that tuberculin, 
by raising the anti-tuberculous power of the blood, 
should achieve resolution of such an extensively 
involved organ, or even to conceive that the 
blood, no matter how efficient it is rendered in 
antibacterial power, should be able to transfer 
its antibacterial elements into masses of caseated 
tissue. Tuberculin may be counted upon to 
increase the efficiency of the body as against 
the tubercle bacillus, but it cannot assume the 
place of surgery in the immunization of these 
cases. 

The efficiency of tuberculin cannot be judged 
by the outcome of cases of this type. 


VESICAL TUBERCULOSIS ASSOCIATED WITH RENAL 
INVOLVEMENT. 


Renal tuberculosis is commonly complicated 
by secondary bladder tuberculosis. It may be 
difficult to say which is the original seat of in- 
fection, bladder or kidney. Cystitis associated 





with renal disease may clear up after extirpation 
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of the diseased organ. Walker (loc. cit.) states | 
that in some cases cystitis appears to be due, 
not to actual tuberculous infection of the bladder, 
but to irritation caused by the deposits from the 
kidney. In claiming cure of tuberculous cystitis 
by removal of the kidney, this possibility must | 
be borne in mind. 

When, in spite of extirpation, cystitis persists, 
use of tuberculin is indicated. Walker concludes 





household duties and to go about without discomfort. 
She states that she feels better than she has for several 
years. 


There are certain features of this case that are 
worthy of note: First, immediate improvement in 
cystitis following administration of colon vaccine, 
there having been no improvement in this regard 
during two months of exclusive tuberculin treat- 


that it is a valuable adjunct to operation He | ment; second, the fact that colon bacilli were very 


reports the following case (loc. cit.): 


'few in the urine after six months of treatment with 
colon vaccine; third, that, although the maximum 


; , : dosage of colon vaccine was but 60,000,000, anc 
Patient had constantly aching left kidney eight | losag ee | 


months. Worse in morning, aggravated by exercise. 


the last dose was given approximately a year ago, 


Nocturnal micturition for six months. Blood in urine. |™munity established has apparently continued 


Frequency half-hourly in day, two-hourly at night. 


to the present time; fourth, the presence of 


Left kidney large and tender. Cystoscope showed | living tubercle bacilli in the urine indicates that 


general tuberculous cystitis, left ureter retracted. One 
month later large tuberculous left kidney removed, and 
a month later tuberculin begun. During twelve months’ 
treatment there was increase in weight, frequency of 
micturition became hourly instead of half hourly, pain 
less; improvement was slow but undoubted. 

Brief summary of a case of this type treated by the 
writer is as follows: 

Female, forty-seven, married. 

Increased frequency for over five years. Three 
months before operation cystitis became severe; incon- 
tinence of urine; much pus and many tubercle bacilli 
found. 

At operation right kidney and ureter were found to 
be extensively tuberculous and were removed. 

When seen by writer, two months after operation, 
there was a free discharge from two operative wounds. 
Urine foul, cloudy, contained pus and tubercle bacilli 
and large numbers of colon bacilli. Micturition during 
the day every twenty minutes; at night, ten-or fifteen 
times. Excessive vesical pain. Temperature 100 to 
102° F. Prostration, emaciation. Bad prognosis given 
by the attending surgeon. 

Tuberculin R. was given at weekly intervals, begin- 
ning with 1-20,000 mgm. (bacillary substance). Tem- 
perature normal after two weeks. Dosage of 1-8,000 
mgm. at end of two months. General condition, 
strength, weight, appetite, showed at this time a decided 
gain. Pain and frequency did not improve commen- 
surately. A colon bacillus isolated from urine was 
agglutinated by the patient’s serum at a dilution of 
1:28. Colon vaccine prepared and injected twice a 
week at first. Initial dose, 10,000,000. 

Before the end of two weeks there was less pain and 
frequency; the urine appeared a little less cloudy and 
less.foul. In the second month of treatment with the 
combined vaccine the urine became comparatively 
clear. After six months from the start, the wounds had 
healed; the urine, no longer foul, contained very little 
sediment. Urination every two hours in day, less often 
at night, associated with very slight burning. At this 
time patient had been up and about increasingly for 
two months; had gained considerable weight. 

At the time of writing (March, 1910) the patient had 
received tuberculin weekly twenty-one months with 
occasional breaks. The maximum dosage, 1-2,000 mgm. 
For six months colon vaccine was given, at first twice 
weekly and later once a week. Maximum dosage, 
60,000,000. It was omitted about a year ago. The 
urine sediment was slight and no colon bacilli were to 
be found on recent examination. It still contains 
tubercle bacilli, as recent inoculation experiment 
proved. Micturition every three to five hours, occa- 
sionally once or twice at night. No pain. Gain in 
weight approximated at 30 Ib. Is able to attend to 


‘the process is still active somewhere, but the pa- 
tient’s excellent condition, and absence of tem- 
perature, indicates that she has at present a well- 
defined degree of immunity; fifth, the presence 
of these bacilli indicates that every possible 
measure should be made use of to increase the 
|patient’s resistance, and, particularly, that we 
must maintain the antituberculous power of the 
blood-stream at as high a degree as possible by 
the use of tuberculin; sixth, it is interesting to 
note that the patient is able to say, based on her 
subjective symptoms of well being, or the opposite, 
following a dose of vaccine, as to whether the dose 
as given is increased or diminished. It has been 
found in every instance in which the dosage has 
reached 1-2,000 mgm. the patient does not feel 
as well for three or four days after inoculation. 
'It has been found that a dosage of from 1-8,000 to 
| 1-5,000 mgm. (bacillary substance) is the most 
‘satisfactory with which to maintain the present 
excellent condition. There has been in the treat- 
ment of this case at no time any suspicion of sub- 
jective symptoms following either the colon vac- 
cine or the tuberculin. 

This case illustrates sufficiently well the role of 
tuberculin, namely, of increasing the antibacterial 
power of the blood stream, to the end of rendering 
the immunizing mechanism more efficient in 
coping with the residual tuberculous process, 
after the major portion has been removed. 





VESICAL TUBERCULOSIS WITHOUT EVIDENT RENAL 
INVOLVEMENT. 


There may occur, according to Walker (loc. 
cit.) a considerable number of cases of tuberculous 
cystitis, unaccompanied by demonstrable renal 
involvement. Of 42 cases, he found 10 in which 
the disease was apparently confined to bladder, 
and 32 in which foci were found in other parts of 
the urogenital system. In 23 of these 32, the 
other involvement was in the genital system. 

When, as a result of the application of usual 
methods of diagnosis it is concluded that the 
bladder is the chief seat of involvement, we have 
a condition unsuitable for surgical treatment and 
unsatisfactory with other usual methods. 

We have to deal with a tuberculous infection 
of a mucous membrane, ulcerated and indurated. 
Such lesions are definitely known to be amenable 
to tuberculin. 
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Again quoting Walker (loc. cit.): 


“In such cases best results may be obtained from 
tuberculin treatment.’’ He states that sometimes after 
two or three injections the patient will report improve- 
ment. Less often the symptoms persist in increased or 
lessened severity, and improvement is only obtained 
after many months of treatment. The patient first 
experiences increased vigor, pain diminishes and dis- 
appears, and calls to micturition become less trouble- 
some. From a frequency of fifteen minutes during the 
day and incontinence at night, improvement to two 
hours through the day and once or twice at night may 
be obtained in several months. Hematuria gradually 
ceases. The urine remains for a long time without 
change, but may eventually become clear, and the 
urinary pigment, which was deficient, increased. The 
patient put on weight. 


He selects the following case from a few in which 
the tuberculous process has apparently been 
arrested : 


Man, thirty-one, in July, 1903, had hematuria and 
hemoptosis. For four years cystitis, symptoms had 
increased gradually. Cystoscope showed ulceration 
left side of bladder. Groups of fine tubercles found. 
Four months treated with drugs. Symptoms the same. 
Steadily lost weight. Tuberculin begun November, 
1903, 1-250 mgm., repeated every two weeks. January, 
1904, urine unchanged. He ceased to lose flesh, held 
his urine four hours during the day, rose once at night. 
Much stronger, and had regained former figure. Cysto- 
scope showed groups of tubercles, but less ulceration. 
Hemoptosis in March, 1904, and about weekly during 
the early part of the year. He began to gain flesh and 
appearance showed improvement. In 1904 burst of 
hemoptosis and hematuria. September, 1904, to 
January, 1905, had gained one stone and a half in weight. 
Cystoscope, June, 1905, showed few fine tubercles; 
ulceration had healed. September, 1905, no pain or 
hematuria. Urinated three or four times a day, not at 
all at night. Urine still hazy, trace of pus. January, 
1906, injection reduced to 1-1,000 mgm. for three weeks. 
Blood appeared in urine and was present some weeks. 
It disappeared and the urine gradually cleared, with 
increased doses of tuberculin. Urine became abso- 
lutely clear and remained so for several months. July, 
1907, attack of cystitis. Urine cloudy, no tubercle 
bacilli found, numerous staphylococci. Recovered 
from this attack of staphylococcus cystitis and feels 
well. 


Jones reports the cases of tuberculous cystitis 
treated in Wright’s clinic as follows: 


Two cases cured; 4 much better; 8 better, meaning 
either some relief from pain or frequency of micturition. 
One case was no better, 1 worse and 1 unknown. 
There were relapses in 5 cases. In 13 cases there was 
secondary colon infection. In 10 of the successful cases, 
initial dose was less than 1-15,000, but often 1-25,000. 
After a time it was raised gradually to 1-4,000. Serious 
results may follow large initial doses. Treatment of 
successful cases averaged one year two months. Five 
or six were treated six months or less. 


The writer has treated a case of genito-urinary 
tuberculosis which in its early history furnishes 
an excellent illustration of the course of an un- 
treated case of tuberculous bladder, apparently 
unassociated with renal disease. 








In early October, 1908, F. G., male, about twenty- 
eight years old, was referred for treatment. For ten 
years he had suffered from frequent micturition, 
generally every two or three hours. For three or four 
years had passed a little blood once or twice each year. 
At times there was considerable pain and burning on 
micturition, but this was not constant. Four years 
before the above date the symptoms of cystitis became 
marked, and when blood appeared he was referred to a 
surgeon for observation. Cystoscopy was at the time 
performed by J. H. Cunningham, Jr., who found several 
ulcerated areas in the mucous membrane, and made a 
positive diagnosis of tuberculosis. During the following 
four years he occasionally passed blood, had some pain 
on micturition. Frequency every two or three hours; 
once or twice at night. Urine generally not cloudy. 
His general health continued to be fairly good, although 
untreated. In October, 1908, he developed a swollen 
right testicle, which was, when the writer saw it, the 
size of a clenched fist. It had become swollen in a few 
days; was only slightly tender. His physician believed 
it to be due to the gonococcus, but there was no history 
of exposure or clinical evidence of the disease. The 
Von Pirquet cutaneous reaction was intensely positive. 
In a short time the tissues broke down, fluctuation 
was made out and considerable thick pus was aspirated. 
No pyogenic organisms were present. A guinea pig 
inoculated, killed after four weeks, showed tubercle 
bacilli in the mesenteric glands, inguinal glands, and 
tubercles were found studding the peritoneum. 


The sequence of events in this case, and the 
observations, furnish clean-cut evidence of a tuber- 
culous cystitis extending over a period of years 
and final extension to the testicle. 

It indicates that, in an apparently healthy 
individual, tuberculosis may exist in the bladder 
for a long time, and illustrates the tendency of 
bladder tuberculosis to extend to other organs of 
the genital system. It is particularly interesting, 
because of the sequence of events in the same case 
following use of tuberculin for a considerable time. 
The treatment of this case will be considered under 
the next heading. 


VESICAL TUBERCULOSIS ASSOCIATED WITH TUBERCU- 
LOSIS OF THE GENITAL SYSTEM. 


In 23 cases cited by Walker (loc. cit.) tubercu- 
losis was found to be coexistent in the bladder and 
in some of the genital organs. This association 
is very commonly met with. 

He states that his patients steadily lost ground 
under various local and general treatment, and 
that he considered them eminently suited for 
tuberculin treatment, that in none of them was 
he able to bring about a cure, though he treated 
them over long periods. In most cases a consider- 
able amelioration of symptoms was obtained. The 
distressing, frequent and urgent micturition is 
sometimes diminished to a remarkable degree. 


One illustrative case, a man, thirty-eight, when seen, 
had symptoms of cystitis for eighteen months. Left 
seminal vesicle was hard and in the left lobe of the 
prostate was a large hard nodule. Tubercle bacilli 
found in the urine. Cystoscope showed a cystitis 
without definite tubercles. During six months tuber- 
culin was given. Dosage, 1-2,000 to 1-800 mgm. He 
gained weight; there was no blood in his urine since the 
early part of the treatment. Micturition less frequent. 
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A second case for four months urinated every ten 
minutes and was incontinent at night. Urine thick and 
milky, prostate and seminal vesicle affected. After 
four months there was a gain of weight, lessened pain, 
urination every one and a half hours during the day; 
every two hours at night. After twenty-one months’ 
treatment urination was every three hours, and twice 
at night, still milky. At the end of twenty-eight 
months’ treatment the urine was clear, frequency every 
three hours in the day time, once at night. 


The case “‘ F. G.”’ will be here continued as one 
of tuberculous cystitis with secondary testicular 
involvement. 


Beginning Oct. 7, 1908, Tuberculin R. was injected 
once a week, initial dosage 1-20,000 mgm. (bacillary 
substance), the second 1-15,000 mgm., the third 
1-10,000 mgm., the latter repeated weekly until Dec. 
22, when it was increased slightly to 1-8,000 mgm. 
After the pus was aspirated from the testicle, a dis- 
charging sinus continued to discharge until the last of 
December. The testicle gradually lessened in size and 
the epididymis could be felt as a somewhat enlarged, 
hard mass. After the first four doses of tuberculin, 
micturition became less frequent (for several vears it 
had averaged every two or three hours). On Dee. 22, 
1908, after about three months’ treatment, the patient 
stated that for the past week he had several times held 
his urine seven hours without much discomfort, and 
had not been up at night to micturate for some time. 
June 15, 1909, the dosage had reached 1-2,000 mgm. 
T. B. Urination every four or five hours and not at 
all at night. Aug. 3, Tuberculin B. E. was substituted 
for Tuberculin R. inasmuch as results in other cases 
appeared to be superior than those obtained by the use 
of Tuberculin R. Initial dose 1-20,000 mgm. Dec. 24, 
1909, dosage had reached 1-1,000 mgm. B. E. and the 
last dose, March 4, was 1-800 mgm. 

The testicle is now of practically normal size, the 
epididymis hard, but smaller than at first, micturition 
three or four times a day, never at night; pain after 
micturition, as experienced at first, has almost dis- 
appeared; no blood in the urine since treatment was 
begun; weight about as usual; general condition 
excellent; subjectively and objectively perfectly well; 
has been able to attend to business from the start of 
treatment as he had previously, but with less discom- 
fort. He has received no local or general treatment 
other than tuberculin and advice as to hygiene. 

There has been no suspicion of constitutional or 
focal reaction following injection of vaccine. 


This case is of interest in the matter of diagnosis. 
The finding of tuberculous ulceration in the 
bladder, in 1904, indicates that bladder symptoms, 
extending over from five to ten years, were within 
reasonable probability due to a condition of tuber- 
culous cystitis; testicular involvement, which 
occurred four years after ulcerations were found, 
and was proved to be tuberculous by animal 
inoculation, confirms the accuracy of Dr. Cun- 
ningham’s cystoscopic diagnosis. 

The case is further valuable, as indicating the 
efficiency of tuberculin so far as indications may 
be obtained from study of any one case. Symptoms 
had gradually gotten worse over a long period 
previous to the beginning of tuberculin treatment, 
and involvement of testicle came as, evidence of 
unfavorable progression of the tuberculous process. 
The improvement associated with the exhibition 


of tuberculin may not only be taken as evidence 
of its efficiency in cystitis, but also in an early 
tuberculous process in the epididymis. 

The outcome of the case also shows that tuber- 
culin may be given successfully without the pro- 
duction of any symptoms of intolerance of either 
a general or a local nature. 

The question of when to stop tuberculin treat- 
ment can only be determined by the method 
of trial and error. The writer proposes to in- 
oculate a guinea pig with the centrifugalized 
sediment of the urine. If bacilli are to be found 
in the urine, the treatment will be continued; if 
not found, tuberculin will be stopped for a month 
or two and the patient kept under careful observa- 
tion. Tuberculin will be started again if increased 
frequency of micturition, pain, or other symptoms 
of cystitis develop. 


TUBERCULOSIS OF THE GENITAL SYSTEM. 


The chief danger of tuberculous infection of the 
genital system is that it may infect the bladder. 
Walker (loc. cit.) considers the onset of cystitis 
to indicate extirpation, if possible, of the organ 
involved, but otherwise does not make use of 
extensive operative procedures, this because of 
the tendency of these lesions to contract and be- 
come walled off as a result of the benefit of tuber- 
culin and general hygienic measures. 

He reports a case of tuberculous epididymitis, 
prostatitis and vesiculitis, in which decided im- 
provement took place after four years’ treatment. 
The lesion in the epididymis in this case was of 
nineteen years’ duration. 

Jones (loc. cit.) reports the following cases of 
tuberculous testicle treated in Wright’s clinic; 3 
cases were cured, 2 ‘‘ much better,” 2 ‘ better,” 
and 2 doubtful as to the result. 

Jones sums up 34 cases of genito-urinary tuber- 
culosis treated with tuberculin in Wright’s clinic 
as follows: The results would indicate that great 
improvement may be obtained in 3 out of 7 cases, 
and slight improvement in 2 more cases; treat- 
ment may last a year or more. There were second- 
ary infections in one half the cases. 





ACUTE PANCREATITIS, WITH THE REPORT 
OF TWO CASES.* 
BY PHILEMON E. TRUESDALE, M.D., FALL RIVER, MASS. 

ACUTE pancreatitis is an appropriate subject 
to present for your discussion at this time, for it 
is about twenty years since the notable contri- 
butions of Dr. Reginald H. Fitz! marked an 
epoch in our knowledge of this disease. The 
Middleton Goldsmith lecture was delivered by 
him before the New York Pathological Society 
in 1889. In this essay there was outlined a more 
definite and precise symptomatology than had 
hitherto been known. The classification of the 
disease by Dr. Fitz was based upon a compre- 
hensive study of the terminal pathology, and was 
fundamental to the intelligent interpretation of 
diseased processes in the living subject. His 





* Read before The Massachuestts Medical Society, June 7, 1910. 
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accurate deductions are still quoted by the au- 
thors of our modern textbooks. 

At that time the origin of the disease was at- 
tributed to the extension of a gastro-duodenal 
inflammation along the pancreatic duct. Some 
investigators have maintained the theory of 
chemical and autodigestive changes. Of these, 
Truhart ? reported 74 cases of acute pancreatitis, 
in only 14 of which were micro-organisms demon- 
strated. That, however, would not eliminate 
their presence as a cause in a much larger number. 
The frequent accompaniment of gallstones and 
their septic influences have been pointed out by 
Fitz,’ Opie,* Flexner,’ Robson,® and others, who 
have proved the association of these infections 
from the biliary tract. Opie’ discovered this 
relationship at an autopsy of a case operated by 
Bloodgood. A gallstone, the size of a pea, was 
found occluding the ampulla of Vater, thus form- 
ing a continuous passage through which the bile 
traveled from the common duct directly into the 

. pancreatic duct. To this interesting discovery 
he added seven others, and inferred that in many 
cases the stone might be temporarily lodged long 
enough to allow damage to the pancreas and then 
escape, leaving no other evidence of its presence. 

The close anatomical relationship of the pan- 
creatic duct and common bile duct is an important 
factor in the associated pathology. In a large 
percentage of cases the opening of the common 
bile duct is surrounded by pancreatic tissue. 

Egdahl,’ in an analysis of 108 cases, says that 
about 42% of the cases of acute pancreatitis are 
associated with gallstones, and considers them the 
most common single cause. Although the con- 
sensus of opinion is in favor of infectious agents 
from the intestinal tube and bile ducts, in 10% of 
Egdahl’s cases the presence of mumps was an 
associated and causative factor. This is evidence 
that metastatic infections, either through the 
blood or lymphatic stream, enter into the etiology. 

The hemorrhagic phenomenon which is present 
in the fulminating cases remains unsolved. 
When death occurs early the extravasation of 
blood seems to dominate the whole process. The 
theory that arteriosclerosis produces this dyscrasia 
has been disproved. Mr. Robson ° has suggested 
that the hemorrhage may depend upon the pres- 
ence of glycerine. Others have attributed the 
hemorrhage to the action of the pancreatic juices. 
Williams * found that in Kaiserling preparations 
from specimens of the acute hemorrhagic pancreas 
the colors did not materialize and thought pos- 
sibly that the action of the pancreatic juices had 
something to do with this result. 

When these hemorrhages occur, the disintegra- 
tion of the substance of the gland ensues, and in- 
fection promptly converts the process into an 
acute fulminating inflammation. 

The frequency with which the abdomen has 
been explored in recent years has made possible 
the recognition of the less fulminating and yet 
acute inflammations of the pancreas. The pres- 
ence of fat necrosis is considered the pathogno- 

monic sign. This lesion results from the escape of 

pancreatic ferments into fat tissue, splitting the 


fats into fatty acid and glycerine. Langerhans 
first produced this change by injecting into rab- 
bits and dogs an infusion, made by grinding up 
the pancreas of a freshly killed rabbit with finely 
splintered glass, and succeeded in producing a 
small opaque focus at the site of injection which 
had the histological characters of fat necrosis. 
He consequently concluded that it was possible 
to produce fat necrosis by the action of fresh 
pancreatic juice upon living fat tissue. Balzer,}° 
in 1879, first recognized the association of fat 
necrosis in acute pancreatitis. 

Opie," in his experiments, succeeded in repro- 
ducing the more widely spread condition of fat 
necrosis observed in man, and showed that the 
same cause is responsible for it as for the local 
lesions. Flexner ® and Oser “ found that injec- 
tions of dilute acids, dilute alkalies, artificial 
gastric juice, turpentine or suspensions of bac- 
teria, while causing more or less serious injury to 
the parenchyma, were liable to be accompanied by 
necrotic changes in the pancreatic and abdominal 
fat. Clinically, its recognition is of great impor- 
tance, since its presence in practically all cases is 
taken to indicate a severe inflammatory lesion of 
the pancreas. It was formerly interpreted as a 
fatal sign, but we know to-day that its presence 
does not necessarily indicate a lethal termination. 
Truhart disproved the old theory by collecting 
ten cases in which fat necrosis was present, and 
yet an immediately fatal issue did not result. 

The changes which occur in the gland itself in 
acute hemorrhagic pancreatitis are usually rapid 
and destructive, involving the entire parenchyma 
of the gland. As a result we have degeneration 
of the entire glandular elements. The islands of 
Langerhans are less readily destroyed than the 
secreting cells of the acini. 

The following two cases have occurred in my 
practice: 


Case I. S.C., female, age fifty-three, single. Seen 
in consultation with Dr. A. C. Peckham, Dee. 3, 1907. 
She had always been well except for an attack of acute 
indigestion in 1904. Since this attack she complained 
of habitual constipation, but her digestion was not a 
source of discomfort. Dec. 1, 1907, following a period 
of constipation of three days’ duration, she developed 
severe acute symptoms. Epigastric pain radiating to 
both sides, vomiting of mucus and bile; the pain with a 
sensation of fullness in the epigastrium continued 
except when temporarily relieved by hypodermic 
injection of morphia. She was admitted to the hospital 
on Dec. 4. Temperature, 100; pulse, 100. The patient 
was obese and had a slight degree of jaundice. Her 
abdomen was distended and tympanitic. There was 
tenderness over the upper half, with spasm of the right 
rectus muscle. Urine negative. Diagnosis, gallstones. 

Upon opening the peritoneal cavity through a right 
rectus incision the omentum was found adherent around 
the gall bladder and pylorus. The duodenum was 
engorged. Scattered over the omentum, duodenum 
and gall bladder were small, round, opaque areas. 
The gall bladder was distended—thickened and not 
collapsible. The head of the pancreas was considerably 
enlarged. The gall bladder, which contained inspissated 
bile and a deposit of very fine granular material upon 
the mucous membrane, was drained. A small piece of 








omentum and a portion of the fundus of the gall bladder, 
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upon which were several of the small opaque areas, 
were removed for histologic examination. These 
showed a leucocyte infiltration surrounding small areas 
of fat necrosis. The patient recovered. 

Case II. My second case was of the acute fulminat- 
ing type and characterized by the group of symptoms 
detailed by Dr. Fitz in 1889: “ Sudden, severe, often 
intense epigastric pain without obvious cause, in most 
cases followed by nausea, vomiting, sensitiveness and 
tvympanitic swelling of the epigastrium. There 
prostration, often extreme, frequent collapse, low fever, 
and a feeble pulse.” 

On Oct. 26, 1907, Dr. George G. Parlow was called to 
see Mrs. L. F., aged twenty-six years, housewife, native 
born. Well up to the time of her marriage, when she 
complained of a muco-purulent discharge from the 
vagina, associated with frequent and painful micturi- 
tion. Jan. 25, 1907, was delivered in normal labor of a 
poorly developed fetus at about the eighth month of 
gestation. She developed a bilateral pyosalpinx and 
pelvie abscess during her convalescence. On March 1, 
1907, both fallopian tubes and the left ovary were 
removed. Drainage was employed for a large ovarian 
abscess which had ruptured during its enucleation. 
Discharged from the hospital, March 30, weight 174 lb. 
Her general health improved, and except for obstinate 
constipation, she was symptomatically well up to the 
morning of the attack now to be described. Her 
weight some days before was 230 lb. 

On Oct. 26, while in her yard, following mild but 
sudden exertion, she was seized with agonizing pain 
in the epigastrium. She fell upon the ground and re- 
mained there for several minutes, then managed to 
walk into the house. Hot drinks and hot applications 
proved ineffectual for relief. She vomited an ordinary 
basin full of dark fluid material. Dr. Parlow’s first 
observation was made a few hours after the onset of 
her attack. She was in a state of collapse, with a rapid, 
feeble pulse and subnormal temperature, perspiring 
frecly, and indicated the epigastrium as the location of 
her pain. Cardiac stimulants were administered by 
hypodermic injection, and a gradual recovery ensued. 
The pain was most severe in the epigastrium and radi- 
ated toward the left groin, and was aggravated by 
turning upon the same side. Tenderness over the ab- 
domen was general. An enema was given without 
result. The pain was relieved only by hypodermic use 
of morphia. On the following morning the pulse at 
130 had improved in quality. The temperature was 
101° F. She described the discomfort in the epigas- 
trium as a feeling of intense weight, unremitting and 
radiating to the back. There was no vomiting after the 
first day. An ice-bag upon the abdomen gave the most 
comfort. On Oct. 30 there was noticed a slight degree 
of jaundice, the urine was a deep red, and a small stool 
by enema was of light yellow color. During the next 
few days she remained in a precarious state, the pulse 
varying between 120 and 130, the temperature from 
99.5° to 102°. Flatulence was a troublesome symptom, 
and the abdominal discomfort thereby made extreme 
was relieved by enemas. 

On Nov. 4 I saw the patient in consultation with 
Drs. Parlow and Curry. She complained of a constant 
dull aching pain across the upper abdomen, with occa- 
sional paroxysms induced by the formation of gases in 
the stomach and intestines. Her face wore an expres- 
sion of exhaustion and pain. Tongue was dry. Sclera 
had a yellowish tint. The abdomen was distended, 
tympanitic and tender everywhere, especially in the 
zone above the umbilicus, where there was an indurated 
mass the margin of which could not be well defined. 
The temperature was 101.5° F.; pulse, 130; respira- 
tions, 36. I had palpated her gall bladder at a previous 
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operation and had felt no stones. Acute cholecystitis 
with perforation and abscess was considered, as well as 
abscess from perforation of the stomach, duodenum or 
tranverse colon. In view of the absence of earlier symp- 
toms pointing to the biliary or intestinal tract, together 
with the suddenness and severity of onset, slight jaun- 
dice and the presence of a tumor in the epigastrium 
plus peritonitis, the diagnosis of acute pancreatitis was 
ventured. The patient appeared to be on the border 
line, her condition hardly justifying surgical interference. 

White blood count, 35,000; polymorphonuclears, 
83%; lymphocytes, 119%; large mononuclears, 5%; 
transitional, 1%. 

Operation on Novy. 6 at the patient’s home. During 
the previous twenty-four hours there had been eight 
bowel movements, moderate amount, liquid and pale 
in color. 

The abdomen was opened in the mid line above the 
umbilicus. The subcutaneous fat was quite vellow. 
A sero-sanguineous fluid escaped from the peritoneal 
cavity. Beneath the parietal and visceral peritoneum 
were disseminated areas of fat necrosis. These were 
numerous and conglomerate in the immediate vicinity 
of the pancreas. The gall bladder was distended. No 
stones were felt. The pancreas was much enlarged, and 
presented a dark mottled appearance through the gastro- 
colic omentum, to which it had become attached. An 
incision was made through the peritoneal cover, and 
the finger passed into the body of the pancreas, the 
substance of which was very friable and bled freely. 


'In spite of the hemorrhage, wide deep openings were 


made into the gland. No pus cavities were opened. 
Fragments of the necrotic pancreas and the omentum 
were removed for examination. Tubes of Loeffler’s 
blood serum were inoculated from the necrotic tissue; 
these remained sterile. Split rubber tubes enclosing 
gauze were used for drainage and the wound dressed. 

The operation was of short duration, and there was 
no apparent shock. The pathological findings were as 
follows: The specimen consists of a small piece of 
omentum and some separate bits of a very friable 
hemorrhagic tissue. The specimen from the omentum 
has several yellowish-white, greasy spots, varying in 
size from } to 4 em. in diameter. 

Microscopical examination. -— Sections of the omen- 
tum show numerous areas of fat necrosis. Sections 
from the hemorrhagic tissue show much free blood and 
cell detritus surrounding definite areas of necrosis. In 
one spot there is connective tissue, marking off what 
apparently corresponds to a gland lobule. Within this 
lobule are the faint outlines of gland acini; some of 
them are outlined in blood. No living cells, but much 
nuclear detritus is seen throughout the section. 

Diagnosis. — Acute hemorrhagic pancreatitis. 

The convalescence was eventful. The temperature 
and pulse gradually approached normal for the first 
week. The discharge from the wound was copious, 
mixed with blood for several days, followed by the thin 
secretion from the gland, containing pus. This dis- 
charge subsequently became very irritating, causing a 
dermatitis over a large area. A paste of castor oil and 
bismuth proved to be very effective in relieving the 
consequent discomfort and limiting the extent of the 
excoriated surface. 

On the ninth, tenth and eleventh days the discharge 
diminished perceptibly, and the temperature rose to 
103°, pulse 140 and respirations 40. The sinus was 
enlarged by the introduction of the finger, after which 
free drainage was re-established. For the subsequent 
week the patient’s condition was not encouraging. 
There was an irregular elevated temperature, with 
pulse between 130 and 140. On the twentieth day after 
operation I removed a sloughing mass which presented 
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at the opening of the sinus. It measured 15 em. by 
3 cm., and was composed of a mass of necrotic tissue 
surrounding a central duct which coursed its entire 
length. (See Fig., Case IT.) 

On Nov. 27 patient had a chill, followed by phlebitis 
in the right leg. Again there followed a wide variation 
of temperature with rapid pulse. There was but little 
hope for her recovery at this stage. A culture was 
taken from the discharging sinus. An autogenous 
vaccine was prepared by Dr. George P, Sanborn from 
the growth of colon bacilli. This was administered at 
first in doses of ten millions on Dee. 7 and 8, twenty 
millions on Dee. 10 and 11, thirty millions on Dee. 14, 
17 and 21. There followed a gradual approach to 
normal of temperature, pulse and respiration. Sugar 
had appeared in the urine, but was not estimated 
quantitatively until Nov. 28, when there was found 
5.2% with the polariscope, and Lohnstein tube specific 
gravity was 1.026. No albumen. Twenty-four-hour 
amount, 90 0z. On Dee. 2 the amount of sugar dimin- 
ished to 0.7% by Lohnstein tube; on Dee. 5, 0.43%, 
and it was found absent for the first time on Dec. 9 
by Mylander’s solution, and did not reappear. The 
twenty-four-hour amount varied from 72 oz. to 90 0z., 
and the specific gravity from 1.005 to 1.011. Four- 
ounce starches were added to the diet on Dee. 16 
and continued for one week, when a mixed diet was 
allowed. The stools during this period were normal, 
well digested and contained no starches or fats. Fat 
globules were observed on Nov. 10 and in several liquid 
discharges on later dates. 

On May 2, 1910, this patient was found to be in good 
general health. Her weight had returned to 205 lb. 
She complained of epigastric distress from one to two 
hours after meals, especially if she had eaten meat and 
potatoes. Her bowels alternated between constipation 
and diarrhea. Examinations of the urine and feces were 
made by Dr. Herbert as follows: 

Urine: specific gravity 1.028, acid, no albumen, no 
sugar with Mylander’s reagent. Urea with a Doremus 
test, 0.018. Stools showed undigested muscle fiber. 
No starches or fats. 

June 3 test breakfast was administered, the examina- 
tion of which showed an entire absence of free and 
combined hydrochloric acid. Also an absence of 
chlorides, which would account for undigested muscle 


fiber. 
DIAGNOSIS. 


The diagnosis of acute pancreatitis usually is 
made after exploratory incision. The cases of 
moderate severity are the most. difficult to recog- 
nize. Frequently associated with an acute chole- 
cystitis or cholangitis, it remains difficult to deter- 
mine the source from which the symptoms origin- 
ate. In Case I the pain was at first located in the 
epigastrium, later becoming general, with occa- 
sional paroxysms, and it returned after the influ- 
ence of the morphia had worn off. With the 
appearance of jaundice these cases simulate a 
suppurative cholangitis. The head of the pancreas 
Is early involved, and, although the pain is re- 
ferred to the epigastrium, it radiates over the 
abdomen rather than to the subscapular region. 
Tenderness and muscular spasm are usually more 
pronounced in the right upper quadrant. In the 
presence of such symptoms pancreatic infection 
can only be suspected. 

The Cammidge ™ reaction which was first de- 
scribed in 1904 has received recognition as a diag- 
nostic test by many writers, including Robson," 








Moynihan,!* Ochsner,!’ and others. In the appli- 
cation of this test one should be reasonably 
skeptical. It is quite likely to be found positive 
when so desired, and vice versa. 

In sixty-two cases of pancreatitis, Pilcher,!* of 
Rochester, Minn., found the urinary reaction 
positive in 82%. Positive reactions were ob- 
tained in all the so-called subacute cases. He 
concludes that a typically positive reaction with 
a negative control is almost pathognomonic of 
pancreatitis. 

The errors in Pilcher’s investigations were 
pointed out by Dr. Wilson,'* pathologist at the 
same hospital, in a paper read at the Triennial 
Congress at Washington, one month ago. His 
tests were carried out by taking the urine from 
patients whose histories were not sent to the 
laboratory. He obtained the reaction in cases 
which were not found at operation to have pan- 
creatitis, and he failed to obtain the reaction in 
others in which the presence of the disease was 
demonstrated at operation. 

He went further and obtained a positive reac- 
tion in the urine of young healthy adults tempo- 
rarily overfed. Dr. Wilson, therefore, concluded 
that the presence of this reaction was related to 
the changes of metabolism, and that its value as a 
diagnostic agent in pancreatitis was open to 
doubt. 

The acute hemorrhagic cases are confounded at 
first with intestinal obstruction, and perforating 
ulcer of the stomach or intestine, phlegmonous 
cholecystitis or ruptured gall bladder and pto- 
maine poisoning. Although intestinal obstruc- 
tion does occur at the same time, it is limited 
to that portion above the jejunum. The patient 
may pass flatus with repeated enemas. The dis- 
tention is less marked in pancreatitis than in 
intestinal obstruction. Vomiting in the latter 
condition is persistent, while in acute pancreatitis 
it may subside early. In cases of a perforating 
ulcer an ulcer history may be obtained. If rup- 
tured gall bladder is suspected, previous evidence 
of trouble may be found. In ptomaine poisoning 
there is diarrhea from the beginning. 

In acute pancreatitis the onset of the attack 
which may follow a period of constipation is 
sudden, severe and frequently followed by col- 
lapse. Vomiting occurs early. If death does not 
supervene, the process becomes circumscribed, 
jaundice appears, the stools become bulky and 
contain fat. Ochsner 2° and Opie *! have observed 
cyanosis as a symptom. 

Elliot 2 mentions the fact that in acute pan- 
creatitis a tympanitic note on percussion is ob- 
tained over the tumor by the location of the gland 
behind the duodenum and pyloric end of the 
stomach. The pancreas may become so large, 
however, as to appear in contact with the anterior 
abdominal wall and collapse the duodenum. 


TREATMENT. 


There are mild cases which undoubtedly clear 
up without treatment. When the disease is of 
moderate severity and associated with cholecys- 
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titis and cholangitis, drainage of the bile passages 
is indicated. 

In acute hemorrhagic pancreatitis the situation 
differs somewhat from that found at the begin- 
ning of an acute fulminating process in the 
appendix, gall bladder or pelvis. In the latter 
diseases operation in the first twenty-four hours 
usually finds the patient in as favorable a condi- 
tion as he will be, while in acute hemorrhagic 
pancreatitis, the degree of shock which accom- 
panies the onset of the disease must be added to 
the risk of surgery. 

Mayo Robson * advocates operation before the 
period of collapse has passed off, since he says that 
this may be dependent upon septic absorption. 

Mikulicz * believes that we should not in gen- 
eral allow the severe symptoms to pass and delay 
the operation until the formation of an abscess. 
Nevertheless, of the cases which he collected, only 
9 out of 46 operated upon in the acute stage recov- 
ered, while 18 out of 35 recovered when the opera- 
tion was performed in the later stage. However, 
he points out the unsatisfactory side to such 
statistics, inasmuch as most cases were operated 
upon under mistaken diagnosis of perforative 
peritonitis or intestinal obstruction, and the 
abdomen thoroughly explored for the suspected 
perforation or occlusion. The post-mortem ex- 
amination in these cases first demonstrated the 
true condition. It is obvious that such “ irration- 
ally conducted ”’ proceedings in the presence of 
an already existing condition of shock must result 
in a high mortality. 

It is probable that many of the surgical deaths 
incurred by operations undertaken in the first 
twenty-four hours would be medical deaths if let 
alone, yet an operation if not carefully and expe- 
ditiously executed can, at the outset, remove the 
only chance a patient may have for recovery. 
Every death from acute pancreatitis in the first 
twenty-four hours is not necessarily from surgical 
neglect. 

When an acute process assumes a severe hemor- 
rhagic character, as the result of a dyscrasia simi- 
lar to that which occurs in a pure pancreatic 
apoplexy, but little hope can be entertained from 
operative interference. A patient presenting the 
symptoms of shock at the onset of this disease, 
when the diagnosis can be made, should be treated 
by the use of hot saline infusions first and surgery 
later. When a differential diagnosis cannot be 
made, and the degree of shock is not too severe, 
immediate exploratory laparotomy would seem 
to be indicated. Whether the condition disclosed 
is a perforation of the stomach, intestine or gall 
bladder, or an acute pancreatitis, a short, well- 
executed operation will offer the most hope. 

Dr. Fitz,” in his original monograph, dismissed 
the treatment in the following paragraph: “ It is 
evident that all treatment at the outset can be 
nothing but palliative. With the formation of 
pus in the omental cavity comes the opportunity 
for the surgeon. The possibility of the successful 
removal of the pancreas is suggested by the healthy 
condition of the patient seventeen years after he 


This is the attitude of many conservative surgeons 
of to-day. 

The second case reported above is an example 
of many others in literature showing the tendency 
of the destructive process to become circumscribed 
and the resistance which may be manifested in a 
case the onset of which was quite severe. 

The operation upon this patient, although 
performed at a much later date in the course of 
the disease than would ordinarily be selected, 
probably presented a more favorable outlook than 
if it had been done in the first twenty-four hours. 
Nevertheless, appreciating the danger of gan- 
grene, the formation of a phlegmon in the loose 
tissues of the retroperitoneal region rich in lym- 
phaties, and of general sepsis, one would not 
wisely delay operation after the pulse had recoy- 
ered a good quality. 
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DISCUSSION. 


Dr. Davin D. ScAaNNELL, of Boston: I think I ean 
best crystallize my remarks on the subject by pre- 
senting a case of acute hemorrhagic pancreatitis actu- 
ally operated on July 1, 1909 (the patient is present in 
person). 

George I. 8., fifty-five, wood-turner. Boston City 
Hospital, July 1, 1909. Family history negative. 
Previous history also negative from the point of view of 
symptoms referable to the condition for which he was 
operated. 

‘Present illness. — Three days ago, patient was seized 
with acute stabbing pains in his upper abdomen; to 
use his own expression, “ he retired in apparently good 
health at 9.30 p.m. and awoke at 11.30 p.m. with sharp 
pains like knife thrusts through the stomach, followed 
by vomiting until 7.45 the next morning. No symp- 
toms of collapse. These pains were associated with 
more or less gradual distention of the abdomen and 
marked constipation. After twenty-four hours the 
vomiting ceased, and patient found his greatest dis- 
comfort in dull epigastric pain and the abdominal dis- 
tention. After twenty-four hours in bed, the patient 
took a train to Boston, a six hours’ journey, sitting up 
the whole distance in an ordinary passenger car during 
the whole of his journey. His suffering was intense, and 
his color and expression so bad that he was a source ol 
much anxiety to his fellow-passengers. From the time 
of his arrival in Boston until his admission to the Boston 
City Hospital (seventy-two hours from the beginning 
of the attack), his abdominal distress was intense. 

Physical examination at the time of entrance. —- Pa- 





had discharged this organ from his bowels.” 


tient in a state of collapse and suffering intensely; 
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face pinched, slightly cyanotic and anxious; nose cold; 
tongue heavily coated; slight jaundice in both sclera, 
though no cutaneous jaundice could be made out; 
pulse 128 and of wretched quality; temperature 99.8°. 

Abdomen markedly distended and spastic through- 
out, the greatest spasm being in the upper half of the 
abdomen and here most marked just to the right of the 
middle line. While tender all over, the abdomen was 
most tender in the epigastrium and right hypochon- 
drium, the distention and spasm making definite 
palpation quite out of the question. There was dullness 
in both flanks and tympany above; rectal examination 
was negative. 

Diagnosis. — The history and the physical examina- 
tion seemed to make the diagnosis of acute hemorrhagic 
pancreatitis the most probable one, though an acute 
gall bladder, with or without perforation, or a perforated 
gastric or duodenal ulcer, were kept in mind. 

Operation. — High right rectus incision. Immedi- 
ately on opening the abdominal cavity, a moderate 
amount of sero-sanguinolent fluid escaped; the in- 
testines were everywhere distended; there was no 
evidence of fat necrosis. Directly under the incision, 
and occupying the anatomical site of the head of the 
pancreas, was a mass of adhesions, roughly comparable 
to the size of a clenched fist; this mass continued to 
extend across the abdomen, about the direction of the 
pancreas, though less large than under the wound. 
Before exploring this mass, the stomach was inspected 
and showed no perforation; the duodenum was covered 
over by the mass, and, therefore, was not to be scruti- 
nized; the gall bladder was moderately distended, but 
to quick palpation presented no abnormality; no stones 
were to be felt; the general peritoneal cavity was walled 
off with strips of gauze and the mass explored with the 
finger; immediately there set up a most brisk hemor- 
rhage, coming from no particular vessel, but from the 
whole mass; the finger, without difficulty, went down 
through the swollen area to what was unquestionably 
the head of the pancreas; the patient’s condition, 
wretched to start with, became distinctly and acutely 
worse, and it was deemed wisest to terminate operative 
procedure as rapidly as might be; gauze packing in 
considerable amounts was pushed down to virtually the 
patient’s back bone, and the hemorrhage fairly con- 
trolled. In view of a possible association of a chronic 
gall bladder as the cause of the pancreatic lesion, it 
seemed wisest to drain the gall bladder, which was 
rapidly and easily done, rubber drainage being used. 
The abdominal wound was closed for the most part 
and shock treatment and slow saline by rectum were 
instituted. 

Recovery was astonishingly rapid. The original 
packing was removed gradually, so that it was entirely 
out by the fifth or sixth day. There was almost immedi- 
ately evidence of slight digestion of the wound from the 
escape of pancreatic juice. The gall bladder drained 
efficiently, and all drains were out on about the twelfth 
day. After the operation, practically no pain’ whatever 
was complained of. Three weeks from the day of opera- 
tion the patient was discharged well. 

Four weeks later, the patient was readmitted, with 
severe pain in his right hypochondrium over the site of 
the incision, associated with nausea and vomiting. At 
this time, physical examination showed extreme tender- 


‘ ness over the old sear and a localized swelling about the 


site of his gall bladder. Under ether, the previous scar 
Was opened up with an escape of about one-half pint of 
thin bile. This was drained, and the patient did well 
for fifteen days, during which interval he drained bile 
freely. His general condition steadily became worse, 
With a complete loss of appetite and a distinct loss in 
Weight. During the latter period of this interval, more 








or less definite pain was complained of below and to the 
right of the umbilicus, with the development at this 
site of definite spasm, tenderness and swelling. A 
third operation was done and a large amount of straw- 
colored, flaky fluid evacuated; there was no frank pus. 
The omentum and serous covering of intestines showed 
evidences of fat necrosis. Drainage was established and 
for some days little hope was entertained of the man’s 
recovery. For three weeks after this last operation the 
discharge from both incisions was most free. At the 
end of that time the discharge stopped and the patient 
rapidly regained his health, and within a month of the 
last operation was discharged well. Since that time 
there has been a steady and progressive gain in every 
respect, with entire absence of digestive disturbances, 
increase of weight and general betterment. 

Dr. Tork WAGNER Harmer, of Boston: I was inter- 
ested to hear what Dr. Truesdale said of the Cammidge 
reaction. I think, if any one has worked conscientiously 
with this test in the laboratory with a clinical knowledge 
of the cases, he can spell out in a very few words “‘ the 
Cammidge reaction is dead.” It is not a specific test 
for pancreatic disease. Dr. Boos and I have been inter- 
ested in working on this subject, and have performed 
a large number of tests. We have been careful to ex- 
clude any material containing sugars, and with but a 
few exceptions have selected only those cases in which 
pancreatic involvement seemed unlikely. Every case 
with a white count over 17,000 showed a positive 
Cammidge reaction, regardless of the clinical condition, 
and regardless of the type of leucocytosis, neutrophilic, 
basophilic or myelocytic. We obtained autopsies of 
four cases, and in each the pancreas was normal. 
Again last year Dr. Boos obtained a negative test in a 
case of Dr. Balch’s with acute pancreatitis. You will 
find a number of instances reported in the literature 
(Bushnell, Gruner, Schroeder, Ransohoff, Kinnicutt, 
Lyle) in which the test was negative and the pancreas 
diseased. 

Dr. DaniEL Fiske Jones, of Boston: In regard to 
diagnosis, I do not hear much said about the differential 
diagnosis between pancreatitis and intestinal obstruc- 
tion. The first lot of cases I saw were all diagnosed as 
acute intestinal obstruction. This mistake is not so 
frequently made at present. Then in regard to opera- 
tion, it seems to me it ought to be emphasized a little ° 
more that practically the only possible treatment for 
these cases is early operation — and by operation I do 
not mean simply an exploratory laparotomy, but a 
thorough opening up of the capsule of the pancreas 
itself. This area should be packed with gauze to pre- 
vent escape of pancreatic secretion into the general 
abdominal cavity, and to give drainage. The operation 
to be of value must be early, and the gland freely opened 
up to relieve tension before extensive destruction of the 
gland takes place. 

Dr. J. C. Munro, of Boston: There are one or two 
points which I should think should be emphasized. It 
is possible to get well without opening up the pancreas. 
I have seen a number of such cases both at the hospital 
and one or two in my own private practice where simply 
opening the abdomen apparently cured the patient. 
There is no doubt that in the acute cases there is noth- 
ing but surgery that ought to be considered. I have 
operated on a dozen or more, and don’t think that in 
most of them the question of intestinal obstruction came 
in at all. The thing that has aided me in clearing up a 
diagnosis of a case before operation is the presence of a 
high pulse and a rather low temperature, the fact that 
the pain is intense, the fact that all these patients have 
a slight jaundice which is not the jaundice of gallstones, 
but is the jaundice that goes with the pancreatic infec- 
ion of the gall bladder. 
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We see it in cases of acute pancreatitis. In the first 
three or four hours the pain and spasm is all in the upper 
part of theabdomen. It is, I think, rather characteristic. 
I think the outlook is not so black as the books would 
have us believe if these cases are operated on before the 
patients are in extremis. I think that drainage of the 
pancreas is sufficient, as where there is not acute 
hemorrhage we do not use much gauze packing; we use 
just a strip or two. 

Dr. F. B. Lunp, of Boston: Some years ago I re- 
ported six cases of this disease, and in these cases, as in 
my subsequent experience, I have been much impressed 
with the difficulty of making a diagnosis between acute 
pancreatitis and perforation of the stomach or gall 
bladder. The rise of temperature, tenderness, spasm 
and absence of constipation have served to render a 
diagnosis of intestinal obstruction improbable. The 
picture of acute pancreatitis is very much like the pic- 
ture of acute perforations, especially of the gall bladder, 
for the reason that they are usually preceeded by a his- 
tory of gallstones. The percentage of cures, owing to 
the position of the pancreas, virulence of the infection 
and the difficulties of drainage, will always be great, 
but without drainage, and judicious drainage, all the 
cases of gangrenous pancreatitis certainly must die. 
It is astonishing how much of the pancreas can slough 
and at the same time leave behind enough pancreatic 
tissue to take care of the digestion of the individual. In 
a case of mine which was ill for a long time, and finally 
died, an autopsy was made. After the sloughing of 
several large pieces of pancreatic tissue, nearly a normal 
amount of pancreas appeared to be left behind. Of 
course it is possible that part of what we considered 
pancreatic tissue was really the peripancreatic fat. 
Localized abscesses or necroses of the pancreas naturally 
give better results under drainage than general hemor- 
rhagie pancreatitis. 
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THE INFLUENCE OF EXHAUSTION UPON 
PUERPERAL MORBIDITY. BASED UPON 
A STUDY OF 5,000 PUERPERIA. 


BY JOHN T. WILLIAMS, M.D. 


(From the Clinic of the Boston Lying-in Hospital.) 


THE use of the hospital records for this investi- 
gation was opened to me by the courtesy of Dr. 
Charles M. Green, visiting physician, to whom I 
desire to express my deep obligation. My interest 
in-this subject was aroused by Dr. Franklin 8. 
Newell’s paper, published in conjunction with 
those of other members of the staff, in reporting 
and analyzing the first one hundred Cesareans 
performed at the Lying-In Hospital.!. Dr. Newell 
found that when Cesarean section was performed 
after labor had been going on for some hours, 
complications during the convalescence were more 
frequent than when the operation was performed 
before the onset of labor; and that when the 
Cesarean was done late in labor, the morbidity 
was extremely high. 

This raised the question of whether similar 
results should be expected after prolonged labors, 
terminating either spontaneously or artificially 
in delivery through the vagina; and, with the 
hope of answering this, I have undertaken to 


1 Boston MEp. anp SurG, Jour., 1909, clxi, 803-816. 





analyze the records of 5,000 cases delivered in the 
house clinic of the Boston Lying-In Hospital. In 
order to exclude factors other than exhaustion 
so far as possible, cases of eclampsia, placenta 
previa, detachment of normally situated placenta 
and patients delivered by Cesarean section have 
been excluded, as have also miscarriages, prema- 
ture labors and patients entering with or develop- 
ing acute infectious diseases where infection took 
place previous to labor. With these exceptions, 
the cases were consecutive in number, confinement 
number 10,759 being selected at random as a 
starting point, the final case being number 16,223. 

The test of morbidity which I adopted is that 
in most general use * of a temperature over 100.4° 
F. at any time during the puerperium. Only 
elevations of temperature during the first ten days 
have been considered. There are obviously two 
ways in which exhaustion may influence puerperal 
morbidity: First, in itself resulting in elevation 
of temperature and other disturbances; and, 
second, in lowering the patient’s resistance to 
pathological processes. 


THE PHENOMENA OF EXHAUSTION. 


Textbook descriptions of the behavior of the 
temperature after delivery are rather meagre. 
Williams * says: ‘* Not infrequently the tempera- 
ture may become slightly elevated towards the 
end or just after the completion of a difficult labor. 
Under such circumstances it rarely goes above 
100.4° F. (38° C.), usually falls to normal within 
twelve hours and does not rise again. A higher 
temperature during labor in all probability indi- 
‘ates infection of the liquor amnii.” Edgar! 
states that ‘‘ the temperature is slightly raised by 
the act of labor. ... The physiological rise 
averages about 0.48° F. (0.27° C.). For the first 
six or seven hours after delivery the temperature 
continues elevated, and then sinks slowly, so that 
considerably before the expiration of the first 
twenty-four hours it has returned to the ante- 
yartum point. The temperature curve... 
varies slightly with the period of the day at which 
delivery occurs.” 

The journals appear to be lacking in literature 
dealing directly with this subject. Ryder,> writ- 
ing on “ Temperatures Occurring During the 
Puerperium,”’ describes a reactionary temperature 
which develops immediately after labor, reaches 
101 to 103 and drops quickly to normal. As a 
result. of the careful study of 5,000 puerperia, I 
am prepared to substantiate in the main the cor- 
rectness of these statements, but with certain 
reservations and explanations which a more 
detailed analysis has made possible. 

After 5,000 labors I found an elevation of tem- 
perature to 100° F., or higher, at some time during 
the first twelve hours in 1,025. It was present 
immediately after delivery in 395 cases, of which, 
in 335, it fell during the first twelve hours; in 
45 rose still higher and in 15 remained the same. 

2 Vide Edgar: Practice of Obstetrics, 1907, p. 711, and Williams’ 
Obstetrics, 1908, p. 336. 

3 Loc. cit. 


4 Practice of Obstetrics, 1907, p. 675. 
5 Surg., Gynec, and Obstet., 1907, iv, 48. 
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(Only bi-daily temperatures were recorded, so 
that, whether this means that in these latter 
instances the temperature rose after delivery and 
was taken by coincidence during the subsequent 
fall at the same level as at delivery, or whether it 
actually remained stationary, it is impossible to 
state. The former would appear more probable.) 
The temperature rose during the first twelve hours 
of the puerperium to 100° F. or above in 675 cases, 
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perature following delivery, reaching climax in the evening; drop 
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and of these only in the 45 already mentioned did 
the temperature immediately after delivery equal 
or exceed this mark. 

In 23 patients the temperature at delivery 
reached 101° F. or over, in 20 of these falling during 
the first twelve hours and in 3 rising still higher. 
On the other hand, 106 patients experienced a 
rise of temperature, reaching to 101° F. or higher 
twelve hours after delivery. Only 26 of these 
showed a temperature of 100° F. or over imme- 
diately after the birth of the child. 

It is of interest to inquire into the effect of the 
time of day at which delivery took place upon the 
temperature curve, as was referred to by Edgar. 
Of the 1,025 cases in which the temperature 
reached 100° F. at some time within the first 
twelve hours after delivery, 346 were delivered 
between noon and midnight and 679 during the 
morning hours. The temperature rose in 81.14% 
of the latter and fell in 62.46% of the former, 
showing that the course of temperature is mark- 
edly influenced by the diurnal variation. Taking 
only the instances of a temperature of 101° F. 
or above, 77.35% of the morning deliveries were 
followed by a rise and 75% of the evening by a 
fall. The temperature curve in 1,000 consecutive 
cases was studied irrespective of height. Morning 
births numbered 552; afternoon and evening, 458. 
In 60.86% of the former and 58.45% of the latter 
the temperature followed the diurnal variation in 
its curve. 

It may, therefore, be said that the temperature 
during the first twelve hours after delivery is 
elevated at some time in 20.5%, and that not only 
in these cases, but in the others, the temperature 
curve corresponds to the diurnal variation in from 
60% to 80%, and is reversed in the remainder. 
This reversal does not mean a reversal of the bi- 
daily variation in temperature for the individual, 
as was shown in practically every case by the 
subsequent course. Upon what it is dependent 
this study has thrown no light. 

When elevation of temperature occurred, it 
was not accompanied by any especial or charac- 
teristic disturbances. It has most commonly been 
considered a symptom of exhaustion, although 
Temesvary ® has explained it as the result of the 
increase of blood pressure, following the shutting 
out of blood from the uterus after expulsion of 
the child. This temperature is practically always 
below 100° F. by the end of twenty-four hours. 
Whatever its cause, the duration of, labor does not 
bear a direct relation to it. Temperatures of over 
100° F. occurred in 23.78% of the primipare 
whose labors exceeded eighteen hours in length, 
and in 25.07% of those in whom the duration of 
labor fell within normal limits. On the other 
hand, such temperatures are much more frequent 
after primiparous labors than multiparous, and 
are more common in multipare who have gone 
over twelve hours in labor, occurring in 18.6%, 
as against 14.17% of those in whom labor ter- 
minated within its normal duration. In other 
words, the length of labor is not necessarily an 
index of its severity, but the occurrence of eleva- 
6 Quoted by Edgar: Loc. cit. 











470 





BOSTON MEDICAL AND SURGICAL JOURNAL 





[SEPTEMBER 22, 1910 





tion of temperature does take place in direct ratio 
to the severity of the labor, being most frequent 
in primiparous, next most frequent in prolonged 
multiparous, and relatively infrequent in short 
multiparous labors. That there should be any 
such differences were the temperature due solely 
to circulatory changes seems illogical; therefore 
it would seem more probable that this phenomenon 
is to be explained by exhaustion or some other 
metabolic disturbance directly dependent upon 
the severity of the labor. 

The behavior of the pulse-rate is, on the whole, 
a‘less reliable index of the amount of exhaustion 
than the temperature, since there are so many 
factors which affect it — pain, excitement, hemor- 
rhage, ether, etc. The pulse-rate was studied in 
1,000 consecutive cases. It fell during the first 
twelve hours in 64.4%, rose in 19.8% and was 
found at the same level in 15.8%; 66.15% of the 
instances of rise in pulse-rate accompanied rises 
in temperature. 


THE SECONDARY EFFECTS OF EXHAUSTION. 

It is, of course, difficult in analyzing a large 
series of cases where individual factors of diverse 
and multiple character must come into play to 
lay down inflexible standards of judgment for 
ach separate case. On the other hand, the con- 
sideration of certain general aspects of this subject 
must be of the greatest value. We cannot perhaps 
determine the exact amount of exhaustion in each 
single case, but we have three very good general 
indices of it in the duration and character of the 
labor, the temperature and the pulse-rate after 
delivery. For the sake of clearness I have consid- 
ered each of these separately. 

The normal duration of primiparous labor is 
usually stated to be eighteen hours, and of multi- 
parous, twelve, and I have adopted these limits 
as the dividing line between normal and prolonged 
labors. Accepting the standard previously laid 
down, I found the total morbidity, exclusive of 
temperatures resulting from mastitis, in the entire 
5,000 cases to be 11.06%; in 2,687 primipare, 
12.23%; and in the 2,313 multipare, 9.55%. 
The reasons for excluding mastitis were, first, that 
exhaustion could hardly be expected to influence 
inflammation of the breasts; and, second, that 
the actual result of the investigation showed that 
it did not. 

Per Cent. 

Total morbidity from mastitis, 2.16 

Morbidity in primipare with labor of over 18 hours 
duration, 

Morbidity in primipare with labor of under 18 hours 
duration, 

Morbidity in multiparz with labor of over 12 hours 


2.48 


2.85 


duration, 1.51 
Morbidity in multipare with labor of under 12 hours 
duration, 1.51 


The greater frequence of mastitis in primipare 
is not due to the greater severity of labor, but 
rather to the fact that the breasts are being dis- 
tended and the ducts dilated for the first time, 
and the nipples never having been hardened by 
previous nursing are more likely to become 
cracked. 





To show first the relation of the duration of 
labor to morbidity during the puerperium, I have 
prepared the following tables, one showing the 
total morbidity, the other an analysis of the sepa- 
rate conditions: 


PRIMIPAR®. 
Per Cent. 
In labor over 18 hours, 968; morbidity, 14.46 
In labor under 18 hours, 1,719; morbidity, 11.11 
MULTIPARE. 
In labor over 12 hours, 790; morbidity, 12.02 


In labor under 12 hours, 1,523; morbidity, 8.33 


PRIMIPAR.E. MULTIPARA. 
Inlabor Inlabor Inlabor In labor 
over 18 hr. under 18 hr. over 12 hr. under 12 hr. 
Per Cent. Per Cent. Per Cent. Per Cent. 
Infection, 7.54 6.10 6.07 3.74 
Enteric disturbances, 3.40 2.21 2.91 2.36 
Mental, 51 235 63 45 
Grippe, t2 ot 38 32 
Bronchitis, .20 06 oe 
Tonsillitis, .20 BD eee 19 
Cystitis, .20 25 38 pea 
Unexplained, 1.32 1.37 1.59 78 
Miscellaneous, 31 Ag 13 


It is apparent that the duration of labor has a 
distinct effect upon puerperal morbidity. The 
percentage increases with the duration of labor. 
This increase, about 4%, is not large, but is, never- 
theless, appreciable. It appears not to be the 
result of an increase in the occurrence of certain 
special conditions, but to affect evenly all the 
more common complications of the puerperium. 

We have already stated that the temperature 
is a more reliable index of the patient’s condition 
than the duration of labor. The percentage of 
morbidity among patients having a temperature 
of 100° F. or over during the first twelve hours 
after labor was 19.53%; and of those in whom it 
reached 101° F. or above in this period, 38.09%; 
as against 9.139 among those who had no appre- 
ciable elevation of temperature. Williams?” says 
that he believes a temperature of over 100.4° F. 
during labor to mean infection of the liquor amnii. 
This undoubtedly may have been the explanation 
of some of these cases, but unless the majority 
of cases of infection were extremely slight and 
cleared up at once upon evacuation of the uterus, 
it could not have explained them all. At least, 
however, such a temperature is a danger signal, 
and in the absence of good progress should indi- 
cate emptying the uterus at once. 

The pulse-rate, exclusive of operative cases, 
where it was largely due to ether, was found at 
the close of labor to have risen to or above 100° in 
943 instances. In 202 of these there was also 
elevation of temperature to 100° F. or over. The 
percentage of morbidity where the pulse alone was 
elevated was 13.49; where both pulse and tempera- 
ture, 13.86; in each instance slightly higher than 
the total average morbidity, but showing that 
the pulse is of far less prognostic value than the 
temperature. : 

One more point has seemed worthy of investi- 
gation, namely, the relative results of early and 





7 Loc. cit. 
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late interference as regards the smoothness of con- 
valescence. I have classified as high operations 
all interference at or above the brim, no matter 
what the presentation or method of delivery. I 
have also classified manual extraction of the pla- 
centa as a high operation, for this should be 
rightly considered a major obstetric operation. 
Following the custom at the Lying-In Hospital, 
which does not recognize the term ‘ intermediate 
forceps,” all cases of interference after the present- 
ing part had passed through the brim have been 
termed low operations. These were chiefly for- 
ceps. The high operations altogether numbered 
268; the low, 524; and the spontaneous deliver- 
ies, 4,208. The following table shows the per- 
centage of morbidity a¢cording to the duration 
of labor and the method of delivery. 


PRIMIPAR. MULTIPAR&. 


In labor Inlabor Inlabor In labor 
over 18 hr. under 18 hr. over 12 hr. under 12hr. 


Iligh operations, 27.63 25.88 24.59 20.63 
Low operations, 16.94 11.47 11.76 5.55 
Spontaneous deliv- 

eries, 20.88 12.80 14.22 9.41 


This table is extremely significant. As would 
be expected from the character of such cases, the 
greatest morbidity followed the high operations. 
Here again, however, it was in direct proportion 
to the length of time which had elapsed before 
labor was terminated by interference. This does 
not mean that one should recklessly interfere too 
early before the birth canal has had an opportu- 
nity to soften up, the cervix to dilate and the child 
child’s head to mold. It does mean that in de- 
layed labors one should operate for the sake of 
the mother as early as is consistent with the safety 
of the child. Still more significant is the relative 
morbidity of spontaneous delivery and low for- 
ceps. The consistently and decisively better re- 
sults of shortening labor by the use of forceps 
when the head is low are certainly striking. They 
are undoubtedly due to the lessening of exhaust- 
ion from pain and muscular effort. 


CONCLUSIONS. 


1. A temperature of 100° F. or above occurs 
at some time during the first twelve hours after 
delivery in about 20.5% of all cases. 

2. The temperature curve during this period 
in the majority of cases corresponds with the 
diurnal variation. 

3. This elevation of temperature does not 
necessarily correspond to the duration of labor, 
hut probably does to its severity. 

4. The pulse-rate is a less reliable index of 
exhaustion than the temperature. It most com- 
monly falls during the first twelve hours, a rise 
in the majority of cases accompanying a corres- 
ponding rise of temperature. 

5. Puerperal morbidity, with the exception of 
mastitis, increases in direct proportion to the 
duration of labor. 

6. This increase affects equally all the more 
common complications of the puerperium. 

7. Cases in which there is an elevation of 


delivery are followed by a higher morbidity than 
those in which there is not; and when this tem- 
perature reaches to 101 or over, the subsequent 
morbidity is 38.09%. 

8. An elevation of pulse at the end of labor is 
of comparatively slight prognostic importance 
from this standpoint, but is followed by a slightly 
increased morbidity. 

9. The morbidity is greatest after the high 
operations, but here, as is also true of the low 
operations and spontaneous delivery, the mor- 
bidity increases in direct proportion to the dura- 
tion of labor. 

10. The morbidity after low forceps is less 
than after spontaneous delivery, presumably be- 
cause labor is shortened and exhaustion lessened. 
11. From every standpoint from which it has 
been considered, it is evident that exhaustion 
during labor has a distinct influence toward in- 
creasing puerperal morbidity. 


—_—_ --->—_ —_——— 


THE VALUE OF TUBERCULIN IN TUBERCU- 
LOSIS OF THE URINARY TRACT.* 


BY HUGH CABOT, M.D., BOSTON. 


THE use of tuberculin as a curative agent has 
been on trial for many years, but its use in lesions 
of the genito-urinary tract is comparatively re- 
cent. This is certainly true of its successful use, 
and is probably due to the fact that our knowledge 
of these lesions has increased rapidly of late 
years and we have, therefore, been able to use 
tuberculin with better understanding and in more 
appropriate cases. In general, its use is not to be 
advised, and little benefit can be expected in the 
presence of massive tubercular lesions, from which 
constant reinfection can occur. More recent 
knowledge has enabled these lesions to be dealt 
with surgically, leaving only a modicum of the 
disease in which milder measures may be effective. 
In our experience the brilliancy of the results has 
been inversely proportionate to the severity of 
the disease, and tuberculin has been chiefly valu- 
able in stamping out the secondary processes in 
the bladder and ureter. 

The cases in which we have used it may be 
divided roughly into two classes: 

(1) Those in which the disease has been appar- 
ently completely removed, as in unilateral kidney 
infections without bladder involvement. In these 
cases its use has resulted in permanent and prompt 
wound healing, in contrast to cases in which a 
sinus follows operation, leading either to the 
stump of the ureter or to the pedicle. While 
cases of this type usually recover under ordinary 
methods, it has seemed that tuberculin saves much 
time and anxiety to the patient. 

(2) Those cases in which though the principal 
focus of the disease has been removed, a certain 
amount still remains. As types may be taken, 
the unilateral kidney lesions with bladder involve- 
ment and unilateral lesions of the epididymis and 
vas, with involvement of the prostate. It is this 
class of cases to which I particularly wish to call 
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* Read before the New England Urological Society, March 8, 1910. 
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your attention, as their after-treatment by other 
methods has, with us at least, been unsatisfactory 
and we have regarded tuberculin as a distinct 
addition to our methods of treatment. 

In treating cases of the first class we have for 
the past year been giving tuberculin after the 
method advised by Trudeau to all cases of ne- 
phrectomy or epididymo-vasectomy for tubercu- 
losis, beginning immediately after operation. 
This has resulted in perfect wound healing and 
a noticeable absence of troublesome sinuses, 
which we have so often seen in the past. 

TECHNIC. 

This is essentially that advised by Trudeau 
and that which has been used here in the tuber- 
culosis classes at the Massachusetts General 
Hospital by Dr. John B. Hawes, to whom we are 
indebted for advice. The preparation used is a 
bouillon filtrate kindly furnished by Dr. Trudeau. 
Injections are begun with minimal doses, generally 
about .005 mgm., a dose so small as not to produce 
a reaction in these cases. The dose is fairly 
rapidly increased until 0.1 mgm. is given, the 
interval between injections at first being three or 
four days, later about a week. The injections are 
continued and the dose increased until the patient 
receives 10 mgm., always provided no reaction 
occurs. This point is ordinarily reached in about 
three months, when in cases of the first class the 
injections are discontinued and the patient dis- 
charged. In cases of the second class, the injec- 
tions are generally continued at a maximum dose 
until the patient is free from symptoms, or six 
months have elapsed. Then we have generally 
discontinued the injections in order to get the 
benefit of intermittent rather than continuous 
treatment. In some of the cases with larger doses, 
reactions both local and general have occurred, 
but these seem to have done no harm, and in some 
instances have been followed by distinct benefit. 

At present our cases are too few to warrant 
detailed conclusions, but in all there has been 
some relief of the symptoms, and in many the 
relief has been very marked. 

The following are histories of three cases of 
somewhat different types, but all belonging to the 
second class: 


Mrs. E. A. E., thirty-five. In 1905 began to have 
painful and frequent micturition. In August was laid 
up in a hospital in Montreal on account of her bladder. 
In October, 1906, came under the care of Dr. F. 8. 
Watson, who found a suppurating left kidney. Her 
condition was so poor as to permit only a nephrotomy 
which showed the process to be tubercular. During 
the next year she improved considerably and in October, 
1907, cystoscopy showed ulceration about the left 
ureter, and catheterization of the right ureter showed 
a normal kidney on that side. In November, 1907, the 
remains of the left kidney were removed by Dr. Watson. 
During the subsequent two years the patient’s general 
condition improved, but the bladder remained very 
irritable in spite of various forms of local treatment. 
In May, 1909, at the request of Dr. Watson, she was 
started on tuberculin. The symptoms showed prompt 
improvement to an amount which had been unattain- 
able by other methods. The tuberculin has been con- 
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tinued somewhat intermitttently to the present time. 
She is now fairly comfortable except that the bladder 
capacity is still small. Though far from well, she is 
much improved. 

Miss B. E. P., twenty-two. Seen Dec. 1, 1908. 
Patient of Dr. M. H. Richardson. About five years 
ago began to have frequency of micturition. This has 
slowly increased until during the last six months it has 
become intolerable. Cystoscopy shows bladder con- 
tracted to 34 oz. Left ureteral orifice dilated, but 
kidney doing good work. Right kidney practically 
doing no work. Dec. 10: The right kidney was removed 
and found entirely destroyed. The left kidney was 
explored and appeared substantially normal, though 
considerably enlarged, and with a much dilated ureter, 
the cause of which I am unable to explain. Patient 
improved markedly after operation, but considerable 
bladder irritability remained. In October, 1909, she 
was started on tuberculin. The pain and frequency 
promptly disappeared, the bladder capacity increased 
from 7 to 14 oz. and the urine improved very much. 
Tuberculin was continued until January, 1910; since 
that time she has remained in a comfortable condition 
and there seems to be no indication for treatment. 

Mr. A. H. Y., forty-two. In January, 1908, began 
to have frequency of urination without obvious cause. 
In June, 1908, left epididymis became swollen and 
tender. He was more or less confined to the house for 
the next three months. Bladder irritability very 
variable. First seen April, 1909, on account of persis- 
tently cloudy urine. The left epididymis was enlarged, 
hard and nodular. The vas was thickened as far as 
the external ring. Prostate not apparently abnormal, 
though probably involved. The left epididymis and 
vas as far as the brim of the pelvis were removed. 
Tuberculin was begun in the latter part of May, 1909. 
The wounds healed promptly and have given no further 
trouble. The urine promptly cleared up, the frequency 
of urination practically became normal, though he has 
continued to have recurrent attacks of frequency, with 
a little pus in the urine. He is still under observation 
and on treatment with tuberculin. His general condi- 
tion is excellent. There has been no further involvement 
of the prostate or the other epididymis, but there is 
still evidently some disease in the prostate, as from time 
to time he has frequent urination. 


+ 
> 





BACTERIAL VACCINES IN PYOGENIC INFEC- 
TIONS OF THE URINARY TRACT.* 


BY H. F. HARTWELL, M.D. 


THE report which I have the pleasure to present 
to-night is based on the results obtained in the use 
of bacterial vaccines in twenty-five cases of in- 
fections of the urinary tract treated at the Massa- 
chusetts General Hospital. As the colon bacillus 
has been the micro-organism present in almost all 
of them, I shall speak only of the vaccines of this 
bacillus, although the few cases where other 
pyogenic bacteria have been found, for the most 
part streptococci and staphylococci, have shown 
the same outcome under treatment with their 
autogenous vaccines, and the observations in 
regard to colon vaccines may, therefore, be applied 
to those of other pyogens as well. The presence 
of tubercle bacilli has been excluded in all by the 
injection of sediment into guinea-pigs. 

In those cases of colon infection which com- 
as "eee by invitation before New England Urological Society, Murch 8, 
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monly occur in females, more especially in young 
girls, where the anatomical lesion seems to be a 
pyelitis or a pyonephritis, the treatment with 
vaccines in our hands has been completely unavail- 
ing. In their chronicity these cases may be com- 
pared to typhoid carriers, for in some the infection 
has been followed for several years. At irregular 
intervals they suffered acute attacks of lumbar 
pain, with chills, fever and frequently bladder 
irritation. When these acute symptoms subsided, 
they would be subjectively well, passing cloudy 
urine with pus and colon bacilli. X-ray for stone 
was always negative, and the cystoscope showed 
mild cystitis which was most marked about the 
ureter of the affected side. Bacterial vaccines 
had no effect in preventing acute exacerbations 
nor in lessening the amount of pus or bacilluria. 
Treatment was continued in all for six months, and 
in some for a year, with every variation in dosage 
and in the spacing of inoculations that seemed 
worthy of triat. In order to make more clear the 
obstinacy and the fruitless results of treatment 
in these eases of bacilluria, I should like to cite 
briefly the following history: 


A Jewess, twenty-one years old, was admitted to the 
wards June 2, 1908. She had been married two weeks 
before, and a few days after had painful and frequent 
micturition with burning. These symptoms soon sub- 
sided, and a week later she had severe pain along the 
right costal margin and in the right loin. ‘There were 
chills with fever and a high pulse, tenderness and rigid- 
ity in the right upper quadrant, and tenderness at the 
right costo-vertebral angle. Urine cloudy, albumen 
slightest possible trace, sediment, many pus cells, few 
red and squamous cells, no casts. Culture, profuse 
growth colon bacilli. At operation the right kidney 
was exposed, the surface found studded with small 
abscesses, and the capsule was split. Culture from 
surface of kidney showed colon bacilli. July 13 she 
was seen in the Out-Patient Department complaining 
of pain in the right side, with frequency and painful 
micturition. The right kidney was enlarged and tender. 
Several x-ray plates were negative. Cystoscopic 
examination by Dr. Lincoln Davis showed normal 
bladder with normal ureters. Indigo-carmine test 
slightly delayed action in discharge of pigment from 
right ureter. A few cubic centimeters of urine collected 
from each kidney by ureteral catheter showed colon 
bacilli in both. Treatment with an autogenous vaccine 
was begun and was continued till the middle of May, 
1909, without any improvement in the symptoms nor 
in the condition of the urine. While under vaccine 
treatment she had several attacks of severe pain in the 
right side, with chills and fever, which foreed her to 
bed. In November, 1908, an abortion was done when 
she was two months pregnant, as it was thought that 
it was not safe to let her go to full term. In December, 
1909, she had a normal labor at the Boston Lying-In 
Hospital, and during the puerperium an attack of pain 
in the right side with rise in temperature lasting twenty- 
four hours. When last seen, on Jan. 3 of this year, her 
symptoms were unrelieved. ‘The urine showed 1-10% 
of albumen, with pus and many small round cells 
single and in clumps, numerous hyaline and granular 
casts. Culture profuse growth colon bacilli. 


In the acute and the subacute infections of the 
kidney pelvis, bacterial vaccines seem to offer 
promising results, but we venture this statement 
with reserve, as our cases have been too few to 





make any definite assertion. As an example, I 
would like to give the following history: 


A woman thirty-five vears, admitted to the wards 
April 6, 1908, giving a history of severe bladder pain 
with hematuria coming on suddenly ten days before. 
A few days later pain was felt in the right kidney region 
and soon after in the left. Temperature, 103.6; pulse, 
90. Examination showed rigidity in both upper quad- 
rants and tenderness in the flanks over both kidneys. 
Cystoscopic examination by Dr. Davis showed bladder 
reddened and injected, with ulcerations. Pus from left 
ureter. Indigo-carmine test showed delayed action 
on both sides, especially on left. Urine, acid, 1012; 
albumen slight trace, sediment, pus, squamous and 
round cells, no casts. Culture, profuse growth B. coli. 
She was treated in bed with bladder irrigations and 
given urotropin. The temperature fell to normal. 
April 13, vaccines were started. April 19, an improve- 
ment in her general condition was noted. Her pain was 
much less and there was less sediment in the urine. 
May 14, she was discharged to the Out-Patient, where 
vaccine treatment was continued. Culture of urine 
showed a slight growth of B. coli. June 3, complained 
of slight pain in left kidney region, but examination 
showed no tenderness nor rigidity. Cystoscopic ex- 
amination: Bladder normal, slight edema about 
ureteral orifices, which are otherwise normal and fune- 
tionate normally. Urine clear, culture showed no 
growth. We were unable to trace this patient after her 
discharge, so we cannot state the permanency of the 
result. 


One case in this series had an irritable bladder 
from an infected ureter stump left after nephrec- 
tomy for chronic pyelitis. Treatment with blad- 
der irrigations and urotropin was without influence 
on his condition, but he has shown marked and 
continued improvement with vaccines. 

In all cases of nephrotomy with drainage of 
large pus sacs, vaccines produced no impression 
on the local suppuration and had no influence in 
diminishing the septic absorption. 

The milder cases of bladder infections have 
responded well to treatment with bacterial vac- 
cine. Some who had first received urinary anti- 
septics and irrigation were afterwards given vac- 
cine treatment alone, and their improvement 
seemed more striking and rapid with vaccines. 
After the first few inoculations, the irritation, 
frequency and pain were lessened and diminished 
steadily as treatment progressed. The condition 
of the urine showed a corresponding but slower 
improvement. The bacilluria, as in the kidney 
infections, was very obstinate. In a few of the 
bladder cases, a bacteria-free urine was obtained 
after a prolonged treatment, but usually this was 
accomplished only in conjunction with a urinary 
antiseptic. In all of them where the urine was 
examined four to six months after they had been 
discharged bacteria-free, a slight bacilluria was 
again found, although they were symptomatically 
well. 

In the severe case of cystitis, where there were 
marked changes in the bladder wall and mucosa, 
vaccines did not appear to have any effect. 

From an experience with this small number of 
cases of urinary infections, I should say that 
vaccines were indicated in acute pyelitis which 











474 


does not respond well to ordinary measures. They 
will probably furnish us a means of attacking 
post-operative foci, such as an infected ureter 
stump, which are difficult otherwise to clear up. 
In cystitis, in a limited number of cases, they offer 
a less troublesome, possibly a more rapid, therapy 
than that by irrigations and urinary antiseptics. 
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Clinical Department. 


PERSISTENT VOMITING OF PREGNANCY. 
BY F. W. JOHNSON, M.D., 
Gynecologist-in-Chief, Carney Hospital. 


DecemBer, 1907, Mrs. A. H. entered the Carney 
Hospital two months pregnant. She had been vomit- 
ing pretty constantly for the three weeks previous to 
entering. At the time of entrance there was constant 
nausea, with inability to keep anything in the stomach. 
‘There was an appetite. The bowels were constipated. 
Water and all nourishment was stopped by the mouth. 
livery two hours a minim of iodine and creosote in ten 
minims of water were dropped on the tongue. In two 
days vomiting had ceased entirely and nourishment 
was begun by the mouth. ‘There was no more vomiting 
and she went without further trouble to full term. 

April, 1910, she again entered the hospital three 
months pregnant. For ten days there had been con- 
stant nausea and inability to retain anything in the 
stomach. Water and all nourishment was stopped by 
the mouth. Oxalate of cerium was tried with no good 
result; then 5 gr. of Burrough’s Welcome & Co.’s 
thyroid extract was tried by the mouth every eight 
hours with little improvement. The extract seemed to 
cause nausea. Five gr. of the extract were then 
given subcutaneously every eight hours with immediate 
relief. 
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Medical Progress. 
REPORT ON PROGRESS IN OTOLOGY.* 
BY HARRIS PEYTON MOSHER, M.D., BOSTON. 


(Continued from No. 11, p. 440.) 





INTRACRANIAL COMPLICATIONS OF OTITIS 


MEDIA. 


THE symptoms and treatment of brain abscess 
are given. In serous meningitis, which McKernon® 
says is not an infrequent complication of ex- 
tensive. mastoid or sinus disease, lumbar punc- 
ture is given as an important aid in both diagnosis 
and treatment. In _ purulent leptomeningitis, 
early operation and drainage are the most hope- 
ful measures. Cushing’s suggestion of the use 
of urotropin to render sterile the micro-organisms 
is emphasized. 


CEREBRAL ABSCESS. 


Taylor? discusses cerebral and cerebellar ab- 
scesses and particularly makes the point that, 
in these days of diagnostic lumbar puncture, 
great caution must be displayed in using it, in 


*In compiling this Report on Progress in Otology for the last 
year the reviewer has made extended use of the Index Medicus; of nose, 
throat and ear literature compiled and published by the editor of the 
Laryngoscope in the issue of March, 1910. The reviewer wishes to 
thank Dr. Goldstein for his admirable and most useful publication. 

6 J. F. McKernon: Jour. Am. Med. Asso., Jan. 9, 1909. 

7 W. Taylor: Med. Press and Circ., Jan. 20, 1909. 
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the presence of cerebral or cerebellar abscess, 
lest the altered conditions of tension lead to 
rupture of the abscess into the membranes. 


OTITIC BRAIN ABSCESS. 


Sachs and Berg® discuss in this article the 
difficulties of brain abscess with special reference 
to drainage. Localization is most common in 
the temporosphenoidal lobes or in the cerebellum. 
If in the former, there will be, in addition to 
general symptoms, headache, somnolence, nausea 
and vomiting and slight optic neuritis, some hemi- 
paresis and impairment of speeech perception. 
Sensory aphasia is a common accompaniment 
of otitic brain abscess in the temporosphenoidal 
lobes. Right temporosphenoidal abscess is some- 
times associated with dysarthria, not with 
sensory aphasia. Abscess in the cerebellum, in 
addition to general abscess symptoms, may 
show cerebellar ataxia, diminution or increase 
of deep reflexes, abducens patesis, acoustic 
nerve symptoms and possibly cerebellar seizures. 
The motor area is rarely the seat of otitic brain 
abscess, wherefore the author’s second case 
reported in this article is important because it 
proves that an undoubted otitic abscess may 
involve the motor area. The three main con- 
siderations from a surgical standpoint are: (1) 
A wide exposure of the area of the brain in which 
the abscess is supposed to lie. This is best done 
by raising an osteoplastic flap. (2) A most 
important consideration is the protection of the 
meninges against infection by the purulent 
contents of the abscess cavity. If this lies near 
to the cortex of the brain, or on it, it is more 
than likley that the meninges will be protected 
from infection by a barrier of natural adhesions 
that have formed before the operation is done. 
These are the most favorable cases for surgical 
interference. (3) Proper drainage of the abscess 
cavity. Here we must remember that there are 
two entirely different kinds of abscess cavities , 
in the brain — one with soft walls that readily 
collapse when the contained pus is evacuated, 
and the other with rigid walls that show no 
tendency to fall together and that must be 
obliterated by the slow process of granulation. 
In the former, all that is required is the estab- 
lishment of drainage by a thin slip of rubber 
tissue at the most dependent point of the cavity. 
In the latter, the drainage must be by a tube 
of some kind, whether rubber, decalcified bone 
or other material, according to the choice of the 
operator. This tube must be inserted at the 
lowest point of the abscess cavity, otherwise 
there is bound to be retention of pus. 


CEREBRAL SURGERY.® 


The special points of technic on which he lays 
stress are, first, the anesthesia, with the complete 
shutting off of the anesthetist from the opera- 
tive field, which he accomplishes by means of 
an arrangement of the operative sheets that 
completely cuts off the anesthetist. He secures 


8 B. Sachs and A. A. Berg: Med. Rec., Jan. 23, 1909. 
*H. Cushing: Jour. Am. Med. Asso., Jan. 16, 1909. 
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free respiration in the prone position by a 
special form of outrigger to the operative 
table. The continuous auscultation by the 
anesthetist of the cardiac and respiratory action 
is also provided for by a phonendoscope attached 
to the patient’s chest by adhesive strips and 
connected with the anesthetist’s ear by a device 
like the head gear of a telephone operator. This 
he considers especially important. The next 
thing mentioned is the subtemporal decom- 
pression trepanation as an early measure in case 
of possible brain tumor that cannot be exactly 
localized. This is performed in a safe area and 
is often of itself sufficient to relieve symptoms. 
If localizing signs appear later, the removal 
operation can be performed. While in tumors 
above the cerebellum lumbar drainage is in- 
valuable, Cushing calls particular attention to 
the dangers of lumbar puncture in cases of sub- 
tentorial tumors, from forcing down the brain 
substance into the spinal canal. The possibility 
of an unsuspected cerebellar growth, he thinks, 
should always be kept in mind, and the puncture 
not made unless the dura is exposed and ready 
for immediate opening in case medullary symp- 
toms supervene. This leads him to speak of the 
value of a bilateral opening with wide exposure 
in other cases of growths difficult of access, 
which is also useful in preventing compression 
or mutilation of cerebral tissue in operation. 
In the older high operations for removal of 
Gasserian ganglion, there was also much of 
compression and contusion of the temporal 
lobe, although no tumor was already compress- 
ing the brain, and Cushing gives special cautions 
for this procedure. He is able to report seventy- 
four operations with only two deaths, and he 
prefers the simple evulsion from the pons of the 
sensory root alone, leaving the ganglion in its 
bed with a half-inch gap between its hinder 
border and the original pontine attachment, a 
gap he thinks not likely to be bridged, even 
admitting the possibility of a central regenera- 
tion. 


CRANIAL TECHNIC. 


Dr. Hartley '® enumerates the following as 
the prime requisites for avoiding the dangers 
of shock and sepsis in operations on the brain: 
(1) Instruments which will open the skull quickly 
over any desired area and to any extent. These 
are the motor, saw and guard, osteotome, drill, 
fraise and measure. (2) A method of cranio- 
cerebral topography permitting an accurate ex- 
posure of the desired area. Chipault’s is the best 
method, as it is adapted to the skull of all ages, 
races or individual peculiarities. (3) Osteo- 
plastic flaps cut so that they will expose the 
desired area in the easiest manner. (4) The 
replacing of the bone flap in every possible case, 
or covering the defect with an accurately fitting 
foreign material (celluloid or aluminum). He 
prefers autoplasty when possible. (5) The most 


perfect hemostasis in the preliminary as well 
as in the final steps of the operation. The opera- 
‘oF, Hartley: Jour. Am. Med. Asso., Jan. 9, 1909. 








tion he divides into two steps, the first concerned 
only with the skull, the final with the dura and 
brain. All drugs should be given up several 
days before operating, and a record of pulse-rate 
and blood pressure should be taken twenty-four 
hours before operation. The patient’s head is 
raised on the table between 15 and 30°, which 
Hartley has found sufficient to stop venous 
bleeding and lower arterial pressure. He has 
not been able to compare the effects of Crile’s 
rubber suit and carotid compression or of Daw- 
barn’s sequestration-anemia with this, but if 
they will improve the arterial pressure better 
than elevation and with no greater danger of 
inducing sudden syncope, he willl certainly use 
them. During the operation he would have the 
blood pressure recorded by the anesthetist by 
a sphygmomanometer on the arm, as a sudden 
fall will warn the operator of any impending 
sudden collapse and will probably enable us to 
avoid the 25% of sudden deaths following pro- 
longed operation. The details of the operation 
are given and the necessity of careful hemostasis 
during the second stage emphasized, as well as 
the importance of avoiding infection of the 
lateral ventricles. Possible later complications 
are: (1) Shock, in prolonged operations with 
hemorrhage or after large tumors have been 
removed and the cerebral statics disturbed by 
the space left. In such case the acute cerebral 
edema of Von Bergmann occurs. To avoid this 
Hartley tampons and gives counter pressure 
through the flap. (2) Hyperpyrexia: This oc- 
curs after both severe and moderate handling 
of the brain, especially if the ventricles have 
been opened, and is due to toxicity of the neo- 
plasm secretion, infection, or irritation of thermic 
centers in the bulb. (3) Encephalomeningitis 
may be due to injury or to infection from the 
patient’s blood or without. It usually appears 
during the first month after operation, coming 
on slowly, with localized convulsions, contrac- 
tures, paralysis, somnolence, mental torpor or 
delirium. (4) Hernia may be present at the 
time of operation as a tumor of the base or as a 
voluminous tumor of the centrum ovale, or at 
a later period in the form of encephalitis. 


THE PHYSIOLOGY AND PSYCHOLOGY OF HEARING, 
WITH SPECIAL REFERENCE TO DEVELOPMENT 
OF SPEECH.!! 


How are sound waves transmitted from the 
labyrinthine fluid to the auditory nerve, and what 
particular changes take place in them during this 
transmission? Helmholtz was the first to offer 
any definite solution to these problems, and for 
many years his resonance or piano-string theory 
was accepted as being the most satisfactory. At 
first he thought that the rods of Corti respond to 
different notes, as do the strings of a piano, but 
when it was shown that some animals have no 
rods, he transferred this function to the fibers of 
the basilar membrane. It was supposed that this 
membrane, because of its position and peculiar 


11G. Hudson-Makuen: Laryngoscope, vol. xx, no. 6, p. 612, June, 
910. 








476 

structure, served the purpose of receiving the 
sound waves, selecting them according to their 
adaptation to its transverse fibers, which increase 
in length from the base of the cochlea to its apex; 
that the high tones were perceived by the shorter 
fibers at the base and the lower ones by the corre- 
spondingly longer ones towards the apex, and 
that the responsive vibrations were taken up by 
the hair cells resting upon the membrane, where 
they were changed into impulses suitable for con- 
duction by the auditory nerve to the hearing 
center of the brain. 

This was an ingenious theory, but it has not 
stood the test of time, for neither in its structure 
nor in its size has the basilar membrane been 
found to meet the requirements which Helmholtz 
imposed upon it. The transverse fibers are not 
sufficiently numerous to produce the range of 
pitch that the human ear is capable of perceiving, 
and their disposition in relation to the longitud- 
inal fibers and various blood vessels makes it 
physically impossible for them to vibrate after 
the manner of piano strings. Moreover, it has 
been found that the membrane does not extend 
to the lowermost part of the cochlea and that the 
hair cells in this region do not come in contact 
with it, and, therefore, cannot transmit its vibra- 
tions to the neuro-epithelial cells, where they are 
supposed to be transformed into nerve impulses. 

This latter objection to the piano-string theory 
seems also to be opposed to the so-called telephone 
theory, which regards the basilar membrane as a 
kind of second drum membrane between which 
and the tectorial membrane the so-called “‘ pressure 
patterns ” are made which impart their vibratory 
motions to the hair cells. This theory supposes 
that the analysis of tone or the perception of pitch 
takes place in the cerebral cortex, while the piano- 
string theory locates this function in the cochlea. 

In addition to the anatomical objections to the 
two basilar membrane theories which have men- 
tioned, there seems to be good phylogenetic, 
ontogenetic and histological reasons for the entire 
abandonment of this membrane as a conspicuous 
factor in the transmission and perception of tone 
and for the substitution of the tectorial membrane 
in its stead. On account of the extreme delicacy 
of the tectorial membrane, however, the difficul- 
ties of demonstrating absolutely the exact manner 
in which it performs this function are almost in- 
surmountable, and we can only say that it appears 
in all respects to be better adapted to the functions 
which have been described. 


AURAL COMPLICATIONS IN THE EXANTHEMATA. 


The author ” concludes his paper as follows: In 
scarlet fever, children are quite liable to middle- 
ear inflammation which may or may not involve 
the mastoid cells. Adults are much less so, and 
rarely have mastoiditis. In measles, both adults 
and children are very susceptible to middle-ear 
involvements, and adults are especially in danger 
of mastoiditis. In cases where a tremendous aural 
discharge is present for more than two or three 


2C, R. C. Borden: Ann. Otol., Rhinol. and Laryngol., September, 
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weeks, the mastoid operation should be seriously 
considered as a means of providing drainage, since 
it is more efficient than a small pin-hole perfora- 
tion in the delicate membrana tympani. Occa- 
sionally a case will arise in which the diagnosis 
may be difficult. If after carefully ruling out 
every other possible cause by exclusion, the mas- 
toid remains in doubt, and the symptoms of the 
patient are at all serious, it is better to operate. 
The danger is greater from waiting. If after the 
acute symptoms of scarlet fever and measles have 
subsided, pus in the middle ear is kept active by 
profuse nasal or nasopharyngeal discharges, the 
physician should examine the patient for ade- 
noids. If these growths are present, they should 
be removed. This procedure in the course of 
diphtheria, however, is questionable. 


STUDY OF THE EUSTACHIAN TUBE IN ITS RELATION 
TO THE RADICAL MASTOID OPERATION. 


Oppenheimer * states that, in order toremove all 
sources of infection in the radical mastoid opera- 
tion, the tympanic end of the Eustachian tube 
should be made surgically clean by causing its 
obliteration. This may be done at the time of 
the operation or during the  after-treatment. 
When curetting the tube during the operation, 
small oval or round curettes should be used, so 
that they can pass into the mouth of the tube. As 
far as possible all diseased bone and diseased 
mucous membrane should be removed. Great 
care, however, should be exercised in doing this 
in the region of the carotid canal as dehiscences 
may be present and the artery injured seriously. 
If skin grafting be employed at the radical 
operation, the epidermis should be forced well 
into the tube so that the parts of the tube 
which have been deprived of their mucous 
membrane by the curetting will be thoroughly 
covered. 


PURULENT DISEASES OF THE EUSTACHIAN TUBE. 


The author “ concludes as follows: Those cases 
of middle-ear suppuration in which the perforation 
is situated in the anterior inferior part of the drum 
membrane, and which have been considered to 
be due to disease situated around the tympanic 
orifice of the tube, or to nasopharyngeal disease, 
are in reality due to suppuration of the tube 
itself and should be called ‘tuborrhea.”” This 
condition is characterized by a wide open tube, 
due to relaxation. Such cases should be treated 
by irrigation of the tube through the Eustachian 
catheter. The relaxed tube is treated by passing 
a roughened bougie through it and by massaging 
it. Reinfection is apt to occur, but it responds 
readily to a repetition of the treatment. 


THE ISTHMUS OF THE EUSTACHIAN TUBE, A CON- 
TRIBUTION TO THE PATHOLOGY AND TREATMENT 
OF MIDDLE EAR DISEASES. 

Yankauer,” in an exhaustive article on the 
isthmus of the Eustachian tube, makes the follow- 


138, Oppenheimer: Med. Rec., Dec. 25, 1909. os a 
4 —. Urbantschitsch: Monatsschr. fiir Ohrenh., vol. xliii, heft. 7, 
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15 Sidney Yankauer, M.D., New York: Laryngoscope, July, 1910, pp. 
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ing points: The pharyngeal portion of the Eu- 
stachian tube is homologous with the nasopharynx 
and must be considered a part of it. The tym- 
panic portion of the tube is homologous with the 
tympanic cavity, and it should be regarded as a 
part of it. The portion of the Eustachian tube 
previously known as the bony portion could be 
called appropriately the pretympanum. The 
most important part of the tube is the isthmus. 
This may be reached for diagnostic or operative 
purposes first from the pharyngeal side through 
the Eustachian catheter and, second, through the 
external auditory canal through an incision made 
for this purpose in the anterior inferior part 
of the drum membrane or through a perforation 
previously existing as a result of disease. 

After making these statements Yankauer de- 
scribes the method of reaching the Eustachian 
tube through the catheter and describes and fig- 
ures his applicators and sounds. By means of 
an applicator he applies cocaine and adrenalin 
to the tube and then dilates with bougies if a 
stricture is present, or, if acute or subacute inflam- 
mation of the mucous membrane exists, applies 
argyrol in solutions as high as 50%. In acute 
inflammation of the middle ear he has opened up 
the Eustachian tube in this manner and medicated 
it and feels that he has aborted a certain number 
of cases of impending suppuration. Following 
this procedure he states that there is immediate 
cessation of the throbbing earache and tinnitus. 
If the inflammation be of a mild degree, or if the 
case is seen in its earliest stages, before redness 
and bulging of the drum membrane are present, 
the relief obtained will be permanent and the 
disease will be brought to an immediate and abrupt 
termination, often by one application. In the 
terminal stages of acute otitis media, when the 
discharge has ceased and the perforation has 
closed, but when deafness, tinnitus and fullness 
in the ears persist, the use of intratubal applica- 
tions of argyrol yield prompt and definite results. 
In subacute inflammation of the middle ear, espe- 
cially those cases characterized by serous or sero- 
mucous fluid in the tympanic cavity, cases which 
have hitherto been found to be obstinate under 
the usual methods of treatment, the application 
of argyrol has been found to be very efficacious. 
The writer has devised a routine plan of treatment 
of the isthmus of the tube, which may be summed 
up as follows: (1) The application of cocaine and 
adrenalin solution to the region just beyond the 
isthmus. (2) The passage of the largest possible 
sound and its retention for five or ten minutes. 
(3) The application of a 50% solution of argyrol 
to the region beyond the isthmus. (4) The infla- 
tion and deflation of the middle ear. 

Feeling that strictures of the Eustachian tube 
could be dealt with best through the external 
auditory canal, and arguing from the fact that 
when the radical mastoid operation fails to cure 
suppuration the fault usually lies in a failure to 
close the Eustachian tube, Yankauer proceeded to 
close the tube at the isthmus in a number of cases 
of chronic suppurarion of the middle ear. Some of 


operation performed, but had refused. In these 
cases there was no operative middle-ear treatment 
beyond the removal of polyps, so that the pro- 
cedure of closing off the Eustachian tube at the 
isthmus could be more easily carried out. Some 
21 cases were operated upon, and of these 13 were 
cured. Of these, 12 were examined a month 
before the paper was written and were found to 
have remained well, 2 for three months, 1 for 
seven months, and the rest for one to two years. 
In many cases of chronic middle-ear suppuration, 
therefore, Yankauer believes that the tube is a 
more important factor in keeping up chronic 
middle-ear suppuration than necrosis of the 
ossicles or even disease of the mastoid antrum. 
His recorded cases certainly seem to bear out his 
view, and it is to be hoped that his results will be 
substantiated immediately by other observers. 

Yankauer closes the Eustachian tube by work- 
ing through the external auditory canal. By 
experimental work upon the cadaver he has de- 
vised appropriate instruments for the procedure. 

The paper ends with a striking observation. 
After closure of the Eustachian tube at the 
isthmus, Yankauer found that existing perfora- 
tions in the drum not only failed to heal, but 
actually grew larger. With this observation in 
mind he operated upon several cases of otosclero- 
sis, hoping that by letting more sound waves in 
upon the stapes the hearing would improve. 
This he found to be true. The new point in his 
cases, however, was the fact that the perforations 
made in the drum did not close as they invariably 
did in the older experiments of a similar nature, 
but they remained open. This is an observation 
the clinical importance of which is very consid- 
erable. 

(To be continued.) 
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fieports of Societies. 


THE AMERICAN DERMATOLOGICAL 
ASSOCIATION. 


Tuirty-FourtH ANNUAL MEETING, HELD AT THE 
ARLINGTON Horte., WaAsHINGTON, D. C., May 3, 
4 anpD 5, 1910. 


First Day, Turspay, May 3. 
(Concluded from No. 11, p. 444.) 
MYCOSIS FUNGOIDES, WITH REPORT OF A CASE. 

Dr. Lucius C. Parper and Dr. Roserr IF. Zerr, of 
Chicago. In summing up the various features presented 
in this report, the authors said there could scarcely be 
any doubt that the case was clinically one of mycosis 
fungoides. All the classical features of this disease, as 
described by numerous observers, were present. The 
premycotic or prefungoid stage was marked and _ ex- 
tended over a known period of at least two years. The 
lesions at that time were typical of the well-known 
erythematous form and were accompanied by the usual 
intense pruritus. These were followed in the course of 
time by the formation of fungoid tumor masses on 
various portions of the body which macroscopically had 





the cases had been advised to have the radical 





the aspect ordinarily described as that of small round- 
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celled sarcomata and which underwent the usual course 
of development, with occasional retrogressions. The 
blood findings were those of progressive anemia until 
toward the end of life, when the characteristics of a 
lymphatic leukemia were rapidly added and dissolution 
followed. The autopsy developed the findings of 
lymphatic leukemia, plus the gross aspect of mycosis 
fungoides. 

Dr. James Nevins Hype, of Chicago, said the post- 
mortem findings in the case reported by Drs. Pardee and 
Zeit were quite unusual and had set a new record in 
connection with mycosis fungoides. 

Dr. A. RavoGui, of Cincinnati, said it seemed that 
this disease had different ways of appearing, and also 
varied in its course. In some instances it was of a 
sarcomatous nature from the outset, while at other 
times the eezematous premycotic condition existed for 
a long period before the appearance of the tumors. 

Dr. H. W. Sretwacon, of Philadelphia, said these 
peculiar sarcomatoid cases could be divided into three 
general groups: First, we had the frank generalized 
sarcomatosis, under which Kaposi placed all these 
groups: then we had the cases of leukemia and pseudo- 
leukemia with cutaneous symptoms, to which the one 
reported in Dr. Pardee’s paper seemed to be closely 
allied; and, third, we had the cases of granuloma 
fungoides. The last certainly had seemed distinct from 
any leukemic process. 

Dr. Witiiam A. Pusey, of Chicago, thought this 
case apparently belonged to the type that we classified 
as mycosis fungoides. Furthermore, it showed a 
definite connection between mycosis fungoides and 
leukemia. 

Dr. ParbEs, in closing, said that, as far as the internal 
findings of mycosis fungoides were concerned, it seemed 
to him that this phase of the subject had not been 
thoroughly looked into in many of the cases that were 
on record; otherwise, perhaps, the association of the 
skin lesions with changes in the internal organs would 
have been more frequently found. 


FIBROMA MOLLUSCUM, OR UNIVERSAL NEURO- 
FIBROMATOSIS. 

Dr. A. Ravocui, of Cincinnati, detailed a case of 
this kind which was reported on account of its relative 
rarity. The affection seemed to be a congenital one. 
The mollusea ranged in size from that of a pinhead 
to a hazel nut and were scattered over the entire body. 
The lesions showed no relation to the lines of the skin, 
nor to the underlying nervous ramifications. The 
tumors had their origin in a deep subcutaneous nodule. 
After reaching their full development, they underwent 
degeneration, gradually disappearing and leaving a 
pigmented spot. It was apparently a disease of the 
nervous system, involving the terminal filaments of 
the cutaneous nerves. 


Dr. WitiiAM 8. GorrHEIL, of New York, said that 
while neurofibromatosis was a well-sounding name, the 
question was whether it was appropriate. In the cases 
that he had seen and examined, in the small tumors they 
found something which they could not demonstrate 
as anything but pure fibroma, without any connection 
with the nerve sheaths. In the larger growths there 
was myxedematous degeneration. In none of his cases 
did they find any distinct connection with the sheaths 
of the nerves, and there were no nerve fibers in the 
tumors. 

Dr. Louis A. DunRinG, of Philadelphia, said that in 
this disease, as in mycosis fungoides, we had several 
varieties and aberrant types. In the so-called Reck- 


linghausen’s disease the pigmentation was marked, and 
it was in this degree of pigmentation that they chiefly 


The majority of these cases might be classed under the 
head of simple fibroma molluscum, and thus differen- 
tiated from neurofibromatosis. In the average case of 
the former there were no subjective symptoms, and in 
the course of the disease there might in time be retro- 
gressions or other changes. 

Dr. RavoGtt, in closing, said that most of the writers 
on this subject did not make much distinction between 
fibroma molluscum and neurofibromatosis. In his own 
case, the lesions had their origin from a deep, subcu- 
taneous nodule, developing into peculiar growths which 
were composed of connective tissue fibers, and for that 
reason he called them fibromata. He had made careful 
—_ repeated search for the nerve fibers without finding 
them. 


EXPOSURE TO THE SUN AS AN ETIOLOGICAL FACTOR IN 


ALOPECIA. 


Dr. Grorce F. Harpine, of Boston, said that his 
deductions from the observations of 312 cases of alo- 
pecia in young people between the ages of twelve and 
twenty years would indicate that exposure to the sun 
was harmful rather than beneficial to the hair and scalp. 
These patients were seen in private practice during the 
past four years, and all of them had been for a year or 
more going in the open without head covering. The 
exposure in the majority of the cases occurred in the 
summer. Over two hundred spent their summers at 
the seashore, and in these the symptoms were the most 
pronounced. A large proportion (293) were blondes; 
this might have been merely a coincidence. On the 
other hand, it might be accounted for under the old 
theory that persons and animals with dark hair and 
skin were less sensitive to the sun’s rays than blondes. 
The fact that light hair was, as a rule, much finer and 
delicate than dark might also be taken into considera- 
tion. The symptoms in these cases were quite con- 
stant, but varied in degree with the amount of exposure 
which had been undergone, and somewhat with the 
individual. The hair was dry, lusterless and faded; 
there was an evident lack of sebaceous secretion, with 
itching. The alopecia, as a rule, showed itself in those 
vases of but one season’s exposure about a month or 
six weeks after the return to the city, and responded 
quite readily to treatment. In those who had had 
several seasons of exposure without intervening treat- 
ment, the fall had been continuous, and baldness was 
often marked. Those cases did not respond well to 
treatment, and the prognosis was decidedly unfavorable 
for a good growth of hair. 


Dr. WixuiaM A. Pusey, of Chicago, said that several 
years ago, reasoning from the analogy of the x-ray, he 
was led to question the wisdom of exposing the tender 
and sparse scalps of many people to sunlight. The 
analogy was very close between the highly actinic rays 
of the sun and x-rays, and there was no doubt that we 
could produce baldness by the latter. 

Dr. JAMEs Nevins Hyp, of Chicago, said we knew 
that the x-ray and electricity might prove to be either 
most damaging or most beneficent agents. It depended 
largely on the dosage, and in the matter of the effect 
of sunlight in producing either hirsuties or alopecia, 
probably the racial element had much to do with it. 

Dr. Jay FRANK ScHAMBERG, Of Philadelphia, speak- 
ing of the superior hair growth of negroes living under 
primitive conditions, said the fact must be borne in 
mind that there were other factors besides light which 
influenced their hair vitality. Indoor life, excessive 
eating, complex social burdens and mental activity all 
tended to lessen tissue vitality, and these factors were 
absent in negroes, Esquimaux and Indians living under 
primeval conditions. 





differed from the other types so familiar to observers. 


Dr. Louis A. Dunrine, of Philadelphia, thought 
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this was an opportune time for the profession to direct | vaccine therapy. It would undoubtedly survive, but it 
attention to the injurious effect of long-continued sun-| had already undergone very considerable modifications. 
light upon the scalp and hair, with the hope that fewer | The great mass of data resulting from the indiscriminate 
young people would unnecessarily expose themselves | experiments during the first stage of enthusiasm was 





in this way. now sifted, and it began to be realized that the method 
had decided limitations and was by no means suitable 

GENERAL Discussion ON VACCINE THERAPY. for every case. This was the first step toward a fuller 
VACCINE THERAPY AS APPLIED TO CUTANEOUS understanding. The cases to be treated by vaccines 
DISEASES. were now selected with greater care, and the authors 


ae Sc as 143 : felt justified in assuming that while vaccine therapy was 
Pe oth a —- aS ee. ee undoubtedly a step in the right direction, the results 
- en i oe he , obtained, considered as a whole and from all points 
— a * the gs ts of his a experience | of view, were not sufficiently superior to recommend the 
with the use of vaccines in t 5 Famncensony of cutaneous | complete abandonment of the older, well-tried methods. 
- 0 - = — oa oe - — The results seemed to show rather that we should avail 
oni rater ae = — = As for as vaccine | Ourselves of this new therapeutic agent as a powerful 
ee saagjes red cases had Deen treated. As tar on eee adjuvant to other methods rather than as a specific. 
therapy Was concerned - the treatment of cutaneous | 7; might be that in the-future our knowledge of the 
affections, Dr. pe hrist ~ = ec gga might _ exact meaning of the vaccine action would be suffi- 
amas aol fol 5 He a — to, dag The ciently enlarged to enable us to advance still further 
tinetly valua le adjunct to our therapeutics. e along the line in vaccine therapy. 
staphylococcus albus vaccine was of undoubted value 
in the treatment of all pustular affections of the skin,} Dr. Francis J. SHepuerp, of Montreal, spoke of the 
but especially, in his experience, in the treatment of | work of one of his assistants with this method, whose 
relapsing furunculosis, staphylococcie dermatitis, syco-| results with the vaccine treatment were brilliant in 
sis non-parasitica, in certain forms of eczema, in| acne, especially in the superficial forms. He also had 
pustular rosacea and in acne when the disease was | obtained excellent results in furunculosis and-in the 
largely secondarily infected with the staphylococcus | treatment of carbuncles. In some of the deeper forms 
albus. He had also found the vaccines to be of value | of acne, the treatment was not satisfactory. _ 
in the treatment of erythema multiforme, especially of |} Dr. H. W. Sretwacon, of Philadelphia, said that, 
the relapsing bullous type, and in rosacea where the | before hearing these valuable papers, he had about 
flushings were decreased by the vaccine therapy. It | reached the conclusion, both from his own observations 
was also helpful in dermatitis herpetiformis and pity-|and from the work of other investigators, that the 
riasis rosea, so much so that he would recommend | enthusiasm as to the vaccine therapy was on the decline. 
| vaccine therapy to be tried when the disease did not | Nevertheless, in view of the brilliant results of vaccine 
yield to the usual method of treatment. Bacillus acne | therapy, as indicated in the papers just read, he felt 
vaccine he had found to be of great value, especially in | it his duty to take up the method again experimentally. 
the treatment of those chronic nodular relapsing types} Dr. Wititam T. Coruerr, of Cleveland, said that 
of acne vulgaris, and it had proved to be in his hands in | vaccine therapy was new, and, like many other new 
a great many cases a curative agent. modes of treatment, it was liable at first to be misused 
: and misjudged, but that eventually it would find its 
BACTERIOTHERAPY IN CERTAIN DISEASES OF THE SKIN, proper place when its beneficial effects would be better 
Dr. Marrin F. ENaMan, of St. Louis, discussed this appreciated. In acne vulgaris, some cases under his 
phase of the subject, and presented the following con- observation ee been = had —— 7 the 
clusions: (1) The dose of all forms of vaccines should iP ini es “ ag woman = a h a . eye ry 
be at first small. Doses of bacterial suspensions were, | °. treatment. In sy ‘lv “di a e thought that the 
of course, approximate. (2) — nig a — DRS ip tne ost _ ag re 
were best. (3) Increasing the dose was frequently Ptadbes ore ee ee ed 
risky. (4) Stock psninr Si they had found very pi a = ‘all ype = Drs. pr stag 
reliable and could be used in ino inatames. (5) Auto- nes "Es pete ahs ge a ae i Are yen 
genous vaccines were indicated when stock suspensions ge ' scctniehh exces salt nt 
failed. (6) Clinical iniientnns —— guided inane sae be = i ech yl ogee 
in their latest and best results. (7) The opsonic index | . which that t ' ies Oe Shamed 
had proved to be unreliable and impracticable, and was | 12 Wich Chae term was ordinarily usec Se uncerstoot 
not emma. (8) The failure to obtain results in| PY vaccine ett = any Ngee ee — Hy — 
vaceine therapy might be due to faulty technic. (9) bacillary ne egomier ual — — itl ae ve ce 
Vaceine therapy would fail in a certain percentage of — _ _ ae — ve nm a ha . sis - 
‘ases. (10) Vaccine therapy was indicated in diseases ton o _ — iscase by stimulating phagocytosis 
of the skin due to a specific raorigige. ong (11) sr a ] ee ee ee 
rae P apy we had at last a reliable benencla : gee ae ie oat gap i 
oe _> pa phe nas virulent | CXttemely difficult to judge of the value of any thera- 
sinutatnenssts telualions al the: diie. peutic measure in the diseases to which the vaccine 
—" therapy was chiefly limited, and the great value of these 
VACCINE THERAPY IN THE TREATMENT OF DISEASES OF 00 ~~ in —_ Sy a large number of obser- 
csiiien amelie iciaaniaiaes iieanaa aide anaes snap vations by expert critical observers. 
ES ee a Dr. Ranpoten B. CarMIcHAEL, of Washington, 
By Drs. Harvey P. Tow.e and Georce P. Lincen-| D. C., said he recently saw two very aggravated cases 
rELTER, of Boston. The authors stated that before any | of sycosis in which the autogenous vaccines had been 
new method in medicine or surgery could attain an| used with not very favorable results. _ 
assured position, it must have passed successfully} Dr. Jay FRANK ScHAMBERG, of Philadelphia, said 
through an evolutionary period of longer or shorter} it should not be demanded that vaccine therapy, in 
duration. But a small percentage survived the ordeal, | order to be accorded an established place in.our system 
and almost none could pass through unchanged, and|of therapeutics, should alone and of itself cure the 
this, it seemed, would be the case with the theory of! various conditions for which it was applied. It should 
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merely be required that it effected results, either alone 
or conjoined with other remedies, that were distinctly 
superior to those obtained by other means. 

Dr. OLIVER 8S. Ormssy, of Chicago, said that for the 
past few years they had used the staphylococcus albus 
stock vaccines in large doses, but with rather dis- 
appointing results. More recently, however, they had 
varried on their work almost exclusively with the auto- 
genous vaccines in smaller doses, and their results had 
been much better, although not as brilliant as they had 
hoped for. He thought that with an improved technic 
there was no question about the value of the treatment. 

Dr. E. Woop Ruaaues, of Rochester, N. Y., said 
that his work with vaccine therapy was limited to the 
autogenous vaccines. In furunculosis, his results with 
the treatment had been good, so far as subsidence of 
pustular lesions was concerned, but the underlying acne 
(comedones and oily skin) was little if at all affected. 
He had used only staphylococcus vaccine. 

Dr. Howarp Fox, of New York, said that his results 
with the vaccine therapy during the past year had been 
rather disappointing. From his own experience, which 
was limited, and from what he had learned from others, 
he had been led to the conclusion that vaccine therapy 
in dermatology had a very limited field. In furuncu- 
losis, his results with the staphylococcus vaccine had 
been fairly good, while in acne indurata they had been 
very disappointing. 


PELLAGRA IN OHIO. 


By Dr. Wituiam T. Coruerr and Dr. Oscar T. 
Scuu.tz, of Cleveland. The authors stated that, 
following the awakening that pellagra existed in this 
country, many pseudo-cases were brought to the atten- 
tion of experts in cutaneous medicine. The paper then 
gave a brief history of one of these cases seen in Ohio, 
where the patient was supposed to have contracted the 
disease from “‘ corn smut.” In the opinion of one of 
the writers, this case was nothing more than an obsti- 
nate form of eczema. An investigation of supposed 
epidemics of some unknown disease of the skin in two 
of the state hospitals for the insane in Ohio revealed 
nothing unusual. All doubt as to the presence of 
pellagra in this country was removed, however, on 
visiting the hospital for the insane at Peoria, Il. The 
authors then gave in detail the history of the first case 
of this disease recognized in Ohio, with photographs 
of the skin lesions, post-mortem findings and histology. 
It was thought, in conclusion, that the disease, while 
not wholly confined to certain regions of this country, 
yet its limitation was fairly well defined and that from 
the testimony of those who had seen most of the affec- 
tion in this country, it was not entirely new. 


Dr. James W. Bascock, superintendent of the State 
Hospital for the Insane at Columbia, 8. C., and presi- 
dent of the National Pellagra Congress, said he under- 
stood that there was considerable skepticism in regard 
to the existence of pellagra in this country, and it was 
only those who had served in public institutions, par- 
ticularly in the southern states, and who had been face 
to face with this condition for years, who could compre- 
hend the importance of having more light shed on this 
mysterious malady. A year ago a conservative estimate 
of the number of pellagrins in the United States placed 
the number at 1,500; recently, the figures had been 
gone over, and it now appeared that the disease had 
been recognized in twenty-seven or twenty-eight states. 
Cases had been reported in two hospitdls in Illinois, and 
subsequently in a third, and it had been shown beyond 
the shadow of a doubt that the disease existed in some 
of the western states, including California, so that we 
now had come to the conclusion that it had a very 
widespread distribution. Dr. Babcock said that from 
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personal investigation and inquiry he was satisfied that 
pellagra had existed in South Carolina for nineteen 
years, at least, and there were traditions of cases that 
went back as far as 1870. In reply to a question as to 
the mortality of the disease, the speaker said that in one 
insane asylum for white people in the South where they 
had observed the disease since 1896, they had 27 cases, 
with 18 deaths. The mortality, according to different 
observers in the South, varied anywhere from 40% to 
70%. 

Dr. JAMES Nevins Hypr, of Chicago, showed an 
original copy of a volume entitled “ Historia Natural 
Y Medica,” by Dr. Gaspar Casal, which was published 
in Madrid in 1762, and which, so far as was known, was 
the first contribution to the subject of pellagra. Dr. 
Samuel Sherwell, of Brooklyn, was properly credited 
with having made the first contribution on this subject, 
to the American Dermatological Association. This 
was In 1882. . 

Dr. Howarp Fox, of New York, referred to his work 
in experimental serum therapy in pellagra, and re- 
gretted that he was not yet prepared to present a paper 
on that subject. 

Dr. 8. SHERWELL, of Brooklyn, said the case referred 
to by Dr. Hyde was published in the Journal for 
Cutaneous and Venereal Diseases, in February, 1883. 
The patient was an Italian sailor, with both subjective 
and objective symptoms, forming together a classical 
picture of the disease. Two years later a similar case 
presented itself at his clinic, almost or quite identical 
to the first. Both cases ended fatally. 

Dr. H. W. Sretwacon, of Philadelphia, said that 
several European observers who had studied this dis- 
ease had made the observation that pellagra had 
occurred in persons who had never eaten corn. Among 
this number was Kaposi, and, he believed, Besnier also. 

Dr. SHERWELL thought that the fungus or parasite 
to which pellagra had been attributed might occur in 
all cereals analogous to corn, such as rye, ete. 

Dr. M. B. Hartzet, of Philadelphia, reported a case 
of apparently typical pellagra occurring in a subject 
who had never been outside the state of Pennsylvania, 
and who, so far as could be ascertained, had never 
eaten Indian corn. 

Dr. Louts A. Dunrina, of Philadelphia, believed that 
the causative factor of pellagra was distinctly internal, 
and probably of a toxic nature. 

Dr. WitiiAM A. Pusey, of Chicago, speaking of the 
exclusion of corn from the diet, said that when it came 
to the statement that a patient in this country had - 
never eaten Indian corn, the reliability of such a state- 
ment could be seriously questioned. The statement 
was analogous to the contention of Jonathan Hutchin- 
son in regard to the relation between leprosy and eating 
fish; Hutchinson was always prepared to prove that 
any one had eaten fish. Dr. Pusey said that while we 
had made an important advance in recognizing the 
presence of pellagra in this country, he was inclined to 
believe that the diagnosis was now being overworked. 
Pellagra was not a condition in which we could make as 
satisfactory a diagnosis as we could in tuberculosis or 
syphilis. The diagnosis rested on a trial of symptoms 
psychical, gastro-intestinal and cutaneous. It was 
essentially a picture of auto-intoxication, such as we 
met with in gastro-intestinal disturbances, and he 
believed that many of the cases of so-called pellagra 
might well be questioned as to the accuracy of the 
diagnosis. 

PRURIGO, AND THE PAPULE WITH THE URTICARIAL 

BASIS. 

By Dr. O. H. Houper, of New York: This paper 
embraced an anatomical study of the pale papule of 
prurigo, 
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SOME PROBLEMS IN METABOLISM OCCURRING IN PATIENTS 
WITH CERTAIN DISEASES OF THE SKIN. 


Dr. L. Duncan BULKLEY, of New York, said that 
faulty metabolism was recognized as a cause of many 
diseases; it might affect all the body tissues, and it 
was natural to expect that the skin participated. 
While definite and specific statements could not yet be 
made as to the exact and particular metabolic derange- 
ments belonging to various diseases of the skin, there 
were abundant clinical evidences that the cellular 
derangements which constituted the bottom fact in 
skin lesions had an intimate connection with and de- 
pendence upon metabolic errors. The urine, coming 
directly from the arterial blood, furnished a most 
suitable indication of the condition of the blood, as it 
had been prepared through metabolism; consequently, 
repeated, careful volumetric analyses of its constituents 
furnished the most certain method of determining the 
performances of anabolism and katabolism in the 
tissues. 


Dr. Louts A. DunRinG, of Philadephia, said that this 
subject of metabolism in relation to diseases of the 
skin had interested him for many years, and he had 
long since ceased to study and treat diseases of the 
skin — as he did years ago — from the standpoint of 
the lesions alone. If we wished to permanently cure 
many of the skin lesions, we must study the patient 
and conditions within the body. He had long been 
dissatisfied with the usual local treatment in a large 
number of chronic inflammatory diseases cf the skin. 

Dr. Kine Situ, of Toronto, said that Dr. Sims 
Wood, of London, England, in an address before the 
students of the Toronto University, had laid great 
stress upon the close relationship between the men who 
worked in the laboratory and the clinicians. 

Dr. M. B. Harrzewy, of Philadelphia, asked Dr. 
Bulkley if he controlled the results he obtained by 
comparing them with the urinary findings in those who 
had no skin eruptions. The speaker said he was con- 
vineed that such a comparison would show just as wide 
variations in one as in the other. 

Dr. 8. PouuitzeR, of New York, said that while 
quantitative analyses of the urine might be very useful, 
they did not constitute studies in metabolism. In fact, 
they were utterly worthless for that purpose unless at 
the same time the diet of the patient was controlled, 
and the intake and output compared. 

Dr. BULKLEY, in closing, reiterated his belief that 
faulty metabolism was an important factor in connec- 
tion with diseases of the skin. 


SECONDARY ECZEMA. 


Dr. Joun A. Forpyce, of New York, in his paper on 
this subject, stated that, in observing a large number 
of cases of dermatitis in hospital and dispensary prac- 
tice, he had been struck by the frequency with which 
forms of skin infection which were usually diagnosed 
as eczema had been secondary to some antecedent 
lesion or disease of the skin, such as scabies, wounds or 
traumatisms which had become infected, abscesses, 
furuncles, intertrigos, sinuses left after operations on 
bones, ete.; in other words, the percentage of eczemas 
in which some antecedent pathological condition could 
not be determined seemed to be in the minority. From 
an extensive experience with cases of eczematoid 
dermatitis in which a history of antecedent pus infec- 
tion was obtained, the conviction had come to him that 
irritation of the skin produced by discharges from 
abscesses, sinuses, ulcers and other pus-secreting sur- 
faces was the true basis of these phenomena. This 
irritation might be followed by eruptions of most diverse 
forms, such as a dry scaling dermatitis or large moist 
areas, or a combination of dry scaling lesions and moist 








and crusted ones. Sometimes the picture was that of 
an acute vesicular eczema, and could not be distin- 
guished from the usual forms of eczema which had been 
attributed to some internal disturbance. In all or 
most of these forms the affection was distinctly auto- 
inoculable, and in many a condition of chronic eczema 
or dermatitis persisted for months or years. There 
might or might not be relapses; in many cases recovery 
was permanent. On the other hand, with a lowered resis- 
tance to pus infection, recurrences took place as fur- 
uncles and abscesses, with a subsequent eczema. One 
of the most prominent features in many patients with 
eczema was the increased susceptibility which their skin 
presented either from the beginning, or which developed 
as the process progressed. It was this heightened sus- 
ceptibility which led to relapses, as was often seen in 
workers in chemical laboratories, in whom the vapor of 
formaldehyde provoked forms of dermatitis of the 
nature of eczema. The same condition was seen in 
individuals who had once developed dermatitis from 
poison ivy or other local irritant; after one attack, 
many of these people were increasingly susceptible to 
the specific irritant, and it was quite possible in these 
cases to attribute the frequent recurrences to a state 
of anaphylaxis. Individuals who showed such an 
increased susceptibility to irritants might perhaps be 
sensitized to the chemical products of pus organisms, 
just as patients with tuberculosis might be sensitized 
to tuberculin. Assuming, therefore, that we might 
have a state of hypersusceptibility to irritants which 
might be present either from birth or acquired from 
some change in the biological properties of the blood 
serum due to various affections, we could readily under- 
stand how irritants of the most varied kind might 
evoke a dermatitis. These serological changes might a 
also explain the simultaneous or successive occurrence 
of skin and mucous membrane affections in patients 
who had become sensitized with an irritant, in the one 
case acting on the neurovascular apparatus of the skin, 
and in the other on the mucosa. 


Dr. Martin F. Enaman, of St. Louis, said that Dr. 
Fordyce, in his paper, had opened up a field which 
showed the way to a great deal of valuable work. 

Dr. M. B. HarrzE 1 said he was quite convinced that 
in a certain number of cases there was a local sensitizing 
of the skin. We found certain eruptions in certain 
localities again and again in certain individuals who at 
first showed no such sensitiveness to such irritating 
agents. 


A FATAL CASE OF BULLOUS DERMATITIS. 


Dr. 8. Po.uitzER reported this case, which he sum- 
marized as follows: The patient was a middle-aged 
man, of good habits, in good health, except for a 
chronic diffuse nephritis which apparently gave no 
trouble. He was attacked with a dermatitis that had 
the character of a fine, scaling, pruritic erythrodermia 
and that rapidly spread over the entire integument. 
Its development was in some places preceded or accom- 
panied by a severe edema, which subsequently sub- 
sided, but a moderate edema of the entire surface per- 
sisted for two weeks. Ten days after the appearance 
of the scaling red areas, crops of large bullz appeared in 
various parts of the body, but mainly on the extremi- 
ties and the buttocks. The development of fresh 
blisters, in general smaller than at first, continued in 
greater or less number throughout the course of the 
illness and the skin became diffusely pigmented. 
Temperatures following a septic curve up to about 104 
developed, the patient became delirious and fell into | 
a typhoidal state which terminated after a fortnight 
in coma and death, the whole course of the illness lasting 
about forty days. The blood showed at first an extra- 
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ordinary eosinophilia, which later assumed moderate 
proportions. Blood cultures, cultures from the blister 
serum and inoculations of the latter were negative, as 
was also the examination of the illumined dark field. 
The post-mortem examination threw no light on the 
case. As to the diagnosis of this remarkable case, it 
might be said that we were certainly not dealing with 
a pemphigus, as modern usage limited that term to a 
disease which was primarily bullous. The acute form 
of pemphigus, which alone could come under considera- 
tion in this connection, might be excluded by the ab- 
sence of any infected wound, and, above all, by the 
preliminary diffuse sealing. 


Dr. J. A. Forpyce, of New York, spoke of a case 
similar to the one reported by Dr. Pollitzer, excepting 
that there was no history of any antecedent eruption. 
The case also ended fatally. The etiological factor in 
these cases, the speaker said, was still unknown. It 
was perhaps some obscure proteid or a chemical product. 

Dr. DvuHRING said it seemed to him that whatever 
the cutaneous lesion might be at the outset, the con- 
dition often or generally developed into what might 
properly be called pemphigus, and he could see no 
objection to classifying it as a case of pemphigus 
malignus. 

Dr. James Nevins Hype, of Chicago, said the case 


reported by Dr. Pollitzer was a commentary upon our 


occasional impotence and lack of knowledge. Here we 
had an interesting and fatal case reported under a title 
which referred to a condition of the skin merely, and 
yet the symptoms showed that we were obviously con- 
fronted with some toxic process which profoundly 
influenced the entire economy, and of which the skin 
lesions were simply the superficial evidence of the 
deeper trouble. 

Dr. Pouuirzer, in closing, said that in pemphigus 
malignus or acutus to which Dr. Duhring had referred, 
there was usually a history or preceding injury, followed 
either immediately or in the course of a few days by an 
acute septic condition, with the formation of bullous 
lesions on the skin. There was no history or evidence 
of such a condition in this case. 





Book eviews. 


The Sexual Life of Woman in its Physiological, 
Pathological and Hygienic Aspects. By E. HEtn- 
RICH KiscH, M.D., Professor of the German 
Medical Faculty of the University of Prague; 
Physician to the Hospital and Spa of Marien- 
bad;) Member of the Board of Health, ete. 
Only authorized translation into the English 
language from the German by M. EpEn Pauvt, 
M.D. With 97 illustrations in the text. New 
York: Rebman Company. 1910. 


Those who are familiar with Kisch’s previous 
writings on this subject, beginning with his 
‘“‘Climacteric Period in Women,” published in 
1874, will welcome this assembling and analysis 
of the opinions of a wide range of authorities, and 
also of the views developed by the accomplished 
author’s lifetime of investigations in an important 
field. On the other hand, those who read the 


author for the first time will find this book a mine 
of information on all matters pertaining to the 
sexual function in woman. 


The subject-matter — 667 large pages — is 
divided into three parts: the onset of menstrua- 
tion — the menarche or puberty; the culmination 
of sexual activity — the menacme; and the cessa- 
tion of menstruation — the menopause. A de- 
tailed description is given of the normal and 
morbid anatomy of the female genital organs, also 
of their physiology and their deranged function 
under the different conditions of disease. There 
are numerous statistical tables from authors of 
note, although the references are seldom given 
in full; ninety-seven illustrations, showing well 
the points made by the author, and a fairly good 
index. 

The translation from the German has been 
well done, although the use of such words as 
‘“ sacrache ”’ for pain in the region of the sacrum, 
and the occasional uncertainty of meaning beeause 
of the omission of commas, offends the student of 
English in several places. The many directions 
for treatment scattered throughout the work 
should be of assistance to the practitioner. Alto- 
gether, this may be regarded as one of the 
important books of the time. 


A Manual of Operative Surgery. By Sir FREDER- 
ick TREVES, Bart., G.C.V.0O., C.B., LL.D., 
F.R.C.S., Sergeant-Surgeon to H. M. the King; 
Surgeon-in-Ordinary to H. R. H. the Prince of 
Wales; Consulting Surgeon to the London 
Hospital; and JoNaTHAN Hutcuinson, F.R. 
C.S., Surgeon to the London Hospital. New 
(third) edition, revised and rewritten. In two 
octavo volumes. Volume II. Pp. 820, with 302 


engravings and 8 full-page plates. Philadel- 
phia and New York: Lea & Febiger. 1910. 


This second volume of Treves’ “ Surgery ”’ is 
as attractive in appearance as Volume I, and deals 
with a variety of topics in an entertaining and in- 
structive fashion, but it is fragmentary. It does 
not carry out the promise of Volume I. In that 
it is disappointing. The writers deal with opera- 
tions on the head, neck and spine, with operations 
on the thorax and breast, on the blood vessels 
and nerves, on tendons and muscles, on bones and 
joints and with amputations. With amputations 
they are especially concerned, with the concern of 
surgeons of the old school. In this book of 809 
pages, 201 pages, or a quarter of the whole vol- 
ume, are devoted to amputations. Consequently, 
there are many things which appeal to well-read, 
modern surgeons which are lacking, and the index 
of the book is grievously disappointing. In it 
we fail to find such words as hypophysis, as cerebral 
decompression, as pituitary body, as hyperthyroid- 
ism. The little article on Graves’ disease is so 
trifling as to be negligable; in the chapter on sur- 
gery of the thorax, differential pressure is not men- 
tioned; and in the description of amputation of 
the whole upper extremity, —a matter with which 
the authors especially concern themselves, — no 
proper comment is made on methods of controlling 
shock and hemorrhage. 

Of such a nature are the faults of this book. 





Nevertheless, the book is by no means to be con- 
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demned. It is well written, the topics are pre- 
sented attractively, and the comments of the 
writers leave an impression on the mind of the 
reader. In other words, we believe it is a book 
which the well-informed general surgical reader 
will peruse with interest. It is not a book to 
which the overworked clinical surgeon will turn 
for information on special points of technic. 


Dislocations and Joint Fractures. By Freperic J. 
Corton, A.M., M.D., First Assistant Surgeon 
to the Boston City Hospital; Assistant Profes- 
sor of Clinical Surgery in Tufts College Medical 
School, Boston. With 1,201 illustrations, 830 
from drawings by the author. Philadelphia and 
London: W. B. Saunders Company. 1910. 


In this unusual book of 638 pages Cotton has 
reanimated one of the dullest topics in all surgery. 
By that work he has done a very great service. 
Not only has he written the book himself, but he 
has illustrated it, so that one sees vitalized the 
victims of the injuries which he describes. The 
work is delightful, spirited, scholarly and original, 
and is not only a book. of reference, but a book for 
casual reading. It brings the subject of disloca- 
tions and joint-fractures up to date, a feat long 
neglected. 

Here are some of his own remarks on his work: 
‘ Dislocations do not present themselves to us as 
such, but rather as injuries to or near the joints. 
Dislocations neatly and academically classified — 
eonsidered as of settled diagnosis and irrespective 
of complications — could be considered, with all 
the reduction schemes thrown in, in but few pages. 
Injuries to and about joints, on the other hand, 
constitute one of the most doubtful fields of sur- 
gery, a field strewn with wrecks, — the products 
of mistakes and of unavoidable difficulties, prolific 
in discontent and in resultant actions at law — 
actions based only too often on unavoidable 
uncertainty or error. . . . This dangerous field 
has been rather inadequately surveyed. . . 
There is bound to be a broadening recognition of 
the fact that each fracture is a mechanical problem 
in itself, so far, at least, as reduction is concerned. 

. Our duty is to obtain in the given case the 
best result obtainable in this case, by whatever means 
are at hand, often irrespective of traditional 
methods. . . . Lean see that the day is past when 
we may defend ourselves by abjectly falling back 
on what the eminent Dr. X. said in the last 
century.” 





Such stimulating reflections, taken from the 


author’s introduction, indicate the scope and 
nature of his work. He is an independent writer, 
who does his own thinking; he neither ties up to 
nor discards x-rays; he appreciates the work of 
others; he is fertile in suggestions regarding 


treatment; he approves of massage; he operates | 


upon simple fractures when necessary; he gives 
excellent advice regarding the possibilities of 
actions at law; and he fills his book with vital, 
new and instructive pictures. Surgeons, house 
surgeons and general practitioners should own 
and study this volume. 
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THE QUESTION OF INFANT MORTALITY. 


Ir has long been recognized and no doubt will 
long continue to be the fact that the mortality of 
childhood is far greater than that of any other 
period of life. Many of the reasons for this are 
sufficiently obvious, but the more the subject is 
investigated the more apparent it becomes that 
a large proportion of these deaths are unneces- 
sary, and under proper conditions of hygienic 
living could in great part be prevented. A recent 
publication of the Department of Commerce and 
Labor makes the statement that of the total 
number of 732,538 deaths in 1909, 196,534 were 
of children under five years of age and 140,057 
of infants under one year of age. In other words, 
approximately one death out of every five in that 
year was of a child under one year old. Of these 
deaths the mortality is somewhat higher in the 
cities than in rural districts. In New York state, 
with a mortality of 12,942 in July, 3,486 deaths 
occurred under one year of age. During this 
month there were upwards of 2,000 deaths from 
enteritis alone. Of the total number of deaths 
under one year, 64% were in New York City. 

Efforts are being made, both by individuals and 
collectively, to study the exact causes of this great 
mortality, and also to devise practical means for 
its reduction. Among the organizations which 
are doing excellent work in this regard may be 
mentioned the American Association for the 
Study and Prevention of Infant Mortality, the 
object of which is primarily to co-ordinate all 
sanitary agencies for the purpose of reducing the 
number of preventable deaths in infancy. The 
report before us suggests that in order that such 
a comprehensive plan may be carried out, it is 
essential that reliable statistics of infant mor- 
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tality should as soon as_ possible be available for 
the entire United States. Inasmuch as the deaths 
under consideration are chiefly those under one 
year of age, it becomes extremely important that 
births should be much more accurately registered 
than is at present the case. 

Dr. Arthur Newsholme has made an important 
contribution to the subject by his recent report 
on infant and child mortality published in Eng- 
land. Among other things, he draws attention 
to the fact that “infant mortality is the most 
sensitive index we possess of social welfare and of 
sanitary administration, especially under urban 
conditions.” It appears that the districts suffer- 
ing most from a heavy child mortality continue 
to have higher death-rates among adults than 
the districts where the infant mortality is low. 
The observation is furthermore of interest that the 
study of the death-rate of England and Wales 
during the last fifty years leaves it doubtful 
whether any greater weeding-out process is exer- 
cised by a heavier than by a lighter infant mor- 
tality. If such effect exists, it is counterbalanced 
by the influence exerted by the environment to 
which children are exposed in districts of high 
infant mortality. Dr. Newsholme, therefore, feels 
justified in making the following statement: “‘ It 
is strictly correct to say that a high infant mor- 
tality implies a high prevalence of the conditions 
which determine national inferiority.” 

Mr. John Ritchie, Jr., has made a careful study 
of the conditions underlying infant mortality as 
they exist in Boston, his paper being originally 
published in the Boston Transcript for March 30, 
1910. Mr. Ritchie points out certain fallacies 
and difficulties in the way of estimating the mor- 
tality, particularly in view of the laxity in the 
notification of births. It appears that Boston is 
far ahead of many of its sister cities in its system 
of vital statistics, since approximately 95% of its 
births are recorded and deaths actually known. 
From this it follows that the infant mortality may 
be very closely determined, as contrasted, for ex- 
ample, with a city like Chicago, where it is said 
that not more than 65% of newborn babies are 
registered. With Baltimore the percentage falls 
as low as 45%. The comparison between Ameri- 
can cities, therefore, as to infants’ deaths must be 
misleading and inexact. So far as may be deter- 
mined with the evidence at hand, Boston stands 
well among American cities in respect to its infant 
mortality. 

It is evident, however, that, before any exact 
statistics may be gained, it will be necessary that 
various parts of the country shall adopt, if not a 





uniform, at least an approximately exact, method 
of registration of births and deaths. With our 
growing knowledge of the prophylaxis of disease 
in general, and of infantile disease in particular, 
it is not to be questioned that before many years 
have passed a creditable showing will be made in 
respect to deaths among small children. In the 
meantime, co-operation is desirable between civic 
and scientific bodies to the end that the investi- 
gation be most searching in its character and 
comprehensive in its scope. 


m~ 
> 





THE ETIOLOGY OF BERIBERI. 


THE excellent. medical work being done in the 
Philippines is illustrated by a series of articles 
in a recent number of the Philippine Journal of 
Science on beriberi. This disease, prevalent 
particularly in the East, but also not infrequently 
appearing in sporadic form in more western 
countries, has long evaded a determination of 
its cause. It now appears to be somewhat con- 
clusively shown, as verified by a number of ob- 
servers, that the disease is due to the eating of 
white rice in which the polishing process has been 
carried out. The suggestion of this relationship 
was first by Braddon and later confirmed by vari- 
ous other investigators. For some time, however, 
after the discovery that white rice produced the 
disease it remained obscure by what mechanism 
this was brought about. The various theories 
entertained from time to time do not here concern 
us. In the process of these preliminary researches 
attention was drawn to the possibility of an ex- 
planation on the hypothesis of a defect in nutri- 
tion. Fowls fed on rice were found to be sensitive 
to ditferent varieties. Further study along this 
line with rices known to have been associated 
with epidemics of beriberi proved that a certain 
reaction in fowls might be taken as an indicator 
of the beriberi-producing power of a given rice. 
It is the belief of Fraser and Stanton that the 
polyneuritis of fowls is entirely analogous to 
beriberi in man and, therefore, that the experi- 
ments with rice feeding may be regarded as 
essentially conclusive. It appears from various 
evidence that Siam rice is more potent in pro- 
ducing beriberi, for example, than Rangoon rice. 
It was a natural step to investigate chemically 
the rice’ granule and also to study the effect 
produced by its preparation for the market. As 
a final result of these investigations it has been 
shown that beriberi is a disorder of metabolism 
and certainly in the Philippines is associated 





with a diet of which white rice is the principal 
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constituent. White rice as produced in the mills 
is deficient in some substance or substances 
essential to the normal metabolism of nerve tissue, 
and these essential substances appear in super- 
abundant amount in the polishings from the rice. 
The interesting fact is, therefore, adduced, that 
the prevention of beriberi in the Philippines will 
be accomplished by substituting for the ordinary 
commercial white rice a rice in which the polish- 
ing process has been omitted or carried out to 
slight degree, or by the addition to an ordinary 
white rice diet of articles of food frich in the sub- 
stances deficient in the prepared white rice. 
The polishings from white rice might, for example, 
be so used. Parboiled rice also seems to accom- 
plish a like result. The exact nature of the 
constituents necessary to the metabolism of the 
nerve tissue cannot as yet’ be definitely stated, 
but the important practical fact remains that 
the covering of rice ordinarily removed in process 
of cleaning is essential for the prevention of beri- 
beri, if rice be a staple diet. 

Details of this extraordinary scientific dis- 
covery are given in several articles appearing in 
the same number of the Journal, together with 
an instructive series of photographs of fowls 
illustrating their appearance when suffering from 
the polyneuritis induced by a diet of cleaned 
white rice. It is presumably not to be supposed 
that the occasional epidemics among fowl in this 
country at times presumed to be poliomyelitis 
are beriberi, but the suggestion lies near that the 
feeding of the fowls affected with this paralyzing 
disease may well be investigated in the light of 
the information derived from the experiments 
to which we have alluded. If the foregoing theory 
of the causation of beriberi is correct, and the 
evidence seems cumulative that it is, there can 
be little question that another serious menace to 
life has been removed and that this dreaded 
disease of eastern countries will be placed in the 
growing category of those regarded as entirely 
preventable. 





MEDICAL NOTES. 


OFFICERS OF AMERICAN ELECTRO-THERAPEU- 
Tic Assoc1aTION. — The American Electro-Thera- 
peutic Association held its twentieth annual 
convention at Saratoga Springs, N. Y., Sept. 
13,14and 15. The following officers were elected 
for the ensuing year: President, Dr. Frederick 
de Kraft, New York; Vice-Presidents, Drs. F. 
Howard Humphris, of London, and Frank B. 
Granger, of Boston; Treasurer, Dr. Emil Heuel, 


New York; Secretary, Dr. J. Willard Travell, 
New York; Registrar, Dr. Frederick M. Law, 
New York; Trustees for three years, Drs. Charles 
R. Dickson, of Toronto, and Thomas D. Crothers, 
of Hartford, Conn. 


Far EAsTeRN ASSOCIATION OF TROPICAL 
Mepicine.— According to the quarterly report 
of the Bureau of Health of the Philippine Islands, 
the first biennial meeting of the Far Eastern 
Association of Tropical Medicine was held in the 
city of Manila from March 5 to March 12, 1910, 
inclusive, and in Baguio on the 13th and 14th of 
March. Delegates were present from Japan, China, 
Hongkong, Straits Settlements, India, Siam, Java 
and other Far Eastern tropical countries. The 
character of the papers read at the congress was 
of a very high order and much original scientific 
work was presented, some of which will no doubt 
rank among the epoch-making announcements in 
medicine during the present century. 


BOSTON AND NEW ENGLAND. 


Acute InrectTious DIsEAsEs IN Boston.— 
For the week ending at noon, Sept. 20, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 33, scarlatina 12, typhoid fever 11, 
measles 3, smallpox 0, tuberculosis 60. 

The death-rate of the reported deaths for the 
week ending Sept. 20, 1910, was 17.50. 


Boston Mortauity Sratistics.—The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Sept. 17, 1910, 
was 219, against 177 the corresponding week of last 
year, showing an increase of 42 deaths, and 
making the death-rate for the week, 17.03. Of 
this number 108 were males and 111 were females; 
208 were white and 11 colored; 158 were born in 
the United States, 57 in foreign countries and 4 
unknown; 42 were of American parentage, 151 
of foreign parentage and 26 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
24 cases and 3 deaths; scarlatina, 10 cases and 
0 deaths; typhoid fever, 18 cases and 4 deaths; 
measles, 3 cases and 0 deaths; tuberculosis, 50 
cases and 26 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 20, 
whooping cough 2, heart disease 22, bronchitis 
2. There were 15 deaths from violent causes. 
The number of children who died under one 
year was 67; the number under five years, 85. 








The number of persons who died over sixty 
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years of age was 64. The deaths in public institu- 
tions were 92. Cerebrospinal meningitis, 4 cases 
and 1 deatn. 

Of the above infectious diseases the following 
were non-residents: Consumption, 2 cases and 2 
deaths. Diphtheria, 1 death. Scarlet fever, 4 cases. 

Deducting deaths of non-residents, the total is 
191 and the death-rate is then 14.85. 


DIPHTHERIA IN WESTFIELD, Mass. — It is 
announced that the appearance of diphtheria 
in the Polish section of Westfield has lead the 
health authorities to postpone the opening of 
the largest schools. Thirty-five cases of the dis- 
ease and five deaths have occurred in one week. 


A Cask OF HookwormM DISEASE IN Boston. — 
A ease of hookworm disease in a native of the 


Cape Verde Islands is under treatment at the: 


Carney Hospital, South Boston. The patient 
reached this country recently and landed in 
Providence after a sea voyage from the tropics. 

THE POLIOMYELITIS SITUATION. —It is re- 
ported that the Middletown, Conn., Board of 
Education has decided to close the public schools 
for an indefinite period owing to a recent outbreak 
of poliomyelitis in that city. In nine days 
fourteen cases were reported, with three deaths, 
two of them in adult school girls. The situation 
in regard to poliomyelitis in Rhode Island, 
particularly in Providence, has been disturbing 
for some weeks past. The death has just been 
reported of a boy of sixteen whose illness led to 
the closing of the Arlington Grammar School at 
Cranston. The epidemic at Springfield, Mass., 
has apparently spent itself. Very few cases have 
been reported from Boston or its immediate 
neighborhood. 


NEW YORK. 

A CENTENARIAN. — Mrs. Antoinette Boeram 
died at her home in New York City on Sept. 9, at 
the age of one hundred and two years. She was 
born at Denton, Orange County, N. J., the 
year that President Madison was elected, and 
was the daughter of Dr. Nathaniel Elmer, Jr. 
She was twice married, and is survived by one 
daughter, eight grandchildren and six great- 
grandchildren. One of Mrs. Boeram’s daughters 
died only a week before her own death. 


Braqussts. — St. Luke’s Hospital, New York, is 
to receive half the estate of the late Mrs. Mary 
Nevins Mayo, widow of Dr. Mayo, of New York, 





valued at $100,000, on the death of her nephew, 
Russell N. Bellows, named as residuary legatee 
under the will. By the will of Mrs. Charlotte D. 
Ferry, who died recently at Litchfield, Conn., 
$3,000 is left to St. Luke’s Hospital for the en- 
dowment of a free bed in the children’s ward. 
Among the charitable bequests in the will of Mrs. 
Sarah Titus Zabriskie, of New York, who died 
recently at her summer residence at Newport, 
R. L., is one of $1,000 to St. Mary’s Free Hospital 
for Children, New York. 


QUARTERLY Morrauity Report. — The con- 
densed quarterly report of Bureau of Records of 
the City Health Department for the quarter end- 
ing June 30, 1910, has just been issued. The 
principal decreases from the average number of 
deaths in the corresponding quarters of the pre- 
ceding five years are as follows: Pulmonary tuber- 
culosis, 319; simple meningitis, 340; cerebrospinal 
meningitis, 285; apoplexy and softening of the 
brain, 380; pneumonia, 128; bronchopneumonia, 
242; Bright’s disease and acute nephritis, 125; 
violent deaths (suicide excepted), 150; deaths 
under five years, 758; deaths in tenement houses, 
1,230. In no disease did the increase of deaths 
over the quinquennial average amount to 100; 
the largest being in cancer, 67. 


BurLpinGc oF New York Acapemy OF MeEpI- 
CINE. — The New York Academy of Medicine has 
secured the purchase of two city lots adjoining its 
present quarters, with a view to ultimately in- 
creasing the size of its building and thus meet its 
growing needs, especially as regards accommoda- 
tions for its great library. One of these lots, 20% 
by 100 feet, is next its building on Forty-third 
Street, and the other, 25 by 100 feet, is directly 
back of this, with a frontage on Forty-fourth 
Street. The price of the one is $100,000 and of the 
other, $120,000. It has been decided to raise a 
mortgage upon the present building at 4}°% to 
pay for the new lots, and at this rate it will cost 
$6,000 a year to pay interest and taxes upon this 
property until the mortgage is paid off by contri- 
butions, or the taxes are remitted when the Acad- 
emy occupies it for its own use. The present 
lease of the building on the new Forty-third Street 
lot does not expire until 1916, but the Forty-fourth 
Street lot, on which there is an unoccupied two- 
story stable, will be used for stack and adminis- 
tration purposes as soon as there is sufficient 
money on hand with which to begin construction. 


DeatH-Rate. — The death-rate in the city 











during the month of August showed a very marked 
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decrease from that of July. Not only was it 
remarkably low for this season of the year, but 
it was lower than in any previous month in 1910, 
and the lowest since September of last year. The 
rate was 14.91, as against 17.79 in July and 15.25 
in August, 1909. The corrected rate, excluding 
non-residents and infants under one week old, 
was 14.14. Among the diseases in which there was 
a diminished fatality were the following: The 
weekly average of deaths from measles declined 
from 13.25 in July to 7.25 in August; the weekly 
average from scarlet fever, from 9 to 2.75; from 
diphtheria and croup, from 26.5 to 19.75; from 
whooping cough, from 10.75 to 9.25; from epi- 
demic cerebrospinal meningitis, from 5.5 to 4.5; 
from pulmonary tuberculosis, from 162.75 
152.25; from pneumonia, from 49.75 to 47; from 
bronchopneumonia, from 65 to 49.75; from diar- 
rheal diseases, from 399.25 to 268; from diarrheals 
in children under five years of age, from 376.5 to 
255; from apoplexy and softening of the brain, 
from 17.25 to 14.25; from organic heart diseases, 
from 103.5 to 89.75; from appendicitis and typhli- 
tis, from 17.75 to 12.5; from Bright’s disease and 
acute nephritis, from 93 to 90.75; and from 
puerperal diseases, including septicemia, from 14 
to 12.25. Among the few diseases in which there 
was an augmented mortality were the following: 
The weekly average of deaths from typhoid fever 
increased from 12 to 15.75; from acute bronchitis, 
from 9.75 to 11; from cancer, from 66.25 to 70.75; 
and from aie of the liver, from 18.5 to 23.5. 


KpipeMic POLIOMYELITIS. — Epidemic _ polio- 
myelitis has been added to the list of communi- 
cable diseases, the occurrence of which is required 
by the State Department of Health to be reported 
to local health officers, and by them to the depart- 


ment. The last Monthly Bulletin calls attention to 
the faet that fully 2,500 cases occurred in New 


York in 1907, the largest epidemic of the disease | 
ever reported in the state, and goes on to say that | 
while laboratory workers have recently demon- | ,, 
strated that infantile paralysis is an Sion 


disease caused by a specific organism, “‘ the labora- |‘ 
tory has not yet put us in possession of the essen- 
tial facts as to how the disease enters the human 
body, or how to prevent or check its spread. The 


to, 





Health desires the co-operation of the physicians 
of the state in the making of such an investigation. 
Valuable work upon the same lines has already 
been done by the medical profession and the 
State Board of Health of Massachusetts, and for 
the sake of uniformity, and with a view to ease of 
comparative study, the New York State Depart- 
ment of Health is sending out to the health officers 
for distribution among the physicians of the state 
a duplicate of the blank used by the Massachusetts 
Board in its investigation. It is sincerely hoped 
that every physician in whose practise a case of 
infantile paralysis may occur will use this form 
and make as full a report as possible. With a 
view to the prevention of the disease, the State 
Department of Health expects that every 
discovered will be quarantined. Some local boards 
of health have already passed an ordinance re- 
quiring a quarantine in this disease, and such 
action is approved by the department. The dis- 
charges from a patient (stools, urine and sputum) 
should be disinfected.” 
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Current Witerature. 





MeEpbIcaL Recor. 
Aue. 27, 1910. 


al, 


1. Buu, C. The Post-Operative History of Eighteen 
Cases ef a Mid Foreign Bodies Removed from the 
Eye by the Haab or Giant Magnet. 

2. Levin, 1. The Importance of Early Recognition of Can- 
cer. 

3. MENDEL, L. B., CHApMAN, J., AND Brioop, A. F. 
the Adaptation of the Human Saliva to Diet. 

4. Kine, R. W. The Chemistry of the Urine in Pulmonary 
Tuberculosis. 

5. FERNANDEZ, J.S. The Simple Extraction of Cataract. - 

6. Lypston, G. FF. The Car-Barn Bandits. A_ Brief 
Study in Degeneracy. 

7. HorrMan, J. J., AND JAcKsSON, J. A. 

Sarcoma of the Adrenal Gland. 
. Ligtt, E. U. Anchoring the Kidney for Dislocation or 
Displacement. 
Jones, H. Two Cases of Actinomycosis. 


Sept. 3, 1910. 


1. Hac, A. The Circulation as a Faclor which Determines 
the Effects of Microbic Invasion. 

. SATTERTHWAITE, T. E. Some of the Open Questions in 
Tuberculosis. 

3. Titton, B. T. Special Dangers Associated with Opera- 
tions on the Biliary Passages and Their Avoidance. 

4. Seymour, U. G. The Use of Day Camps and Night 
Camps in the Home Treatment of Tuberculosis in New 
York City. 

5. Fauntureroy, A. M. 


On 


Report of a Case of 


2 


ony 
— 


A Simplified Method for the Trans- 





laboratory work must be supplemented by a field ir 
study. We need to classify the early sy mptoms | 


and establish, if such there be, types of the dis- |“ 


ease; we need to investigate the conditions under 


oa 






inquiry as to the mode of entry of the virus into 
the body. The New York State Department of 














>» *May, 


. ArDATI, N. 
'. ss ‘ ‘ re ( 
which infection seems to occur, with a special | %: 


fusion of Blood. 

J.V. The Juvenile Form of General Paresis, with 
Report of a Case. 

Dickinson, G. K. Anemia, with Some Remarks as to 
Its Pathogeny and Hypodermic Treatment. 

Observation on Dengue. 

OsTHEIMER, M. Measles and German Measles; Charac- 
teristics of the Present Outbreak in Philadelphia. 


6. May describes the juvenile form of dementia paraly- 
tica and reports a case. 


The onset is essentially the same 
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us in adults. There is a gradual change in the disposition 
of-the child, with an arrest of development, both physical 
and mental, failure of memory, apathy and indifference, 
followed by a progressive mental deterioration, and ter- 
minating finally in complete imbecility. Physically there 
ure tremors, pupillary changes, incoordination, ataxia, 
muscular weakness and trophic disturbances. Death 
usually occurs from ‘exhaustion, bronchopneumonia or 
some intercurrent infection. [L. D. C.] 


Serr. 10, 1910. 


1. Newron, R. C. A Brief Study of the Contribution of 
Ignaz Philip Semmelweis to Modern Medicine. 

2. BALLENGER, E. G. The Etiology of Prostatic Hyper- 
trophy. 

. Huser, J. B. The Anti-Tuberculosis Propaganda. 

. LepeRMAN, M. D. Acute Inflammations of the Middle 
Ear and Their Treatment. 

. Boyce, H. A. Hospital Noise. 

. Brapy, W. The Catching Cold Phobia. 

. Nites, G. M. Some Remarks on the Treatment of Pel- 
lagra. [L. D. C.] 


New York MepbIicaL JOURNAL. 
Aua. 20, 1910. 


1. Lypston, G. F. Lessons for the Athlete in the Jeffries- 
Johnson Battle. 

. WEINSTEIN, J. W. Alony of the Stomach. 

3. Barnes, G. E. A Critical Review of Existing Theories 
and the Presentation of a New Theory of the Etiology 
of Achylia Gastrica. 

1. Minus, H. B. Blood Pressure and Urinalyses in Chronic 


Nephritis. 
5. Peter, L. C. Ophthalmic Studies in Chronic Intersti- 
tial Nephritis. 


. PROESCHER, F. 
to Antiformin. 

7. MacWuinnig, A. M. 

. Marsu, E. H. 
Heredity. 

9. Meurzer, 8. J. Ehrlich’s Remedy for Syphilis. 


1910. 


Oral Prophylaxis. 

. Prrrretp, R. L. Hypothyreoidism. 

. Stanton, E. M. A Critical Analysis of One Hundred 
and Eighty Cases of Acute Intraperitoneal Infections. 

. Knott, J. ‘ Celestial” Surgery. 

. Gittespiz, EK. The Use of the Association Tests in the 
Study of Certain Types of Insanity. 

. WEINSTEIN, J. W. Atony of the Stomach. 

. Bissett, W.G. Diphtheria Bacilli Carriers. 

. Ponty, A. G. Anemic Ulcers of the Throat. 


Serr. 3, 1910. 


Resistance of the Spirocheta Lymphatica 


Vincent’s Angina, 
A Case of Vitiligo with a History of 


Ave. 27, 


. Faueut, L. A. 


Ow — 


— 


_ 


1? i Bor 


1. WECHSELMANN, W. The Treatment of Syphilis with 
Ehrlich’s Dioxy-Diamido-Arseno-Benzol. 

. Grecory, M.S. The Psychopathic Wards at Bellevue; 
Their Functions and Aims. 


3. Wausu, J.J. The Evolution of Hygiene and Sanitation. 

4. Butter, G. F. Twilight Talks by the Doctor. 

5. SPANGLER, R. H. The Treatment of Epilepsy with 
Hypodermic Injections of Rattlesnake Venom (Crota- 
lin). 

6. DawBarn, R. H. M. Ichthyol. 

7. Waite, J. V. A Few Facts Concerning the Causes of 
Failures in Adenoidectomies. 

8. *Porrencer, F. M. Some Practical Suggestions for 
the Facilitating of an Earlier Diagnosis of Tubercu- 
losis. 

9. Witson, G. The Diagnosis of Tuberculosis in Doubtful 
Cases. 


10. Yawcrer, N.S. Alcoholic Amnesia, with the Clinical 
Report of a Case. 


8. Pottenger describes two physical signs, easily elicited, 
which he has found very valuable in the early diagnosis of 
small apical lesions. They are lagging of the apex and 
spasm of the adjacent muscles. Lagging of an apex means 
that it is the seat of a pathological process. In testing for 
this sign, the examiner stands behind the patient with 
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his thumbs placed on the supraspinous foss and his fingers 
down over the anterior chest wall. Muscular spasm is 
easily demonstrated by palpation. The writer asserts 
that rigidity of the neck muscles, the intercostals and the 
pectorals is as constant in early phthisis as abdominal 
rigidity is in acute abdominal conditions. [L. D. C.] 


Sept. 10, 1910. 


Wiz, I. 8. The Social Plagues and the Public Schools. 

. GranGer, A. The Author’s Universal X-Ray Frame. 

. Eacieston, C. Pustula Typhoid Roseola. 

. Wrturams, B. G. R. Treatment of Phthisis by Immo- 
bilization of Portions of the Trunk. 

. AMBERG, E. Osteomyelitis of the Temporal Bone. 

. Burpicx, W. A Study of Functional Exercises in Some 
Nervous Diseases. 

. Neunor, 8. Report of a Fatal Case of Toxic Pyelitis in 
Infancy. 

- Haty, T. Y. The Treatment of Pulmonary Tuberculosis. 


{L. D. C.] 
THe LANCET. 
Aue. 13, 1910. 


1. *Lockwoop, C. B. Fibroma, Sarcoma and Fibromyoma 
of the Abdominal Wall. 

. BARWELL, H. Acute Laryngeal Dyspnea in Children. 

. *RoyLte, E. M. An Aid to Diagnosis in Malignant 

Disease. 

. Bonney, V. An Occluding and Suboccluding Ligature. 

BarkER, F., anp Mackey, L. A Case of Congenital 

Spastic Hypertrophy of the Pylorus. 

). HotmBe, W. Note on a Case of Artificial Pneumo- 
thorax. 

. Barrineton, F. J. F. A Dermoid Cyst of the Testicle 
Associated with New Growth. 

. STAINTHORPE, W. W. A Case of Extra-uterine Preg- 
nancy Occurring Twice in the Same Person. 

9. Mitus, G. P. The Effect of Radium on the Healthy 

Tissue Cell. 
10. Horne, W. E. Public Health Administration. 


1. Lockwood briefly discusses the subject of fibroma, 
sarcoma and fibromyoma of the abdominal wall as to mor- 
bid anatomy, etiology, clinical history, diagnosis, surgical 
treatment and recurrence. He gives several short case 
histories. 

3. Royle presents an elaborate paper endeavoring to 
show that in cases of cancer or blood disease there is, 
first, an abnormally large output of uric acid in the urine 
and an abnormally small amount of phosphates; second, 
that the urie acid phosphate ratio is always decreased in 
cancer, and that any ratio below 3 means that cancer is 
present. She presents this merely as a preliminary report. 


Ava. 20, 1910. 


cm wh 


Strain. 
R. 


1. Brunton, L. 
2. Brapsuaw, T. of 
Stomach. 
3. Hieeins, H. <A Case of Migraine Associated with Chlor- 
ine Retention. 
4. Pearce, G. H. A Rough Bacteriological Examination of 
the Condition of Swimming-bath Water. 
. PARKINSON, J. A Case of Pernicious Anemia Termi- 
nating in Acute Diabetes. 
. FrencH, H. A Note on the Abuse of Purgatives. 
. StroNG, G. R. A Case of Rheumatic Arthritis followed 
by Streptococcic Invasion. 
. Horne, W. E. Public Health Administration. 
. Hirscu, C. T. W. Motoring Notes. [J 
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Ava. 6, 1910. 
. GREENLEES, T. D. The Ethics of Insanity. 
. Macouister, C. J. Rheumatoid Arthritis. 
. Bucuanan, A. Cats as Plague Preventers. 
. Hurry, J. B. Vicious Circles Associated with Disorders 
of the Urinary Organs. 
. Wirrzen, C. H. Treatment of Smallpox in Red Light 
and in the Dark; Some Practical Remarks. 


Ulcer and _ Dilatation the 


« 


~ 
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. Crorron, W. M. Recovery from Apparent Arterial 
Sclerosis. 














Vout. CLXIII, No. 12] 


BOSTON MEDICAL AND SURGICAL JOURNAL 489 





Aug. 13, 1910. 
BRITISH MEDICAL ASSOCIATION, 
Section of State Medicine. 


1. Inkeston, Lord. Introductory Remarks. 
2. Wess, S., et al. Discussion on the Relation of Poor Law 
Reform to Public Health and the Medical Profession. 


Original Articles. 


3. Doyne, R. W. The Value and Misuse of Spectacles in 
the Treatment of Headache, Migraine and Other Func- 
tional Troubles of the Eyes. 

4. Dorreut, E. A. Refraction of the Eye in School Children. 


Ave. 20, 1910. 


1. Brown, D. A Paper on Some Pharmacological Effects 
of the Strong Sulphur Water (Harrogate). 

. *SHort, A. R. The After-History of Forty Cases of 
Epithelioma of the Lip. 

3. Parker, R. Effect of a Denture after Excision of the 
Upper Jaw and Septum Nasi. 

. Orv, G. W. An Immense Renal Calculus. 

. Freetu, H. A Simple Method of Removing Sebaceous 
Cysts. 


ue to 


co 


BRITISH MEDICAL ASSOCIATION. 
Section of Navy, Army and Ambulance. 


. Cuark, A. Introductory Remarks. 
. Spencer, C. G. Local and Spinal Analgesia in 
Relation to Active Service. 

S. Witpey, A. G. Hypodermic Injections in “ Action.” 

9. Gites, P. B. The Training of the Territorial Royal 
Army Medical Corps. 

10. Witson, E. M. Medical Requirements in War. 

ll. Pryn, W. W. Tests for Colour Vision. 

12. Cummins, 8. L. Jsolation of Disease Carriers and 
Methods of Dealing with Them. 

13. Cottinawoop, G. T. Naval Recruits. 

14. Corr, L. F. Air and Ventilation in Modern Warships, 


“16: 


Section on Medical Sociology. 


15. MacponaLp, J. A. Introductory Remarks. 

16. Moors, B., et al. Discussion on the Economic Basis 
of Hospital Management. 

17. BALLANTINE, J. W., et al. Discussion on the Social 
Aspects of the Falling Birth-Rate. 


2. Short presents a review of 40 cases of epithelioma of 
the lip. Of 23 cases in which the glands were not removed 
and in which only one operation was done, 14 are well one 
to nine years afterwards; of 6 cases in which palpable glands 
were removed, 3 died of recurrence. To summarize, in 20 
patients with a growth on the lip less than one third of the 
lip in size, with no glands palpable, treated by local removal, 
only 3 died of recurrence; of 6 patients in which the growth 
and the palpable glands were removed, 3 died of a recur- 
rence. He presents his results in tabular form. In view of 
these results, he is strongly of the opinion that this radical 
dissection of the whole lymphatic area should be done 
whether or not there are palpable glands present. 

[J. B. H.] 


EpINBURGH MEDICAL JOURNAL. 
Aveust, 1910. 


1. Bier, A. On Local Anesthesia with Special Reference to 
Vein Anesthesia. 
2. Mackay, G. The Causes and Prevention of Blindness. 
3. Hauurarn, F. W. N. Some Practial Points in the 
Life-History of Uterine Fibromyomata. 


1. Bier discusses the development of local anesthesia 
with cocain, with special reference to Schleich’s infiltration 
method. He urges the need of waiting as an essential to 
success; also that considerable amounts of the anesthetic 
be used if need be, stating that 80 to 120 ccm. of 5% 
novocain solution can be injected into an adult without 
danger. He discusses Braun’s method and the perineural 
method. The greater part of his paper he devotes to a 


ischemia of the part injected is of the greatest importance. 
He usually injects 100 ccm. in the lower limbs, 50 to 80 
ccm. in the upper limbs, of a .5% isotonic novocain 
solution. Any large subcutaneous vein can be used for the 
injection. He goes into the details of technic, illustrating 
by means of diagrams, etc., the placing of bandages, inser- 
tion of canule, etc. He has used this method in 244 cases 
with but 5 failures. [J. B. H.] 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 33. 
Ava. 18, 1910. 


. Rosensacu, F. J. A New Tuberculin. 

. *“HERXHEIMER, K. Arsenobenzol and Syphilis. 

. Ernnorn, M. Experiences with the Duodenal Contents. 

. Frey, E. Cause of Bromine Retention and the Trans- 
formation of Chlorine to Bromine in the Blood. 

. GotpBLapT, H. Syringomyelia in Mother and Daughter. 
Also an Essay on the Pathology of the Sympathetic 
System. 

6. *Petz, A. A Case of Purely Sensory Alcoholic Polyneu- 
ritis. 

. OrrerHAus, H. K. Painless Operations on the Face- 
Bones and Mouth under Local Anesthesia. 

8. Mituer, A. Primary Tubal Tuberculosis. 

9. HEERMANN, A. Extension as a Treatment for Nerve 

Injuries. 

10. BeruinER, B. A New Hammer for Testing Reflexes. 

11. Scoanz, A. Tincture of Iodine for Treatment of Small 

Wounds. 

12. JacopsoHn, L. A Pepsin Composition of a Light 

Chrome Gelatin as the Background of a Biological 

Photographic Developing Media. 


mw 


on 
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2. Herxheimer reports on his results with Khrlich’s new 
arsenic compound in about 80 cases of syphilis. He com- 
pared the rapidity of the disappearance of symptoms and 
local reaction with calomel given subcutaneously or in- 
tramuscularly, and thinks that the arsenic compound acts 
better. He thinks it is contra-indicated in cases with 
cardiac weakness and any abnormality in sight and with 
purulent bronchitis; also in congenital syphilis of severe 
type. He does not use more than one injection, avoiding 
others, he says, for fear of anaphylaxis. It would seem 
that this is an important point in the advisability of using 
this drug, if it cannot be used more than once. This 
author, however, dismisses this phase of it with this single 
sentence. 

6. Pelz reports a case of alcoholic neuritis in which all 
the symptoms were on the sensory side. The differential 
diagnosis from tabes was extremely difficult. [C. F., Jr.] 


MiUNCHENER MEDIZINISCHE WOCHENSCHRIFT. No. 31. 
Aug. 2, 1910. 


1. *BAuMLER, C. Accidents to Apparently Healthy 
People, the Result of Latent Changes of the Internal 
Organs. 

. *CurscHMANN, H. Atypical Forms of Arteriosclerotic 
and Angiospastic Dysbasia. 

3. BiesaLski. Treatment of Little’s Disease. 

4. *DeBeRNARDI, L. Transplantability of Large Flaps of 

Mucous Membrane. 

5. Giiscx, A. One Hundred and Nine Cases of Syphilis 
Treated with “‘ 606.” 

6. *Koruscu. T'reatment of Anthrax. 

7. DreyeR, W. Treatment of Variola. 

8. GockEL, M. Ascaridiasis: Its Successful Treatment 

with Oleum Chenopodii Anthelminthici. 

9. Krecke. The Cigarette Drain. 

10. Weitz, W. A New Apparatus for Puncturing the 

Pleura. 
11. v. Brsra, R. A Bath Chair. 


1. The writer reports several very unusual cases of 
arterial thrombosis due apparently to anomalies of the 
arteries rather than to any of the common causes of arterial 
thrombosis. 

2. Curschmann reports some observations on circulatory 
conditions and suggests that there may be a relation be- 
tween intermittent claudication and osteomalacia. 

4. Expermenting upon dogs, the writer transplanted 


bo 





description of what he calls vein anesthesia. Complete 





flaps of gastric mucous membrane six times with success in 
every case. Several attempts at grafting were entirely 
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unsuccessful. Debernardi hopes that the method may 
prove useful in cases of gastric ulcer. 

6. Koelsch urges the further use of serumtherapy for 
anthrax. IG. C. S.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 33. 


Ava. 15, 1910. 


1. v. OutsHAuSEN, R. Farewell Address (Historical). 

2. *Isaac, H. Results with Ehrlich’s Preparation 696, 
Dioxry-Diamido-Arseno-Benzol. 

3. Micuaeuis, L. The Subcutaneous Application of the 
Ehrlich-Hata Antisyphilitic Preparation. 

4. Kuiopstrock, F. Cirrhosis of the Liver. 

5. SKALLER. The Treatment of Diseases of the Large 
Intestine with Gaseous Drugs and by Means of Spray- 
ing. 

6. Bartocco, A. Nitrogen Determination, with Formol, 
in the Gastric Contents, and its Diagnostic Importance. 

7. Carpt, N. The Biological Analysis of the Chyle-form- 
ing Effusions. 

S. Miitner, R. The Differentiation between Serum 
Containing Sublimate from the Serum of Syphilitics 
Treated with Mercury. 

9. IGERSHEIMER, J. The Wassermann Reaction 
Specific Treatment of Hereditary Syphilis. 


after 


10. ApELT, F. Contribution to the Question of the Indica- 
tions Warranting Spinal and Cerebral Puncture. 
11. FrREUDENTHAL, W. The Removal of Foreign Bodies 


from the Esophagus and Bronchi by the Help of the 
Fluoroscopic Screen. 

2. Riespoup, G. Paradoxical Pulse without Intermittent 
Inspiration as a Result of Compression of the Sub- 
clavian between the Clavicle and the First Rib. 

ScHMINKE, R. A Means of Recognizing Systole and 
Diastole in Auscultation. 


13. 


2. The author reports carefully 27 cases, and from these 
he draws conclusions testifying to his faith in Ehrlich’s 
preparation and its immense value in the treatment of 
syphilis. 

3. The author believes that the subcutaneous injection 
of ‘‘ Preparation 606” gives quicker and better results 
than the usual method of giving the injection deep into 
muscle tissue. Cases are quoted. i. is. 


ZEITSCHRIFT FUR KLINISCHE MEDIZIN. 


Bp. 70. Hrr. 5 Anp 6. 


1. Leuse, W. Tenacity of Cell Activity and its Relation to 
Pathology. 
2. *STreERLING, E. Radiographic Investigation of 
Peristalsis in the Colon. 
3. *Caro, A. Digitalis and Hypertrophy of the Heart. 
4. Levy, A. Significance of the Dicrotic Pulse Following 
Experimental Administration of Amyl Nitrite. 
5. *Fantus, B., AND STAEHELIN, R. Behavior of Blood 
Pressure in Man during Recovery from Muscular 
Work, with Remarks on the Uskoff Sphygmotonometer. 
6. AscHNER, B. Concerning Cardiac Neurosis and Base- 
dowoid Conditions, and their Varying Behavior during 
Function Tests with Adrenalin. 

. DeTERMANN AND WEIL, F. On the Viscosity and Gas 
Content of Human Blood. 

&. Brrrorr, A., AND Forscupacn, J. On the Capacity 

of the Lungs in Various Diseases. 

9. Masuyama, M. Clinical Knowledge of the Plague. 


2. Stierling examined the movement of ingesta in the 
large intestine of man by means of the x-ray, both in normal 
and pathological cases. He uses 20 gm. of the carbonate 
of bismuth in 400 cem. of water, taking seven or eight 
exposures during the forty-eight hours subsequent at 
fifteen seconds. He finds most of the “ food ” has passed 
the small intestine in between two and three hours. After 
four hours it is seen in cecum, ascending and transverse 
colon, and after six hours in the descending colon and 
sigmoid; these times within considerable limits. But 
there are two peculiarities of its onward course in the large 
intestine, (1) a retention in the cecum and (2) an impeded 
movement just before the splenic flexure is reached, the 
former most marked; in fact, food persists in the cecum for 
twenty-four hours, at which time the rectum holds almost 


the 
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all the rest of the excrement. X-ray plates and autopsy 
findings agree on this retention of food in the cecum, 
a possible explanation being that relative to the rest of the 
colon the cecum is a thin-walled repository, perhaps of 
atavistic function, with slight motive force and possessing 
antiperistaltic motility, for which latter the author cites 
clinical evidence. In case of chronic constipation and enter- 
optosis, sluggishness at the two points mentioned is espe- 
cially noticeable and must be of importance in explaining 
certain abdominal symptoms. The author has seen gas 
collected in front of the splenic flexure, the patient com- 
plaining of pain; then after the pain had passed off no gas 
was to be seen. He also points out the probable signifi- 
cance of this retention in connection with chronie appendi- 
citis and the increasing number of disorders generally 
attributed to absorption of substances from the intestinaal 
tract. 

Cannon’s earlier and similar experiments on cats are care- 
fully reviewed, and his observations largely corroborated 
and his theories generally accepted. Six plates appended. 

3. Caro investigated experimentally the question of 
heart hypertrophy following prolonged administration of 
digitalis, and concludes that this drug causes from its 
selective action on the myocardium a true hypertrophy. 
He treated 7 rabbits and 4 dogs with moderate doses of 
digalen and digitalis subcutaneously over a period of 
two to three and one-half months, with occasional omis- 
sions by which cumulative effects were entirely avoided. 
The conditions of experiments were as good as possible, 
young animals being employed, and controls being of the 
same litter as animals experimented upon. His tables show, 
first, that heart hypertrophy regularly follows the pro- 
longed use of digitalis preparations, and, second, that no 
other organ is similarly influenced. Changes in blood vessels 
were not constant and so could not be the primary cause of 
the cardiac hypertrophy. 

He feels that possibly digitalis should be given in antici- 
pation of great cardiac strain, as prophylactic. 

A summary of other work on the same subject and a 
bibliography comprise more than one half of the paper. 

5. The authors examined seven healthy persons and four 
cases of heart disease with the Uskoff tonometer to deter- 
mine effects of work upon maximum, minimum and 
amplitude of blood pressure. No constant variations were 
obtained. The authors tested the instrument with others 
and found it essentially accurate. [J. B. A.] 
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FRANCIS COLLAMORE, M.D. 


In the death of Dr. Francis Collamore, which 
occurred Aug. 18 at Pembroke, Massachusetts 
loses a widely respected citizen and physician of 
the old school. Dr. Collamore was born Dee. 7, 
1825, was graduated from Dartmouth Medical 
School in 1846, and after beginning practise in 
Braintree removed to Pembroke where the Colla- 
mores, father and son, have practised uninter- 
ruptedly for more than one hundred years. At 
the time of his death Dr. Collamore was the oldest 
member in point of time of The Massachusetts 
Medical Society and the last of the group of 
physicians who organized the Plymouth and 
Hatherly Medical Societies. In addition to his 
professional activities he was a representative to 
the General Court in 1881, a member of the school 
committee of this town and town treasurer for a 
long period. For fifty years he was justice of the 
peace and wrote a number of papers on the history 
of his native town. Dr. Collamore was the oldest 
subscriber of the Boston MEpICAL AND SURGICAL 
JOURNAL, which he took regularly for fifty-three 
years. 
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Correspondence. 


SOUTHAMPTON AND THE ISLE OF WIGHT. 


{From Our Foreign Correspondent.} 


SoUTHAMPTON, Sept. 2, 1910, 


Mr. Editor: Southampton is a city of many interesting 
associations, and preserves to this day numerous memorials 
and suggestions of its past. Along the shore of its beauti- 
ful bay still runs Canute Road, by the waters where King 
Canute is reputed to have given his famous rebuke to the 
flattering courtiers in the days of the Danish dominion 
over Britain; and the solid old Norman walls and gates 
and towers, still encircling half of the ancient town, recall 
the times of a later conquest. On the buttresses of the bar 
gate used to be the paintings, now removed to a museum 
for safety, representing the victory, in single combat with 
the giant Ascupart, of Sir Bevis, the half-legendary hero 
of Southampton, whose name, doubtless originally Beau- 
vois, still persists in the form Beavis or Bevois as a local 
surname to be seen on shop-signs and door-plates. Near 
another of the gates, in Blue Anchor Lane, is preserved the 
palace of King John, which that monarch is said to have 
inhabited for a time after the departure of Richard, his 
lion-hearted brother, from the port of Southampton at 
the head of his Crusaders to the Holy Land. Southampton 
saw another royal embarkation, made much more familiar 
to us by Shakespeare, when in 1415 Henry V set sail here 
for the invasion of France. Henry stayed in Southampton 
for some days before his departure, and it was here that 
the conspiracy against his life, so graphically narrated in 
the play, was opportunely brought to light. In the dingy 
little Domus Det, near the royal quay, is a tablet recording 
the burial there, after execution, of the three conspirators, 
—‘ Richard, Earl of Cambridge; Lord Scrope, of Masham; 
and Sir Thomas Gray, of Northumberland.” This build- 
ing, formerly a hospital or almshouse, has now been used 
for several centuries as a place of worship by the descend- 
ants of Huguenot refugees in Southampton, much as the 
erypt of Canterbury Cathedral is used by the French silk- 
weavers of that town. 

One other historic embarkation from Southampton has 
especial interest for us. In the summer of 1620, just two 
hundred and ninety years ago, the Speedwell and the 
Mayflower sailed from this port to found a new nation 
beyond the seas. The unseaworthiness of the Speedwell, 
which had already brought the Pilgrim Fathers from 
Delfthaven in Holland, compelled them to stop at Plym- 
outh, whence the Mayflower finally sailed alone on Sept. 
6 of the same year. Southampton, however, was their 
original port of departure, and it seems appropriate that 
the beginnings of our own New England should be so 
linked with this ancient and historic maritime town. One 
is tempted to indulge in much speculation and revery, 
standing at sundown on a height overlooking Southampton 
Water, and in imagination to contrast those frail craft of 
momentous destiny with the huge American liners that 
now come wearing up the Solent, back from the great 
Republic of the West. 

The interest and associations of Southampton, however, 
are not all within its walls. On the southeast shore of the 
harbor, secluded in a quiet wood, is Netley Abbey, whose 
ruin, like those of Tintern and Fountains, is far more 
beautiful than its original perfection could ever have been. 
Such a ruin is infinitely stimulative to the imagination, for 
it not only gives boundless opportunity to reconstruct the 
past, but illustrates that shattered aspiration may be even 
greater than splendid achievement. Far more prosaic 
than the abbey, and doubtless far more useful than it 
was, is the Netley Military Hospital, which stretches its 
fine brick front conspicuously along the waterside. It 
has accommodation for over a thousand patients and is 
said to afford unusual opportunity for the study of tropical 
and cutaneous diseases. We did not visit it, however; as 
vacation shortens, abbeys grow more attractive than 
hospitals. 

Over against Southampton Harbor, which it protects, 
as a gigantic breakwater, from the rage of the “‘ merry 
channel chops,” lies the Isle of Wight, sometimes called 





the island of centenarians, on account of the reputed 
salubriety of its climate. One would rather expect the 
climate to be particularly bad, yet it does not seem to be 
so, and the island is much resorted to by invalids, especi- 
ally by patients with phthisis and other diseases of the 
lungs. Along the south coast of Wight, just west of 
Ventnor, is the Royal Victorian Hospital for Tuberculosis, 
consisting of a series of larger and smaller buildings extend- 
ing for over a quarter of a mile along the shore. There were 
other things in the island, however, that interested us more 
and we spent a day very pleasantly coaching and traveling 
through its picturesque territory. Just beyond the 
Victorian Hospital is a ravine which rejoices in the magnifi- 
cently swashbuckling name of Blackgang Chine. Visions 
of pirates and smugglers rose at once in our minds, but we 
were assured that the abyss harbored nothing more 
formidable than lizards. At the western extremity of the 
island are the so-called ‘‘ Needles,’’ two detached rather 
stumpy masses of chalk rock projecting above the waters 
of Alum Bay. They are very beautiful in the dazzling 
sunshine, but do not really look like needles at all, unless 
like the point of a cambric needle seen through a micro- 
scope. Carisbrooke Castle, near Newport, was interest- 
ing for its association with Charles I, who was imprisoned 
here before his execution. One is also shown here the old 
well, conveniently placed so as to receive all the drainage 
from the castle, but whose waters, once doubtless deemed 
delicious, are now considerately labelled ‘ not fit to drink.” 
Let our improvement in some of the details of life console 
us for the loss of its more romantic elements. 

Our last day at Southampton was spent in an excursion 
to Chichester, a quaint old town in ‘“‘ sweet Sussex by the 
sea.”’ It is of Roman origin, built along two main streets 
intersecting at right angles. In the square at this point of 
anastomosis is the ‘‘ mercat-cross,” like a crown built of 
stone, indicating the site of the old market-place, and 
large enough to afford shelter to a number of marketers in 
inclement weather. The cathedral is hard by, surrounded 
by a modest close, in which stands its unique detached 
bell-tower. Within the church are many monuments, one 
of them to the poet Collins, who was born and who died 
in Chichester. One of the most interesting tablets was 
that recording the life and virtues of ‘“‘ John Arundel, M.D., 
Fellow of Exeter Coll., Oxon., and in 1420 Proctor of the 
University. He afterwards took his doctor’s degree in 
Physick.” He also took orders and held many ecclesiasti- 
cal offices, finally becoming Bishop of Chichester. ‘ He 
was Chaplain and first Physician to King Henry VI, 
being allways in great favour with that Prince.” In 1459 
he was promoted to the see of Chichester, and, concludes 
the inscription, “ he satt heere about 19 yeares, and dying 
ye 18th of October, 1477, was Buried under this Great 
Tomb.” After more than four hundred years, let us hope 
that our brother physician, who healed souls as well as 
bodies, sleeps well in his great tomb, and that after our 
brief labors we may find as pleasant a resting-place as his, 
surrounded still by the successors of those to whom he 
ministered. : 

Not far from the cathedral is the Hospital of Saint Mary, 
another one of the many almshouses surviving out of the 
Middle Ages. This particular institution, still persisting 
on its ancient foundation, accommodates under its roof 
eight old women, each in a separate cubicle with sitting 
room. Each of these poor beneficiaries receives, besides 
her board and lodging, a dole of tenpence a week, and in 
addition “‘ ten shillings every other year in lieu of a new 
gown.” It would seem that most of the fallacious vanities 
of life must be abrogated under such a regimen. After 
all, the essentials of existence, like those of happiness, can 
be comprised within a very small compass. 

Perhaps it is hardly fair to put down all our pleasures of 
the past few days to the credit of Southampton. Never- 
theless, the charm of the town seems to extend over all the 
country round about; and we shall not soon forget our 
stay here since the welcome night when we put in as 
returning pilgrims, and heard our own tongue spoken once 
more, and set foot again on the homelike shores of merry 
England. 

Mepicus PEREGRINUS. 
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LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED SEPT. 7, 1910. 


Pettus, W. J., assistant surgeon-general. While on leave 
in England, directed to proceed to Southampton, Liverpool and 
Glasgow upon special temporary duty relative to measures for 
the prevention of the introduction of Asiatic cholera into the 
United States, and then resume leave status. Sept. 2, 1910. 


KERR, J. W., assistant surgeon-general. Detailed to rep- 
resent the Service at the annual meeting of the American 
Public Health Association, to be held in Milwaukee, Wis., Sept. 
5-9, 1910. Aug. 30, 1910. 


CARTER, H. R., surgeon. Detailed to proceed to certain 
ports in Europe upon special temporary duty relative to 
measures for the prevention of the introduction of Asiatie 
cholera into the United States. Sept. 2, 1910. 


WASDIN, EUGENE, surgeon. Granted one month’s leave 
of absence from Aug. 22, 1910, on account of sickness. 


anys 


CoBB, J. O., surgeon. Directed to proceed to Manitowoc, 
Wis., upon special temporary duty. Sept. 1,1910. Detailed to 
represent the Service at the annual meeting of the American 
Public Health Association, to be held in Milwaukee, Wis., 
Sept. 5-9, 1910. Sept. 2, 1910. 


GEDDINGS, H. D., surgeon. Directed to proceed to Mar” 
seilles, France, and Genoa, Italy, upon special temporary duty 
relative to measures for the prevention of the introduction of 
Asiatic cholera into the United States, and then rejoin station 
at Naples, Italy. Sept. 1, 1910. 


MCMULLEN, JOHN, passed assistant surgeon. 
twenty-one days’ leave of absence from Sept. 3, 1910. 


ANDERSON, JOHN F., passed assistant surgeon. Granted 
one day's leave of absence, Sept. 2, 1910, under paragraph 189, 
Service Regulations. 


Granted 


WILLE, ©. W., passed assistant surgeon. Directed to pro 
ceed to Ashtabula, O., upon special temporary duty. Sept’ 
1, 1910. 


LLOYD, BOLIVAR J., passed assistant surgeon. Granted 


twenty-nine days’ leave of absence from Aug. 20, 1910. 


SPRATT, R. D., passed assistant surgeon. Granted one day’s 
leave of absence, Aug. 27, 1910, on account of sickness. 








Frost, W. H., passed assistant surgeon. Directed to pro- 
ceed to Grundy Center, Ia., upon special temporary duty. 
Aug. 29, 1910. 


MULLAN, E. H., passed assistant surgeon. Granted five 
days’ leave of absence from Aug. 1, 1910, under paragraph 191, 
Service Regulations. 


ASHFORD, F. A., passed assistant surgeon. Granted one 


month’s leave of absence from Aug. 30, 1910. 


KOLB, LAWRENCF, assistant surgeon. Granted seven days’ 
leave of absence from Aug. 28, 1910, under paragraph 191, Serv- 
ice Regulations. 


Drew, A. D., acting assistant surgeon. Granted thirty days’ 
leave of absence from Sept. 15, 1910. 


MaRR, H., acting assistant surgeon. 


Granted fifteen days’ 
leave of absence from Sept. 5, 1910. 


MOORER, M. P., acting assistant surgeon. Granted six days’ 
leave of absence from Aug. 14, 1910. 


O’NEILL, ARTHUR A., acting assistant surgeon. Granted 
ten days’ extension of leave of absence from Aug. 9, 1910, on 
account of sickness. 


RaNsoM, S. W., acting astistant surgeon. 
days’ leave of absence from Sept. 1, 1910. 


SCHUSTER, B. L., acting assistant surgeon. 
days’ leave of absence from Sept. 7, 1910. 


WALKER, T. D., acting assistant surgeon. Granted one day’s 
leave of absence, Sept. 8, 1910. 


WETMORE, W. O., acting assistant surgeon. Granted three 
days’ leave of absence from Aug. 11, 1910, under paragraph 210, 
Service Regulations. 


STEARNS, WILLIAM L., pharmacist. 
days’ leave of absence from Sept. 6, 1910. 


STIER, CARL, pharmacist. Granted one day’s leave of ab 
sence, Aug. 27, 1910, under paragraph 210, Service Regulations 


Ort, C. R., pharmacist. Granted one day’s leave of absence, 
Aug. 25, 1910, under paragraph 210, Service Regulations. 


Granted thirty 


Granted three 


Granted twenty-one 





CHANGES IN THE MEDICAL CORPS U. S. NAVY 
DURING THE WEEK ENDING SEPT. 17, 1910. 


LONGABAUGH., R. I., passed assistant surgeon. Commis- 
sioned passed assistant surgeon from May 4, 1910. Sept. 9. 


DONELSON, M., passed assistant surgeon. Detached from 
the Naval Hospital, Naval Home, Philadelphia, Pa., and ordered 
to duty at the Naval Hospital, Newport, R. I. Sept. 13. 


REED, E. U., passed assistant surgeon. Detached from the 
‘* Philadelphia” and ordered to the ** Princeton.” Sept. 13. 


MILLER, J. T., passed assistant surgeon. Commissioned 
passed assistant surgeon from June 27, 1910. Sept. 13. 


Casto, D. H., assistant surgeon. Detached from the 
“ Princeton” and ordered to the ** Philadelphia.” Sept. 13. 


HERMESCH, H. R., passed assistantsurgeon. Commissioned 
passed assistant surgeon from July 12,1910. Sept. 14. 


McDowELL, R. W., assistant surgeon. Discharged from 
treatment at the Naval Hospital, Norfolk, Va., and ordered to 
the Naval Medical School Hospital, Washington, D. C., for 
treatment. Sept. 14. 


RECENT DEATHS. 


Dr. J. FRANK GILLESPIE, of the Borough of the Bronx, 
New York City, died on Sept. 14, in the forty-second year of 
his age. He was born at Parrsborough, Nova Scotia, and was 
graduated from the Baltimore Medical College in 1897. At the 
time of his death he was physician for diseases of the eye, ear, 
nose and throat to the out-patient department of the Lebanon 
Hospital. 


Dr. CHARLES COOKE RANsOM, of New York, died on 
Sept. 13, at the Faxton Hospital, Utica, shortly after an opera- 
tion for the relief of intestinal obstruction. He was a native 
of Richfield Springs, N. Y., and fifty years of age. He was 
graduated from the University of Buffalo Medical College in 
1883 and was a visiting physician to the City Hospital on 
Blackwell’s Island. For many years he had practised during 
the summer at Richfield Springs, and had devoted specia 
attention to the study of gout and rheumatism. 
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@riginal Articles. 
THE PLASTIC SURGERY OF THE OVARIES 
AND TUBES. 


BY WALTER C. SEELYE, M.D., WORCESTER, MASS. 


In dealing with the surgical treatment of ovaries, 
it is necessary to bear in mind the effect of these 
organs, both in their normal and _ pathological 
conditions, upon the organs correlated with them. 
In the past few years much work of interest and 
importance has been done by physiologists on the 
subject of hormones (¢pz4é, to arouse, excite) or 
the active principle of the internal secretion of 
glands. In experimental work on animals, Bayliss 
and Starling obtained an explicit example of how 
one organ controls the activity of another organ 
by means of a specific chemical substance given 
off to the blood. Edkins states that this effect 
is not a nervous reflex, but a stimulation of one 
organ by chemical products formed in another. 
Howell says: ‘‘ We might modify the definition 
so far as to designate as hormones those substances 
in solution which, conveyed from one organ to 
another through any of the liquid media of the 
body, effect a correlation between the activities of 
the organ of origin and the organ on which they 
exert their specific effect.’”’ Among the hormones 
of the various glands of the body that are either 
proved or assumed to exist, and which are held 
responsible for certain well-known correlation of 
functions, are mentioned a hormone in the ovary 
which controls the growth of the uterus and the 
processes of menstruation, and a hormone which 
controls the implantation of the fertilized ovum 
and growth of placental tissue. 

In “ The Making of Species,” by Dewar and 
Finn, it is shown that the development of second- 
ary sexual characteristics is dependent on the 
secretion of these hormones. These secondary 
sexual characteristics usually affect the skin, 
especially epidermie appendages and the super- 
ficial parts of the skeleton, or whole limbs and 
appendages. Experiments of injecting the extract 
of the testes of a cock into the hen bird have pro- 
duced wattles and tail feathers in the latter 
similar to those of the cock. Many birds in cap- 
tivity lose some of the beauty of their plumage, 
and another curious fact is that the male plumage 
sometimes appears pathologically in the hen birds, 
nore especially in those that have become sterile 
from age or disease. Such phenomena as these 
suggest that in some cases the bright colors of the 
male may*be pathological and that the hormones 
secreted by the male sexual cells may exercise an 
injurious effect on the body tissue. Further in- 
vestigation may prove, what at present may be 
reasonably assumed, that more of the functional 
disorders of the uterus have their origin in patho- 
logical conditions of the ovaries. 

In dysmenorrhea, the prevailing opinion at 
present is that mechanical obstruction, such as 
by membranes or by flexions of the uterus, are not 
possible causes of this condition. It has been many 
times proven that obstruction is not absolutely 

* Read before The Massachusetts Medical Society, June 7, 1910. 





present in these cases, that probes of small caliber 
can invariably be passed into the uterine cavity, 
and that the flow of blood is so slow that any 
patency whatever of the uterine canal would allow 
the blood to pass, even if violent spasmodic con- 
tractions should momentarily shut off the canal. 
There is every reason to believe, therefore, that 
the pain is due to the abnormal spasm rather than 
to any obstruction to the flow. It has, on the 
contrary, also been well shown that where there 
was from some cause complete obstruction, pain 
has been absent. Spasmodic contractions of the 
uterus are generally acknowledged to be the cause 
of pain in dysmenorrhea, and only about one third 
of women menstruate without pain. But it is the 
cause of this abnormal spasmodic contraction that 
has given rise to so much perplexity in the ques- 
tion. Some writers have attributed it to a cer- 
vicismus, or hyperesthesia of the mucous lining 
of the cervical and uterine canal with a tight con- 
tracted cervix. The least touch of a probe on this 
sensitive tissue may cause great pain, and the 
natural conclusion is that the flow of blood and 
membranes over this surface causes pain, and 
thence the spasm of the uterus. But the funda- 
mental cause must lie deeper, and if the perfectly 
normal functions and painless contractions of the 
uterus during menstruation, in the fortunate one 
third of menstruating women, are regulated by the 
properly balanced hormones from the ovaries, it 
seems reasonable to suppose that any slight 
abnormality in the ovaries may upset that balance 
and so produce the condition of contracted cervix 
and spasm of the uterus in dysmenorrhea. 

The experimental work on this subject is still 
open for further investigation. It is evident, how- 
ever, in the limited field of observation, that 
dysmenorrhea and often other irregularities of 
menstruation are invariably associated with 
pathological ovaries, with or without abnormalities 
in the tubes. Gibbons, of London, says: “‘ When 
the amount of properties of the ovarian secretion 
are absolutely normal, no alteration takes place in 
the regular menstruation, but where it contains 
some abnormal constituent, or its elements are 


not duly proportioned, then the action of the blood 


causes the secretion preceding menstruation to 
irritate the uterine mucous membrance and give 
rise to the reflex action leading to painful con- 
tractions.” With perfectly normal acting ovaries, 
then, may be associated a normal menstrual life, 
which is in turn associated with normal sexual 
instincts and fertility. For these reasons it is 
desirable to do all that is possible toward pre- 
serving or restoring these important functions by 
reparative operations on the ovaries and tubes. 
Surgical treatment of ovaries and tubes has 
passed through several periods of development, 
from extreme radicalism to extreme conservatism, 
till now, in the light of the history of experience, 
it is possible to formulate a little more closely the 
present attitude lying somewhere between these 
two extremes. No general rule can be applied for 
all cases, but each must be a study by itself and 
judged according to age, domestic conditions of 
life, number of children, miscarriages, menstrual 
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history past and present, inflammation past or 
present, acute or chronic, and neurasthenic con- 
ditions. 

With these points in view I will attempt a class- 
ification of cases as a guide to the mode of pro- 
cedure in any given case. 

1. Young, unmarried women, or women in early 
married life, with no pregnancies, who have had 
continual and severe dysmenorrhea, constitute 
the first class in which the very history demands a 
pelvic operation. 

The findings are almost invariably unicystic or 
polycystic ovaries, often bound down by adhesions 
into the posterior cul-de-sac, or to the sides of the 
pelvis, varying in size from ovaries slightly larger 
than normal to those four or five times that size. 
Considering that such a woman has the best part 
of her life before her, she represents the class for 
maximum conservatism. 

If both ovaries are only slightly enlarged and 
finely polycystic throughout, they are better left 
and not resected, but must be carefully freed from 
any abnormal positions and adhesions that they 
have usually acquired. They must be then brought 
high up in the pelvis, taking care at the same 
time that the tubes are free. The ovaries in this 
‘ase may be gently suspended or hitched over to a 
higher position on the broad ligament, or even, in 
some cases, passed through the broad ligament 
and fastened to the anterior surface. 

If one ovary of this class is as above described, 
and the other greatly increased with one or a few 
cysts, the latter may be resected if the main body 
of the ovary is normal; but if there is a mere shell 
of normal tissue left, total extirpation is the safer 
method, leaving the other ovary whole. If both 
ovaries have undergone serious cystic degeneration 
and there is any normal tissue left, it seems reason- 
able in this particular class to preserve part of one 
ovary at least. It seems more reasonable to pre- 
serve the function of menstruation, and the effect 
of properly balanced hormones, if possible, in a 
woman of this class, in spite of the chance of a 
subsequent operation, than to sacrifice all at the 
first. blow. 

In resection of ovaries in such cases, there must 
be great care to preserve the normal circulation 
and avoid constriction, which leaves the ovary 
prone to further cystic degeneration. A main- 
tenance high in the pelvis is generally recognized 
as an important step after any cutting operation 
on the ovary. By so doing the return circulation 
may be made, if possible, more free than before, 
and thus help in naturally reducing the ovary to a 
normal condition. In all my cases of resection of 
ovaries, plain catgut, No. 1 or 2, is used in an over- 
and-over suture, care being taken to have good 
approximation of the edges to avoid adhesions, 
and also to leave no dead spaces for a chance of 
hematoma. 

2. Married women between thirty and forty 
years of age, with one or more children, form the 
second class. 

Here the point of view changes somewhat. 
There is less of the woman’s menstrual life to be 
conserved at this point, and certain sacrifices of 








ovaries may be made that would be unwise in the 
first class. 

Where both ovaries are badly involved in cystic 
degeneration, and evidently undermining the 
health, the point of conserving the woman’s con- 
dition may outweigh that of conserving the ovary, 
with all its possibilities of future return of trouble. 
In such a case the patient’s attitude of mind must 
be carefully considered, and unless she insists on 
ovarian tissue being left, and bearing the responsi- 
bility herself, such ovaries should be removed in 
toto. 

J.Q. Polak believes the field of ovarian resection 
a very limited one. In 300 cases thus operated he 
found that 41, or 12%, returned for further oper- 
ation, requiring ablation of the remaining ovary 
or of the remaining portion of a resected ovary 
that had been left at the primary operation. 

In cases of cystic degeneration of this class, 
careful judgment is necessary as to the proper 
procedure. This, it seems to me, depends upon 
how completely the ovary is involved. If the cyst 
formations are large and confined pretty well to 
one end of the ovary, it is reasonable to believe 
that resection may be done with good results, but 
if there is no considerable part of the ovary free 
from degeneration it is doubtless best to remove 
the entire ovary. On the other hand, the ovaries 
that are only slightly larger than normal, and 
involved in the tiniest cystic formations, are best 
let alone and secured in a high position. 

Cysts of the corpus luteum sometimes grow to 
considerable size and can be shelled out of their 
capsule, leaving normal ovarian tissue behind. 
In all forms of large tumor growths of the ovaries, 
whether benign or malignant, there is no justifica- 
tion in leaving any portion of the ovary. But a 
difference of opinion arises in the condition where 
one ovary is perfectly normal and the other malig- 
nant, whether to remove the normal ovary also. 
No less an authority than H. A. Kelly says: “ If 
malignant disease exists on one side, it is safer to 
remove the opposite side also.”’ Other writers do 
now favor such a procedure, and the individual 
case must be judged according to circumstances. 

3. Women on a near approach to the menopause 
form a third class in which the minimum of con- 
servatism is reasonable. 

Abnormal ovaries with any probability of caus- 
ing future disturbance should unhesitatingly be 
removed. Any attempt at resection or transplan- 
tation of ovaries, combined with plastic operations 
on the tubes, either to preserve the effect of hor- 
mones, menstrual life or possibility of pregnancy, 
seem unreasonable in this class of cases. A rare 
exception, however, may occur in a woman who is 
anxious to risk everything for the remote chance 
of a first pregnancy. 

4. The fourth class comprises cases of acute or 
chronic inflammation, and those that have com- 
pletely subsided from the same. 

In cases of acute inflammation of tubes and 
ovaries it is the generally recognized attitude, both 
abroad and in America, to wait, if possible, till the 
acute symptoms have subsided. If this is not 


possible, a fact to be determined by the run of the 
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patient’s condition, open drainage must be ob- 
tained either by vaginal puncture or median in- 
cision into the pelvis from above, and any more 
extensive operation deferred till a later date. Any 
plastic operations in the acute stage can be nothing 
but dangerous and are not to be considered. 

In chronic inflammation there must be a careful 
consideration of the woman’s condition, taking 
into account the duration of the inflammation. 
In those cases of long standing, where the woman’s 
health is at stake, total extirpation of tubes and 
ovaries may be necessary, but many of them offer 
favorable conditions for plastic work. If the 
ovaries are normal and the inflammatory area or 
pus sac is definitely confined to a small portion 
of the tube, this may be excised without contami- 
nating the surrounding area, and the proximal 
end of the tube left patent by sewing the mucous 
membrane to the peritoneal surface. 

J. Clarence Webster resected the fimbriated end 
of a tube, and at a later date found, on opening the 
abdomen, that fimbriz had formed at the resected 
end of the tube. 

Plastic work on the tubes has been unsatis- 
factory to a large degree, and Polak has abandoned 
the practice altogether, as he found the results 
disappointing; but if such work is to be done at 
all, the most favorable class for its practice is that 
which has gained complete recovery from the in- 
flammation of the tubes. Here the tubes will 
almost invariably be occluded by adhesions and 
cicatrization. Pregnancy is the only consideration 
for plastic operations on such tubes, for men- 
struation will usually continue normally provided 
the ovaries are left. Even though such operations 
are discredited by some, if, from the woman’s 
standpoint, a possibility of pregnancy is the great- 
est thing at stake, it seems reasonable to take 
advantage of every measure that may restore such 
a function. Plastic operations on the tubes of 
these cases can do no harm and may bring untold 
happiness to a family by making possible the birth 
of a child, as has been the case in a few instances, 
even where the tubes were partially destroyed and 


a resected ovary was transplanted to the uterine. 


portion of the tube. 

F. H. Martin has obtained pregnancy by this 
procedure, which he calls homotransplantation. 
Kelly reports a case where but one tube was left 
and one ovary on the opposite side, in which preg- 
nancy followed. 

5. The fifth class of cases is represented by 
young women in early life who have had total 
extirpation of both ovaries and are contemplating 
marriage. 

These are open to a last resort, namely, trans- 
plantation. The earlier it is performed, the more 
likelihood there is of any success. Martin, in his 
interesting experiments of heterotransplantation, 
or the transplantation of a portion of an ovary 
irom one woman to another, cites a few cases in 
Which menstrual life was partially restored, and 
states the report of another case in which con- 
ception followed. 

6. The last class, that of neurasthenic cases, 
must always be judged most guardedly. 





Whether their symptoms are from causes of a 
pathological or functional nature must be abso- 
lutely determined, if possible. The old saying, 
“Never operate on a neurasthenic,” is perhaps 
only too true when bearing upon the sexual organs. 
It is safe to say that these patients belong in the 
first place in the hands of a neurologist, and only 
as a last consideration should any attempt be 
made in reparative operations in such cases. 

The 35 cases on which I have operated in the 
past two years, 9 single and 12 married, or 21 in 
all, represent classes 1 and 2, with dysmenorrhea 
and irregularities in catamenia; 10 had resection 
of one ovary; 5 had double resection of ovaries; 
6 had resection of one and extirpation of the other 
ovary. 

Of these, all but one had marked immediate 
relief from dysmonorrhea, and the relief has held 
to the present time. 

In two of these cases dysmenorrhea was of much 
severity, so that the patients had to go to bed for 
several days at each period. The intervals were 
shortened, and the patients had only about one 
week free from pain between periods. These were 
not only relieved of dysmenorrhea, but the periods 
became normal in time. 

The one case unrelieved was of the first ten and 
was one in which resection or extirpation of the 
untouched ovary ought to have been done, for it 
was large and cystic. She will probably return 
for secondary operation. 

Of the remaining 14 cases, 4 were over forty 
years of age and had chronic inflammation of both 
tubes and ovaries. Total extirpation was per- 
formed ineach. One was a large cyst of one ovary, 
which was removed; another was a cyst combined 
with a pus tube on one side, and was removed 
with the tube. Eight had resection of one or both 
tubes on account of occlusion from past inflam- 
mation. The lumen was left patent, and the ovary 
brought into close contact with the proximal end 
of the tube. In these 14 cases, the late results of 
4 are unknown; the rest have been in good health 
with nosymptoms. No pregnancies have yet been 
reported. 

In conclusion, I would emphasize, first, the plea 
for more abdominal operations on the pelvic 
organs in cases of severe dysmenorrhea, and, 
second, the importance of a classification as an aid 
in determining the mode of procedure in a given 
case for operation on the ovaries and tubes. 
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DISCUSSION. 


Dr. Ernest B. Youne, of Boston: We have listened 
to a very interesting paper upon an important subject. 
A great deal of our pelvie surgery in the hospitals, on 
account of the condition of the patients and their social 
station, has to be of a radical nature, and it is a good 
thing to occasionally consider the more conservative 
methods of treatment. 

All the principal points have been well touched upon 
by the speaker. There is one point concerning which I 
would like to say a word, and that is in relation to 
operations upon the tubes after inflammatory con- 
ditions in the pelvis. If we are to obtain favorable 
results we must proceed cautiously, and allow time for 
as complete a resolution as possible before beginning. 
Some German investigated these cases of tubal infec- 
tion, made cultures, and found it was nine months on 
the average before the various cocci in the tubes became 
harmless. So a considerable time must be allowed to 
elapse after infection before we can hope to operate 
with good results or with safety to the patient. 

Then, in the next place, various investigations have 
shown that operations of a conservative nature upon 
the tubes are much less successful than upon the ovaries. 
Dr. W. L. Burrage published two interesting papers 
upon this subject some years ago. He divided the cases 
into gonorrheal infections and those which arise from 
pelvic infection after miscarriage; or rather, I should 
say, from the infections with the more common pus 
cocci after miscarriage and full-term labor. 

The conditions in these two classes are entirely 
different. In gonorrhea we find large tubes with heavy 
walls, thickened and intimately and broadly adherent 
to the bottom of the pelvis and to surrounding struc- 
tures — often filled with pus. Thus we are working, 
as a rule, with hopelessly diseased tissues which are 
unable, I believe, to perform their functions under any 
conditions. If we destroy adhesions, large raw surfaces 
are left to contract new adhesions, and the conditions 
at the end are apt to be no better than when we began. 
However, we need not entirely despair, for I know of 
a case where one ovary and tube were removed and the 
other ovary left with a resected tube. This woman 
became pregnant four times after the operation and 
gave birth to four living children. But this is the excep- 
tion, not the rule. I have personally never seen a suc- 
cessful plastic upon the tubes after gonorrheal infection, 
and where cases have apparently recovered perfectly, 
and the abdomen has been opened subsequently, the 
abdominal extremities of the tubes have been always 
closed. 

In the septic infections after miscarriage and labor, 
due to the more common cocci, the conditions found 
are entirely different. The brunt of the inflammation 
in this class falls upon the cellular tissues of the pelvis, 
and the tubes are frequently little affected. When the 
abdomen is opened at the height of the process the 
tubes are often perfectly free and their ostia patulous. 
Then, again, they less often contract the deep, broad 
pelvic adhesions which we find in the gonorrheal cases; 
for the infiltrated broad ligaments lift the tubes out of 
the pelvis and the adhesions are of an entirely different 
character. In the gonorrheal cases, as I have said 
before, the adhesions are very dense, and when broken 
they bleed. In the other class they are long, diapha- 
nous, and have a very poor blood supply. They do 
not bleed when broken, and no large raw surfaces are 
left for future peritoneal adhesions. After the worst 
cases of puerperal sepsis, even with the streptococcus, 
the tubes are frequently open, the walls are thin and 
the feel is that of normal tissues. In the post-puerperal 
cases it may be possible to do something to aid preg- 


rat all. 





nancy by breaking up such adhesions as constrict or 
displace the fimbriated extremity of the tube; but I 
do not believe, except where the tubes are absolutely 
closed, that we can do much to help pregnancy by 
operation, for if the tubes are patulous they are in 
condition to fulfill their purpose as well before as after 
any plastic. 

Thus it appears to me that the prognosis in all cases 
of conservative operation upon the tubes must depend 
primarily upon the physiological condition of the tubé 
itself and upon the extent and nature of the adhesions. 
After gonorrheal infection the chance of success is very 
slight. On the other hand, after puerperal infection 
with the ordinary pus organisms, the opportunity for 
success is vastly greater. 

Dr. MAucotm Storer, of Boston: I have been much 
interested in the various ingenious theories advanced 
by Dr. Seelye to account for ovarian dysmenorrhea. 
In the eases of pain preceding menstruation, however, 
I cannot but feel that a quite sufficient explanation is 
to be found in the fact that it may be painful for an 
ovary to enlarge with the congestion coincident with 
menstruation if it is buried in a mass of adhesions. 

I have for years been strongly in favor of the utmost 
conservatism that is consistent with good work, in 
cases when a child is desired, and should even go so far 
as to say that while, of course, the woman’s life is the 
first consideration, we should have the greatest possible 
hesitation before performing an operation that. will 
render further childbearing impossible. The reproach 
is sometimes brought against these conservative opera- 
tions that often a secondary operation is needed. That, 
doubtless, is so; but if, between the two operations, a 
previously sterile woman gives birth to a child, I think 
in most cases she would regard the second operation 
as a very slight price to pay. 

I agree thoroughly with what Dr. Seelye has said 
about avoiding operation, other than vaginal drainage, 
in the presence of acute inflammation. One can, how- 
ever, generally operate with impunity long before the 
nine months some writers have mentioned as necessary 
to elapse after the acute stage. I regard two or three 
weeks quite long enough to wait in most cases. 

I do not at all agree with the writers Dr. Seelye has 
quoted who are so skeptical as to the benefit of plastic 
operations upon the tubes. One is apt to be influenced 
by one’s personal experience, and the happiness of 
several mothers upon whom I have performed plastic 
tubal work has not served to mitigate my enthusiasm 
In one case I removed an ovarian tumor on 
each side, each containing some two quarts, and left 
on one side a tiny fragment of an ovary. At the same 
time I built a new ostium in a hydrosalpinx on one side 
and resected the middle third of the other tube, anas- 
tomosing the healthy fimbriated end with the uterine 
stump of the tube, and the woman got pregnant within 
a year and has had another child subsequently. 

Dr. Seelye has spoken of ovarian transplantation. 
I can contribute a case. 

Some vears ago a woman who had had one ovary and 
both tubes removed told me that she wished to marry 
again, but her proposed husband insisted that first 
something be done that should render pregnancy at 
least. a possibility. I accordingly split the fundus 
uteri and sewed one half of her ovary into the uterine 
wall so that its surface projected into the uterine cavity. 
Two years later the woman had all the symptoms of 
pregnancy, but at three months gave birth to a fleshy 
mole, evidently a very early pregnancy gone wrong. 
I feel that this subject of ovarian transplantation is one 
of great promise. 

I have enjoyed Dr, Seelye’s highly suggestive paper 
very much. 
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Dr. E. W. Cusnina, of Boston: I do not know 
whether I understood the reader correctly as saying 
that the common dysmenorrhea of young women was 
to be attributed largely to disease of the ovaries. If 
I did so understand correctly, I beg leave to differ with 
that view, for it is evident that the simple dilatation 
of, and putting a stem in, the uterus will in the great 
majority of eases cure that dysmenorrhea without 
opening the pelvis. Where there are adhesions follow- 
ing inflammation, it is a very different class of cases. 
In regard to the removal of cystic ovaries, not Ovaries 
with a eystoma, but with many little cysts in them, I 
should be very loath certainly to remove both. We have 
found good — in fact, excellent — results by resecting, 
but the old method of simply opening the cysts — 
letting the fluid out by puncture with a needle — is 
often all that is required. These little cysts are caused 
presumably by a thickenng of the outer wall of the 
ovary, which does not allow the exit of the ovum and 
the fluid which accompanies it. 

It is a sad and serious thing to remove both ovaries 
in a young woman. ‘“ Crede experto.”” Menstruation 
is to her the sign of her womanhood. She soon forgets 
the pains which seemed to justify the operation, and 
she grieves over the loss of potential motherhood, and 
yearns for the baby which she cannot ever have, and 
often refuses the offer of marriage she would otherwise 
gladly accept. 

I have been through the different stages of which the 
writer speaks — of the removal of ovaries that should 
be saved, of the saving of ovaries that should be re- 
moved, until I have got to the middle course. But I 
am persuaded that at present there is a vast number of 
ovaries removed unnecessarily, a vast number of opera- 
tions done which do not need to be done, where there 
is dysmenorrhea. With a heavy subinvoluted uterus 
and all the suffering that goes with it, the tendency 
now is to lay the blame immediately to the ovary, and, 
instead of curing the subinvolution and endometritis, 
and supporting the ovaries, many enthusiasts remove 
the ovaries and are as proud as Jack Horner of their 
deed. 

In regard to surgery of the tubes, I believe in it. I 
believe in opening the tubes where there are adhesions 
around the end of the tube, sometimes removing the 
end of the tube and splitting it open in order to form a 
new ampulla and provide for conception. In repairing 
tubes in that way I have had a number of cases where 
conception has occurred, although in one or two cases 
I have been given to understand that the patients 
wished I had not opened the tube, as conception was 
unwelcome. 
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POST-OPERATIVE PNEUMONIA WITHOUT 
MORTALITY IN TWO THOUSAND CONSECU- 
TIVE SURGICAL OPERATIONS AT THE 
FREE HOSPITAL FOR WOMEN. 


BY W. P. GRAVES, M.D., BOSTON. 


_ Recent reports by Risley and Munro on the 
frequency of post-operative pulmonary complica- 
tions at the Massachusetts General and Carney 
hospitals respectively has suggested a compilation 
of the following statistics from the Free Hospital 
for Women, partly for the sake of comparison, 
and partly to make some further inquiry into the 
possible factors that may enter into the causation 
of these complications. The present series of 
cases dates from a time when accurate anesthesia 
records were instituted, and the number 2,000 


was chosen for the sake of convenient comparison 
with the two reports mentioned above. Of these 
cases, 550 were uncombined laparotomies, 539 
were laparotomies combined with vaginal and 
plastic operations, 65 were breast operations and 
the remainder were mostly plastic. This gives, 
therefore, a total of 1,089 laparotomies to serve 
as a basis of comparison with the statistics of Ris- 
ley and Munro, each of whom analyzes 1,000 
laparotomies; while it gives 911 cases not lapa- 
rotomies as a basis of comparison with 920 cases 
not laparotomies reported by Risley. 

The methods of administration of the anesthesia 
were as follows: 

Gas and ether with the Bennett inhaler 259 
times, anesthol with the open cone 6 times, ether 
by the drop method 124 times, ether with the 
open cone 1,591 times. The anesthetic, though 
for the most part given by medical students, who 
had short terms of service, was in every case under 
constant skillful supervision, so that in a partial 
sense its administration may be regarded as expert. 
Malinckrodt’s ether was used in all cases. Of the 
1,089 laparotomies, 20 developed pulmonary com- 
plications, of which 8 were bronchopneumonia, 
3 were pleurisy and 9 were bronchitis. Of the 
911 cases not laparotomies, 2 developed pulmo- 
nary complications, 1 being a pleurisy and 1 a 
bronchitis. The following is an analysis of the 
Free Hospital cases. 


BRONCHITIS. 


1. Resection of ovaries. Opencone. Bronchitis 
beginning third day after operation and lasting 
twenty-four hours. 

2. Curettage, myomectomy, ventral suspen- 
sion. Bennett inhaler. Bronchitis beginning 
second day after operation and lasting five days. 

3. Amputation of cervix, vaginapexy, appendix. 
Open cone. Bronchitis beginning day following 
operation, lasting three days. 

4. Appendectomy and internal shortening of 
round ligaments. Open cone. Bronchial cough 
starting immediately on recovery from ether and 
lasting through convalescence. (This patient had 
a small area in the right apex on entrance which 
indicated an old tuberculosis. ) 

5. Anterior and posterior colporrhaphy, ventral 
hernia. Open cone. Bronchial cough started 
four days after operation, lasting through con- 
valescence, with slight evening temperature. 
(This patient had evidence of an old tubercular 
process of the right apex.) 

6. Ventral and left inguinal hernias, appendec- 
tomy, Whitehead’s operation. Open cone. Bron- 
chitis starting three days after operation, cough 
lasting ten days. Stitch abscess in abdominal 
wound. 

7. Internal shortening of round ligaments, 
appendectomy. Open cone. Bronchitis starting 
day following operation, lasting four days. 

8. Fistula in ano. Open cone. Bronchitis 
beginning day following operation, lasting two 
days. Sepsis in wound. 

9. Double salpingectomy, appendectomy, myo- 





mectomy, ventral fixation. Bronchial cough 
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beginning day following operation, lasting four 
days. Open cone. 

10. Inguinal hernia, appendectomy, ventral 
suspension. Open cone. Bronchitis starting up 
on ninth day. (Previous tubercular history.) 


BRONCHOPNEUMONIA. 


1. Hysterectomy for pelvic inflammation. Ben- 
nett inhaler. Poor recovery from ether. Broncho- 
pneumonia starting fourth day following operation 
lasting ten days. Sepsis of wound. 

2. Hysterectomy and perineorrhaphy. Open 
cone. (Patient cyanotic and vomiting during 
operation.) Bronchopneumonia starting on third 
day and lasting two weeks. 

3. High amputation of the cervix, ovariotomy, 
vaginapexy. Open cone. Bronchopneumonia 
beginning seven days following operation and 
lasting eighteen days. (Patient sixty-eight years 
old.) 

4. Appendectomy, Gilliam’s operation. Open 
cone. Bronchopneumonia started day following 
operation, lasting seventeen days. Sepsis of 
wound eleven days after operation. 

5. Hysterectomy and appendectomy. Open 
cone. Bronchopneumonia beginning day follow- 
ing operation, lasting five days. 

6. Inguinal hernia, myomectomy, salpingec- 
tomy. Opencone. Bronchopneumonia beginning 
day following operation, lasting thirteen days. 

7. Anterior and posterior colporrhaphy, appen- 
dectomy, ventral fixation. Open cone. Cyanotic 
and vomiting during operation. Bronchopneu- 
monia beginning three days after operation, lasting 
six days. Parotiditis on seventh day after 
operation. 

8. Amputation of cervix, resection of ovaries, 
appendectomy, vaginapexy, perineorrhaphy. 
Open cone. Bronchopneumonia beginning two 
days after operation, developing into empyema. 
(Patient very sick.) Operation for empyema. 
Eventual recovery. 


PLEURISY. 


1. Double salpingo-oéphorectomy. Open cone. 
Pleurisy beginning day following operation, lasting 
two days. 

2. Ovariotomy, myomectomy, appendectomy. 
Open cone. Pleurisy beginning day following 
operation and lasting four days. 

3. Internal shortening of round ligaments, 
appendectomy. Open cone. Pleurisy beginning 
six days after operation, lasting three days. 

4. Cervical operation for anteflexion. Open 
cone. Pleurisy beginning four days after opera- 
tion, lasting three days. 

A comparative table of figures from the three 
reports follows. 

In the Massachusetts General and Free Hospi- 
tal series each includes 3 previously tubercular 
cases which had post-operative flare-ups. In the 





Carney Hospital series, previously tubercular 
cases are excluded. 
actual percentage of occurrence of post-operative 
lung complications ‘does not differ very greatly 


It will thus be seen that the! article from the Free Hospital for Women. 


in the three reports, although the Carney and | clinic of a similar nature. 


Free hospitals appear to have some advantage 
over the Massachusetts General. This shade of 
difference is undoubtedly accounted for by the 
fact that in the Massachusetts General series a 
considerably larger number of cases were oper- 


o% 
so ; 
si £2 : 
~ asd a. © a 
Massachusetts General: 
Laparotomies, 1,000 22 15 7 9 
Not laparotomies, 920 5 Not stated 2 
Carney: 
Laparotomies, 1,000, 15 11 4 4 
Free Hospital: 
Laparotomies, 1,089 20 8 12 0 
Not laparotomies, 911 2 0 2 0 


ated on in the presence of pus, or were desper- 
ately ill before operation. The higher percent- 
age of mortality in the Massachusetts General 
may also be accounted for in the same way. A 
comparative study of the three series cannot but 
convince one that cases previously septic or des- 
perately ill before operation are somewhat more 
susceptible to pulmonary complications, and, in 
case they do contract*such complications, are 
decidedly more subject to a fatal termination. 
The absence of mortality in the Free Hospital 
cases confirms: Risley’s observation that post- 
operative pneumonia or bronchitis in clean cases 
is of shorter duration and of a less serious nature 
than in septic cases, the majority of the Free 
Hospital cases being clean cases. 

In order to compare the results of the three 
Boston hospitals mentioned in this report with the 
results in some of the foreign clinics, I have ex- 
tracted some figures collected by Dr. John Ho- 
mans and published in an article by him in the 
Johns Hopkins Bulletin, April, 1909. 


Mortality Due to 


No. of Lung Complications, 
Reference. Laparotomies. Per Cent. 
Korte (Bibergeil), 3,909 3.5 
Czerny, 1,302 3.9 
Von Angerer (Gebele), 1,196 6.43 
Kiimell (Grimm), 1,754 2.5 
Von Mikulicz (Henle), 1,787 8.0 
Von Mikulicz (Kausch), 1,881 2.4 
Krénlein, 1,409 0.56 
Trendelenberg (Liiwen), 1,829 5.4 
Lexer (Wolff), 976 12.5 


It will thus be seen that the figures of the three 
Boston clinics have a decided advantage over 
those of the foreign clinics with the exception of 
Kroénlein’s. As Homans points out, Krénlein took 
extraordinary precautions of all kinds to avoid 
post-operative complications. The ether in all 
his cases was given by an expert anesthetist by the 
open method. Another set of figures also taken 
from Homans’s article, the source of which is not 
stated, is shown in the table on the following page. 

The last item in this table quotes 3,280 gyne- 
ecological cases, and presumably represents in 
general the class of cases reported in the 7 

t, 
therefore, presents an opportunity to compare 
the Free Hospital cases with at least one other 
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No. of 


Percentage of All 
Deaths Due to 


Died of Lung Lung Compli- 


Operations. Cases. Died. Complications. cations. 

Stomach, 2,176 623 (28.63%) 181 (8.31%) 29.05 
Bile passages, 1,042 132 (12.66%) 20 (1.92%) 15.15 
Herniz, 1,601 60 (3.74%) 15 (0.93%) 25.00 
Goiter, 3,526 34 (0.96%) 15 (0.42%) 44.00 
Gynecological, 3,280 257 (7.83%) 50 (1.53% 19.45 


In order to make a more specific comparison | mortality go to show that the method of adminis- 


between the Free Hospital cases and the cases 
designated as ‘‘ gynecological’ in the last item 
of the above table, I have analyzed 2,000 other 
cases from the Free Hospital for Women operated 
on consecutively before the beginning of the series 
which forms the subject of this paper. I find 
in this set of 2,000 cases that post-operative pul- 
monary complications occurred 15 times, of which 
6 were pneumonia, 2 were pleurisy and 7 were bron- 
chitis, figures which show a percentage of occur- 
rence very similar to that of the other series of 
2,000. In this second series, however, there were 
2 deaths from pneumonia. One of the cases 
which had a pleurisy following the operation is 
reported in the records to have died some time 
after of tuberculosis of the lungs. Although I 
have not included this in the number of deaths, 
as the patient’s physical examination was negative 
when she left the hospital, yet there is certainly 
some reason to suppose that the operation might 
have had some influence on the process. If we 
combine the two Free Hospital series, we will 
find that, out of 4,000 consecutive cases, 37 con- 
tracted post-operative pulmonary complications, 
from which 2 died, giving a 0.05% mortality 
from lung complications in the entire series. It 
is also of interest to note that the total mortality 
from all causes in the 4,000 cases, over half of 
which were laparotomies, is 0.97%. A compari- 
son, then, with the gynecological cases quoted 
from Homan’s article is as follows: 


No. of 
Cases. 

Gynecological cases quoted 
by Homans, 3,280 
Free Hospital cases, 4,000 





tration is not an important factor in causation. 

The length of time of anesthesia administra- 
tions does not seem from this series of cases to be 
an important causative element. The majority 
of the 2,000 operations were long cases involving, 
usually, several operations under each anesthesia, 
539 of them being combined abdominal and 
vaginal operations. 

The average length of time per operation would 
undoubtedly exceed that of a large general surgi- 
cal hospital; nevertheless, the occurrence of lung 
complications is not greater. 

The age of the patient apparently is of little 
importance in calculating the chances of post- 
operative pneumonia, unless the age be consid- 
erably advanced, in which case the patient, of 
course, would be more susceptible to whatever 
may be the real causative element. Of the 22 
cases, one patient was sixty-seven years old and 
one was sixty-eight. As the total number of 
operations on patients of this approximate age 
was not great, the occurrence of the two lung 
complications constitute a fairly high percentage 
and confirms the obvious apprehension that in 
operating on elderly people the danger of post- 
operative pneumonia must always be considered. 
On the other hand, there was no case of lung com- 
plication between the ages of forty-nine and sixty- 
seven, although a large number of patients of 
that period of life are included in the series. Fif- 
teen of the cases suffering lung complications were 


Percentage of All 


Died of Lung Deaths Due to Lung 


Died. Complications. Complications. 


257 (7.83%) 
39 (0.97) % 


50 (1.53% 


19.45 
2 (0.05%) 5.4 


It is of interest to study the present series of | under forty, while the average age was thirty- 


cases with reference to some of the more commonly 
assigned predisposing causes of pulmonary com- 
plications. 

Operative shock has been suggested as a pre- 
disposing cause of post-operative pneumonia. A 
glance at the list of operations in the present 
series shows that few of them were of a very serious 
nature; in fact, only one of the cases (No. 1, 
bronchopneumonia) suffered shock from the 
operation. The operations of extreme gravity and 
those in which profound shock took place were 
singularly free from lung complications. 

The method of administration of ether is claimed 
to have an important bearing on the occurrence 
of post-operative complications, many writers, 
among them Munro, claiming great advantages 
for the drop method. By far the greater majority 
of the cases in the Free Hospital series were anes- 
thetized by the open-cone method, and the re- 


seven, which is approximately the average age of 
the entire series of the 2,000 cases. 

The physical type of the patient is something 
which every surgeon naturally takes into consid- 
eration. The stout, short-necked patient, who is 
difficult to etherize, inspires a certain amount of 
apprehension as to post-operative pneumonia. An 
analysis of the 22 cases gives the following: Only 
6 were large and fat, 8 were of medium physique, 
and 8 were small and thin, thus leaving the fat 
cases considerably in the minority. 

Bad behavior under ether, such as cyanosis and 
vomiting, which depends sometimes on the physi- 
cal characteristic of the patient, but more often 
on an unskillful administration of the anesthetic, 
does not seem to play an important part. Only 2 
of the 22 cases are recorded as having taken ether 
badly. 

Risley lays considerable stress on the prepara- 





sultant figures of occurrence and absence of’ tion of the mouth as a preventive measure. Prac- 
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tically all of the 2,000 cases in this report had a 
thorough preparation of the mouth before opera- 
tion. This fact may possibly account to some 
extent for the less severity of the lung complica- 
tions in this series. 

‘Wound sepsis in conjunction with post-opera- 
tive lung complications is sufficiently common to 
attract serious attention. Of the 22 cases, 4 had 
sepsis in the wound, while one had parotiditis. 
This gives a 20% occurrence of wound sepsis. 
As the percentage of wound sepsis in the entire 
2,000 cases is approximately 5%, some definite re- 
lationship between lung complications and wound 
sepsis is at least suggested. Septic embolism 
from infected wounds to parts of the body other 
than the lungs is occasionally seen where there 
is no doubt as to the process, the most striking 
example being the occasional occurrence of acute 
endocarditis following local sepsis. It seems, 
therefore, probable that some of the cases of post- 
operative pneumonia are caused by the lodging of 
septic emboli in the capillaries of the lungs, start- 
ing from a local sepsis of the wound. This theory, 
however, can account for only a small number, as 
in the majority of cases of lung complications there 
was no local sepsis, while in most of the cases of 
sepsis in this report the pulmonary complications 
antedated the appearance of the local wound 
infection; moreover, post-operative pneumonia 
is rare during the summer months, while wound 
sepsis is more apt to occur in hot weather than in 
cold. 

Homans, in his article cited above, classifies 
pulmonary complications in three groups, namely: 
Ether pneumonias, hypostatic pneumonias and 
embolic pneumonias. All of the 22 cases of pul- 
monary complications reported in the present 
article were examined by me personally, and I was 
able to make no distinguishing classification be- 
tween the various forms that appeared; in fact, 
the process seemed to me similar in every one of 
the cases, the more severe cases going on to a 
bronchopneumonia, the less severe stopping with 
a temporary bronchitis or pleurisy. The onset 
was similar in all the cases. The average time of 
onset was three days, whether all the cases be 
taken collectively or each of the three separate 
types individually. There was no case which 
resembled an infarction, and I did not observe the 
close resemblance to thrombosis and embolism 
pointed out by Homans in some of his cases. 

One of the cases which died of pneumonia in the 
series of 2,000 cases cited above taken from the 
Free Hospital records previous to the present 
series closely resembled the type of case described 
by Homans as embolic. I did not see the case 
personally, but, from the history I should un- 
questionably classify it thus. An additional 
reason for this case to be regarded as of the em- 
bolic type is that pneumonia occurred in a very 
septic patient during the month of June at a time 
when post-operative pneumonia of the ordinary 
type is comparatively rare. 

One of the most striking factors that appears in 
the study of these cases, and one that is observed 
by all writers of the subject, is the occurrence with 





BOSTON MEDICAL AND SURGICAL JOURNAL 





[SEPTEMBER 29, 1910 








rare exception of post-operative pneumonia only 
in the cold weather months, that is, from Novem- 
ber to April. The possible bearing of this factor 
on the causation will be referred to later. An- 
other constant observation in the study of post- 
operative pneumonia is that, in patients having a 
tubercular or bronchitic focus in the lungs, the 
process is almost invariably lighted up. This is 
a most important fact and is at once suggestive 
of the possibility that the irritative action of ether 
on the normal respiratory tract has little, if any, 
deleterious effect, but that where there exists at 
the time of operation an inflammatory focus in 
some portion of the bronchi or lung, the irritative 
action of the ether may be sufficient to light it 
up into a more extensive and serious process. 
This theory has considerable support in the fact 
that post-operative lung complications occur 
almost universally in the cold weather months at 
a time when non-operative bronchitis and pneu- 
monia are most common. Dr. Munro states in 
his article that the post-operative lung complica- 
tions may be merely a matter of chance. Is it 
not reasonable to agree with him that it is a matter 
of chance, and that this chance is a pre-existing 
focus of infection, which might or might not have 
developed into a more extensive process, but 
which receives an added stimulus from the irrita- 
tive effect of the ether? It is not unlikely that 
many of the cases of post-operative pneumonia 
had local foci, which might have been detected by 
expert examination before operation. It must 
be conceded that the physical examination 
of the lungs in public hospitals made as 
a routine before surgical operations is not 
usually of the expert or evenof the careful 
type. The number of hospital cases who during 
the winter months develop bronchial colds while 
waiting for operation supports also to some ex- 
tent the reasonableness of this theory. These 
cases, if operated on immediately on entrance to 
the hospital, before the bronchial affection had 
made itself evident, would be recorded as cases 
of post-operative lung complication when the 
bronchial cold did develop. Considering the 
effect which ether has on a previously tubercular 
or bronchitic process, it may well be conceded 
that in a case like the one just cited, especially if 
the patient were septic or old and feeble or des- 
perately sick from some other cause, with a 
resultant lowering of resistance, ether might 
stimulate to a serious condition of bronchopneu- 
monia a local focus of infection which might 
under other circumstances terminate only in a 
bronchial cold. 

The theory that post-operative lung complica- 
tions are commonly caused by the stimulation of 
pre-existing foci of infection in the lungs is well 
illustrated by two cases taken from the series of 
2,000 cases preceding the series which forms the 
subject of this paper. The first case is one whose 
entrance examination of the lungs is recorded as 
negative. This patient developed a pleurisy soon 
after the operation. Several months later she 
died of tuberculosis of the lungs, though appar- 





ently well when she left the hospital. One is 
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inclined to believe that this patient’s death was 
ultimately due to the lighting up of a pre-existing 
tubercular focus, which might possibly have been 
detected before the operation. The second case 
was one who on entrance to the hospital had a 
well-marked bronchitis. Operation was deferred 
until it was supposed that she had recovered. A 
lobular pneumonia developed two days after the 
operation, from which the patient recovered. This 
is a most striking example of the way in which 
an ether anesthesia may light up a pre-existing 
bronchitic infection, for it is perfectly obvious 
that the patient had not completely recovered 
from the bronchial cold from which she was suffer- 
ing on entrance to the hospital. 

There is still one other important factor which 
appears in all reports on this subject, namely, the 
greater occurrence of post-operative complica- 
tions in abdominal operations. The Free Hospital 
series shows a difference of 10 to 1 in frequency 
over non-abdominal operations, while Risley’s 
report shows a difference of more than 4 to 1. 
Operations which require considerable handling 
of the gut figure prominently in all the post- 
operative pneumonia reports, especially in that 
of Risley. This greater frequency of post- 
operative pneumonia in cases of abdominal section 
may be used as a further argument in our theory 
of causation. It is sufficiently well known that 
the reflex respiratory irritation from ether is much 
greater during laparotomies than during other 
operations not laparotomies, and especially in 
cases where there is considerable handling of the 
gut or injury to the peritoneum. Abdominal 
cases not only require more ether, but a more 
forced administration. In a case, therefore, of a 
pre-existing focal infection in some part of the 
bronchial traet, a greater irritative effect by the 
ether on this infected focus would be exerted 
during a laparotomy than during an operation 
elsewhere. 

A comparison of the Free Hospital cases with 
the classified cases taken from Homans’s article 
would show that post-operative pneumonia is 
less frequent following pelvic operations than it 
is after operations performed higher in the ab- 
domen. The highest percentage of occurrence 
seems to be following operations that are per- 
formed near the diaphragm. The theory has been 
advanced that the greater occurrence of pneu- 
monia after these operations is due to an infection 
which takes place directly through a system of 
lymphatics which has been demonstrated as 
existing between the abdominal and _ pleural 
‘avities. It seems to me more reasonable to 
assume that in operations near the diaphragm 
there is greater irritation of the respiratory tract. 

It is possible that the excellence of the Free 
Hospital figures may partly be due to the ex- 
tremely careful preparation which all laparotomies 
receive before operation. By this preparation, 
Which begins two days before the operation, 
every patient, unless an emergency case, comes 
to the operating table with the intestines almost 
completely collapsed, and the packing off of the 
Intestines necessary for pelvic operations is com- 








paratively simple and can be done with a mini- 
mum amount of gauze. In this way there is no 
forcible handling of the intestines, and only a 
small part of the intestinal peritoneum comes in 
contact with the irritating surface of the gauze 
sponges. Etherizers are instructed to have their 
patients deeply anesthetized immediately before 
the packing off of the intestines, a process which, 
if done with the patient partially anesthetized, 
causes a great amount of reflex irritation and much 
violent handling and pushing of the intestines. 
In order to insure the perfect anesthesia of the 
patient before the surgeon makes his incision, all 
the table preparation is done with the patient in 
the Trendelenberg position. If this is not done, 
the sudden turning of the patient into the Trendel- 
enberg position is liable to start up an irritating 
reflex of the respiratory tract. 


CONCLUSIONS. 


1. Post-operative lung complications occur 
somewhat more frequently and are more fatal in 
cases previously septic or desperately sick or in 
the aged and feeble. 

2. Operative shock, method of administration, 
length of time of the anesthesia, age of the patient 
unless extreme, physical type of the patient, bad 
behavior under ether, wound sepsis, pulmonary 
embolism, do not seem to bear any constant 
relationship to the causation of post-operative 
pneumonia. 

3. Post-operative pneumonia and - bronchitis 
occur with great constancy during the cold weather 
months, and are rare during the summer months. 

4. Pre-existing foci of infection in the lungs are 
almost invariably lighted up or aggravated by 
operations under ether anesthesia. 

5. The following theory of causation is sug- 
gested by the writer. Most of the cases of post- 
operative lung complications are caused by the 
lighting up or the aggravation of pre-existing 
focal infection. 

6. Many post-operative pneumonias might be 
avoided by a more careful and more expert pre- 
operative examination of the respiratory tract. 


- 
> 





AN ANALYSIS OF SEVENTY-TWO CASES OF 
PNEUMOTHORAX. 
BY JAMES B. AYER, M.D., 


Assistant Visiting Physician, Long Island Hospital, Boston. 


In 1900 the cases found in the medical catalogue 
of the Boston City Hospital for the previous 
eighteen years were analyzed,! and it is instructive 
to compare these cases with similar cases from the 
same services during the succeeding ten years, 
from which I have collected in a similar manner 55 
‘ases, and have added 17 others from the surgical, 
x-ray, contagious and autopsy records. 

As the services are not greatly larger now than 
when Dr. Morse’s statistics were collected (averag- 
ing about 150 on the medical services), it is evident 
either that the condition of pneumothorax occurs 


1John L. Morse: An Analysis of Fifty-One Cases of Pneumo- 
thorax. Am. Jour. Med. Sci., May, 1900. 
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more frequently, or that the diagnosis is more 
often made; as tubercular cases in which pneu- 
mothorax especially occurs are now non grata at 
this institution, it would seem that the increased 
number of such cases is probably due to their more 
frequent recognition; and in the detection of them, 
the x-ray examinations have played a considerable 
part, as will be seen. 

The cases of pneumothorax naturally fall, ac- 
cording to etiology, into two large classes, which 
may be tabulated as follows: 


I. Tubercular cases, 41 
Il. Non-tubercular: 
Empyema, 10 
Pneumonia, 4 
Pleurisy with effusion, 3 
Pleurisy ?, 1 


Diphtheria, subcutaneous emphysema, 
pneumonia and pneumothorax, 

Echinococcus disease, 

Subphrenic-intrathoracie abscess, 

Traumatic, 

Unknown cause, 


| CK = pt 


31 
72 
TUBERCULAR CASES. 

Of 41 cases here classed, 30 were proved either 
by finding bacilli or at autopsy; 11 seem almost 
certainly to have been tubercular from onset, 
symptoms, course or signs. Of these 41 cases, 
however, we must for a time dispense with 12, as 
these either had been aspirated before admission 
or showed no signs of pneumothorax until after 
tapping. 

Sex. — Of these 29 cases of spontaneous pneu- 
mothorax in tubercular or presumably tubercular 
subjects, all except 2 were men. 

Age. — The average age was thirty and one-half 
vears, the two women being slightly younger. The 
youngest was two years; the oldest, sixty-three; 
but both of these stand at their respective ends 
of life; nearly half were in the twenties. 

Nativity. — As would be expected, the majority 
of these patients were born in New England or in 
Ireland, though six other countries are represented. 

Occupation. — Many occupations are repre- 
sented. Sixteen may be said to have been engaged 
in indoor pursuits, 13 outdoors, at the time of 
onset. 

Location. — As in other series, we find a con- 
siderable majority of left-sided cases, 18 being 
on the left, 9 on the right, 2 not stated. 

Prodromal symptoms. — The majority give a 
history of less than six months’ illness. This may 
be of importance in view of the fact very fre- 
quently noted by others, and found in all of these 
autopsies, that pneumothorax occurs where there 
are few adhesions. In 3 cases there had been so 
little constitutional disturbance that they claimed 
to have been “ always well ”’ prior to the onset of 
pneumothorax. 

Onset. — Though in some cases it is impossible 
to distinguish symptoms of pneumothorax from 
symptoms of associated pleurisy, in most it is 
fairly evident. In 5 cases pneumothorax came on 
insidiously without marked symptoms, or onset 
was masked by the chronic tubercular process. 
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In the other 24, onset was sudden. The records 
do not go into what the patients were doing when 
the pneumothorax occurred, but as the great 
majority were sick at the time, most were doubt- 
less doing little muscular work; it is specifically 
stated that in 3 cases the patient was waked from 
sleep by dyspnea and pain. Intense pain and 
dyspnea are by far the most common symptoms, 
the two appearing together, singly or in combi- 
nation with other symptoms given below, and in 
almost all cases associated with the ordinary 
symptoms of pulmonary tuberculosis. 

These prime symptoms as recorded occurred in 
the following frequency in the 29 cases: 

I. Acute symptoms: Pain, 17; dyspnea, 16; 
weakness, 4; chill, chilly, followed or not by fever, 
4; expectoration of large amount of pus, 2; pal- 
pitation, 1; dizziness, 1; diarrhea, 1; vomiting, 1. 

II. Insidious onset. Symptoms of advancing 
tuberculosis. It is especially noted that 3 patients 
had no pain at onse¢. 

Physical signs. — The hospital records, written 
by so many men, and of so varying quality and 
fullness, do not allow of an analysis of the signs; 
such would only add confusion to the paper. In 
reviewing the records, all diagnoses have been 
rigidly questioned and several cases omitted in 
which the possibility of cavity could not be ex- 
cluded, most emphasis being placed upon suc- 
cussion, dislocation of heart incommensurate with 
the amount of fluid present, x-ray, paracentesis 
and autopsy findings, together with, of course, the 
less dependable points, — hyperresonance,  di- 
minished and absent fremitus and breath sounds, 
amphoric breathing and metallic tinkle. 

The treatment and outcome of the cases will be 
taken up together with the next group. 


TUBERCULAR CASES IN WHICH PNEUMOTHORAX 
WAS OR MAY HAVE BEEN ARTIFICLAL., 


Age. — Average, thirty-eight (twenty-two to 
sixty-five years). 
Sex. — Nine males, 3 females. 


Location. — Contrary to the usual rule, the 
right side predominates with 7, against 5 on the 
left. 

Prodromal symptoms are very similar to the rest 
of the tubercular group: Seven had had cough for 
six months or less; 2, cough for a year; 1 had not 
been well since “ grippe ”’ sixteen months before; 
1 had a tubercular testicle; 1 had had no pro- 
dromal symptoms. 

On close examination of the records it was found 
that 5 of these cases certainly did not have pneu- 
mothorax until after tapping. One case had signs 
of either cavity or pneumothorax before, definite 
signs of free air after, tapping. The other 6 cases 
entered the hospital after tapping outside and 
showing at entrance free air in the chest. In one 
of these cases the patient felt succussion immedi- 
ately after aspiration. So that, of these 12 cases, 
in at least 6 of them pneumothorax was associated 
with tapping. We shall deal with this subject 
later in the paper. 

Treatment and outcome of 41 tubercular cases. — 


ee 
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In order to intelligently analyze the treatment and 
results thereof, we must classify them. 

Serous cases treated by paracentesis. — Of 5 such 
cases, 4 were discharged relieved. The other died 
of pulmonary hemorrhage. One of the discharged 
cases is known to have died since. 

Pus cases. — Eight treated by paracentesis; 4 
died within five weeks of admission to hospital; 
another is known to be dead five years later; 2 
were discharged relieved and 1 much improved. 

Thirteen were operated upon, by either incision, 
resection or excision of rib. Of these, 1 died on 
the table, 5 died within five months and 1 in a 
year; 3 others were discharged in a very serious 
condition. The other 3 were discharged relieved, 
with’ some hope of improvement; unfortunately, 
we have not been able to trace them since. 

Air case. — Died within a few hours of the onset 
of pneumothorax in spite of insertion of needle 
twice. 

Physical signs of air and fluid not aspirated. — 
Of 11 cases, 3 died soon after entrance; 3 were 
discharged not relieved and must have died soon; 
another is known to have died two years later; 4 
were discharged relieved. 

Three cases, not stated. 

One may ask what the pneumothorax had to do 
with the deaths. In only one case — from the 
hospital ‘records and from return letters — can we 
definitely charge pneumothorax with the imme- 
iliate cause of death; this was a man who died 
a few hours after its onset and who never re- 
covered from the sudden onslaught. How much 
deleterious effect pneumothorax has is a matter 
for individual opinion in each individual case. 

One might think that in those cases where air 
was supposed to have been artificially introduced 
the outcome might be brighter. Not so; of the 7 
cases most suspicious in this respect, 2 died, 1 
was discharged moribund; only 4 were sent out 
relieved. In only 1 case was the air found to have 
disappeared before discharge from the hospital. 

From the above results of treatment, and from 
records of other observers, it is difficult to speak 
dogmatically concerning the treatment of tuber- 
cular pneumothorax. The best rule seems to be: 
If there is fluid, draw it off; if clear, repeat as 
often as necessary, and if purulent, drainage offers 
the best chance. 





AUTOPSIES: TUBERCULAR CASES. 


Several important points were noted in the,6 
cases which came to autopsy: 

(1) In every case pneumothorax was associated 
with cavity-formation in the lung of the same side. 

(2) In 3 of these was a communication found 
between cavity and pleura. 

(3) In 5 cases there was tuberculosis of both 
lungs, and in 4 of these was there evidence of an 
older process or denser pleural adhesions on the 
opposite side, i. e., pneumothorax occurred on the 
side where the process had evidently advanced 
most rapidly. This is confirmatory of others’ 
observations. 

(4) In 3 of the cases there was tuberculosis else- 
where: in one case in the bones of the fingers, in 
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another in adrenals and prostate, and in a third, 
general miliary tuberculosis. 


NON-TUBERCULAR CASES. 
Empyema Following Pneumonia. 


Ten cases of pneumonia developed pyo-pneu- 
mothorax; of these, 8 were certainly not artificially 
produced and will first be considered. 

Six were men, 2 women; the average age was 
twenty-six years, varying from eleven to thirty- 
seven. Of 5 cases where there is good history of 
an attack of pneumonia, the complication of pyo- 
pneumothordx was probably first recognized on 
an average only after fourteen weeks from the 
date of pneumonia, as these cases came to the 
hospital untapped. No symptoms suggesting the 
onset of pneumothorax was given in 4 of these, but 
the fifth developed it during a severe coughing 
spell in the hospital, during which he raised a 
‘half basin ” full of pus; one of the others came 
to the hospital coughing large amounts of dark 
foul pus, evidently from a lung abscess. 

Beside the 5 cases with evident history of recent 
pneumonia, are here grouped 3 others: 1 gave 
indefinite history of pneumonia twelve days before ; 
another had fallen into the water, — at first seem- 
ingly well, he had later come to the hospital with 
pneumonia, after which signs of fluid developed 
and later still air, death occurring one month after 
immersion. a 

The eighth case of this series was a striking one. 
Though “ well at the time,” he had six days previ- 
ous to admission become suddenly completely 
exhausted and unconscious. On recovering con- 
sciousness he complained of right-sided pain and 
dyspnea. At entrance there were signs of pneu- 
mothorax only, but a week later pus was found on 
tapping, containing pneumococci, and a few days 
later still thoracostomy was performed. At first 
the case went well, then irregular temperature for 
a week, when suddenly a second attack of dyspnea 
and cyanosis supervened and examination showed 
air in the left chest also. In spite of a discharging 
empyema on the right, and pneumothorax on the 
left, the patient lived twelve hours. Post-mortem 
section showed double empyema, but on neither 
side could a pleuro-pulmonic fistula be demon- 
strated even on filling the lungs with air under 
water. 

Besides the 8 cases above were 2 others, one of 
whom had been tapped three times before ad- 
mission and showed pyo-pneumothorax at en- 
trance, dying soon after; the other showed typical 
signs of empyema on admission, but immediately 
after tapping, air was found also. This case died 
shortly after resection of a rib. 

To sum up. — The symptoms at onset in these 
10 cases were not acute in 3, but were part of the 
picture of neglected empyema. Of the 3 with 
acute onset, 2 consisted of the raising of a large 
amount of pus, evidently by establishing a. 
broncho-pleural fistula. Only one exhibite | acute 
dyspnea and pain so characteristic of the tuber- 
cular series. The explanation seems at hand: 
Doubtless in the majority of cases empyema alone 
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had rendered the lung on that side practically 
useless and had’ gradually pushed the heart to the 
other side of the chest. Pneumothorax in this 
case would be more likely to relieve than ag- 
gravate pressure; in the sudden pneumothorax 
from rupture of a tubercular cavity, however, 
respiratory and circulatory equilibrium are 
suddenly changed to the disadvantage of both 
heart and lungs. 

Result of treatment. — Operative procedures 
were undertaken in 9 cases, resection of a rib under 
ether being the favorite. Four died directly, 3 
being very sick at the time of operation, the fourth 
dying as described above from development of 
double pyo-pneumothorax. The other 6 were 
discharged relieved. In 3 the discharge was noted 
to be nearly stopped within two months; in 1 it 
continued at nine months; 2 cases have replied 
to inquiry that they are well after five and seven 
vears respectively. 

Pneumothorax, then, supervening in empyema 
following pneumonia, we cannot look upon as an 
evil except rarely, and it seems at times beneficial; 
its treatment is that of the accompanying 
empyema. 

What the cause of pneumothorax in empyema 
is aside from the cases where a connection has 
been made with the lung is hard to say; some have 
attributed it to gas-producing organisms. 


PNEUMONIA. 


Four cases, but 3 of them surely followed tap- 
ping. In one case after the second tapping for 
hydrothorax, succussion was heard, no serious 
symptoms intervened and when the patient left 
the hospital two weeks later neither fluid nor air 
was demonstrated. A second case was aspirated, 
a sterile bloody fluid withdrawn and pneumothorax 
appeared; at discharge three weeks later there 
were signs of fluid, but the air was thought to be 
slight in amount. 

In a third case paracentesis had been performed 
on two occasions and nothing obtained at either 
time; nine days after the last tapping the fluo- 
roscope showed localized, probably encapsulated, 
pneumothorax. Before discharge there is a note 
that the pneumothorax had decreased. The 
fourth case was operated upon for appendicitis, 
after which pneumonia declared itself and also 
pneumothorax. At autopsy twenty or thirty 
bubbles of air escaped from the right pleural 
cavity, but its origin could not be explained. It 
is interesting to note that in this last case the 
pneumothorax though so slight in amount was 
diagnosticated before death. 


Pleurisy with Effusion. 


Three cases, the air following tapping in the 
hospital in 2; the third had been aspirated before 
admission and showed pneumothorax when first 
seen. In 2 air had disappeared after six weeks; 
all were discharged relieved, one, however, suc- 
cumbing three months after leaving the hospital. 


The two following cases seem designed to show 
us two methods of artificial pneumothorax: 
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Pleurisy? 

A man twenty-five years of age complained two 
days before of sudden pain over his entire abdomen 
and especially the right lung. At entrance the 
lungs were found normal; later, however, a small 
patch of dullness was found near the right base 
and a needle was twice inserted, whereat signs of 
pneumothorax appeared. Both taps were “ dry.” 
For three weeks the signs of air persisted and then 
disappeared; no fluid was at any time demon- 
strated. The patient was discharged absolutely 
well with lungs normal. The course was not that 
of pneumonia. 


Diphtheria, Subcutaneous Emphysema, Pneumonia, 
Pneumothorax. 


A boy of ten developed severe laryngeal diph- 
theria with subcutaneous emphysema of neck and 
back, and was intubed. Pneumonia set in on the 
right and the emphysema became constantly more 
marked; exploratory puncture brought away no 
fluid, but immediately after tapping pneumothorax 
appeared. Two more tappings brought away 23 
and 19 oz. of air respectively, but death occurred 
eight days after the first paracentesis. Autopsy 
in this case showed broncho-pneumonia in both 
lungs, and on opening the right pleural cavity 
much air escaped. There was no mention of the 
origin of the pneumothorax at autopsy, which 
probably was introduced from without, though 
the possibility of its coming from the subcutaneous 
emphysema must be kept in mind. 

In reading over the case reports of the above 9 
cases it is difficult not to believe that the air was 
introduced into the chest in some way during the 
process of tapping in 8 of them; if not, it is very 
hard to explain its presence. Moreover, in 7 of 
these we are struck with the fact of its disappear- 
ance in a moderate length of time, in spite of the 
fact that the pleura must have been anything but 
normal in any of them. 


We now have to report 2 rare cases of pyo- 
pneumothorax, though the first one may possibly 
be of artificial origin: 


Echinococcus Disease. 


A carpenter, born in Italy, age not given, had 
been “feeling badly” for some time. Two 
weeks before admission he had severe pain in the 
back of his chest, but no cough. Examination 
showed signs of fluid in the right chest, but as- 
piration was unsuccessful and the patient asked 
for his discharge, signs in the chest remaining as 
at entrance. On his return to the hospital two 
weeks later he stated that he had been tapped a 
few days after leaving the hospital and that a 
half pint of clear fluid had been withdrawn. Signs 
now were typical of fluid and air. Paracentesis 
this time was successful, drawing off 5 ccm. of 
thick bloody pus. He was immediately turned 
over to the surgeons, who excised a rib and drained ; 
soon after they were surprised to see in the pus 
and in the sputum also echinococcus cysts. Con- 
valescence was extremely slow and he was at last 





discharged a chronic invalid to another institution. 
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Emerson * was able to find reference to pneu- 
mothorax in hydatid disease in the case of only 
three authors representing four cases. Unfortu- 
nately, we cannot here be sure that pneumothorax 
was not an accessory condition. 


Subphrenic-Intrathoracic Abscess. 


A man of thirty-six, with no previous history 
given, complained of a sharp pain in the epi- 
gastrium the day before admission, for which 
morphine was required. At entrance there were 
contradictory signs of fluid at the base of the right 
lung. In six days, however, there was undoubted 
fluid at this point, shifting readily with change of 
position, x-ray showing air and fluid. On the 
tenth day from the first symptom he was tapped 
and air and over a pint of pus withdrawn; later 
resection was performed; a finger introduced 
could feel a perforation in the diaphragm. The 
pus showed a variety of organisms. 

The patient died the day of operation and no 
post-mortem examination was allowed; the etio- 
logical diagnosis is, therefore, not certain, but it 
would seem to be due to perforation of a hollow 
viscus as the lung was not demonstrably affected; 
gastric ulcer with perforation and extension of 
accompanying abscess is the author’s first choice 
in this ease. 


Traumatic Cases. 


There were 8 such ‘patients, 5 being run over by 
teams, 3 from stab wounds, and withal only one 
death. In 4 of the 5 crush cases (the fact is not 
mentioned in the fifth), though it is difficult to 
think that the team did not run over both sides 
of the chest, pneumothorax appeared on the left, 
a fact of possible significance. 

The signs can hardly be summarized from the 
records, but a number of data are significant. 
Concerning the onset of fluid, one man whose 
chest had been tapped with a hatpin four hours 
previously already showed signs of air and fluid; 
this rapidity of fluid accumulation was not dupli- 
cated by any other case and perhaps was aided by 
the alcoholic state of the patient. In two days the 
fluid was largely gone, and this in spite of the fact 
that the man developed delirium tremens. 

Another case showed air the day of accident, and 
fluid and air by x-ray in two days. But other cases 
gave evidence of fluid only after a week as a rule. 
As for the duration of pneumothorax and com- 
plications, several patients were discharged al- 
most immediately, with air present. In 2 women 
who developed pyo-pneumothorax, thoracostomy 
Was performed, the discharge in each case having 
almost ceased in seven weeks, when released from 
the hospital. 

In 2 of the crush cases it is stated that no evi- 
dence of fracture could be found, one four and one- 
half, the other twenty-seven years of age. 

Subcutaneous emphysema occurred in 1 case, 
but apparently was not a troublesome compli- 
cation. 


? Emerson, C. P.: Johns Hopkins Hosp. Rep., 1903, 





Cases of Unknown Origin. 


One, a man seventy-four years of age, with 
indefinite signs of pulmonary disease, developed 
pneumothorax under observation, but without 
accompanying symptoms of any consequence. 
He died the same day as operation. 

A second man, thirty-nine years of age, came to 
the hospital with signs of air and fluid in the right 
chest. On aspiration no fluid was obtained, but 
subcutaneous emphysema developed. Before a 
positive etiological dignosis could be made he left 
against advice. 


PNEUMOTHORAX ARTIFICIALLY PRODUCED. 


What is now said may seem to some to throw 
discredit on the institution, the records of which 
are here published. After a careful reading, how- 
ever, we feel that the very considerable number of 
cases placed under this heading is correct. The 
fact that most authors omit discussion of arti- 
ficially produced pneumothorax is no argument 
that it did not exist in their series. In Emerson’s 
series, 20% were considered as in this category, 
which corresponds fairly with our 19% of certain 
and 32% of possible artificial origin. 

From the above records the following are con- 
sidered as artificially produced: 


Surely. Possibly. 


Of 41 tubercular cases, 6 6 
Of 10 empyema cases, 1 1 
Of 4 pneumonia cases, 3 
Of 3 pleurisy with effusion cases, 2 1 
Of 1 pleurisy ? case, 1 
Of 1 diphtheria with subcutaneous em- 
physema case, 
Of 1 echinococcus case, 1 
14 9 
Total, 23 


In most cases our criterion consists in finding 
signs of pneumothorax after tapping in the hos- 
pital, where had been no signs before, examination 
being frequently supported by x-ray findings; 
occasionally the x-ray alone was relied upon. In 
one case were taken the symptoms of the patient 
who felt succussion immediately after paracentesis. 

It is noticeable that in no case of pneumothorax 
were symptoms urgent, as was so frequently the 
case in spontaneous pneumothorax. This may be 
due to the fact that the act of paracentesis was 
itself an annoying performance and so extra dis- 
comfort passed unnoticed. 

Nor was artificial pneumothorax the immediate 
cause of death in a single case. In one, however, 
it doubtless had some influence. Only one such 
case came to autopsy, and in this the record does 
not explain the cause. 

This leads us to the method of causation of 
pneumothorax in these cases. The usual method 
of tapping in this hospital has been with the 
ordinary aspirating bottle, with suction pump, 
connected with a needle by a “ push”’ joint; oc- 
casionally, however, a one-piece apparatus with 
gravity suction has been employed, and for 
diagnostic purposes at times a syringe with needle 
attached. We have not seen a needle or trochar 
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employed without some suction contrivance. 
With the above forms of apparatus it is con- 
ceivable that air may be pumped in, though this 
would probably give much more acute symptoms 
than any of our cases admit; also air may be 
introduced if the connections are broken or are 
insecure, and this seems a very likely method; 
also undue or even slight suction might well cause 
rupture of a superficial cavity, especially if as- 
sociated with cough, as is frequently the case near 
the end of tapping. Then again the chance of 
introducing air into the pleural cavity from sub- 
cutaneous emphysema is a possibility which the 
case of diphtheria with this complication suggests, 
and of course we must always bear in mind the 
possibility of scratching the visceral pleura. 

Although we cannot accuse artifical pneu- 
mothorax of immediately fatal results, or even be 
sure of its remote ill-effects in more than one or 
two cases, yet we cannot feel that it is a desirable 
thing to let non-sterilized air into the pleural 
cavity from without, or cause an internal open or 
closed pneumothorax by connection with a cavity 
or even with healthy lung. 

The greatest care, then, should be taken in 
aspirating, first, that neither too great nor too 
sudden negative pressure be produced; second, 
that the apparatus be not disconnected during 
the process of tapping, without suitable stopcocks. 

To this end an instrument devised by Dr. 
Francis H. Williams some twenty-five years ago 
appeals to the writer as simpler and safer than the 
ordinary aspirating set, with its uncertainty of 
connection and amount of suction; to which 
advantages may be added those of greater com- 
pactness and cheapness. This apparatus consists 
of three pieces of stiff rubber tubing, one end 
bearing the hollow needle, another leading to a 
small reservoir above to be filled with sterile water, 
and the third falling almost to the floor, the three 
attached in the center to a stopcock capable of 
uniting any two of the tubes. Thus by proper 
manipulation a chest may be aspirated by the 
constant suction of syphonage; by improper 
handling, harm would be unlikely to result. 

Where a very little fluid is required for diag- 
nostic purposes only a needle already attached tc 
a l- or 2-0z. syringe may be even simpler than 
the above. 


X-RAY EXAMINATION IN PNEUMOTHORAX. 


It is not my intention to speak at length on the 
value of x-ray examinations in pneumothorax, 
but merely to report in a general way its bearing 
upon the above cases (for technical considerations 
see Williams: The Roentgen Rays in Medicine 
and Surgery). 

We have at hand 51 records of x-ray examina- 
tions in pneumothorax, representing 34 cases (of 
these 31 fall in this series, 3 are of previous date). 
The examinations are mostly fluoroscopic, some 
are radiographic. These examinations represent 
the work of Drs. Francis H. Williams and 8. W. 
Ellsworth. 

A summary of thé service done by the x-ray in 
the 34 cases may be presented as follows: 





Cases. 
Diagnosis of pneumothorax established first by x-ray 
examination, 12 
Diagnosis of pneumothorax confirmed by x-ray 
examination, 19 


Pneumothorax denied by x-ray, found on tapping, 1 
Agrees with physical examination showing no air 


(pneumothorax appeared later), 1 
No diagnosis made, 1 
34 


In 3 examinations unsuspected fluid was found 
accompanying pneumothorax. In at least 2 cases 
the localized or encapsulated character of the 
pneumothorax was determined. In several cases 
it was useful in determining the amount of ex- 
pansion of the lung on the affeeted side after 
operation. 

A word as to the signs considered most reliable 
in x-ray diagnosis of pneumothorax: (1) Heart 
displacement, present in every case except 2 of 25 
‘ases where the point is noted; (2) increased 
radiability of lung, to be distinguished from em- 
physema and cavity, especially significant when 
associated with readily changing surface of fluid 
if present; (3) visual fluid wave, either on shaking 
or with the heart beat; (4) diminished or absent 
diaphragm movement on the affeeted side and a 
low position of the same. 

Doubtless in this series of cases the x-ray has 
been of valuable diagnostic and prognostic service, 
in leading either to an earlier or a more accurate 
understanding of a given case. The number of 
-ases determined first by x-ray seems large; doubt- 
less many of these were considered probably pneu- 
mothorax from physical examination, but it was 
just this doubt between pneumothorax and cavity, 
between increased pulmonary resonance above 
fluid and pneumothorax, which the x-ray ex- 
amination was at times able promptly and 
decisively to'dispel. 


TOTAL NUMBER OF CASES OF PNEUMOTHORAX 
AT THE BOSTON CITY HOSPITAL IN 
TWENTY-EIGHT YEARS. 


For the sake of completeness, let us add Dr. 
Morse’s cases to ours with reference simply to 
etiology. The table stands as shown on the fol- 
lowing page. 

This table represents all classes of hospital 
records as far as could be determined in the past 
twenty-eight years. Doubtless a number of cases 
have escaped the cataloguer, as frequently only 
one diagnosis is indexed and pneumothorax is 
often not of the greatest importance. 


SUMMARY AND CONCLUSIONS. 


Tubercular cases comprised 69% of all cases of 
pneumothorax at the Boston City Hospital in 
twenty-eight years. Most were young or middle- 
aged men, and most had a recent history of less 
than six months’ illness. The left side was most 
often affected. 

Pain and dyspnea were by far the most common 
symptoms at onset, as also in Dr. Morse’s series. 
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Dr. Morse. Author’s. 


Tubercular cases, 36 41 85, or 69% 
8(?) 
Non-tubercular cases: 
Empyema or abscess following pneumonia, 4 9 13 
Immersion, 1 1 2 
Pneumonia, 4 4 
Pleurisy with effusion, 3 3 
Pleurisy ?, 1 1 
Diphtheria, subcutaneous emphysema and 
pneumonia, 1 1 
Echinococcus disease, 1 1 
Subphrenic-intrathoracic abscess, 1 1 
Traumatic, 1 8 9 
Unknown, 1 2 3 38, or 31% 


A number of acute symptoms were less frequently 
of prime importance. 

The treatment in these cases was for the most 
part essentially that of the fluid present; the 
prognosis was anything but encouraging. 

Autopsy showed cavities in all 6 of our cases, 
and 8 out of 10 of the older series. Of the 16 
autopsies the perforation was found in only 9 
good evidence that the opening is apt to be very | 
small, as, in fact, it almost always was when). 
found. Pneumothorax seems most frequently to_ 
occur on the side of a rapidly advancing process | 
where adhesions are either absent or friable. The 
other lung and other parts of the body are apt to | 
show long-standing tuberculosis. 

Pneumothorax may follow a long-standing em- 
pyema (of three months or more duration), by 
establishing a pleuro-pulmonic fistula or other 
means as yet not understood. The onset in these 
cases does not usually show the acute symptoms | 
so characteristic of the tubercular cases, but may 
even cause temporary relief. Operative treatment 


in these cases is frequently permanently successful. | 


Two rare cases are here reported, that from 
subphrenic-intrathoracic abscess and that due to 
echinococcus, if the latter was not artificial in 
origin. 


In traumatic cases we see fluid developing. 
rapidly; the air does not, as a rule, last long and | 


is probably of no serious import. 

Artificial pneumothorax occurred in 19% and 
possibly in 32% of our cases. Though agreeing 
with some other series, this is altogether too high a 
percentage. By use of a simpler and safer in- 
strument than that commonly employed, we feel 
that artificial pneumothorax, although its occur- 
rence is in many cases probably of no ill conse- 
quence, could be largely avoided. 

X-ray examination has frequently made difficult 
cases clear, rendered diagnoses more exact, quali- 
fied prognosis and explained the effect of treat- 
ment. Since this form of examination has come 
into more constant use in this hospital, pneu- 
mothorax has been more frequently diagnosticated. 


I wish to thank all of the physicians and sur- 
geons under whom these cases occurred for their 
kindness in allowing of their publication. 

In particular thanks are due Dr. Francis H. 
Williams, at whose suggestion and by whose 
helpfulness the above statistics were compiled. 


123 cases 


| 
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ee DURING THE YEAR 1908-1909 
AT THE MASSACHUSETTS GENERAL 
HOSPITAL. 


| BY G. G. SMITH, M.D., BOSTON, 


Assistant in Anatomy, Harvard Medical School. 


| Proressor KimMELv’s article on appendicitis 
in the Archiv fir Klinische Chirurgie for June, 
'1910, reviewed in this JouRNAL for Aug. 11, 1910, 
“aroused my interest in the statistics of appen- 
‘dicitis. I looked up, therefore, all cases of appen- 
| dicitis which were operated upon at the Massachu- 
‘setts General Hospital, Boston, during the year 
‘beginning Nov. 1, 1908. This period was selected 
because the cases were fully catalogued only up 
to December, 1909. 

There were in all 513 cases, divided into three 
groups — acute, subacute and chronic. The 
acute cases included all those requiring prompt 
operation, and usually presented those symptoms 
of pain, local tenderness, fever and leucocytosis 
which form the picture of ‘‘ acute appendicitis.” 
The subacute cases were, in the main, cases which 
had entered the hospital because of continued 
mild disease of the appendix, but were in no sense 
|emergencies. The chronic cases were partly also 
\of this type, and partly were discovered during 
‘operations upon the pelvic organs, especially in 
women. 

In the subacute and chronic classes, appendec- 
tomy was done two hundred and sixty-eight times. 
The only death was in the case of an injured man 
who had sustained rupture of the small intestine, 
followed by peritonitis. At operation, the appen- 
dix was found to be coated with fibrin and was 
removed before the rupture was discovered. 
Since death in this case was in no sense due to the 
removal of the appendix, we are justified in saying 
that in 267 simple appendectomies there was no 
death. This was in spite of the fact that, in Feb- 
ruary, 1909, 3 cases contracted post-operative 
pneumonia. Of the 268 cases, 114 were in males, 
154 in females. Only a few cases were drained, 
and those because of leakage from broken ad- 
hesions. 

There were 246 acute cases, of which only 30 
were treated without drainage. Only 76 of this 
class were in women; 170 in men. Twenty-eight 
cases were below ten years of age, the youngest 
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being two; 124 were between ten and twenty-five; 
55 were between twenty-five and forty; over 
forty were 39, the oldest being seventy-three. 
This group has been rather arbitrarily divided 
into cases with peritonitis, cases with abscess, and 
simple acute appendicitis. Cases with peritonitis 
were those in which there were no walling-off 
adhesions, and in which the pus appeared to be 
spread over at least a third of the abdominal 
cavity. No case was considered to have an abscess 
unless a definite pocket of pus had been found. 
If the main process had been walled off, but a 
cloudy serum appeared on opening the peritoneum, 
the case was put into the abscess class. 

Many of the simple cases presented fibrin upon 
the appendix, and free fluid, but they were not 
classed as peritonitis or abscess. Their usually 
speedy recovery (twelve to eighteen days) proved 
the absence of a more severe infection. 

Of 246 cases of acute appendicitis, 66 were of 
the simple type. Of these, 36 were drained; there 
were 3 deaths (4.5%). One death followed pneu- 
monia; one, pylephlebitis, and the third was in a 
case in which the colon had been resected at the 
same time the appendix was removed. One hun- 
dred and thirty-five cases showed frank, walled-off 
pus at the time of operation, and of these 10 died, 
a mortality of 7.4%. All but one of these died as 
a result of some complication. One had pneu- 
monia; one, a probable pulmonary embolus; one, 
a hemorrhage from the wound; two, intestinal 
obstruction; and four, general peritonitis. 

There were 45 cases in which, at operation, 
peritonitis, more or less general, was found. Of 
these, 10, or 22%, died. One had obstruction, 1 
erysipelas, 2 pneumonia; the remaining 6 died 
apparently from the toxemia of their peritonitis. 

Of the 23 deaths from acute appendicitis and 
its complications, 1 was in a child of eight, 7 were 
in people of from ten to twenty-five years, 4 in 
those of twenty-five to forty, and 11 in those above 
forty years. When arranged to show the relative 
mortality of the different ages, these figures are 
as follows: 


Cases. Deaths. Per Cent. 
Below 10 years, 28 1 3.5 
Between 10-25 years, 124 7 5.6 
Between 25-40 years, 55 4 7.2 
Between 40-73 years, 39 11 28. 


From the above figures it is seen that acute 
appendicitis is more than twice as prevalent in 
men as in women; that between the ages of ten 
and twenty-five as many have the disease as in all 
other ages put together. It seems allowable to 
predict that, barring complications, there may be 
no fatal results following appendicitis without 
abscess or peritonitis; and to say that youth is a 
definite factor in recovery. 


y~ 


THE SHOOTING OF SALVATORE MIRANDO.* 


BY J. WINTHROP SPOONER, M.D., 





Late Medical Examiner, Hingham, Mass. 


SALVATORE Mrranpo was an Italian, aged about 
twenty-one, and had lived in Hingham for several 
years. On Sunday morning, Aug. 22, 1909, he visited 

* Read before the Massachusetts Medico-Legal Society, Feb. 2, 1910 





a settlement of Italians on the estate of Thomas W. 
Lawson, of Scituate. The object of his visit was said 
to be to raise money to aid another Italian who had 
got into trouble and was under arrest. Mirando was 
engaged in conversation with one of Mr. Lawson’s 
men, whose name could not be ascertained. The two 
men very soon were quarreling, and a hand-to-hand 
scuffle ensued, in which Mirando threw the other man 
into the bushes. The latter immediately rose and, 
drawing a revolver, shot Mirando in the upper anterior 
portion of the left chest. Mirando turned at once and 
ran a distance of sixty feet when he fell forward on the 
ground dead. 

Autopsy, twenty-four hours later, at place of death. 

Young man, well dressed, front of shirt and under- 
shirt saturated with blood. Rigor mortis well marked. 
Lividity of dependent parts. Two fingers’ breadth 
below the middle of the left clavicle, slightly inside the 
nipple fine, is a perforating wound } inch in diameter, 
surrounded by a black lacerated area, the whole being 
t+ inch in diameter and surrounded by a red areola. 
The wound penetrated the chest in the first intercostal 
space. On opening the thorax it was found full of 
liquid blood and currant jelly clots. 

On the anterior aspect of the upper lobe of the left 
lung, midway between the apex and its lower border, 
near the internal edge, was a lacerated wound 
surrounded by a hemorrhagic area, the whole being 
i inch in diameter. The mediastinal tissues in the 
neighborhood were blood-stained and boggy. The 
wound passed through these and through the ascending 
aorta just below the arch. Thence the wound is 
traced through the right lung, entering on the internal 
surface one third of the distance from the apex to 
the lower border of the upper lobe, passing out of the 
posterior surface of the lung, and out of the thorax 
between the fourth and fifth ribs. Here was found 
blood-stained tissue and fragments of the fourth rib. 
Thence backwards and upwards the wound is still 
traced through the blade of the right scapula, and 
among the fibers of the infraspinatus muscle is found a 
flattened bullet. With the exception of an old in- 
flammation about the appendix, the abdominal organs 
were in a healthy condition. The heart and lungs 
were free from signs of disease. 

The only noteworthy point which has led me to 
report this case is that a man who had been shot 
through the ascending aorta, receiving a wound large 
enough to cut one third of the vessel, should be able 
to run a distance of sixty feet. 

The shooting took place early on a Sunday morning, 
in a very secluded spot, a long distance from the high- 
way or from any human habitation, so that it was 
several hours before the police had notice of the case. 
The officers of Scituate began a diligent search for the 
perpetrator of the deed. Authorities of Boston as well 
as those of the towns adjoining Scituate were notified, 
but in spite of their efforts the person who shot Sal- 
vatore Mirando has never been apprehended. 





Medical Progress. 
REPORT ON PROGRESS IN OTOLOGY.* 


BY HARRIS PEYTON MOSHER, M.D., BOSTON. 
(Concluded from No. 12, p. 477.) 

OTITIS MEDIA AND THE GENERAL PRACTITIONER. 

ScHWARTZE © relates unfavorable experiences 
with constriction hyperemia in suppurative dis- 
ease of the middle ear. Notwithstanding the re- 
lief of pain after the application of the elastic band 

16H. Schwartze: Miinch. Med. Wochenschr., May 25, 1909. 
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to the neck, the work of destruction still goes on, 
and a sudden chill and fever may reveal the 
development of thrombophlebitis. The hyperemia 
treatment is permissible only in the mildest cases, 
which are free from suspicion of intracranial 
complications. 

In the treatment of otosclerosis he has never 
witnessed striking benefit from potassium iodide, 
but in eases of syphilitic labyrinthitis of less than 
six weeks’ duration prompt recovery follows 
mercurial inunctions. Labyrinthine deafness of 
longer standing is generally incurable. He has 
frequently obtained good temporary effects in 
otosclerosis, especially with simultaneous hyper- 
emia of the labyrinth wall, by systematic sweating 
by means of hot-air baths. This relieves the 
congestion in the temporal bone, and the inflam- 
mation is favorably influenced. He has never 
witnessed any harm from the superheated air 
applied to the patient in bed; the effect on the 
heart, of course, is watched. Little is to be hoped 
from mechanical and operative measures in oto- 
sclerosis, but there is a broad field for rational in- 
ternal treatment of the true cause — the dyscrasia 
— by general treatment, — by general treatment 
meaning tonic, revulsive, soothing, anti-rheu- 
matic treatment. The frequently accompanying 
neurasthenia should not be forgotten. Warm 
saline baths and courses of mineral waters are also 
useful. Cold water treatment should be avoided. 
Sea bathing is to be avoided. 


THE GENERAL PRACTITIONER AND THE TREATMENT 
OF THE EARS. 

Every year, according to Schwartze,!”? a not 
inconsiderable number of persons lose their lives 
in consequence of foreign bodies in the ears, but 
not so much from the foreign bodies themselves 
as from the attempts to extricate them. Syring- 
ing with warm water is all that should be done to 
dislodge them. Never, he adds, should the physi- 
cian allow himself to seek to extract a foreign body 
with an instrument. An insect in the ear may be 
killed by cigar smoke or a little warm water, or, 
better still, by the fumes of chloroform; maggots 
may be expelled by pouring sterilized oil into the 
ear; they come to the surface of the oil as they 
begin to suffocate. The dreaded “ earwig ” very 
seldom gets into the ear, but the writer has known 
many instances of fleas, bedbugs, small beetles and 
mites entering the ear. Numerous cases have 
come under his notice in which injury resulted 
from attempts at extraction of a foreign body 
when there was none present, or where it was in 
the other ear. In a case of recent trauma, instru- 
ments should be avoided as much as possible. 
The correct treatment is an aseptic protecting 
dressing and rest in bed. 

TWO CASES OF CHOLESTEATOMA OF THE MIDDLE 
EAR. RADICAL OPERATION WITHOUT REMOVAL 
OF THE CHOLESTEATOMA MATRIX (SIEBENMANN’S 
METHOD).!8 
Siebenmann holds the theory that the matrix 

of a cholesteatoma is not an invasive or patho- 


17H. Schwartze: Miinch. Med. Wochenschr., June 8, 1909. 
18}, Hamilton White: Montreal Med. Jour., December, 1909. 





logic epithelial growth, but a natural attempt at 
repair and that the destruction of the bone about 
these cavities is due solely to increased pressure 
during periods of retention. He proposes to 
treat these cases by a free exposure of the middle- 
ear spaces by the radical operation without disturb- 
ing the matrix. The advantages claimed for the 
method are: Epidermization is complete in three 
to four weeks; there is less tendency to exuberant 
granulation and narrowing of the cavity; there 
is less danger of lessened hearing after operation. 
A supposed tendency to exfoliation and relapse is 
not the experience in Siebenmann’s clinic. Two 
cases operated upon by this method are cited 
from the writer’s practice. In the first, a boy of 
fifteen years, the epidermization was complete in 
six weeks, and whispered speech was heard at 40 
inches, while in the second case, a girl of seventeen 
years, the epidermization occurred in three weeks, 
with a whisper hearing of over 9 feet. 


THE PATHOGENIC INFLUENCE OF THE EYE ON THE 
EAR. 


Referring to the observation of Rollet, that 
under the irritation of eye disease, such as disease 
of the cornea, iris and choroid, the phenomena of 
tinnitus may be produced, the writer !° details two 
cases where this symptom was present. In one 
with extensive choroidal changes, the tinnitus 
recurred only when the eyes and head ached. In 
the other the tinnitus corresponded to the eye 
chiefly affected. 


INFLUENCE OF OTITIS MEDIA ON OLFACTORY 
PERCEPTION. 


Many authorities have noted in abscess of the 
temporal lobe consequent to otitis media a dis- 
turbance of the olfactory sense perception. Ur- 
bantschitsch 2° found, in one case, that the olfac- 
tory disturbance remained after complete healing 
of the cerebral abscess, and investigated as to 
how far aural inflammations alone imply olfactory 
disturbances. Out of 30 cases of unilateral otitis 
media, 22 (over two thirds) showed this symptom 
on the respective side of the nose; in 16 cases the 
perceptive power was decreased and in 6 cases 
increased in respect to the other nostril. 


TREATMENT OF FACIAL PARALYSIS DUE TO DIVISION 
OF THE FACIAL NERVE IN THE MASTOID OPERA— 
TION. 


Marsh *! reports two cases in which the facial 
nerve was divided during a mastoid operation. 
In one case the facial nerve was completely 
divided, and the proximal end frayed and everted 
by the gauze packing. The proximal end was 
teased into its normal position, — coming almost 
in contact with the distal end; two or three 
strands of fine chromic gut were placed around the 
nerve, the ends being inserted into the bony canal 
and the parts protected for a short time by gutta 
percha tissue in the manner described by Syden- 
ham. 


19G. Sterling Ryerson: Canad. Pract. and Rev., July, 1909. 
20 V. Urbantschitsch: Monatschr. fiir Ohrenh., No. 3, 1910. 
21F. Marsh: Brit. Med. Jour., June 5, 1909. 
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As no sign of regeneration appeared in a month 
(Feb. 13), it was decided to reopen the cavity and 
examine the nerve ends. The ends were read- 
justed and a strand of fine chromic gut was with 
difficulty inserted in each of the aqueduct open- 
ings. ‘The post-aural wound was closed and the 
cavity rapidly healed. Gentle galvanism was 
continued, but it was not until the end of June — 
four months later — that signs of power com- 
menced in the mouth muscles; the improvement 
steadily extended to the other muscles, and the 
power had by May 7 returned to all except the 
corrugators of the brow. 


EINE NEUE BEHANDLUNGSWEISE DES MENIERE- 
SCHEN SYMPTOMEN-KOMPLEXES. (VIBRATION 
MASSAGE FOR THE MENIERE SYNDROME.) 


Herzer ~ found vibration massage so effectual 
in migraine, chronic rhinitis and connected con- 
junctivitis, and in neuralgia of the cranial nerves, 
that he applied it in a rebellious case of Meniére’s 
disease. The vibration massage was applied to 
the nasal mucosa, and the active hyperemia in 
the head induced by reflex action had a favorable 
influence on the inflammatory process and con- 
gestion in the semicircular canals. The case de- 
scribed in detail was that of a man of forty; no 
benefit had been derived from the usual drug treat- 
ment. The massage was applied to the nose every 
second day at first for twelve days; then three, 
then two times a week for about ten weeks, and 
there has been no recurrence during the two years 
since. 


REFLEX AURAL NEUROSES FROM EYE STRAIN. 
Of tinnitus due to eye strain, Theobold * has 
observed three distinct varieties, the more usual 
or vascular type, the relatively low-pitched whirl- 
ing or fluttering sound caused by irregular con- 
tractions of the tensor tympani, and the high- 
pitched, almost musical, intermittent tinkling 
produced by contractions of the stapedius muscle. 
The evidence in favor of the ocular origin of the 
aural sensations mentioned is in their disappear- 
ance after the relief of the eye strain, their greater 
intensity when the eye strain is most troublesome, 
or their appearance or aggravation by use of the 


eyes. The ocular fault most often present is as- 
tigmatism. The tinnitus is, in all probability, 


best explained by a vasomotor disturbance of the | 


intralabyrinthine vessels. 


THE OCULAR MANIFESTATIONS ASSOCIATED WITH 
INTRACRANIAL LESIONS COMPLICATING AURAL 
DISEASE.”! 


“The eye symptoms of reflex origin are influ- 
enced through the eighth or auditory nerve. The 
simultaneous supply of the ear and the eye by 
fibers of the trigeminal nerve explains why, in 
purulent middle-ear disease, there is irradiating, 
boring pain in the orbital cavity, as well as supra- 
orbital and infra-orbital neuralgia. Associated 
with this condition there are often conjunctivitis 

2G. Herzer: Miinch. Med. Wochenschr., May 18, 1909. 


23S. Theobold: Jour. Am. Med. Asso., July 10, 1909. 
24S. MacCuen Smith: Penn. State Med. Jour., December, 1909. 





and lacrimation. 
been observed. 

“In brain abscess, ocular symptoms may be 
absolutely lacking, or they may occur so late as 
to make it impossible to wait for their appearance. 
In meningitis ocular symptoms are frequently 
present, but are variable. In extradural abscess 
and sinus thrombosis there are no eye symptoms 
unless the condition is extremely far advanced. 
Labyrinthitis usually has nystagmus as a con- 
stant symptom from the beginning of the inflam- 
mation.” 


Reflex blepharospasms have 


A PLASTIC MASTOID OPERATION. A NEW OPERATION 
FOR ACUTE MASTOIDITIS.” 

The method described by Hopkins consists in 
making a meatal opening through the concha and 
posterior canal wall, the complete closure of the 
posterior or initial incision, and the cicatrization 
of the excavated mastoid surface; in other words, 
the application to acute cases of the plastic meth- 
ods now used in the radical operations. The 
advantages claimed for this method are its sim- 
plicity, the ease of handling, the better appear- 
ance, the rapid healing, combined with perfect 
safety and the better hearing. 


ANESTHESIA OF THE EXTERNAL AURICULAR CANAL 
AND OF THE TYMPANIC MEMBRANE BY ETHYLIC 
CHLORIDE. A NEW SPECULUM ALLOWING THE 
INSTANTANEOUS EVAPORATION OF THE ETHYLIC 
CHLORIDE. 


Koenig ** has modified the method suggested 
by Dr. Ed. H. Schild of applying ethylic chloride 
anesthesia to the membrane tympani and the 
external auditory canal. For this purpose he has 
devised an ear speculum furnished with a small 
tube passing along its whole length and ending 
with an olive to which a rubber tube is attached 
so that it may be operated by the mouth of the 
operator. This tube is so arranged: that a jet of 
chloride may be directed against the membrane. 
This evaporates immediately, producing an im- 
mediate freezing of the drum. There is no need 
of an assistant. The anesthesia is complete and 
a paracentesis may be performed in ten seconds. 

THE CYTOLOGY OF CHRONIC 
DISCHARGES.”" 


MIDDLE-EAR 


The claim has been made by Dr. Milligan *S 
in an address before Otological Section of the 
British Medical Association that by determining 
the cytology of the middle-ear discharges he could 
differentiate various types of otitis and fix indica- 
tions for radical operative interference. <A 
criticism of his paper by one of the writers,”® called 
forth a reply from Dr. Milligan *° defending his 
views as originally expressed. It was of interest to 
find in this reply that his claim to have found giant 

. Frank T. Hopkins: Ann. Otol., Rhinol. and Laryngol., December, 


2% J.C. Koenig: Rev. hebd. de laryngol., d’otol. et de rhinol., Nov. 6, 
1909. 

27. Hamilton White and Oskar Klotz, Montreal (from the Patho- 
logical Department, Royal Victoria Hospital, Montreal): Laryngo- 
scope, vol. xx, no. 5, May, 1910. 

28 Brit. Med. Jour., Oct. 12, 1907, p. 792. 

29 Klotz: Brit. Med. Jour., Feb. 29, 1908. 

30 Brit. Med. Jour., March 28, 1908. 
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cells in the “ exudate” of cases of tuberculous 
otitis was based on the examination of material 
collected by a curette, in other words, tissue 
definitely not in the exudate. As the writers are 
unable to agree with Dr. Milligan either on patho- 
logical or clinical grounds, they submit the results 
of examined cases where careful percentage counts 
of cells present were made. 

From the results of these cases the writers 
believe, therefore, that the cytological examina- 
tion of chronic middle-ear discharges cannot be 
regarded as having any value as a means of classi- 
fying or selecting cases for any particular form of 
treatment or in making a prognosis. 


RADIOGRAPHY OF THE MASTOID REGION. 


After employing radiography for diagnostic 
purposes in the mastoid region Iglauer * pub- 
lishes brief notes of a number of cases thus exam- 
ined. His conclusions are stated in substance as 
follows: The most satisfactory R6éntgen pictures 
‘an be obtained in profile, the rays centering just 
below the parietal eminence on one side of the 
skull and directed through the cranium toward 
the temporal bone on the opposite side. The 
internal anatomy of the ear can be thus deter- 
mined prior to operation, to the great assistance 
of the surgeon. Osteosclerosis of the mastoid 
secondary to chronic suppuration can usually be 
diagnosticated in this way, and it is likely the 
defects in the limits of the temporal bone will 
appear in the radiogram. Cases failing to heal 
after operation should be controlled by skiagraphy, 
as this may reveal the seat of the trouble. The 
value of the Réntgen examination in cases of 
acute mastoiditis remains to be determined. 


STEREOSCOPIC MASTOID RADIOGRAMS. 


The valuable information which the x-ray 
examination of the mastoid has yielded, prompted 
Lange * to devise certain improvements in the 
technic. 

In the early report of this work it was stated 
that its usefulness lay chiefly in the examination 
of the chronic cases where the bone changes were 
appreciable. But more recent work has shown 
that acute cases yield just as satisfactory results. 
_ Indeed, it seems probable that in any acute case 
in which the inflammation in the mastoid has 
advanced beyond the possibility of spontaneous 
recovery, that is, in which the bone has softened 
or broken down, a properly made skiagram will 
reveal the bone change. Conversely, if the skia- 
gram shows little or no bone change, spontaneous 
recovery may be considered possible, whereas if 
appreciable bone change is evident on the x-ray 
plate an operation is usually inevitable. Thus the 
skiagram may in doubtful cases be the deciding 
factor for or against operation. 

In order to bring out the anatomic and patho- 
logic relations of the mastoid region more clearly, 
especially the relation of the lateral sinus to the 
external auditory canal and mastoid cells, stereo- 
scopic skiagrams should be made. 


3S. Iglauer: Jour. Am. Med. Asso., Sept. 25, 1909. _ 
% Sidney Lange: Laryngoscope, vol. xx, no. 4, April, 1910, p. 37. 





MASTOID OPERATION, SIMPLE AND RADICAL, UNDER 
LOCAL ANESTHESIA. 


In patients in whom an acute or chronic disease 
contra-indicated general anesthesia, it was for- 
merly his custom, writes Day,* to instruct the 
anesthetist to give as little of the anesthetic as 
necessary to control the patient. He noticed that 
these partially anesthetized patients undergoing 
the mastoid operation gave no evidence of pain 
while the bone work is in progress, but would 
immediately struggle or moan or cry out when 
the soft parts were being cut or operated upon. 
The problem of local anesthesia in the mastoid 
operation, therefore, narrowed itself down to 
anesthesia of the soft parts, including the perios- 
teum. 

After using the local anesthesia in a number of 
this class of cases, Day found it to possess so many 
advantages that he was led to apply it to many 
cases in which there is no contra-indication to 
general anesthesia. There is a great saving of 
time, fully ten minutes in acute cases and twenty 
minutes in radical operations, in the actual per- 
formance of the operation, not including the time 
saved in the anesthesia itself. The economy of 
time in the execution of the operation itself is 
owing to freedom from hemorrhage and the fact 
that the facial ridge in a radical can be much more 
rapidly worked down upon. Warning is given in 
twitching of the face much earlier in local than in 
general anesthesia. 

He always has black coffee given the patient 
just as he goes upon the table. 

The technic which Day has followed, with slight 
modification, is that of Neumann. The solution 
used is a 1% cocaine solution, with the addition 
of about a dram of adrenalin solution to the ounce, 
the quantity used being 1 to 2 dr. For the skin 
surface an ordinary hypodermic syringe is best, 
while for the subperiosteal work a heavier one, 
such as an antitoxin syringe, is used. 

It is essential that all preparation of the field 
of operation be made beforehand, as scrubbing 
and pressure after the injection has been made are 
objectionable. 

The points of superficial injection are along 
the line of incision. After this the antitoxin 
syringe is used to inject under the periosteum, 
three quarters of an inch behind the auricle and 
then into the tendon of the sternomastoid muscle. 
Then an injection is made under the periosteum 
of the canal, though here it is sometimes impossible 
to get anesthesia because the fluid escapes from 
under periosteum at the inner end of the 
canal. This is especially likely to happen if the 
periosteum has been raised by the burrowing of 
pus or cholesteatoma. In about five to ten 
minutes after the injection the parts should be 
sufficiently anesthetized to begin. 

In all, forty-four mastoidectomies were per- 
formed under local anesthesia in thirty-nine indi- 
viduals; thirty-five for simple mastoiditis, two 
being double; nine radical operations, including 


3. W. Day, Pittsburgh: Laryngoscope, vol. xx, no. 2, February, 
1910. 
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three double radicals. The sinus was explored 
twice and the cerebellum once. These cases in- 
clude patients of all ages from five years up, all 
conditions of life, and many different nationali- 
ties. 


OTOSCLEROSIS: TREATMENT. 


In 1892, while the author * was connected with 
the Massachusetts Charitable Eye and Ear 
Infirmary, Dr. EK. D. Spear demonstrated to him 
the relation between what was then called otitis 
media catarrhalis insidiosa— now called oto- 
sclerosis — and the nasopharynx, and showed how 
the otosclerosis could be controlled by applica- 
tions made to the upper air tract. The applica- 
tions had the effect of irritating the mucous mem- 
brane, and so producing a counter-irritating effect 
on the ear. Their chief effect, however, was to 
restore the mucous membrane to a normal condi- 
tion. 

For a counter-irritant the author uses a solu- 
tion of nitrate of silver from 5 to 10% strength, 
or a saturated aqueous solution of ammonio- 
ferric sulphate, taking the precaution not to push 
the effect to much local reaction. The applications 
are made through the inferior nasal fosse to the 
back and side walls of the nasopharynx. At first 
the treatment is repeated every day, for three to 
seven days, and then at gradually lengthening 
intervals. It is discontinued when the mucosa 
and ear seem to have ceased improving. Should 
the exigencies of the case demand it, general 
constitutional treatment, and local ear treatment, 
such as inflation, should be instituted in addition 
to this measure of counter-irritation. The bene- 
ficial effects of the treatment are soon apparent 
in the improvement in the hearing, which improve- 
ment generally lasts for a long time. 





EXHIBITION OF CASES, ILLUSTRATING THE RESULTS 
OF THE SO-CALLED HEATH OPERATION. 


On general principles it is difficult to accept as 
a good surgical procedure one that advocates the 
non-disturbance of necrotic tissues, be it either 
diseased ossicles or carious bone. This is precisely 
what the Heath operation does. In other words, 
the aim is to perform a radical operation, which 
includes the complete exenteration of the cells 
comprising the temporal bone, with the exception 
of the tympanic ring and the fragment of ossicles 
and membrana tympani which are left undis- 
turbed, as the extent of their necrotic involvement 
seems to make but little difference in the final 
result. In the experience of Smith, some of the 
more extensive necrotic cases have made the very 
best recoveries, both in the way of entire cessation 
of discharge and in more or less complete regen- 
eration of the membrana tympani, while the ulti- 
mate restoration of hearing power has been carried 
to almost normal. On the other hand, in some 
cases of shorter standing, where the necrosis 
seemed to be limited, he was unable to arrest the 
otorrhea, nevertheless, the hearing distance was 


3% W. Sohier Bryant, A.M., M.D., New York: Ann. Otol., Rhinol. 
and Laryngol., vol. xviii, No. 4, p. 807, December, 1909. - 
3S. MacCuen Smith: Ann. Otol., Rhinol. and Laryngol., vol. xviii, 
No. 1, March, 1909. 








greatly increased. The writer’s more recent expe- 
rience, therefore, teaches him that the Heath 
operation, for the reasons above mentioned, will 
largely supplant that of the excision of the ossicles 
for the cure of an otorrhea. 

In another class of cases Smith believes this op- 
eration to be of the greatest importance. We all 
see cases of chronie otorrhea in childven involving 
both ears where the hearing is practically normal. 
Some of these cases are persistently unyielding 
to any line of treatment other than operative. 
The simple mastoid operation does not relieve the 
discharge, and in performing the radical operation 
there is great danger of interfering with audition. 
If such a condition were present in only one ear 
ina young child, the gravity of one-sided deafness 
would not be so great, but suppose we should 
perform a radical operation on both ears of a child 
for the relief of an otorrhea. There is almost a 
certainty that the hearing will be greatly inter- 
fered with, which condition is likely to grow worse. 
In this event the child, if young, will in all proba- 
bility become dumb as well as deaf. Even though 
the aural disease may endanger the child’s life, 
the responsibility of advising a double radical 
mastoid operation, in view of possible danger to 
the hearing power and the consequent loss of 
speech that may follow, should not be lightly 
assumed by any surgeon. 

In concluding, Smith says that he feels inclined 
to advise the operation in appropriate cases, from 
the fact that it does not interfere with the mem- 
brana tympani and ossicles, thereby not jeopard- 
izing the power of hearing. It would seem best, 
as a rule, for this reason, that the operation be 
performed early, before the disease has caused 
much destruction of the conducting apparatus. 
Some other points in its favor are that the danger 
of injury to the facial nerve is very much reduced; 
the shock from the surgical procedure is considera- 
bly lessened; and the recovery is notably quick, 
while at the same time it corrects the pathologic 
process within the danger zone, the antrum. 

This procedure, furthermore, not only pre- 
serves the hearing present at the time of operation, 
but in the majority of cases actually improves it 
to a noticeable degree. Then, again, it is suitable 
in both the acute and chronic variety of cases, and 
will probably supplant the operation known as 
ossiculectomy for the cure of an otorrhea. 


A THEORY ON THE FUNCTION OF THE MIDDLE-EAR 
MUSCLES, RESULTING IN A MODIFICATION 
OF THE THEORY OF HEARING.” 


The atmospheric pressure presses on the mem- 
brana tympani constantly by way of the external 
auditory canal; it presses from within on the 
membrana tympani by way of the Eustachian 
tube only when the tube is opened. The tube is 
opened during the act of deglutition by the action 
of the levator and tensor palati (dilator tube). 
At the same time the soft palate is forced upward, 
compressing the air in the nasopharynx. This 
compression plus the existing atmospheric pressure 


3% Ernest de Wolfe Wales, B.S., M.D.: Ann. Otol., Rhinol. 
Laryngol., vol. xviii, No. 1, p. 156, March, 1909. 
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and the increase in volume by heat and moisture 
sends the air into the anatomic middle ear, that 
is, the Eustachian tube, the tympanic cavity, the 
mastoid antrum and the pneumatic cells of the 
mastoid. What happens when this bolus of air is 
forced into the middle ear? The pressure in the 
middle ear becomes greater than the extratym- 
panic (atmospheric) pressure, hence the head of 
the malleus is separated from the head of the incus, 
the liquid in the manometer of Politzer rises; 
then the tensor tympani muscle slowly contracts, 
due to the stretch of its tendon, and the head of 
the malleus again locks with the head of the incus; 
the fluid of the manometer falls. During this 
adjustment vibratory pressures (sounds) are 
poorly transmitted. Meanwhile the air in the 
middle ear is being absorbed, while the work of 
the tensor tympani is growing less, due to the 
lessened intratympanic pressure. The absorption 
of air in the middle ear causes a continuous varia- 
tion of pressure. As the intratympanic pressure 
lessens, the tensor tympani muscle gradually 
relaxes till the intratympanic pressure equalizes 
the extratympanic pressure when both tensor 
tympani and stapedius muscles are at rest. Now 
the absorption of air continues and the intra- 
tympanic pressure becomes less than the extra- 
tympanic pressure. The stapedius muscle begins 
its work to keep the foot plate from being pushed 
into the vestibular window, and again to establish 
the equilibrium of the ossicular chain. Soon, due 
to reflex action, another swallow takes place and 
the tensor tympani begins its work again while 
the stapedius muscle rests. At the time of 
deglutition the stapedius muscle relaxes and the 
tensor tympani muscle contracts. 

What are the advantages of this theory? They 
are many. It gives a rational physiologic action 
of muscles. These muscles do not act primarily 
to keep certain membranes tense or to adapt them 
to certain sounds, but to equalize constant pres- 
sures, and this adaptation to constant pressures 
brings about an ideal tension of the whole drum 
ossicular apparatus, causing this apparatus to be 
in a state of equilibrium, the best possible con- 
dition to conduct any and all sounds. What 
would result if the Eustachian tube remained 
open? If we had patent tubes we would hear our 
own voices, as if we talked in a barrel; besides, 
the tensor tympani and stapedius muscles would 
soon cease to act, for the tensor tympani would 
have to be in a state of constant contraction to 
overcome the slightly increased intratympanic 
pressure over the extratympanic pressure due 
to the increased volume by heat and moisture. 
Without contraction of the tensor there would be 
no tensien and no equilibrium. The muscle 
would become hypertrophied, and then degener- 
ate, while the fate of the stapedius muscle would 
be atrophy from no work to do. Muscles must 
have their periods of rest. Thus the muscles 
are accomodative to intra- and extra-tympanic 
pressures and only indirectly subserve sound or 
vibratory pressures. Physiology teaches that it 
takes time for a muscle to contract. We know 
that after swallowing it takes a short time 





to hear plainly again, and also after a patient’s 
ears are inflated the tensor tympani may be some 
minutes or hours before it is able to overcome the 
intratympanic pressure and keep the head of the 
malleus in locked apposition with the head of the 
incus. Sounds do not wait. It is difficult to 
think of muscles accommodating themselves to 
sounds. We hear immediately. These muscles 
are too slow to accommodate our middle-ear 
apparatus to the sounds of an orchestra, but 
rather they keep the apparatus in an ideal state 
of equilibrium. While the tensor tympanic 
muscle was adjusting itself to the bass violin, the 
piccolo would be lost, according to the old theories. 
An explosion has no consideration for the intrinsic 
muscles; it ruptures the drum membrane or 
wrecks the labyrinth if we are close enough. 
Even the ciliary muscle of the eye does not act 
immediately to a strong light; we may watch it 
contract. The function of the intrinsic muscles 
is to keep the middle-ear apparatus in equilibrium 
so that the vibratory pressures may be conveyed 
to the perilymph. It is ready at all times to re- 
ceive the simplest to the most complex combina- 
tions of sound. 


_ 


Kieports of Societies. 


AMERICAN UROLOGICAL ASSOCIATION. 
WINTER MEETING OF THE NEW ENGLAND BRANCH, 
Boston, Marcu 8, 1910. 

President, F. 8. Watson, M.D., Boston. 
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Reports OF CASES AND DEMONSTRATION 
OF SPECIMENS. 

' By A. L. Cuute, M.D. 


A CASE OF HEMORRHAGE FROM THE 
URETHRA. 








PROSTATIC 


I sHOULD like to report briefly the case of a man thirty- 
six years old whose left kidney I removed for tubercu- 
losis nearly two and one-half years ago. Because of a 
marked tuberculous involvement of the bladder he 
required after-care for a long time, but for some time he 
had been perfectly well, passing a clear urine every two 
or three hours during the day. 

On Feb. 4, 1910, he noticed that his stream was 
suddenly shut off during urination; then that he passed 
a clot of blood. When I saw him in the afternoon his 
bladder contained 8 or 10 oz. of very bloody urine, but 
it could be drawn through a catheter easily. It was the 
same in the evening when I advised him to enter a 
hospital. 

On the morning of Feb. 5 I pumped out of his bladder 
a handful of clots and a lot of bloody urine, and sent 
him into a hospital for observation. During the fore- 
noon I removed a double handful of clots and examined 
his bladder as well as I could. I could not make out 
that his bleeding was from his remaining kidney, though 
the view was not very satisfactory. I tied a large-eyegl 
catheter into his bladder. In the late afternoon | again 
pumped from his bladder a small basin full of blood and 
clots. His bleeding was by this time beginning to affect 
his general condition. 

On opening his bladder that evening, and turning out 
the clots, I was unable after the most careful search to 
find any cause for his bleeding within his bladder. There 








were several little rough places on and near the trigone, | 
probably healed ulcers, but no bleeding points. I could | 
not determine that blood came from either ureter. | 
There was, however, a steady trickle of blood from the 
urethral outlet of the bladder. Gauze was packed into 
the outlet and a tube placed in the bladder. There was 
practically no bleeding after operation, and he has made 
a good recovery. 

The case seems to be one of spontaneous bleeding 
from the posterior segment of the urethra. I have no 
knowledge as to its etiology, but suppose that it depends 
upon a tuberculous ulceration. 


TWO PROSTATIC SPECIMENS. 





These are two prostates that | removed within a few 
days of one another, about a month ago. The patient 
with the large mass had had an acute retention three 
weeks before and was dependent upon a catheter. The 
man With the smaller mass had a residual of about 8 oz. 
His urine was light in gravity and infected; he had been 
having chills, doubtless due to back pressure upon his 
kidneys. His prostate was of the small fibrous type, 
and what I was able to remove weighed but 1} dr. 
Though the younger man by some years, yet his con- 
dition was the more serious since he had begun to show 
secondary renal involvement. 

My object in showing this prostate is to protest 
against the routine use of the term “ prostatic hyper- | 
trophy ” when we really mean ‘‘ prostatic obstruction.” | 
There are enlarged prostates that are not obstructive, 
and small ones that are. I believe that the seriousness 
of a prostate per se depends almost wholly upon the 
extent to which the kidneys are embarrassed or involved 
and that this is not at all in proportion to the size of the 
prostate. Iam convinced that our routine use of the term 
‘hypertrophied prostate,” in connection with cases of 
urinary obstruction, leads those who are less familiar 
with this condition to overlook cases of serious 
obstruction, simply because there is no hypertrophy of 
the gland. I have seen a number of such cases. We 
could make this less likely to happen if we commonly 
accentuated in these cases the obstructive’ clement, 
which is the important one, rather than the hypertrophic 
element, which is not. necessarily important. 


URETERAL CALCULUS. 


This stone is from the ureter of a young woman, 
twenty-eight years old, whom Drs. Blake and Gay 
were good enough to transfer to me at St. Elizabeth’s 
Hospital. She had had attacks of pain in her right 
kidney region for four years. These attacks would last 
from one to two weeks at a time, and would be attended 
with tenderness. She had had negative radiographs. 
Her urine, which was usually about 1,015, showed a 
good trace of albumen and contained pus, blood, an 
occasional cast and ealcic oxalate crystals. She had no 
symptoms referable to her bladder. 

I found that several ureter catheters of different sizes 
and shapes were held up, in her right ureter, at a point 
10 em. from the bladder. 

Dr. Percy Brown then took his radiograph after I had 
passed into the ureter a catheter with a metal stylet. 
You will see the shadow that Dr. Brown pronounced 
to be that of a stone just to the outside of where the 
catheter was stopped. An extraperitoneal exposure of 
the ureter showed this stone about ? in. below the 
pelvic brim. It was easily removed and the patient 
made a good recovery. 

A CASE 


OF DIVERTICULUM OF THE BLADDER. 


Here is another plate Dr. Brown made for me last 
week. The patient was a man thirty-four years old, 
whom I saw with Dr. A. C. Pearce. This man had had | 
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several attacks of urethritis and had what was prac- 
tically a colon bacteruria that Dr. Pearee had treated by 
vaccines for a considerable time without being able to 
On examining his bladder I was able to find 
and catheterize his right ureter. This showed a normal, 
uninfected urine. On his left a little above the normal 
position of the ureter I saw an opening that might have 
been a dilated ureteric orifice or the opening of a con- 
genital diverticulum. A catheter could be passed into 
it for an indefinite length, but gave fluid that was the 
same as the distending medium. The question as to 
whether this was a dilated ureter or a diverticulum was 
very definitely settled by Dr. Brown’s radiograph, after 
I had passed a catheter with a stylet. The septum that 


‘divides the bladder from the diverticulum is, of course, 


not shown, but the curve of the catheter gives a good 
idea of the size of the diverticulum. 


END RESULTS IN A CASE OF RENAL CALCULUS. 


By Dr. FE. A. Copan. 

I want to take this opportunity to put on record the 
final result of a case which I reported with others (Case 
xvi) in the Boston MEpicaL AND SurGIcAL JOURNAL 
for Aug. 5, 1909. At the time of my first operation, Jan. 
23, 1909, this patient presented the problem of a choice 
between single and double nephrotomy. This x-ray, 
which was published in the paper referred to, indicated 
that the stones in the left kidney were far larger than 
those in the right. Cystoscopy showed that a large 
amount of pus was pouring from both ureters at in- 
frequent intervals. The indigo-carmine test was de- 
layed so that, after watching for an hour or more, I 
sent the patient back to the ward without knowing which 
ureter secreted the pigment first. 

The relative sizes of the stones decided me in attempt- 
ing to remove the left first. To my surprise I found an 
almost normal-appearing kidney substance, the large 
stone occupying a dilated thickened pelvis and the 
smaller one about half in the calyees. [Extreme shock 
prevented any thought of removing the other stones on 
the right at the same sitting. The patient’s condition 
was very bad for several days, but he soon began to 
progress favorably. I thought it best to put off a 
second operation for another year. 

He re-entered the hospital in November, 1909, con- 
siderably weaker and having suffered several attacks of 
pain in the meantime. In one of these the symptoms 
were on the left and there was discomfort on that side 
much of the time between the attacks. Cystoscopy gave 
the same result as before and the indigo-carmine was 
again delayed several hours. 

On Nov. 19, 1909, I operated on the right kidney, 
which I found in very poor condition compared to the 
left. The stone, though much smaller than the other, 
was harder to remove and the branches in the calyces 
apparently were imbedded in the kidney substance. 
They broke off and had to be removed singly. 

The patient bore the operation well, but the wound 
became badly septic and he died in a uremic and septic 
state in about ten days. At the autopsy perinephritic 
sepsis was found on the right, and numerous small 
abscesses were present in the substance of the kidney. 
The left kidney from which the large stone had been 
removed in January presented an interesting condition, 
showing that the removal of the gigantie stone had 
actually done more harm than good. The kidney sub- 
stance was in fair condition, but the pelvis was full of 
pus and was almost as large and thickened as when it 
contained the stone. The upper opening of the ureter 
was minute; evidently the contraction incident to 
removal of the stone had resulted in stenosis and the 
over-stretched pelvis had filled with pus. Enough urine 
had seeped through the minute opening to prevent 
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suppression, but this necessitated a considerable intra- 
pelvie pressure. 

I am convinced the patient would have lived had I 
known enough to drain the left kidney at the time of 
my second operation. Possibly a right nephrectomy at 
the first operation would also have saved him. It 
certainly would have, could he have stood the shock of a 
double nephrotomy or right nephrectomy and left 
nephrotomy. 


Dr. Lincotn Davis, Boston, showed 
A PROSTATIC SPECIMEN. 


I wish to show this specimen of an enlarged prostate 
on account of its unusual size; as you see, the fragments 
fill a pint jar; it weighs 275 gm. —- about 9 oz. It was 
removed by the suprapubic route. The operation was 
somewhat of an emergency on account of severe hema- 
turia. On this account, and as there had been no pre- 
liminary study of the case, I chose this route, although 
as a rule I greatly prefer the perineal. I should think 
that a prostate of this size would offer great difficulties 
in removal through the perineum. 

The operation was performed Jan. 14, 1910; the 
patient has made a complete recovery. He had led a 
catheter life for fourteen years previously. 


Dr. R. F. O’NeEtL showed 
A PROSTATIC SPECIMEN. 


I wish to show this post-mortem specimen from a 
patient who died about four months after a prosta- 
tectomy. You will notice the bladder is very large and 
the kidneys are in an advanced pyelonephrotic state, 
the right one being occluded. Clinically there were 
several features in this case which made it one of 
interest and difficult to deal with. 

The patient was a man of sixty-four with urinary 
symptoms extending over a number of years; the 
urinary frequency became so marked that he was unable 
to continue his occupation, that of a letter carrier. 

Examination showed an active, rather spare man, 
apparently in fair condition. The reflexes were normal. 
He presented an abdominal tumor in the median line, 
extending above the umbilicus. By rectum the prostate 
was moderately enlarged. By catheter I drew off 16 oz. 
of clear urine, which flattened out the tumor somewhat. 
The urine was clear, acid, specifie gravity 1,005, albumen 
slight trace. I then put him on constant drainage, not 
caring to empty the bladder at once. I had a clamp on 
the catheter and had at first 6, then 10 oz. an hour drawn 
off. The bladder seemed to contract down fairly well. 
On one occasion the clamp slipped and the bladder 
became empty, causing intense vesical spasm and 
hematuria. This was relieved by morphia and replacing 
16 oz. of salt solution in the bladder. After a couple of 
days the bladder remained empty. I never knew the 
capacity of the bladder, but it was enormous. 

A cystoscopy showed a large intravesical growth, both 
laterals and a median lobe. In order to further rest the 
muscularis of the bladder and explore digitally the 
bladder, I did a suprapubic cystotomy under cocaine. 
This was followed in a few days by a suprapubic pros- 
tatectomy. He did well for ten days and was up. He 
then began to vomit and hiccough and became very ill. 
He remained in a desperate condition for a couple of 
weeks, but finally recovered and left the hospital. He 
was on constant drainage while he was so very ill. The 
urine was turbid and the specifie gravity: about 1,008. 
At the time of his leaving he had a residual of 12 oz. 
at the end of twenty-four hours. I understand this 
amount increased after he got home, and until the time 
of his death, from renal insufficiency, about four months 
after his operation, he used a catheter once a day. 








The points of interest in this case are the enormous 
over-distention of the bladder, of which the patient was 
ignorant, and the fact that a man can go as long as he 
did and through a severe illness with so very little renal 
tissue. 

I believe the outlook, where there is much bladder 
distention, is poor. In this case the organ was unable 
to take up its work entirely. 


DEMONSTRATION OF PATIENTS. 
Dr. G. P. SANBORN showed 
A CASE OF TUBERCULOSIS OF THE TESTICLE. 


The case shown is one of tuberculous cystitis extend- 
ing over from five to ten years. Five years ago, Dr. 
J. H. Cunningham made the diagnosis by cystoscopic 
examination. Four years after this, the patient de- 
veloped a swollen testicle which I later proved to be 
tuberculous. I have given tuberculin for about eight- 
een months. The testicle is now approximately normal 
in size, the epididymis hard and somewhat enlarged. 
Symptoms of cystitis have disappeared. 


DEMONSTRATION OF INSTRUMENTS. 
STEREO-CYSTOSCOPE. 


Dr. H. W. Brat, Worcester: I wish to show one of 
Jacobi’s stereo-cystoscopes. I have not had a chance 
to use it. It hasan adjustable eve-piece, two objectives 
and two series of lenses with an irrigating attachment. 

Dr. Geo. P. Sanrorn read a paper by invitation 
entitled 

THE PLACE OF TUBERCULIN IN THE IMMUNIZATION 

OF URO-GENITAL TUBERCULOSIS.' 

Dr. HuGu Capor read a paper entitled 

THE VALUE OF TUBERCULIN IN TUBERCULOSIS OF THE 
URINARY TRACT.’ 

Dr. H. H. Hartwe tu read a paper entitled 
BACTERIAL VACCINES IN BIOGENIC INFECTIONS OF 
THE URINARY TRACT.° 
DISCUSSION. 

Dr. CLEAVELAND FLoyp, Boston: In regard to tuber- 
culosis of the kidney, it should not be forgotten that 
this organ is in some degree at least a filter, and the ex- 
cretions of the tubercle bacillus may be intermittent. 
On this account frequent animal inoculation may be 
necessary in order to detect an existing tubercular lesion. 
It must be remembered that tuberculosis in one part of 
the genito-urinary tract may be associated with the 
same disease in other parts which give no symptoms. 
Recently a case of epididymitis was given a tuberculin 
test to determine whether the lesion was tubercular or 
not. No other part of the genito-urinary tract was 
thought to be diseased. A typical tuberculin reaction 
was obtained, followed by pain referred to the right 
kidney, and albumen and pus in the urine. Animal 
inoculation gave positive tubercular lesions. The use 
of tuberculin still has a definite place in diagnosis in 
spite of the use of the cystoscope. When a correct 
diagnosis is so important as in tuberculosis of the kidney, 
the subcutaneous tuberculin test should be used in 
preference to other tuberculin tests, which are often 
misleading. Furthermore, only the subcutaneous test 
gives local symptoms which are all important in locating 
the lesion. In the early cases of genito-urinary tuber- 
culosis it remains to be proven whether we can get along 
without operation, relying upon tuberculin. It would 
seem best for the present that the patient should first 
have the benefit of an operation, and if that is refused, 
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then fall back upon tuberculin. In this connection the 
following case is of interest. A woman of thirty was 
found to have tuberculosis of the right kidney, as shown 
by cytoscopic examination, the presence of tubercle 
bacilli in the urine and positive animal experiments. 
The symptoms of painful and frequent micturition were 
very troublesome. Operation was refused and she has 
been under tuberculin treatment for some ten months. 
During this time the urine has cleared up, all symptoms 
have disappeared and her general condition is excellent. 
She is now pregnant and a second cystoscopic exami- 
nation has been deferred on that account. I agree with 
Dr. Cabot that tuberculin may have a large field in 
preventing the recurrence of foci of tuberculosis, or at 
least of preventing the lighting up of those that remain 
behind following operation. Tuberculosis of the kidney 
generally being a hematogeneous infection denotes, 
when it is present, the entrance of the tubercle bacilli 
into the circulation from some source, and the second 
kidney as a filter is, therefore, always exposed to in- 
fection in such instances. The use of tuberculin may 
materially lessen this danger by increasing the general 
resistance and controlling the primary infection. In 
advanced cases of genito-urinary tuberculosis, trouble- 
some symptoms may be controlled and considerable 
comfort be maintained with small frequently repeated 
injections of tuberculin. When there is a pyogenic 
infection superimposed upon a_ tubercular process, 
tuberculin should be used systematically first, and later 
other bacterial vaccines added as required. 

Dr. A. L. Cuure: My personal use of tuberculin 
in urinary tuberculosis has been limited. In 1905 I 
brought some tuberculin from Europe and used it in a 
few cases, some of which I recall. This was the old 
tuberculin and the doses were much larger than those 
used now. I began with 1-400 mgm. and increased to 
i; mgm. 

One patient, with what was clinically urinary tuber- 
culosis, but what was never definitely demonstrated to 
be tuberculosis, improved very much. He became 
practically well, having no symptoms and a clear urine. 
Some two years later this man died of another cause, 
and at autopsy no signs of tuberculosis were found, 
though they were especially looked for because of his 
previous trouble. I saw this man but once and had no 
opportunity to re-examine him after the disappearance 
of his symptoms, but I do not believe that he had 
tuberculosis. 

In another case there was no apparent, result, and 
after a time this man disappeared without any im- 
provement in his symptoms. 

Two years ago, at my suggestion, a patient with 
tuberculosis of his prostate, and probably kidneys, was 
given a very long treatment with the smaller doses of 
tuberculin that are now used. At times this man felt 
that he was better, but the disease made steady progress 
and he has recently died. 

It is my feeling that few of the results reported from 
the use of tuberculin are absolutely definite or con- 
vincing. In many cases the examination both before 
and after treatment leaves much to be desired. We 
require greater accuracy of observation in order to be 
able to draw definite conclusions. 

Some instances have been reported in which tuber- 
culin has been used with good result in cases where, 
after nephrectomy, tubercle bacilli have been found in 
the urine. Such cases mean little unless the bacilli 
have been demonstrated by ureter catheter to be coming 
from the ureter of the remaining kidney. Otherwise 


the bacilli may have come from the stump of a thickened 
tuberculous ureter, or from a tuberculous involvement 
of the bladder. Both these conditions, in my experience, 
get well of themselves after the removal of the diseased 
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kidney, though the process of cure may be slow. From 
the cases of demonstrated renal tuberculosis that simply 
show improvement under the use of tuberculin, I feel 
that we can draw no definite conclusions as to its value. 
I have watched several unoperated patients with renal 
tuberculosis over a number of vears. In them there has 
been almost without exception times when they have 
had marked relief from their symptoms. The apparent 
improvement under the use of tuberculin may simply 
be one of these fluctuations that occur in the course of 
the disease. 

Finally, in the eases of known renal tuberculosis in 
which with no other treatment than tuberculin, the 
tubercle bacilli have disappeared from the urine, it does 
not necessarily follow that the process has been arrested 
or cured. Unless we demonstrate by catheterization 
of the ureters that both kidneys are functioning and 
secreting non-tuberculous urine, I believe it is much 
more probable that the diseased kidney has become a 
small fibrous mass, or that the ureter has become 
thickened to the point where the kidney is entirely shut 
off from the bladder. We have had at least two such 
cases reported before the Society within the past two 
vears. I am convinced that in some instances results 
that are attributed to the use of tuberculin are the same 
as those that occur without its use; that in order to 
really test the value of tuberculin we must have a large 
number of accurate observations made both before and 
after its use. 

I do not believe that to-day we are justified in advis- 
ing the use of tuberculin in cases of unilateral renal 
tuberculosis. In these cases the efficacy of nephrectomy 
has been proven over and over again. To postpone 
nephrectomy for any considerable time in a unilateral 
case, as would be necessary to give the tuberculin treat- 
ment a fair trial, would mean running a chance of the 
second kidney becoming infected by means of the tuber- 
culous process from the diseased side crossing the tri- 
gone, causing a stenosis about the well ureter and then 
ascending that ureter. Rovsing has, I believe, clearly 
demonstrated the possibility of this. I have seen one 
specimen and one clinical case in which this seemed to 
have happened. It seems to me that at present we are 
chiefly justified in advising the use of tuberculin in 
bilateral cases, which are for the most part unsuited for 
any surgical intervention. 

Dr. Floyd has raised what I helieve to be an important 
point: that it is not enough to find tuberele bacilli in 
the urine to make a diagnosis of renal tuberculosis — 
we must find pus as well. The kidneys are filters, and 
there is a definite probability that tubercle bacilli 
originating in other foci may at times pass through them 
in sufficient numbers to give a positive test in guinea pigs 
without there being any involvement of the kidney 
itself. 

I trust that in tuberculin we have a remedy that will 
justify the hopes we have put in it. I believe that as 
yet little has been actually demonstrated as regards its 
efficiency; that we should limit its use to double renal 
infections or to post-operative cases; that it should not 
be used until a most careful examination of the patient 
has been made in order that we may know just the 
extent of the disease, and, therefore, have definite data 
by which to determine just what has been accomplished. 

Dr. Hartwell’s conclusions regarding the efficacy of 
vaccines in the treatment of infections of the urinary 
tract with the common pyogenic bacteria quite agree 
with my own observations on this subject. The course 
in these pyogenic infections is wholly different from that 
in the tuberculous infections, and cure, I believe, de- 
pends about wholly on efficient drainage. The acute 
cases in which both the kidney pelvis and bladder drain 
perfectly get well under the use of vaccines, but they 
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also get well under the use of internal medication alone 
or with the addition of a little local treatment. When 
these cases become chronic, and resist the usual method 
of treatment, it will be found that in a very large 
proportion of them there is faulty drainage. In cases 
of this sort I have found the use of vaccines wholly 
without result. In not a single case that I have found 
difficult to treat has the vaccine treatment shown any 
effect. These cases have comprised infections with the 
colon, staphylococcus, pyocyaneus, proteus and some of 
the urea-splitting organisms. 

It is my belief that the favorable results come from 
the use of vaccines in the acute and largely self-limited 
cases, and that these results occur largely in the hands 
of men who do not appreciate that many of these cases 
get well under most simple treatment. In this type of 
infection also it is most important that an accurate 
examination precede the treatment by means of vac- 
cines. Not long ago I saw a man with a thoroughly 
disorganized kidney, who had submitted to months of 
vaccine treatment. It is needless to say that there had 
been no result, and that his treatment would not have 
been undertaken, even by the most enthusiastic, had his 
local condition been known. I am convinced that only 
such pyogenic urinary infections recover under the use 
ot vaccines as would get well under simple means; that 
the specific action of vaccines in this class of infections 
is practically nil. 

Dr. R. F. O’Neu.: In regard to the use of vaccines 
in the chronic colon infections, in my experience they 
have been unavailing. They do not prevent the ex- 
acerbations so often seen in this condition, nor do they 
clear the urine of bacteria. 

The sudden remissions of tenyperature and relief of 
symptoms referred to their action are seen just as often 
in eases when vaccines are not employed, and may be 
put down to the re-establishment of the temporarily 
shut-off drainage. I have had occasion to look up the 
literature of late and find that the most favorable 
results have been reported in the acute and subacute 
cases which, as has been stated, tend towards recovery 
under other methods of treatment when there is no 
obstruction or abnormalitity present. 

Dr. C. M. Wuirney: In reference to the vaccine 
treatment, I am entirely in accord with the conclusions 
expressed here in regard to the drainage. In these 
cases of bacteriuria which have been due to a secondary 
cause, either a prostate or a stricture, it has been my 
custom after removing the cause, if they did not yield 
to the oxy-cvanide of mercury aided by the improve- 
ment in drainage, to have them receive the vaccine 
treatment. 

I am sorry to say that some of these cases have been 
treated with vaccines for from six to eight months, with 
absolute failure. One of these has been shown by Dr. 
Chute to-night, the anatomical lesions for failure being 
plain. 

Dr. S. P. Sansporn: The giving of tuberculin in 
cases of genito-urinary tuberculosis requires careful 
uttention to the matter of dosage. This applies partic- 
ularly to the cases having ureteral involvement in which 
it is conceivable that swelling of the mucous membrane, 
associated with the focal reaction resulting from ex- 
cessive dose, might result in occlusion of the duct, 
accumulation of pus and immediate surgical indication. 
We must recognize the association of the focal and 
general reaction produced by large dosage of tubercu- 
lin with a lowered phagocytic resistance. We, there- 
fore, have reason for using such initial dose and in- 
crements to dosage as shall guard against any prolonged 
reduction in the phagocytic power of the blood. We 
can achieve this by starting with a dose small 
enough not to produce any clinical symptoms, and 





follow it by weekly dosage, increasing in such a manner 
that no symptoms are at any time produced. At the 
end of six months’ treatment dosage may have increased 
from 1-20,000 to 1-5,000 mgm. The giving of tuber- 
culin by the so-called clinical method takes as its guide 
the production of symptoms of intolerance. When 
general reaction is produced, the dosage is made smaller. 
In every case, therefore, general reaction is necessarily 
produced at times. The maximum dosage finally 
arrived at is considerably larger in the same period 
than that reached by the use of the opsonic method. 
The improvement of the patient appears in some cases 
to be more rapid. Such a method, however, cannot be 
devoid of danger. Wright’s method, which endeavors 
to avoid constitutional reaction, is much more con- 
servative and safe, and if the same dosage is finally 
reached, that is, attained by the clinical method, it 
would seem that quite as satisfactory degree of im- 
munity should be obtained. 

In order that the dosage of tuberculin as given by 
different workers may be readily compared, it should 
be based upon the amount of bacillary substance used 
in each case. ‘The bacillus emulsion, as sent out by 
certain manufacturers, contains 5 mgm. of bacillary 
substance for each cubic centimeter of the original 
fluid, while that of others is said to contain 1 mgm. for 
each cubic centimeter. Hence 1 mgm. of the original 
fluid would in the former case contain five times the 
amount of tuberculin substance that the latter would 
contain. To secure uniformity, it would seem desirable 
in all cases to designate the dose of actual bacillary 
substance given. 

Dr. Hueu Casot: I want to make my position 
clear about tuberculin. It is still under discussion, but 
I have seen so many cases in which the improvement 
was so prompt that I cannot help thinking it was due 
to the tuberculin and not to an act of God, as Dr. Chute 
thinks. 





Book Reviews. 


Diseases of the Eye. A Handbook of Ophthalmic 
Practice for Students and Practitioners. By 
G. E. pe Scuwernitz, A.M., M.D. Sixth edi- 
tion, thoroughly revised. W. B. Saunders 
Company. 1910. 


The sixth edition of this standard textbook has 
been revised and much new material added. It 
has now 945 pages, but is not an unwieldy volume. 
Paper and print are excellent and the illustrations, 
in number and execution, leave little to be de- 
sired. The book is completely up to date. Vac- 
cine and serum therapy and the importance of 
tuberculin in eye diseases have received atten- 
tion. The chapter on movements of the eyeball 
and their anomalies is a very clear exposition of 
this complicated subject. Sweet’s method of 
localizing foreign bodies in the globe by the 
Roentgen rays is given in the appendix. 





Aids to Microscopic Diagnosis (Bacterial and 
Parasitic Diseases). By ERNEST BLAKE KNOox, 
B.A., M D. (Dubl. Univ.). New York: William 
Wood & Co. 1910. 


This small book of 156 pages epitomizes in 
condensed form the more important microscopic 
methods of diagnosis. It should be of special use 
not only on account of the subject-matter, but 
also because of its convenient size. 
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MEDICAL CARE OF DEEP-SEA FISHERMEN. 


THERE is no dangerous trade which exacts a 
greater toll of human life than that of the deep- 
sea fisherman. At the memorial service held in 
Gloucester each year the names are read of from 
fifty to sixty fishermen who have perished at sea. 
About six thousand men are engaged in deep- 
sea fishing “‘ out of Gloucester,’ and so in ten years 
the loss is one in ten — an appalling rate, but one 
apparently inseparable from this hazardous calling. 
The courage of men who are willing to accept 
such odds as these is not without its recognition, 
for the well-drawn pictures of their life which 
James B. Connolly, and Kipling, in ‘ Captains 
Courageous,” have given us have drawn attention 
to them, and there is a widespread admiration for 
the type of men who show in such remarkable 
degree the fine virtue of “ everyday heroism.” 
Interest in any movement for their welfare is, 
therefore, assured. 

In a recent report to the Surgeon-General of 
the United States Public Health and Marine-Hos- 
pital Service, Dr. L. L. Williams, surgeon in com- 
mand of the United States Marine Hospital at 
Chelsea, has shown that the deep-sea fisherman 
faces dangers at sea only slightly less formidable 
than those of the stray dory, the winter gale or the 
speeding transatlantic liner which brings swift 
death to many in the fogs of the Banks. The work 
of the deep-sea fisherman is carried on in small 
vessels far from shore, and days and even weeks 
must elapse before medical or surgical help can be 
secured for men seized suddenly with dangerous 
illness or injured in their work. This is the only 
country, as Dr. Williams has pointed out in his 
report, which has not made an effort to provide 
medical and surgical care at sea for its deep-sea 
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fishermen. In the North Sea, where there are 
about ten thousand British fishermen, whose work 
is done under much less dangerous conditions than 
those met by the American “ Banker,” the Royal 
National Mission to the Deep-Sea Fishermen has 
provided three hospital ships and four dispensary 
ships which follow the fleets and render an enor- 
mous amount of relief which otherwise would be 
unobtainable. Dr. Grenfell’s work among the 
fishermen of northern Newfoundland and the 
poor “‘liveyere” of Labrador has awakened 
the greatest interest in this country. The French 
send a fully equipped hospital ship across the 
Atlantic each year to the fishing grounds in the 
vicinity of the islands of Saint Pierre and Mi- 
quelon. Through the summer this vessel is con- 
stantly on the Banks, giving medical and surgical 
aid to all who need it without regard to nationality. 
During the last twelve years, more than five 
thousand men have received treatment aboard 
this ship, and in nearly every case it would have 
been impossible, but for the humanity of those 
who have provided the vessel, for any medical 
care to have been received for a number of days. 
Infected wounds of the hands are particularly 
common among fishermen and, according to Dr. 
Williams’s report, the most disastrous results 
have been seen in the wards of the Marine Hos- 
pital from failure to secure treatment earlier. 
Fractures and frost bites are often met with and, 
in spite of the hardiness of the men, many cases 
of the acute illnesses which would be expected 
ashore. 

For many years this government has assumed 
the responsibility for the medical care ashore of 
American merchant seamen, including deep-sea 
fishermen, and it would be but a simple and a 
very natural extension of such relief to provide 
a hospital ship to carry the benefits of medical 
and surgical relief to the place where they are so 
urgently needed. It is this that Dr. Williams has 
recommended, and all that is needed is for Congress 
to provide funds to build or buy a suitable vessel 
and to provide for the cost of its maintenance. 
It is believed that a schooner following closely 
the lines of the best type of fishing vessel, pro- 
vided with ample auxiliary power, would be the 
most suitable kind of vessel to meet the rather 
unusual requirements of this work. The cost of 
such a vessel would probably not exceed $25,000, 
and the annual expense of maintenance would not 
be more than $10,000 or $12,000. This would be 
a very small expenditure for the relief of suffering 
and the saving of life which would result. 

In the recent growth of interest in the con- 
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servation of our national resources, the conserva- 
tion of human life has come to have an important 
part. We have, in the deep-sea fishermen of the 
North Atlantic, a group in which the apparently 
inevitable loss of life is very great. If for no other 
reason than admiration of those who, in their 
humble daily tasks, face the dangers of the 
soldier in time of war, any movement to prevent 
further and needless loss of life should appeal 
powerfully to all who are concerned with the 
welfare of their fellow-men. The great need for 
a hospital ship and the entire feasibility of the 
plan suggested are vouched for by those who are in 
the best position to know the facts. It requires 
only an expression of public opinion to secure it 
and to carry, under the American flag, the re- 
sources of modern medicine to the distant Banks 
where the deep-sea fishermen of Gloucester and 
Boston are gathering the harvest of the sea at 
the expense of far too many valuable lives. 





y~ 
> 


MODERN METHODS IN 


PSYCHIATRY. 

THE medical profession in general has only the 
vaguest conception of the high order of clinical 
and pathological work that nowadays is being 
done by its members in many hospitals for the 
insane. This is nowhere better exemplified than 
in the report of Dr. Kirby, the “ director of 
psychiatry ” (a recently made position) of the 
Manhattan State Hospital. It appears with 
much heterogeneous matter in the last annual 
report of that institution, and should have wider 
recognition than is possible in a publication of 
that nature. 

In his analysis of 1,152 new admissions it is 
especially pleasing to note the progressive ten- 
dency toward intelligent study of the case as a 
whole, toward placing more and more emphasis 
upon both the disturbing causes directly respon- 
sible for the initial outbreak and upon the natural 
make-up and normal tendencies of the individual, 
thereby obtaining an insight into the real nature 
of the condition which could never be attained 
by the closest study and observation of the clini- 
cal symptoms alone. Following upon the general 
adoption of Kraepelin’s classification, many cases 
were, with surprising ease and nonchalance on 
the part of the diagnostician, at once labelled 
dementia precox because of catatonic symptoms, 
conduct disorders and the like which are now 
being given more serious study, especially as to 
the evolution and general setting of the symptoms, 
and are classified more intelligently. As a result 
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there has been a progressive shrinkage in the 
adoption of the unqualified diagnosis of dementia 
precox as appears in the following table: 


1904. 1905. 1906. 1907. 1908. 1909. 
Percent. Percent. Percent. Percent. Per cent. Per cent. 

Women, 31.8 28.6 23.3 20.7 15.3 12.9 
Men, i — 27 174 181 17.5 


That is to say, in 1906 24% of new admissions 
were diagnosed dementia precox, whereas in 1909 
15.2% were definitely classified as such. While 
awaiting developments of diagnostic importance, 
4.3% of admissions were classed as “ allied to 
dementia precox,” with 65% of recoveries. These 
for the most part were made up of patients who, 
because of negativistic or catatonic tendencies, 
were inaccessible to satisfactory examination or 
about whom nothing was known relating to the 
development of the signs and symptoms of mental 
aberration. In support of this temporary group- 
ing is the fact that in certain instances definite 
manifestations occurred later on during the 
disease which denoted that the case properly 
belonged in the manic-depressive group. 

3.4% of cases were appropriately classified 
under the heading of ‘“ paranoic conditions.” 
In such patients the mental symptoms developed 
at about the fortieth year of life and were char- 
acterized both by systematized and dementia 
precox-like delusions, having in most cases a fairly 
definite factor, in the shape of some special trouble- 
some experience, for the instigation of suspicious 
ideas, faulty reasoning power and errors in judg- 
ment, eventually leading to delusion-formation. 
Because of the frequency with which such cases 
are met, a special classification seems expedient. 
Althought they develop later than does dementia 
precox of the paranoid form, and deteriorate slowly 
or not at all, they nevertheless do not progress to 
a definite, expansive system of delusions as in true 
paranoia. 

Fourteen cases (or 1.3%) were classed as “ de- 
pressive hallucinosis,”’ the clinical picture of which 
is acute depression, prominent hallucinations 
(especially auditory) with clearsensorium. Thirty- 
eight cases (3.5%) of admissions were placed in 
the group of “ depressions undifferentiated,” in- 
asmuch as certain features were lacking which 
would allow their identification with any of the 
better known forms. This practice of withholding 
a definite diagnosis in certain cases which do not 
conform to a special clinical type, meanwhile 
giving such case a term somewhat descriptive, 
for example, “ depressive hallucinosis,” “ allied 
to dementia precox,”’ etc., should lead eventually 
to a more perfect classification of mental diseases. 
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In the report of the pathologist, Dr. Rusk, a 
noticeable feature is the striking predominance 
of bronchopneumonia as the terminal infection 
in general paralysis. It is not recognized clini- 
cally in most instances because of the difficulty 
experienced in making a thorough physical exami- 
nation in the end-stage. Of thirty cases autopsied, 
as many as 93.3% showed fatal lung involvement. 
In the 1906 report of the Massachusetts State 
Board of Insanity only 14% of paretics in our 
state hospitals were said to have died from this 
complication and other pulmonary lesions. <A 
comparison of the two percentages tends to sub- 
stantiate the claim of general difficulty and error 
in determining clinically the exact cause of death 
in such cases. 

In addition to the daily staff meeting, a weekly 
conference is held at the Manhattan State Hos- 
pital for review of all cases coming to autopsy, 
aut which time anatomical material of interest is 
displayed. This must be of great value to the 
clinical staff and, as it tends to associate more 
closely the clinical and pathological departments, 
might advantageously become a custom in all 
institutions for the insane. 


2 
> 


THE DUSTLESS AGE. 


In hygiene of the schoolroom no subject has 
been given more attention than the prevention of 
dust. The dustless eraser, the dustless floor dress- 
ing and dustless heating and ventilation have 
accomplished much. Dustless streets, not only 
for the preservation of health, but of the streets 
themselves, are now the only streets tolerated 
where good roads are known. In the home the 
dustless cleaner reigns, and the broom, historic 
emblem of general cleaning, lives as a memory of 
the time when witches rode in air and houseclean- 
ing meant the vigorous awakening and thorough 
dissemination of every possible carrier of every 
troublesome germ. Cold air enters the house 
heater through a muslin screen. Ashes from the 
kitchen range go directly by metal pipe to metal 
container in cellar below. Smooth floors with 
rugs easily kept clean have banished the tacked- 
down carpet of our forebears. Verily this is prog- 
ress. No more the stuffy, heavily draped room. 
The day of fresh, clean air has come. In preven- 
tion of dust through smoke we are yet, however, 
sadly negligent. In spite of efforts to prevent 
dust and to be well rid of it we pollute all out- 
doors, that is, city outdoors, with tons of it in 
clouds of slowly rising.and as inevitably settling 
smoke. From our office window we see dozens of 
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belching chimneys. Within upon our writing 
table are countless black particles of no uncertain 
jorigin. We visit other cities and are glad that 
ours is no worse, but this grain of Pharisaical 
short-lived content makes our own no better. We 
are inclined to think of two efficient remedies, — 
the enforcement of existing law and the creation 
of any new law needed. Then, as a_ result, 
will come public awakening and public indig- 
nation, and naturally in this, as in all matters of 
preservation of health and comfort, the medical 
profession must lead. 


MEDICAL NOTES. 


SuicIDE IN Russia. — Returns indieate that 
upwards of 625 attempts at suicide were made in 
Russia during the month from Aug. 14 to Sept. 13. 
Over 300 attempts were successful, and between 
one half and one third of this number were persons 
living in small towns. 


Causes oF Dratu. — According to the most 
recent Census Bureau’s mortality report, influenza 
was held responsible in 1909 for one third less 
deaths than in 1908. A striking feature of the 
report is the definite increase of deaths due to 
pneumonia, nearly 9,000 more in an area covered 
by about half the United States than in 1908, 
being an increase of more than 9 to each 100,- 
000 persons. The total number of deaths from 
pneumonia was only seven less than those from 
tuberculosis. Certain children’s diseases showed 
an improvement, but there was an_ increased 
number of deaths in 1909 from diseases of the 
circulatory, genito-urinary and nervous systems. 


Recent Deratus AsBroap.— There have 
recently been a number of deaths of prominent 
continental physicians. Prof. Eduard Henoch, 
distinguished for his work on diseases of children, 
died Aug. 26 at the age of ninety. He was born 
in 1820 in Berlin and studied there under Romberg 
and Schénlein. He later served as an assistant to 
Romberg, and in 1858 was appointed extraordi- 
nary professor at Berlin, where he had the unique 
distinction of passing his entire career. For 
twenty-one years he was the head of the clinic 
for children’s diseases in the Charité. He had not 
practised since 1894. 

Prof. Friedreich D. von Recklinghausen, dis- 
tinguished as a pathologist, has also recently 
died. He was born in 1833, was a pupil of Virchow 
and was later his assistant. He was appointed 
professor of pathological anatomy at the Univer- 
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sity of Kénigsberg in 1865, later went to Wiirz- 
burg, and in 1872 became professor at the Univer- 
sity of Strassburg, a position which he resigned 
in 1906. 


THe Cost or ProGrReEss. — In humanitarian 
circles it is customary to speak of civilization as a 
disease, and to compare the noble savage and the 
effete citizen in a manner greatly to the latter’s 
disadvantage from the point of view of health 
and constitution. Facts do not lend unqualified 
support to this kind of idealism, yet it must be 
confessed that the list of industrial diseases, 
already formidable, is a constantly growing one, 
and that every new invention carries attendant 
evils in its train. Among distinctively modern 
diseases may be instanced the poisoning produced 
by the fumes of calcium carbide or acetylene; the 
headache, dyspepsia, cardiac failure and sensory 
disturbances traceable to the manufacture and 
use of aniline dyes; the frothing of the blood, 
known as caisson disease, which follows too rapid 
decompression in workers at the foundations of 
bridges; the functional neurosis known as teleg- 
raphists’ cramp, resulting from the use of the 
Morse key; and the numerous affections of the 
skin, lungs, digestive tract and eves due to irrita- 
tion by organie or inorganic dusts of industrial 
origin. Among the last-named, special mention 
may be made of ‘‘ shoddy fever,’ caused by the 
dust arising from pulverization of wool-contain- 
ing rags. A medern danger par excellence is that 
of electrocution by contact with live wires, to 
which innumerable workers are daily and hourly 
exposed. Direet currents of 700 volts pressure 
and upwards, and alternating currents of half that 
amount, are officially recognized as dangerous to 
life, but even lower charges have produced fatal 
results. With the sad cases of Dr. Hall-Edwards 
and Dr. Kassabian fresh in their minds, medical 
readers do not need reminding of the terrible po- 
tentialities of the Roentgen ray. The conquest 
of the air is proving so costly to life that there is a 
erowing feeling that its commercial exploitation 
by health and pleasure resorts in the form of 
“flying weeks”? has been altogether premature, 
and should for the present be stopped. If, there- 
fore, we cannot admit that civilization is itself in 
essence pathological, neither can we deny the 
costliness of its benefits or the pathogenetic asso- 
ciations of its every forward step. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DISEASES IN BosTton.— 
For the week ending at noon, Sept. 27, 1910, there 
were reported to the Board of Health of Boston 





the following cases of acute infectious diseases: 
Diphtheria 44, scarlatina 11, typhoid fever 26, 
measles 4, smallpox 0, tuberculosis 43. 

The death-rate of the reported deaths for the 
week ending Sept. 27, 1910, was 17.42. 


Boston Morratity Sratistics.—The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Sept. 24, 1910, 
was 227, against 205 the corresponding week of last 
year, showing an increase of 22 deaths, and 
making the death-rate for the week, 17.65. Of 
this number 125 were males and 102 were females; 
220 were white and 7 colored; 143 were born in 
the United States, 78 in foreign countries and 6 
unknown; 48 were of American parentage, 148 
of foreign parentage and 31 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
40 cases and 4 deaths; scarlatina, 11 cases and 
0 deaths; typhoid fever, 22 cases and 2 deaths; 
measles, 6 cases and 0 deaths; tuberculosis, 47 
cases and 19 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 18, 
whooping cough 1, heart disease 21, bronchitis 
2. There were 18 deaths from violent causes. 
The number of children who died under one 
year was 68; the number under five years, 101. 
The number of persons who died over sixty 
years of age was 66. The deaths in public institu- 
tions were 86. Cerebrospinal meningitis, 2 cases. 

Of the above infectious diseases the following 
were non-residents: Consumption, 4 cases and 2 
deaths. Scarlet fever, 1 case. Typhoid fever, 1 
death. 

Deducting deaths of non-residents, the total is 
199 and the death-rate is then 15.47. 


NEW HAMPSHIRE SurGIcAL CLus. —The New 
Hampshire Surgical Club will hold its fifteenth 
annual meeting at Hanover, N. H. Among the 
papers to be presented is one by Dr. Harvey 
Cushing on “Brain Tumors and their Surgical 
Treatment.” In the course of the meeting a 
surgical clinic will be held in the Mary Hitchcock 
Hospital. 

DEATHS FROM DROWNING IN MAINE. — It is 
stated that during the past summer sixty-one 
persons, nearly all of them residents of Maine, 
have been drowned in that state. Nineteen were 
drowned in June, twenty-four in July and eighteen 
in August, most of them due to accidents in 
canoes or other boats, or while bathing. 


“ HospitaL Day” In Lynn. — Money was 
raised for the Lynn Hospital on Sept. 24 and 
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25, as has been the custom for some years past.| Strauss MILK Depots. — A letter containing 
Collections in the churches and money given by|a copy of a set of resolutions passed at a recent 
individuals, and through the sale of various objects, | meeting of social and philanthropic workers, 
it is expected will amount to $25,000. held at the Colony Club at the call of Mrs. J. 
Borden Harriman, has been sent to Nathan 
Strauss, in which the decision of Mr. Strauss to 
close the infants’ milk depots is deplored and he 
is urged to continue the work. In the letter 
warm appreciation is expressed of his ‘‘ long and 





New DEAN oF DARTMOUTH MEDICAL SCHOOL.— 
Dr. John M. Gile, Professor of the Science and 
Practice of Medicine at the Dartmouth Medical 
School has been appointed Dean of the Medical 
Faculty to fill the vacancy caused by the death 
of the late Dr. William T. Smith. Dr. Gile is |SUStained efforts to bring about the pasteuriza- 
tion of city milk supplies and to reduce infant 
mortality thereby.”” It was resolved at the meet- 
ing that a committee should obtain a conference 
with Mr. Strauss and endeavor to dissuade him 
from his present purpose, and among the members 
of this committee are Dr. Abraham Jacobi; 
Robert W. De Forest, of the Charity Organiza- 
_ | tion Society; Homer Folks, of the State Charities 

BEQUESTS. — By the will of the late John E. Aid Society, and R. Fulton Cutting, of the New 
Schoenberg, of New York, $60,000 is left to chari-| york Association for Improving the Condition 


table and benevolent objects. It is stated that of the Poor. In the meanwhile, the following 
the larger part of the amount goes to the Na-| notice has been posted at the various Strauss 
tional Jewish Hospital in Denver, in the man-| tations: “On Oct. 1 this infant milk station 
agement of which the deceased was personally will be closed, and the sale of the baby milk 
interested, and that the remainder is distributed stopped, on iaceeniaidh of the misrepresentation 
among New York and Cleveland charities, and the vicious attacks of the New York Herald 
Among other charitable bequests in the will of| 514 Paris Herald on Mr. Nathan Strauss and his 
the late Miss Elizabeth Dunleary, of New York, milk pasteurization work.” 

are $1,000 each to St. Vincent’s Hospital and the 
Home for the Aged of the Little Sisters of the Poor. 


forty-six years old and was graduated from Dart- 
mouth College in 1887 and from its medical school 
in 1891. He has for many years been instructor 
in the department of medicine and was appointed 
professor of medicine in 1896. He is surgeon to 
the Mary Hitchcock Memorial Hospital. 

NEW YORK. 








TRACHOMA. — On the Greek steamship A thenai 
which arrived from Europe on Sept. 21 the exam- Current Ziterature. 
ining physicians of the United States Marine- 
Hospital Corps were surprised to find eight cases ° 

* Mepicat ReEcorp. 
of trachoma. Five of these were so well developed , 
that it was considered impossible that a medical nee ee Se 
examination of the passengers upon embarkation 
should not have detected them, and this caused } oe Swe: 
the officials to make an inquiry. They found that |* ag ener vole Saal seen nal pon pr aia 
it was believed on the vessel that it was sometimes | 5. De Breck, F. O. A Suppurative Adenitis under the 
the practice of aliens suffering with diseases to ye gaaaaoaia Muscle Treated with Streptococcus 
hire substitutes to take the necessary medical}|6. Beck, A. L. An Improved Pharyngoscope.  [L. D. C.| 
examination for them. The place where these 
examinations are made is some distance from the 
places of embarkation, and it is possible for a 
person to get a substitute to pass the examina- 1. ame L. J. The Surgical Importance of the Omen- 
tion in his name, and then, having his ecard} 2. BASSLER, A. Duodenal Regurgitation Due to Fatty Foods 
stamped “Q. K.,” with this in his possession to ae es a Clinical Entity. Fat Intolerance of Gas- 
walk on board and trust to luck to get past the|3. Lez, H. M. Heredity. 
examiners on this side. As the steamship com- 4. — G. B. The Syphilitic and Tuberculous Pa- 
panies are liable to a fine of $100 for every such | 5. VANDERGRIFT, G. W. Notes on a Few Prevalent Eye 
affected passenger brought to port, it is probable Diseases. 


: 6. Roru, H. Acute Intestinal Obstruction Caused by a 
that prompt measures will be taken to put an Foreign “4 in the Coin co. i 

: . , 7. Rincer, P. H. Important Physical Signs in the Diag- 
end to this practice, should it be proved to have neste of incipient Puliannnre Taheraionis. 
been resorted to. 8. Knott, J. Aconite, [L. D. C.] 








Buock, 8. Psychological Study of Gangs. 
Vauik, F. The Method of Simple Extraction of the Lens. 
Crum, F. 8. Deaths in Childbirth. 
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i. “Fox, #. 
Syphilis. 

2. Lone, J. D. Pellagra. 

3. *FREEMAN, A. W. The Farm: the Next Point of Attack 
in Sanitary Progress. 

4. Hemenway, H. B. Cerlain Legal Aspects of Domestic 
Quarantine. 

5. Harcuer, R. A. Variation of Dosage Dependent on the 
Method of Administration. 

6. Woops, H. Study of Some Cases of Otitis Media Seen 
in Consultation. 

7. Busu, B. E. The Close Relation of the Dentist to the 
Physician. 

8. Dencn, E. B. Symptomatology and Diagnosis of Men- 
ingitis of Otitie Origin. 

9. Smitu, 8S. MacC. The Indications for Surgical Inter- 
ference for the Relief of Otitic Meningitis. 


Recent Progress in the Serodiagnosis of 


10. Mycinp, H. The Operative Treatment of Otitic Menin- 
gilis. 

11. Catvert, W. J. A Possible Differential Sign between 
Cardiac Dilatation and Pericarditis with Effusion. 

12. *Topp, F. C. Neuralgias and Functional Disturbances 
Arising from Infections in and about the Tonsils. 

13. Wittson, P. Poisoning from Bites of Copperhead 
Snakes. 

14. Hirscu, O. Endonasal Method of Removal of Hypo- 
physeal Tumors, with Report of Two Successful Cases. 

15. SHOEMAKER, A. M. Carcinoma of the Spleen and 
Stomach, with Unusual Blood Picture. 

16. Porter, M. F. The Réle of Surgery in Preventive 
Medicine. 

17. Moss, W. L. A Cutaneous Anaphylactic Reaction as 


a Contra-Indication to the Administration of Anti- 
toxin. 


1. The various precipitation tests for the diagnosis of 
syphilis are too unreliable to be of much practical value. 
The Schurmann color reaction has been extensively tried 
and found to be worthless. The favorable results claimed 
for the interdermic reaction are encouraging, as the test 
is very simple. Will’s cobra venom test has excellent 
claims, but is too complicated for ordinary use. That the 
Wassermann reaction as originally performed is not en- 
tirely satisfactory is shown by the many attempts that are 
made to improve and simplify it. That of Noguchi in 
America is most widely employed. The use of urine in 
place of serum for the Wassermann reaction is not to be 
recommended. No simple modification has as yet entirely 
replaced the original Wassermann. The use of barium 
sulphate suggested by Wechselmann to remove the dis- 
turbing complementoid from the patient’s serum has 
apparently given a greater proportion of positive reactions 
than those obtained by the original method. The non- 
syphilitic diseases giving a positive reaction include 
leprosy, frambesia, sleeping sickness, scarlatina, malaria 
and lupus erythematosus acutus. 

3. Freeman, in a very sane article, shows how the wave 
of sanitary improvement which is accomplishing so much 
in cities has not yet. spread to the country districts. In 
few states is there adequate supervision of rural communi- 
ties. Infectious diseases are not reportable. Disease 
started here spreads rapidly to larger communities. Many 
cases of typhoid and other diseases that appear in cities 
after vacation time can be traced to bad sanitation in the 
country. The farm is the unit. of evil with its dangerously 
situated and_ ill-eared-for privies and water supplies. 
There is a crying need of systematic supervision of and 
instruction in rural communities. 

12. Todd believes that pain and soreness in the neck in 
the region of the tonsils usually arise from diseased tonsils, 
which also cause neuralgias of the ear, side of head, neck, 
teeth, gums or antrum. Disturbances of function through 
pressure on or inflammation of nerves may manifest itself 
in hoarseness, loss of voice, cough, difficult deglutition, or 
entrance of food into the trachea, defects in hearing, 
dyspepsia and disturbed heart action. Such diseased ton- 
sils are not usually large or acutely inflamed. 

[E. H. R.] 
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*Craic, C. F. Studies in the Morphology of Malarial 
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of Antibodies and Their Formation by the Blood. 


May 20, 1910. 


*Cuark, P. F. The Relation of the Pseudodiphtheria 
and the Diphtheria Bacillus. 

McCoy, G. W. Plague Infection in the Brush-Rat. 

McCoy, G. W., ano Situ, F. C. The Susceptibility 
to Plague of the Prairie Dog, the Desert Wood Rat and 
the Rock Squirrel. 

*Torrey, J. C., anD Rane, A. H. The Distribution of 
Bacteria in Bottled Milk and Certain Controlling 
Factors. 

. Hamiuton, A. The Value of Opsonin Determinations 

in the Discovery of Typhoid Carriers. 

. Rosenow, E. C. A Study of Pneumococci from Cases 
of Infectious Endocarditis. 

. Rosenow, E. C. Immunological Studies in Chronic 
Pneumococcus Endocarditis. 

. Stokes, W. R., anp Stoner, H. W. An Outfit for 
Sending Bile, Specimens of Blood, Feces and Urine, 
and Some Results of the Examination of Such Material. 

. MacNEAL, W. J., AND Kerr, J. E. Bacillus Abortus 

of Bang, the Cause of Contagious Abortion in Cattle. 


13. 
14, 


15. 


16. 


17. 
18. 


19. 


25. Cuark, L. J. Some Observations on the Wassermann 
Reaction. 
26. ANnpEeRSON, J. W. The Influence of Age and Tempera- 


ture on the Potency of Antidiphtheritic Serum and 
Antitoxic Globulin Solution. 


Ava. 24, 1910. 


. *Sepcwick, W. T., anp MacNutrt, J.S8. On the Mills- 
Reincke Phenomenon and Hazen’s Theorem Concern- 
ing the Decrease of Mortality from Diseases Other 
than Typhoid Fever following the Purification of 
Public Water Supplies. 

. PeaRcE, R. M., anp E1sEnBREY, A.B. The Physiology 
of Anaphylactic ‘‘ Shock ”’ in the Dog. 

. Banzuor, E. J.. AnD FAUMLEvER, L. W. The Influ- 
ence of Chloral Hydrate on Serum Anaphylaxis. 

. Hae, F. E., anp Mexia, T. W. Studies on Inhibition, 
Attenuation and Rejuvenation of Bacillus Coli. 

. *Davis, D. J. A Hemophilic Bacillus found in Urinary 
Infections. 


14. Craig has studied the effects of quinine upon the 
norphology and life-cycle of the malarial parasite. All 
varieties of plasmodia react in the same general way 
to this drug. In fresh specimens Craig noted an initial 
stimulation of ameboid activity, followed by a decrease 
in activity, and eventually by a cessation of motion. The 
protoplasm showed granular degeneration, and fragmen- 
tation of the parasite was the end result. Craig insists 
upon the administration of quinine in divided doses at 
regular intervals, following a larger initial dose, instead of 
giving it all in one dose just before sporulation. His rea- 
sons for this are that he found quinine able to destroy the 
plasmodium at every stage of its life-cycle in man, with 
the possible exception of the sporulating stage. If, on the 
other hand, only one large dose is given, the plasmodia 
which survive go on to normal development as soon as the 
drug is excreted. He refers to over two thousand patients 
in which he has used this method with success. 

In the second part of his paper, Craig describes, with the 
aid of illustrations, the intracorpuscular conjugation of 
the parasite. In cases of duration of more than a few days, 
or in those in which the blood becomes loaded with plas- 
modia, two forms may be seen uniting within an erythro- 
cyte. These sexually united forms, Craig believes, escape 
death from medication and lie dormant in the bone marrow 
or spleen. Their reawakening to activity is the origin of 
a relapse. 

16. From an exhaustive series of experiments Clark 
concludes that the pseudodiphtheria bacillus or Bacillus 
Hofmanni belongs to a different species from the true 
Klebs-Loeffler bacillus, 
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19. Torrey and Rahe, investigating an opinion of Hess 
that the top 2 oz. of cream in a quart bottle of milk contain 
many more bacteria than the subjacent fluid, found (1) 
the upper 2 oz. of the cream of fresh bottled milk of fair 
quality contain 50 to 100% more bacteria than an equal 
amount of the lower cream. In older or more impure milk 
the lower layers may contain more bacteria than the upper. 
2) By removing the top 2 oz. and using the remaining 
top milk (8 oz.) for infant feeding, there generally results 
a reduction of from 30 to 50% in the bacterial count. 

27. Sedgwick and MacNutt’s paper is an interesting 
collection of mortality statistics from cities which have 
installed filtration systems for their drinking water. The 
Mills-Reincke phenomenon is the decrease in mortality 
from diseases, aside from typhoid, commonly not thought 
of as being water-borne, for example, pneumonia, pul- 
monary tuberculosis, diphtheria and infantile diarrhea, 
which follows the installation of a filter. It is not known 
whether this decrease is due to improved resistance or to 
x decrease in the bacteria ingested, or to a combination of 
the two. At any rate, the problem seems worth investi- 
gation. 

31. Davis reports three cases from the urine of which 
he isolated a bacillus resembling, but not identical with, 
the bacillus of influenza. This bacillus could be grown 
only in the presence of hemoglobin, and grew best under 
anerobie conditions. The cases from which it was derived 
all had more or less pus in the urine. Two of them had 
joint trouble, although there was no proved relationship 
between it and their pyuria. IG. G.3.] 


DrEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 34. 
Ava. 25, 1910. 


1. Rosensacnu, F. J. A New Tuberculin. 

2. *NocHT, AND WERNER, H. Observations on the Rela- 
live Resistance to Quinine of the Malaria from Brazil. 

3. Crrron, J., AND Munk, F. The Cause of the Wasser- 
mann Reaction. 

4. pe LA Morte, W. The Porges Syphilitic Reaction. 

5. Setter, H. A Simplified Method of Alcoholic Hand 
Disinfection. 

6. Mituer, W. The Disinfection of the Field of Operation 
by Gross’ Method with Tincture of Iodine. . 

7. GRAFENBERG, E. The Importance of Pantopons in 
Gynecology and Obstetrics. 

8. Meyer, E. The Importance of Direct Investigation of 
the Upper Air Passages in Pediatrics. 

9. Dreuw. Massage by Water Pressure. 

10. LANGE AND WECHSELMANN. Technic of Injections of 
Dioxy-Diamido-Arseno-Benzol. 


2. Nocht and Werner had an opportunity to study a 
number of cases of malaria which came from Brazil. The 
parasites resembled the tertian and tropical types except 
that they were small and caused relatively small changes 
in the blood cells. These cases showed certain peculiari- 
ties in that they presented symptoms on the part of the 
intestinal tract, lungs and nervous system; also the tem- 
perature charts were not characteristic. The peculiar 
feature was their resistance to quinine even in doses con- 
siderably above the usual amount. Methylene blue was 
tried and found without value. Ehrlich’s new antisyphi- 
litic preparation acted well in driving the parasites from 
the circulation, but it did not prevent relapses. Further 
work with this preparation may produce better results. 


[C. F., Jr.] 
M@UNcCHENER MEDIZINISCHE WOCHENSCHRIFT. No. 34. 
Ava. 23, 1910. 


1. SCHITTENHELM, A., AND WeEIcHARDT, W. Hypersus- 
ceptibility in Infections and Immunity. 
FRAENKEL, C., AND GROUVEN, C. Experiences with 
Ehrlich’s ‘“ 606.” 
3. *Autt, K. Technic of Treatment with the Ehrlich-Hata 
Drug. 
4. SrursBerG, H. Sciatica of the Nerve Roots. 


to 


5. AUTENRIETH, W., AND TESDORPF, T. Calorimetric 
Estimation of Grape Sugar in the Urine. 
6. Kauscu, W. Technic of Amputation for Diabetic 


Gangrene or Phlegmon. 
7. ZweIFEL, P, Bolus Alba as a Carrier of Infection. 





8. Gori. Sterilization of Women by Roentgen Rays. 

9. Best. Topical Diagnosis of Hemianopsia. 

10. Burow, R. Successful Treatment of Tuberculosis with 
Guaiacol-Arsenic. 

11. HotuanpER, E. A Case of Advanced Loss of Fat 
Tissue and Its Replacement with Human Fat. 

12. HENRICHSEN, J. Rhinolith Due to a Foreign Body. 

13. FRIEDMANN, E., aNnpD MaasE, C. Formation of B- 
Oxybutyric Acid from Acet-Acetic Acid. 


3. Alt describes in detail his method of using Ehrlich’s 
‘“* 606,” which, in his experience, has been most. satisfac- 
tory. He says also that his results of treatment with this 
drug (which were summarized from an earlier number) 
have been entirely confirmed by the independent work of 
others, but some writers have seen more pain resulting 
from the injections. (This may have been due to different 
methods of making up the solution.) [G. C.8.] 


No. 35. Ava. 30, 1910. 


1. Scuorrmuuuer, H. Cause of Septic Abortion. 

2. PAssLeR, H. Substitution for the ** Indifferent” Ther- 
mal Baths of the Inhalation of Their Radium Emana- 

tions. 

3. SpreTHOFF, B. Arseno-benzol for Syphilis. 

4. Dunot, R. Unexpected Results to a Syphilitic Infant 
by Treatment of the Nursing Mother with ‘‘ 606.” 

5. Exruicu, P. Does the Intravenous Injection of *‘ 606” 
have Special Danger? 

6. JAEGER, O. Morbidity in the Puerperium from Early 
Death of the Fetus and from Syphilis of the Mother. 

7. Barucn, M. Influence of Powdered Silver Nitrate on 
the Growth of Granulation Tissue and Epithelium. 

8. KGxHLER, F. Diagnosis of Pulmonary Tuberculosis. 

9. GERBER. Increase of Scleroma in Eastern Prussia. 

10. Oxm, R. An Apparatus for Photographic Registration 
of the Pulse. 

11. KarestLtE, C. A New Method for Determining the 
Length of Time which Fluids Remain in the 
Stomach. 

12. GittetT. New Results in Determination of the Position 
of Foreign Bodies by the X-rays. 

13. TrautMann, G. Treatment of Tonsillar Plugs. 

IG. C. 8.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 34. 
Ava, 22, 1910. 


1. Senator, H. Farewell Address. 

2. *AaseR, P. Protective Inoculation in Man against 
Asiatic Cholera. 

3. SimMonps, O. Pneumonia of the Right Superior Lobe 
with Protective Atelectasis of the Middle and Lower 
Lobes. 

4. Einnorn, M. Duodenal Nutrition. 

5. Sarnizyn, P. J. A New Procedure for Obtaining the 
Contents of the Small Intestine by the Use of a Capsule 
containing Sponge. 

6. Kiopstock, F. Cirrhosis of the Liver. (11. Tubercu- 

losis and Cirrhosis.) 

. Brunn-Fanrocus, M. An Easily Transportable 
Tonometer to Measure the Systolic and Diastolic 
Blood Pressures. 

8. Breccia, G. Concerning the Action of Serous Effusions 

on Collargol. 

9. Happa, 8. Hemorrhagic Cystitis after Operations on 
the Rectum. 

10. Dirrnorn, F. Bacteriolysis of the Tubercle Bacillus. 

11. Marxer, A. Our Knowledge Concerning the Strepto- 
coccus and the Anti-Streptococcus Serums. 

12. KromaygErR. Theoretical and Practical Considerations 
concerning the Ehrlich-Hata Preparation “606.” — 

13. Trurri, M. The Transmission of Syphilis to the Guinea 
Pig. 

14. Ricuter, E. Injections of Metallic Mercury. 

15. Davipsoun, F. The X-Ray in Dentistry. 

16. Munzer, A. Concerning Suicide. 


“J 


2. The author describes his technic and reports a series 
of 31 cases that he has inoculated with cholera vaccine. 
In none of these cases did the fever, due to the reaction, 
last more than twenty-four hours, and in no case was there 
any diarrhea, [J. L. H.] 
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1. Ewatp, C. A. Pantopon, Sahli’s Opium Derivative. 
2. *Biascnko, A. Critical Notes on the Ehrlich-Hata 
Treatment. 

3.{Crrron, J., AND KLINKERT, D. The Biological Proof by 

’ Means of the Serum Reaction of Lipoid Substances 
in the Blood and Urine in Tuberculosis, and Its 
Importance. 

4. Aronson, H. The Biology of the Tubercle Bacilli. 

5. BAuint, R., AND MounAr, B. The Pathogenesis of 
Diarrhea in Exophthalmic Goiter, together with 
Remarks concerning the Diagnostic Value of the Fer- 
ment Contents of the Feces. 

. Suzukt, 8. Two Tumors from the Suprarenal Tissue. 

. Grasow. A Case of Remarkably Large Sarcoma of the 
Pleura with Calcification following Primary Sarcoma 
of the Tibia. 

. Evter. Early Symptoms and the Serum Treatment of 
Tetanus. 


“1 S32 


py 


2. The author explains exactly what the ‘“ Preparation 
606” is, giving the chemical formula. After carefully 
reviewing the work that has been accomplished by this 
new drug, he reminds us that Ehrlich has repeatedly 
warned us that all cases of syphilis are not sialie cases 
for this form of treatment. The author groups the cases 
in which this treatment is indicated. ag ae 5 


ANNALES DE L’INSTITUT PASTEUR. 
JuLy 25, 1910. 


1. *Broquet, C. The Red Disease of the Butterfly of the 
Silk Worm in Cochin China. 

2. Mazt, P. The Theoretical and Practical Technic of 
Making Cheese. (Concluded.) 

3. *Borbet, J., AND Fatty, V. The Bacteria of Diphtheria 
in Poultry. 

4. Javituier, M. The Migration of Alkaloids in Grafts 
of Solanees upon Solanees. 

5. Lazarus, E. Proteolysis of Anthrax Bacillus. 

6. DopowatTskI, Kk. The Bacteria which Produce Phenol. 


1. In the region of Tau Chau there is a micrococcus 
which attacks the butterfly of the silkworm and destroys 
it. This author ealls it the “ red disease ’”’ because when 
grown in excess it assumes a red color. On the destroyed 
butterflies it gives a distinct red color. Broquet did experi- 
mental work to prove that this coccus was the cause of 
death and not an overgrowth afterwards. This coccus also 
exists in the laboratory air, ete. The other known silk- 
worm diseases exist in the same district. By destruction 
of the diseased ones and purification of the air the disease 
can be cleared up. 

3. Bordet and Fally give cultural characteristics and 
method of isolation, through inoculation of eyes, of the 
bacillus which causes the disease of diphtheria in poultry. 
It is a difficult bacillus to grow, as others overgrow it, but 
by inoculating animals’ eyes they obtain it in almost pure 
culture from the discharge, and from this make cultures. 
They also report some experimental inoculation work 
which further supports the claim that this bacillus is the 
etiological factor in the disease. (C. F., Jr.] 


REVUE DE MEDECINE. 
Aveust, 1910. 


1. *HEpon. The Internal Secretion of the Pancreas. 

2. Janowski. Curves Produced by the Left Auricle. 

3. *STCHERBAK. The Pathological Réle of the Trichocepha- 
lus. 

4. BerTHELOT. New Uses for Lactic Acid Bacteriotherapy. 

5. KaBanov. Edema and Disturbances of the Function of 
the Sweat Glands in Nephritis. 

6. GemBarski. A Case of Syphilitic Jaundice. 


1. Hedon’s article, from its title, “‘ The Internal Secre- 
tion of the Pancreas,”’ at first sight would seem to contra- 
dict the theory of the nervous control of glycemia. He 
admits, of course, that subcutaneous transplantation of a 
portion of the pancreas, after the remaining glandular 
tissue has been removed, is sufficient to prevent diabetes. 
But “the abdominal vasculo-nervous connections of the 
transplanted fragment remain intact.” 

In order to study this relation he has performed four 





experiments. Firstly, the carotid artery and the jugular 
vein of a depancreatized dog are connected with the pan- 
creatic artery and vein respectively of a sound animal. 
This procedure fails to reduce the sugar content of the 
blood or urine of the affected dog. This is one point in 
favor of the nervous or reflex origin. Secondly, the injec- 
tion of pancreatic venous blood of a sound dog fails to 
diminish diabetic tendencies in a depancreatized animal. 
Thirdly, on the other hand, exsanguination of a depan- 
creatized dog and replacement of the lost fluid by normal 
blood causes a diminution of glycosuria, which is, however, 
only temporary. Whether this is due to renal changes, as 
the author believes, is open to question. Lastly, by a 
reciprocal anastomosis of the carotids of diabetic and nor- 
mal dogs, a constant interchange of blood is effected. 
This produces a gradual decrease in glycemia and glyco- 
suria in the diseased animal, and a corresponding increase 
of the former without the appearance of the latter in the 
sound animal. The glycosuria gradually diminishes and 
after some hours disappears from the diabetic, only to 
return when connection is severed. 

In spite of the last two experiments, the author, who was 
formerly admittedly a sound adherent of the “ internal 
secretion theory,” declares that the regulation of sugar 
metabolism is undoubtedly the result of a double action, 
humoral and reflex as well. The former is a most complex 
mechanism, understood under the name, misleading in its 
simplicity, of the internal secretion of the pancreas. The 
latter comprises a central nervous control by means of the 
pancreatic nerves and the abdominal sympathetic plexus. 

3. While the trichocephalus is found in the stools very 
frequently, the author believes that many conditions may 
be attributed to their action, when they are found in large 
quantities in the excreta. These conditions are either 
local, on the one hand, or general and secondary in nature, 
on the other. Foremost among the former are ileocolitis 
and appendicitis. Anemia may result from mucous mem- 
brane trauma. Under the latter heading are enumerated 
many functional central nervous disorders, such as neuras- 
thenia, hystero-neurasthenia, hystero-epilepsy, hemichorea, 
headache and migraine. Many cases are cited in which 
symptoms are detailed. The eggs of the parasite were 
found in profusion in all, and the removal of the supposed 
etiological factor resulted in complete recovery, or at least 
in an amelioration of symptoms. The treatment which 
Stcherbak recommends is that of thymol, given in small 
doses covering a long period of time. [L. H. S.] 


So 
e 


@bituarp. 
GUSTAV BAUMGARTEN, M.D. 


Dr. Gustav BAUMGARTEN, for many years in- 
timately associated with medical progress in St. 
Louis, has recently died in his seventy-fourth 
year after a protracted illness. Dr. Baumgarten 
was born at Clausthal, in Germany, and received 
his preliminary education there and at Northeim. 
He came to this country in 1850 and later returned 
to ,Germany for special work at Goettingen, 
Berlin, Prague and Vienna. Returning to St. 
Louis, he became one of the leading practitioners 
of that city, and was widely known throughout 
the entire country. He received the degree of 
LL.D. from Washington University in 1906, and 
in 1899 was president of the Association of Ameri- 
ean Physicians. He was so far identified with 
America that he served during the Civil War as 
Assistant Surgeon-General in the Navy. He was 
editor for a time of the St. Louis Medical Journal, 
and for a good many years was a frequent and 
illuminating contributor to medical literature. 
His chief interest was in pathology and thera- 
peutics. His death removes a figure of national 
prominence in medicine. 
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FOR THE WEEK ENDING SATURDAY, SEPT. 17, 1910. 
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LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED SEPT. 14, 1910. 
McINTosH, W. P., surgeon. Detailed as member of a 

Revenue-Cutter Service Retiring Board, Baltimore, Md., Sept. 

15, 1910. Sept. 6, 1910. 


WERTENBAKER, C. P., surgeon. 
leave of absence from Sept. 12, 1910. 


Granted one month’s 


ROBINSON, D. E., passed assistant surgeon. Granted one 


mouth’s leave of absence from Sept. 8, 1910. 


Gwyn, M. K., passed assistant surgeon. Detailed as member 
of x Revenue-Cutter Service Retiring Board, Baltimore, Md., 
Sept. 15, 1910. Sept. 6, 1910. 


PETTYJOHN, JOSEPH, passed assistant surgeon. Granted 
one mouth’s leave of absence from Sept. 15, 1910, on account 
of sickness. 

WaRNER, H. J., assistant surgeon. Granted seven days’ 
leave of absence from Sept. 17, 1910. 


PREBLE, PAUL, assistant surgeon. 


Granted ten days’ leave 
of absence from Sept. 8, 1910. . 


Grim, R. M., assistant surgeon. Leave of absence for four 
days’ from Sept. 1, 1910, amended to read four days from Sept. 
13, 1910. 


THOMPSON, LEWIS R., assistant surgeon. Directed to pro- 
ceed to Chicago, Lll., and report to the medical officer in com- 
mand for duty and assignment to quarters. Sept. 13, 1910. 


BINGHAM. E. O., acting assistant surgeon. Granted fifteen 
days’ extension of leave of absence from Aug. 16, 1910, on ac- 
count of sickness. 


HORNING, HENRY, acting assistant surgeon. Granted 
seven dayy’ leave of absence from Sept. 6, 1910, under paragraph 
210, Service Regulations. 

Hume, LEA, acting assistant surgeon. Granted five days’ 
leave of absence from Aug. 1, 1910. 

Mason, WILLIAM C., acting assistant surgeon. Granted 
seven days’ leave of absence from Sept. 18, 1910. 





SINCLAIR, A. N., acting assistant surgeon. Granted four 
days’ leave of absence from Aug. 23, 1910, under paragraph 210, 
Service Regulations. 


WALLACE, C. R., acting assistant surgeon. Granted ninteen 
days’ extension of leave of absence from Aug. 3, 1910, on 
account of sickness. 


WALKLEY, W.S., acting assistant surgeon. 
days’ leave of absence from Sept. 16, 1910. 


Granted three 


STERNS, C. O., pharmacist. Granted twenty-six days’ leave 
of absence from Sept. 12, 1910. 


APPOINTMENT. 


Dr. LEWIs R. THOMPSON commissioned (recess) an assistant 
surgeon in the Public Health and Marine-Hospital Service, 
Sept. 6, 1910. 


REINSTATEMENT. 


F. A. STUMP reinstated as a pharmacist of the third class. 
Sept. 9, 1910. 


BOARDS CONVENED. 


Board of medical officers convened to meet at the Marine 
Hospital, San Francisco, Cal., Sept. 21, 1910, for the purpose of 
making physical examinations of officers of the Revenue-Cutter 
Service. Detail for the board: Passed assistant surgeon R. 
E. Ebersole, chairman; assistant surgeon R. A. Kearney, 
recorder. Sept. 9, 1910. , 


Board of medical officers convened to meet at the Marine 
Hospital, Baltimore, Md., Sept. 21, 1910, for the purpose of 
making physical examinations of ofticers of the Revenue-Cutter 
Service. Detail for the board: Surgeon W. P. MelIntosh, 
chairman; passed assistant surgeon M. K. Gwyn, recorder, 
Sept. 9, 1910. 





SOCIETY NOTICE. 


MASSACHUSETTS MEDICO-LEGAL Socrery.— The Fall 
Meeting will be held in Sprague Hall, Medical Library, Boston, 
on Wednesday, Oct. 5, 1910, at one o'clock. The following 
papers will be read and discussed: 1. * The Preservation 
of Medico-Legal Evidence,” Fred E. Jones, M.D., Medical 
Examiner, of Quincy; Prof. William F. Whitney, of Harvard 
Medical School. 2. ** A Close Gunshot Wound without Powder 
Marks,”’ H. M. Cutts, M.D., Medical Examiner, of Brovkline. 
3. ** How Far May a Medical Examiner Go in Employing 
Expert Assistance?’’ W.N.Cowles, M.D., Associate Medical 
Examiner, of Ayer. 

OLIVER H. Howe, M.D., 
Recording Secretary. 


~ 
2, 


COHASSET, Sept. 1910. 


RECENT DEATHS. 


Dr. G. HOWARD JONES, of Brookline, Mass., died Sept. 15, 
at'Harrison, Me. Dr. Jones was born in Boston, in 1844, and was 
graduated at the Harvard Medical School in t872. He served 
through the Civil War as Assistant Surgeon in the Fifth Massa- 
chusetts Regiment. 


Dr. WILLIAM G. DAGGETT, of New Haven, has recently died 
following an operation for appendicitis. Dr. Daggett was 
graduated from Yale College in 1880, and from the Medical 
School of the University of Pennsylvania four years later. 
He had been lecturer on clinical medicine fora number of years 
at the Yale Medical School, and was one of the foremost phy- 
sicians of New Haven. 


Dr. JOHN BEVERLY CROWELL, of East Orange, N. J., 
died suddenly from cardiae disease on Sept. 20. He was sixty 
years old and a graduate of the University of the City of New 
York and the College of Physicians and Surgeons, New York 


Dr. JOHN P. PHILLIPS, who died at his home in New Haven, 
Conn., on Sept.'20, at the age of seventy-seven years, served 
as surgeon with the Eleventh New York Regiment in the Civil 
War, receiving a medal from the state of New York in recog- 
nition of his services. Dr. Phillips was graduated from 
Columbia College in 1856, and three years later from the New 
York Medical College. 


Dr. WILLIAM FREDERICK HOLTHAUSEN, of Brooklyn, 
N. Y., was killed ina railroad collision in Indiana, on Sept. 24. 
His death is peculiarly tragic, as he was to have been married 
on the 26th, and was on his way to the home of his tianecée at 
Kokomo, Ind. Dr. Holthausen was a native of Brooklyn and 
thirty years of age. He was a graduate of the School of 
Mines, Columbia University, and was graduated from the 
Medical Department of Columbia in 1904. 
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IMMUNITY WITH SPECIAL REFERENCE TO 
VACCINE THERAPY.* 
BY TIMOTHY LEARY, M.D., 
Professor of Pathology, Tufts Medical School. 

Ir is my purpose to review hastily the progress 
of our studies in immunity in order to make plain 
why that portion of the scientific medical world 
which has been interested in the practical appli- 
cation of immune principles to disease conditions 
welcomed the work of Wright as opening up a new 
avenue of approach toward the elucidation of a 
problem whose solution seemed impossible from 
the viewpoints which were held at the moment 
when his work was presented. 

The student of pathology learns early in his 
‘areer that the morphological tissue response to 
insults is limited to a few fundamental possibili- 
ties. Details of the reaction may be infinitely 
varied, but the basie variations are few, no matter 
what the character of the injury may be. Further, 
by artificial stimuli we have not succeeded in 
adding to the varieties of response which are 
exhibited against natural stimuli. 

It seems to be equally true of immunizing 
responses to stimuli that the types of response are 
relatively few. 

It should be made clear that the laboratory 
worker in immunity, when he makes a step in 
progress, does nothing new or strange. He invents 
nothing. He evolves no new principles. He 
studies nature and endeavors to wrest from her 
the secret of her methods of rendering harmless the 
parasitic organisms or their products which find 
themselves in the living animal body. Studies of 
immunity will be complete when we have laid 
bare all of these methods. The successful arti- 
ficial method of attacking an infectious process 
depends upon as close an imitation as possible of 
uature’s method of accomplishing the same thing. 

Practical progress in specific therapy of human 
infectious processes really began with the dis- 
covery of diphtheria antitoxin. First came the 
demonstration that the diphtheria bacillus pro- 
duced a soluble toxin; that bouillon in which the 
diphtheria bacillus had been grown for several 
days had acquired a definite poisoning power for 
animals even after the diphtheria bacilli which 
produced the toxin had been filtered off; that a 
measurable quantity of this bouillon, or diphtheria 
toxin, as it is called, would kill a guinea pig of a 
certain weight. Next came the discovery that an 
animal into whose body less than a fatal dose had 
been injected developed after a time the power to 
overcome what would be a fatal dose for an un- 
treated animal of its weight. The injection of the 
non-fatal dose of toxin had stimulated the forma- 
tion of an antitoxin. This antitoxin, produced 
In various tissues, is delivered into the blood 
stream, where it is found in the globulins of the 
blood serum. It was a simple practical problem 
to produce this substance in quantity in large 
animals, from whom large quantities of blood 





could be removed without harm, and the serum 
or its globulins made use of to supply the deficiency 
in antitoxin production in human beings under- 
going infection with the diphtheria bacillus, or 
even to prevent infection in those exposed, by 
surcharging their tissues with antitoxin and thus 
making the ground unfavorable for the diphtheria 
bacillus. 

It should be noted that diphtheria antitoxin has 
no important direct influence on the diphtheria 
bacillus. It acts solely by neutralizing the toxins 
of the organism, which, thus disarmed, falls an 
easy prey to other protective agencies. 

The discovery of diphtheria antitoxin led to the 
hope that similar sera could be produced which 
would have as happy an influence on other infec- 
tious processes. It was soon learned, however, 
that few other bacteria than the diphtheria 
bacillus produce a soluble toxin in quantity. A 
study of infection with the diphtheria bacillus 
shows it to be an almost pure toxemia. The 
bacteria are limited to the local lesions in the 
throat. Here they manufacture their toxins, 
which are carried in the blood stream to all parts 
of the body, producing toxic degenerations of the 
so-called parenchymatous organs and the nerve 
trunks. The lesions which lead to death are thus 
produced largely at points distant from the region 
where the toxins are elaborated. The tetanus 
bacillus is the only other organism among the 
important pathogenic bacteria which produces 
mainly a soluble toxin and whose lesions largely 
arise at a distance from the bacteria, as in the 
case of diphtheria. 

With the great group of other pathogenic bac- 
teria, the story is a distinctively different one. 
General processes, when they arise, do so as a re- 
sult of the invasion of the blood stream by the 
bacteria (bacteremia), and the organisms are 
carried to all parts of the body. The staphylo- 
coccus, streptococcus and pneumococcus, for 
example, depend for their activity in great part, 
not upon soluble toxins, but upon toxins (endo- 
toxins) which are limited to the bodies of the 
bacteria. The problem in these cases is not the 
simple one of neutralizing toxins, but the more 
complex one of destroying bacteria as well. 

Investigation has shown that bacteria which 
enter the blood stream may be destroyed by sub- 
stances present in the blood serum which produce 
a digestion — a solution (bacteriolysis) — of the 
organisms. This phenomenon depends upon the 
interaction of two substances. The first of these 
is a specific body, — the so-called amboceptor, — 
a distinct immune body which may be increased 
in quantity at will in susceptible animals, just as 
diphtheria antitoxin may be produced experi- 
mentally in quantity. If this body were capable 
alone of the destruction of bacteria, our problem 
would be solved. Unfortunately, however, the 
actual destruction of bacteria (bacteriolysis) is 
dependent upon the interaction with it of a second 
body — the ferment which completes the solution 
of bacterial cells and which is known as comple- 
ment. Complement is an unstable body, with 





* Read at meeting of Rhode Island State Medical Society, June, 1910. llittle resistance to heat, and disappears rapidly 
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from blood serum which is kept. It is present 
in the blood serum of all living animals, although 
its quantity may show marked variations. <A 
slight disturbance, such as a headache, may 
diminish its quantity markedly, and we have dis- 
covered as yet no means of increasing the amount 
normally present to any considerable degree. 
Hygienic living, with abundant fresh air and 
good food, will keep its measure at a high par, but 
even under these conditions slightly untoward 
circumstances will rapidly lower the amount. 

The individual who is undergoing infection with 
the typhoid bacillus, for example, is producing 
sufficient amboceptor for his needs. What. his 
blood lacks is complement, and we as yet have 
no means of artificially supplying this need. 
Antisera rich in amboceptor may be readily pro- 
duced, but the real need of the infeeted individual 
— complement — we cannot provide for. 

For these reasons the so-called anti-bacterial or 
bacteriolytic sera are, as a whole, failures. An 
apparent brilliant exception, Flexner’s — anti- 
meningococcic serum, belongs in a class by itself 
because of the character of the meningococcus. 
This organism is one of a group of bacteria which 
undergo solution readily, probably even in the 
absence of complement. Rosenow has shown, 
and our own experience has confirmed this, that 
the group of organisms to which the meningo- 
coccus belongs will undergo solution in = any 
normal serum, even in a serum which has little 
bacteriolytiec influence on other bacteria, and 
sometimes solution of the bacterial bodies will 
occur in physiological salt solution. A specific 
serum against this organism belongs, therefore, in 
a special class and does not seriously modify the 
statement that bacteriolytic sera as a whole are 
failures. 

Another method of dealing with infection was 
suggested by Metchnikoff’s observation that the 
animal body protected itself in part against the 
invasion of pathogenic bacteria by means of 
active cell processes. He observed that, in the 
lower animals, certain infections were held in 
check or overcome by the action of motile cells, 
which took the invading bacteria into their 
bodies and destroyed them by a process of intra- 
cellular digestion (phagocytosis). The most 
active phagocytic cell in the human body is the 
polynuclear leucocyte. It was shown that the 
number of leucocytes in the circulating blood 
could be increased by the use of preparations con- 
taining nucleic acid. Substances such as yeast, 
rich in nucleins, were, therefore, used as a means 
of combating infection, but without marked in- 
fluence on the processes. 

Thus matters stood when A. E. Wright pub- 
lished his first practical results from bacterial 
vaccination. From 1892 to 1902, efforts in the 
direction of specific therapy had resulted in no 
signal advance. Our study of nature’s methods 
had disclosed no new avenue of approach toward 
tLe solution of the problem, and we could not 
imitate nature successfully along the old ones. 

The new facts which Wright brought out were 
(1) that the cellular destruction of bacteria 
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(phagocytosis) does not depend solely on cell 
activity; that before bacteria are taken into the 
bodies of cells they must be acted upon by sub- 
stances present in the blood serum (opsonins). 
White corpuscles washed free from serum are not 
attracted by bacteria with which they are brought 
in contact and will not, therefore, show phagocytic 
activity. The addition of a small amount of 
normal serum to the mixture of bacteria and 
washed white cells will be followed promptly by 
the familiar picture of phagocytosis. 

(2) That the injection of suspensions of dead 
or modified bacteria (bacterial vaeceines) into 
infected individuals would provoke the formation 
of antibodies more or less specific in character 
against the bacteria used for making the sus- 
pensions. The use of suspensions of modified 
bacteria in the prophylaxis of disease has been 
practised since the earliest vears of bacteriology. 
The new step was the demonstration of their 
value in treatment of infections already estab- 
lished. The response to their injection is indi- 
‘rated not only by the formation of opsonins, but 
also by the production of other antibodies. 

Wright’s work has opened up a new world of 
possibilities in the struggle with infeetion. It is 
producing practical results in the treatment. of 
infections which could not be hoped for a few 
vears ago, and it has given the research worker a 
new basis from which to attack the problems of 
immunity. 

THE PRINCIPLES OF VACCINE THERAPY. 

It should be said in the beginning that the 
opsonie index as a measure of the immunity 
response under vaccination is looked upon in this 
country as inaccurate. It requires a complicated 
technic, has many sources of error, and in our 
experience the results obtained are unsatisfactory. 
It hasa value in the diagnosis of obscure conditions. 

Wright believes that a proper therapeutic dose 
of vaccine in an infected individual is followed by 
a period of intoxication, accompanied by a diminu- 
tion in antibodies (negative phase), followed by a 
stimulation of the immunizing machinery and the 
production of an increased amount of antibodies 
(positive phase). Theoretically, it should be 
possible to bring about the production of surges 
of antibody production, each wave higher than 
the preceding one, with progressive beneficial 
results to the infected individual. Wright, in his 
early work, insisted that, in order to provoke 
a positive response to vaccination, it was necessary 
to inject a sufficient dose to produce at. first 
intoxication (negative phase). Our experience 
and that of others has shown that the ideal 
immunizing response can be produced without 
the toxic negative phase. Physiological doses of 
vaccines should be followed by an immediate 
production of antibodies without toxie action. 

Wright believes that the individual who is 
undergoing infection with a carbuncle does not 
produce sufficient antibodies because the toxins 
of the staphylococcus are not being absorbed from 
the local lesions, owing to the disturbed blood 
vascular circulation and the obstructed lymphatic 
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drainage of the infected region. Such an indi- 
vidual, however, has general malaise and fre- 
quently shows temperature, both of which should 
be accepted as evidence of toxic absorption. A 
more reasonable explanation, it seems to me, is 
that, while absorption of abundant toxic material 
is taking place, the character of the toxic material 
is not such as to stimulate the defensive forces. 
It is possible that there is some selective action 
in absorption, so that certain beneficial stimu- 
lating substances may not be taken up by the 
lymph stream from the focus of infection. 
Another reasonable explanation rests on a 
belief in the local character of many immunity 
responses. It has been generally accepted that 
the immune bodies are produced almost wholly 
by the blood-making (hemapoietic) organs, and 
thence delivered into the blood stream. This 
theory fails to take into account the special 
immunity which certain tissues exhibit against 


infection. Most important among these are the 
muscles. Voluntary muscle is recognized as 


almost completely immune to tuberculosis, and 
undergoes infection with pus-producing organisms 
only after the intermuscular connective tissue has 
been overwhelmed. We recommend the injection 
of vaccines into muscle or into the intermuscular 
connective tissue. The satisfactory response 
which is obtained, we believe to be due in part to 
the awakening of the defensive metabolism of the 
muscle system by a stimulus differing in character 
from the toxic material absorbed from the local 
focus of infection.! 

If the school of vaccine therapy does no more 
than to call attention to the muscle system as an 
important factor in the immune mechanism, it 
will have justified its existence. 

Wright believes that an interval of at least 
seventy-two hours should elapse between inocula- 
tions of vaccines because of the toxic-negative 
phase following each inoculation. Early in our 
experience it became evident that, with proper 
dosage, the negative phase could be eliminated. 
The immunity response began to appear almost 
immediately following the injection of a physio- 
logical dose of vaccine. We have, therefore, 
shortened the interval between doses markedly, 
particularly in ugly local or in general infections. 

Wright advocated the exposure of the suspen- 
sions of bacteria used in making vaccines to 
60° C. for one hour for the purpose of killing. 
The immune response to the injection of vaccines 
is at least in part a specific one. This may be 
supplemented by more general phenomena (see 
staphylococcus below), but the object sought is an 
increased resistance to the specific organism 
which is producing the infection in a given case. 
Such an increased resistance means the formation 
of antibodies against the specific proteins of the 


temperature. We have, therefore, gradually 
shortened the time of exposure of such suspen- 
sions to a point where the organisms are just 
killed. We believe that our greatest contribu- 
tion.to vaccine therapy has been the modifica- 
tion of the killing method. Other methods of 
killing than by heat (galactose, ether, ete.) have 
since been advocated, in an effort to preserve 
the specificity of the bacterial proteins intact. 
Staphylococcus Aureus vaccine, in addition 
to provoking the ordinary specific immunizing 
response, seems to possess the power of stimu- 
lating an increase in general resistance. Merrick,” 
who treated a series of infants suffering from 
furunculosis, calls attention to the fact that the 
children not only recovered from the boils, 
but their general nutrition became so improved 
after treatment that, from a condition of emacia- 
tion, they speedily became the best-nourished and 
most-resistant children in the institution. 


GENERAL INFECTIONS. 


The objections to the use of vaccines in infec- 
tious conditions seem to focus themselves against 
their use in general infections. They will, there- 
fore, be considered here. The general harmless- 
ness of vaccines is indicated by the results in two 
cases of infection in which, through error, 10 cem. 
of staphylococcus pyogenes aureus vaccine con- 
taining 10,000,000,000 organisms were injected at 
one time as an initial dose. This is forty times the 
standard initial dose. In one case no untoward 
symptoms appeared. In the second there was 
a temporary collapse, with prompt response to 
heat and stimulation. There are few powerful 
drugsin the Pharmacopeia which could be used with 
such disregard for dosage without serious results. 

The most obvious objection to the use of vac- 
cines in general infections is that the patient is 
undergoing extreme intoxication and that the 
injection of vaccines will but add to this intoxi- 
cation. I have called attention to our theory of 
muscle immunity, and to the fact that physio- 
logical doses of vaccines are.not followed by a 
toxic (negative) phase. The dose of vaccine used 
in pneumonia, for example, contains fewer organ- 
isms than will be found in a few out of the myriads 
of infected air sacs of the lung in this disease. 
The dosage is so infinitesimal, and its toxic 
effect is so slight, if any, that it is not measurable. 
As evidence that even much larger doses are at 
least harmless, I might cite the case of a child 
of seven years undergoing an infection with 
pneumonia, with a temperature of 103 and ex- 
treme meningeal symptoms, into whose body was 
injected as an initial dose, 8 cem. of pneumococcus 
vaccine containing 1,600,000,000 pneumococci. 
The standard dose for adults is 8 minims, or 





bacterium. Bacterial proteins as well as others 
lose their specific character by exposure to high 
temperatures or by prolonged exposure to low 


_ ‘Since this paper was read, Theobald Smith, in a paper on ‘* The 
Experimental Basis for Vaccine Therapy,’’ read before The Massa- 
chusetts Medical Society, June 8, 1910, called attention to the possible 
local character of immune body production, and suggested vaccination 
in different sites as a means of awakening these local mechanisms. 





100,000,000 pneumococci. This child receiving 
sixteen times the adult dose of vaccine not only 
did not show harmful results, but began to mend 
shortly following the initial injection and _ re- 
covered under daily injections of several times 
the usual adult dose. A second child with pneu- 
mococcus meningitis showed prompt diminution 


2 Ann. Gynec. and Pediat., September, 1908, 
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in the number of pneumoccoci in the cerebro- 
spinal fluid, and sharp amelioration of symptoms 
accompanying the use of four to eight times the 
standard adult dose of pneumococcus vaccine. 
Death occurred from exhaustion, the meningitis 
having followed a series of children’s diseases with 
bronchopneumonia, 

Another objection offered to the use of vaccines 
in general infections is that vaccines stimulate 
the production of bacteriolytic substances and 
that these substances may kill many bacteria 
and set free their toxins, thus overwhelming 
the body with toxic products. Flexner’s anti- 
meningococcic serum is a_bacteriolytic serum 
about whose value there is little question. It is 
injected into the subdural space of children who 
are suffering from extreme intoxication with the 
meningococcus and its products in a region which 
is most sensitive to these products. Its injec- 
tion is followed by the immediate action of 
its bacteriolytic substances on the meningococci 
with which they come in contact. Examination 
of the fluid shows a prompt and extreme diminu- 
tion in the number of meningococci, and yet I 
have never seen reported harmful results related 
to the sudden setting free of their toxins. Follow- 
ing the injection of vaccines, the theoretical 
evolution of bacteriolytic substances, if occurring, 
must take place slowly and gradually. There is 
not an explosive setting free of these substances 
such as the injection of meningococcus serum 
brings about, and the effect, if any, must be less 
than that shown in meningitis, which is prac- 
tically negligible. 

It may be argued that Flexner’s serum contains 
anti-endotoxins capable of neutralizing the toxins 
of the meningococcus when set free. If this is 
true, it is the first practical anti-endotoxic serum 
which has been produced (Besredka’s anti- 
endotoxiec typhoid serum has only experimental 
interest) and Flexner makes no claims of anti- 
endotoxie properties. Even though such claims 
are made, the prompt recovery of a child into 
whose subdural space normal horse serum was 
injected in an emergency when Flexner’s serum 
could not be obtained would suggest that danger 
from products of bacteriolytic action is not serious.* 

A third objection is that patients undergoing 
infection are in an anaphylactic state; are, there- 
fore, hypersusceptible to imtoxication. With 
chronic infections such as tuberculosis this danger 
apparently exists, and for that reason I believe 
the use of tuberculin in treatment should be 
carried out with extreme care. We have never 
seen evidence of its existence in the acuter con- 
ditions produced by other bacteria. It takes time 
for the establishment of anaphylaxis, and the 
general infections with their sudden dnset should 
be largely free from such danger. Anaphylaxis 
is a purely theoretical danger, as is evidenced by 
the infrequency of serious results following the 
use of diphtheria antitoxin. If guinea-pig 
experiments with horse serum gave a true picture 
of what was to be expected in human beings, the 
use of diphtheria antitoxin would be so limited 


3 Personal communication, Dr. S. P. Beebe. 
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on account of anaphylaxis that its value would be 
very quegfionable. As I have said elsewhere, 


theoretical considerations of this sort must yield 
to the facts of experience. 


DISTINCTION BETWEEN GENERAL AND LOCAL 
INFECTION. 

The old belief in bacteriology was that there was 
a sharp dividing line between general and local 
infections. More recent work has demonstrated 
that such a line does not exist. Every case of 
typhoid fever is a general infection, as is every 
‘ase of pneumonia, endocarditis, meningitis and 
most of the acute septic processes. It has been 
demonstrated that every case of erysipelas starts 
in as a general infection. Recovery from these 
conditions is brought about, first, by the localiza- 
tion of the infection and then by the destruction 
of the bacteria in the local focus. 

In streptococcus general infections French 
workers found that the injection of turpentine 
into skeletal muscle, if suecessful in provoking a 
local abscess, was associated with the focalization 
of the infection, which could then be handled as a 
local process. If the patient’s condition were such 
that local abscess formation did not occur, then 
the treatment was not successful. 

Our grandfathers, probably with the same end 
in view, thrust setons through skin, subcutaneous 
tissue and muscle with apparently similar results. 

Some of our results with general streptococcus 
sepsis were illuminating in much the same direc- 
tion. We were given opportunity to treat cases 
of puerperal sepsis in which all clinical expedients 
had been exhausted and in which the outlook was 
hopeless. In a number of these cases a prompt 
drop in temperature followed the exhibition of 
vaccine. In this group I am somewhat skeptical 
as to the influence of the vaccine, since other 
factors may have played a part. In many of the 
other cases there was a progressive forcing down- 
ward of both pulse and temperature, which reached 
normal after several days. In certain of these 
‘ases local formation of pus, either in the uterus 
or else in muscle or subcutaneous tissue, occurred 
from one to three days after the temperature had 
reached normal. The further treatment of these 
‘ases consisted in the simple problem of caring 
for a local infection. 

The localization of a general infection following 
the injection of turpentine into muscle by the 
French, the introductions of setons according to 
the older surgery or the injection of specific 
vaccines according to the newer procedures, first 
drew our attention to the apparently important 
part which local defensive mechanisms, and notably 
muscle, played in increasing general resistance.’ 

It is not my intention to speak of the use of 
vaccines in pneumonia until we have carefully 
collated the data obtained from reports of work 


4I do not want to be misunderstood as claiming that we have solved 
the problem of streptococcus general sepsis. We believe that we have 
saved many cases of puerperal general sepsis which otherwise, accord- 
ing to the best views of able practitioners and consultants, would have 
died. Some cases, notably those whose resistance was gone, have died. 
In cases where the resisting mechanism was still capable of stimulation, 
the use of an autogenous vaccine killed at 60° C. for fifteen to twenty 
minutes, and injected at frequent intervals in physiologic doses, has 
pcemnes remarkably good results, and we have never seen evidence of 
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during the past year. We have furnished pneu- 
mococcus vaccine for about fifteen hundred cases, 
but in spite of the fact that we made the reports so 
simple that a few minutes would suffice for re- 
cording the desired data, the return of these 
reports is slow. The evidence seems to predomi- 
nate that this vaccine is a distinct addition to our 
armamentarium. 


LIMITATIONS OF THE VACCINE TREATMENT. 


Vaccine treatment in surgical conditions does 
not do away with the necessity for intelligent 
surgery. In an accumulation of pus the opsonins 
and other antibodies which are formed in response 
to bacterial vaccination cannot be delivered from 
the blood stream into the pus. In thick pus cur- 
rents are sluggish or absent and the transmission 
of antibodies into the central part of the mass of 
pus must be interfered with. Contact with the 
bacteria is prevented and, therefore, the organ- 
isms are unaffected. It is essential that drainage 
be established. If this is done, the bacteria along 
the granulating wall will be quickly destroyed and 
healing be more rapid than surgical measures 
alone could bring about. Vaccine therapy does 
not supplant, but supplements, intelligent surgery. 

With infections in certain locations, particularly 
along some mucous surfaces, vaccine therapy is 
less successful than elsewhere. Gonococcus vac- 
cine, for example, has little influence on urethral 
infections in our experience, but a freshly pre- 
pared gonococcus vaccine made from first cultures 
from fresh eases gives such prompt and constant 
results in gonorrheal rheumatism that we are led 
to doubt the diagnosis in cases which do not 
respond. Our doubts have been justified in all 
cases which did not respond in a considerable series. 

In infections of the kidneys, where there is a 
local irritant in the form of a stone, or where 
drainage is interfered with, vaccine treatment 
has little value. If the colon bacillus is the infect- 
ing agent, intoxication will be relieved and fever 
eliminated, but local infection will persist. 

In the bladder, if residual ure is constantly 
present, vaccine therapy is only palliative, since 


the chronie irritation of the bladder mucosa by’ 


products of the saprophytic bacteria usually 
present will favor the continuation of the process. 

In bacteriuria, vaccines have little value. 
Bacteriuria is marked by the growth of organisms 
in the urine, as in a culture medium. There is no 
infection. The bacterium and the human being 
are growing in harmony. No means of breaking 
this symbiosis has as yet been discovered for 
most organisms. Infection, if it exists, can be 
overcome, but the symbiosis persists. 

NECESSITY FOR RESISTING ABILITY. 

Diphtheria antitoxin confers a passive im- 
munity. It requires the patient only to furnish 
4 circulation for its distribution. When it comes 
In contact with diphtheria toxin, it neutralizes it 
Without assistance from the patient. The defen- 
Sive mechanism of the patient is left free to cope 
with the diphtheria bacilli at the point of infection. 
_ Bacterial vaccines require the active co-opera- 
tion of the patient. Vaccines, as far as we know, 





accomplish nothing directly except to stimulate 
the lagging immunizing machinery to produce 
needed antibodies. It is, therefore, essential that 
the defensive mechanism be in condition to re- 
spond to this stimulation if good results are to be 
obtained. For lack of this preparedness, ful- 
minating cases of streptococcus peritonitis, for 
example, in which the septic absorption is extreme, 
do not usually respond to treatment, while slower 
infections do. 


PRACTICAL APPLICATION. 


It is not possible nor desirable to go into detail 
about practical procedures in this rather lengthy 
paper. Suffice it to say that the group of infec- 
tions for which the average practitioner desires 
to use vaccine therapy, while comprehensive, is 
due to the activity of relatively few organisms. 
Staphylococcus vaccine is now accepted as the 
standard method of treatment of local conditions 
due to this organism. In general infections results 
are less satisfactory because, I believe, such a 
general process is usually a pyemia, and the 
organisms in a pyemia are contained in masses of 
clot and less accessible to the antibodies which 
may be formed. 

Of streptococcus general infections I have spoken. 
Among local infections, erysipelas responds in 
most cases with promptness. This is particularly 
true if an autogenous vaccine can be obtained. 
Local septic processes also respond promptly. 

The empirical use of vaccines made from auto- 
genous throat cultures, and containing usually a 
mixture of the pneumococcus and streptococcus, 
has given usually prompt relief of pain and a 
bettering of other symptoms in a large percentage 
of the cases of rheumatism treated. 

The treatment of the associated infection in 
tuberculosis with autogenous vaccines in which 
the streptococcus and pneumococcus usually pre- 
dominate is accompanied by diminution of 
temperature and relief of cough and night sweats, 
followed by increase of weight. 

Pneumococcus and gonococcus processes have 
been mentioned. 

The frequency with which B. coli is an in- 
fecting agent has only been fully appreciated 
since vaccine therapy has been inaugurated. The 
colon bacillus may give rise to marked toxic symp- 
toms from a relatively slight infection. Such 
intoxication can be relieved usually within a few 
hours. Genito-urinary infections due to this 
organism have been considered. The response in 
bladder infections, where well drained, is rapid 
and permanent where re-infection can be guarded 
against. In typhoid fever the so-called exhaustion 
which arises in the late stages and which leads 
frequently to a fatal issue is apparently due to 
B. coli infection. An autogenous vaccine made 
from the feces has in three cases with us been 
followed by a prompt disappearance of the septic 
temperature and rapid progress to convalescence. 
In membranous colitis an amelioration of symp- 
toms persists while the vaccine is used, but prompt 
relapse usually follows its withdrawal. B. coli 
vaccine prepared from the urine of cystitis asso- 
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ciated with rheumatism or rheumatoid conditions 
has not only cleared up the cystitis, but has also 
relieved the rheumatoid symptoms promptly in 
a small series of cases with us. B. coli vaccine 
should always be prepared directly from the 
patient’s organism and should be used in small 
doses. The initial dose should not be more than 
25,000,000, cautiously increased. 

Tuberculin.— No final judgment of the value of 
any agent used in the treatment of tuberculosis 
can be made unless its practice has been followed 
for many years. I am, therefore, only hazarding 
an opinion of the value of tuberculin from our 
limited observation. I believe that tuberculin in 
proper doses is a valuable addition to standard 
methods of treatment. Its use, however, is asso- 
ciated with dangers which make extreme caution 
necessary in its exhibition. Wright’s method, 
which calls for an extremely small dose at weekly 
intervals, seems to eliminate all dangers of over 
dosage. 

I hope that the time is not far distant when 
local laboratories will properly develop the field 
of vaccine therapy. The observer in this field 
requires an accurate and extensive knowledge of 
the small group of organisms which play a part 
in most infectious processes. With this mental 
equipment a knowledge of the technic of vaccine 
production and therapy can be quickly developed. 
There is no reason why autogenous vaccines can- 
not be produced in the larger hospitals and medi- 
eal centers of the community. I look forward 
to the day when an equipment in this direction 
will be expected of the local pathologist and 
bacteriologist. 

Vaccine therapy is in its infaney. It is but a 
step in progress toward the specific therapy of 
infectious processes for which the medical world 
has been anxiously waiting. I trust that I have 
made clear my reasons for believing that, through 
the new viewpoint it has opened, a way to the 
solution of these problems may be made possible. 


y~ 


@riginal Articles. 
TYPES OF GRAVES’ DISEASE. 


BY J. G. 





MUMFORD, M.D., BOSTON. 


THE types of Graves’ disease are so various, 
and the special symptoms, or lack of symptoms, 
so puzzling, that it is well for a student of the 
subject frequently to compare cases, especially 
that he may bring home to himself the possible 
and serious outcome of conditions which often 
appear trivial and more often are obscure. Fre- 
quently it happens that the frank, acute cases, 
with the classical symptoms, are cured by any 
treatment, and by no treatment even. Some- 
times it occurs that a case apparently trifling, 
perhaps running an easy, chronic course, suddenly 
becomes worse and dies in spite of all treatment. 

Here are two dissimilar cases, a typical case 
and an atypical case, both of which occurred in 
my practice, both of which caused me the greatest 
anxiety and taught me new lessons regarding the 
nature of this interesting ailment. 











Case 1 was that of Mrs. A. S., a woman of forty- 
two. She had behind her a Jong surgical history, 
—operations for salpingitis, for retroperitoneal 
cyst, for ovaritis, — but in spite of these serious 
diseases and operations, which occupied many 
years of her younger life, she came out strong and 
vigorous. At the age of thirty-seven, however, 
she consulted her physician for what appeared to 
be a trifling heart lesion, for she found herself 
troubled with occasional dyspnea on exertion. 
Her physician discovered a slight mitral leak and 
some dilatation of the heart. Careful treatment 
and prolonged rest resulted in no benefit; gradu- 
ally there developed further a constant distressing 
dyspepsia, pain and nausea after eating and a 
state of continual apprehension. These symptoms 
persisted for two years, when there developed 
further a mild, bilateral tremor of the fingers. 
At this stage she consulted me, on the advice of 
her physician, and I was able to suggest the 
diagnosis of exophthalmic goiter. Even so, the 
diagnosis was by no means assured, for no en- 
largement of the thyroid was evident, nor were 
there marked eye symptoms, while the heart rate 
rarely went above 80. We continued to treat her 
as a cardiac case only — bearing in mind the 
possibility of Graves’ disease — for another year, 
when within a month there developed a series of 
characteristic symptoms: the thyroid gland be- 
‘ame enlarged, with a typical thrill; the eyes 
gradually became prominent, with lagging of both 
lids and widening of the palpebral fissure; and 
tachyeardia became pronounced, the rate of the 
heart ranging between 110 and 130. 

Here was a case which, in spite of its gradual 
onset, seemed suitable for immediate and vigorous 
medical treatment. Accordingly, we instituted 
the use of hydrobromate of quinin, neutral, in 
5-gr. capsules, three times a day, and continued 
the medication without intermission for fifteen 
months. During the early months of treatment 
the patient experienced great relief; her appre- 
hension vanished, her thyroid tumor became some- 
what smaller, the heart action became slower and 
her general sense of improvement marked. Such 
was her state twelve months after the beginning 
of the quinin treatment. She was not well, how- 
ever, and her condition of instability became 
especially apparent at that time through the 
accident of a serious grief; a favorite sister be- 
‘ame ill, and, after a month’s extreme suffering, 
died, under the constant watchfulness of our 
patient. The strain and anxiety of this experi- 
ence renewed at once, and markedly, the exoph- 
thalmic symptoms. Within a very few weeks, 
from the state of quiescence I have described, all 
her discomforts reappeared; the eyes became 
prominent and anxious, with their associated 
abnormal lid phenomena; her tachycardia re- 
turned; the heart became irregular; dyspnea 
became extreme; she was troubled with a con- 
stant diarrhea and distaste for food; profuse 
sweating became pronounced; the tremor re- 
turned in force; and the right lobe of the thyroid 
rapidly doubled in size. 

Now the case presented all of the typical 
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symptoms of acute Graves’ disease and demanded, 
apparently, most energetic treatment. Fortu- 
nately, during the whole of this period she had 
been under constant medical care and I had seen 
her myself once a month for more than a year. 
The hydrobromate of quinin appeared to be no 
longer useful, and, in view of the rapid develop- 
ment of her acute symptoms, it seemed wise to 
me to undertake a radical operation; at the same 
time, in view of her alarming psychic state, I 
made every attempt to bring her to the operation 
in a calm frame of mind. I believe firmly in the 
value of Crile’s suggestion regarding psychic 
influences in acute Graves’ disease, and in the 
importance of bringing the patient to operation 
practically without her knowledge. In the pres- 
ent case I followed the plan which I always insti- 
tute in similar acute cases. The probability of our 
doing an operation was explained to the patient 
and her consent to it was secured, as well as the 
consent of her relatives, but the exact time of the 
operation was not set, nor was the operation ex- 
plained to her as inevitable. I sent her to a quiet 
private hospital, confined her to her room, with a 
congenial nurse, and kept her there, resting and 
closely observed, for ten days. She spent her 
time in bed. I was able to relieve the sleeplessness 
from which she suffered by the liberal use of 
bromide of strontium, and, through the inhalation 
of various volatile oils and colognes, to suggest 
to her the possibility of improvement. During 
those ten days she was treated every morning 
by inhaling either nitrous oxid, eucalyptus, alcohol, 
spirits of camphor, ether or cologne, all in small, 
harmless amounts and freely mixed with air. 
In this way she acquired the idea of taking in- 
halations without the slightest terror or distress. 

The principle of this treatment, as enunciated 
by Crile, rests on the following proposition: We 
know that the acute phenomena of Graves’ 
disease are due to the abundant outpouring of 
the thyroid gland secretion into the lymphatics 
and so into the general circulation; we know that 
this outpouring can be increased by such stimuli 
as fear, anxiety and even mirth, but fear and 
anxiety are especially deleterious. Clinical evi- 
dence shows that the ordinary preparation for 
operation and the giving of ether have, through 
the stimulus of fear, more than once killed a 
patient, from the sudden resulting outpouring of 
thyroid intoxicants, without any operation hav- 
ing been done. If, then, we can bring the patient 
to the operation, can produce anesthesia and can 
operate without altering the equanimity of the 
patient’s mental attitude, we are convinced that 
we then operate under the most favorable con- 
ditions. 

I followed this method with th e patient under 
discussion. On the morning set apart for the 
operation she realized no change in the ordinary 
routine. She was, indeed, given a hypodermic of 
morphia, but she had been given hypodermics of 
sterilized water daily, so that a hypodermic of 
morphia impressed her mind not at all. An hour 
after the hypodermic, when she was in a calm 
and untroubled state, I myself, as had been my 





custom, entered her room and proceeded with the 
anesthetic, giving her first a few whiffs of cologne, 
then an abundant inhalation of nitrous oxid, with 
a little oxygen, and then, when consciousness was 
gone, had the anesthesia carried on by ether. 
This was more than a year ago. My present 
custom is to carry the patient through the opera- 
tion with nitrous oxid and oxygen, as I am con- 
vinced that thus her resistance can be kept nearest 
to its normal. The patient was carried, anes- 
thetized, to the operating room, and these interest- 
ing facts were noted. Before taking her anesthetic 
her pulse had been 110; when completely anes- 
thetized her pulse was 112; during the removal of 
the gland her pulse varied between 100 and 110; 
half an hour after her return to her room, and 
while recovering from the anesthetic, her pulse 
reached 120, but three hours later it had fallen 
to 90. 

This is in notable contrast with the ordinary 
experience of bringing a terrified patient to the 
operation, when during that operation we note a 
steadily rising pulse and a condition often of great 
gravity before the recovery from ether. 

The operation itself in the present case was a 
simple one; it consisted in removing the left lobe 
of the thyroid, stripping the posterior capsule 
after the method of C. H. Mayo, in the removal of 
the isthmus and the removal of about one third 
of the right lobe. 

After the operation, and with the patient’s 
recovery from ether, all acute interest in the case 
ceased; though one was struck, as one always is 
in satisfactory cases, to observe her rapid and 
complete recovery of health. The first noticeable 
change was the loss of peevish irritability which 
had characterized her before. She was relatively 
calm and tranquil after the operation, and two 
days later had ceased entirely to complain of any 
operative sore throat and pain in her neck. 
Coincidently, one observed a steadying of the 
pulse and a gradual decline in its rate; the tremor 
also abated rapidly; dyspnea was never again 
observed; the sweating disappeared, and at the 
end of ten days her digestive disorders were 
greatly improved. The wound healed promptly 
and never disturbed us. The most noticeable fact, 
however, about this case, as about all successful 
cases, was the calm, tranquil and happy attitude 
of the patient herself. One may not in words 
clearly define this change, but it is so rapid and so 
striking in all successful cases that it suggests the 
relief brought by the timely and appropriate use 
of morphia to a person in pain and terror. It is 
the reverse of euthanasia; it is the confident 
return to a cheerful and comfortable life. 

The operation I have described was done some 
eight months ago, and I have seen the patient 
four times since she left the hospital. It is too 
early as yet to pronounce her permanently cured; 
indeed, one symptom still remains, a slight exoph- 
thalmos, but in all other respects she appears and 
feels absolutely well and goes about her work in 
life with a vigor and a cheerfulness which she had 
not known for five years. 

This case, in its later developments, was a 
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typical acute Graves’, and in its ready yielding 
to treatment illustrates admirably the value of 
operation in proper cases. In no way was it 
especially remarkable, except in the long and 
gradual onset of the symptoms and in the sudden 
accession of serious symptoms on the experience 
of a depressing grief. 

Case 2 was atypical: Mrs. T. B. was a vigorous 
young woman, of active habits, some thirty-two 
years of age, and the mother of four children. 
With the exception of her obstetrical history, 
there was nothing in her past life of any special 
significance. She had always been regarded as 
peculiarly sane and well-balanced. Some two 
years before I saw her she suddenly became 
extremely nervous; within a week she took on 
symptoms that suggested to her physician a rapid 
neurotic breakdown; she was sleepless, fretful, 
irritable and almost impossible to live with, as 
her friends asserted. Within a week after the 
surprising development of these symptoms her 
physician discovered a marked tumor of the thy- 
roid gland. There was no other evidence of 
hyperthyroidism, with the exception of the 
nervousness; there was no exophthalmos, no 
tachycardia or palpitation, no tremor, no digestive 
disturbance, no sweating; in fact, the diagnosis 
was founded almost solely on the nervousness and 
the rapidly enlarging thyroid. 

This patient’s physician had the courage of his 
convictions, and his convictions were sound and 
accurate. Without stopping to employ drugs, 
and without waiting to see the development of 
the case, he proceeded at once to a surgical opera- 
tion, and his surgical activity seems to have been 
justified by the results. He removed the whole of 
the left lobe of the thyroid, leaving, however, the 
isthmus, with a considerable pyramidal lobe, and 
the whole of the right lobe. The lobe removed 
was much the most affected; those parts which 
were left seemed to be but slightly hypertrophied. 

Mrs. B. promptly recovered from the operation 
and promptly recovered her normal health. Her 
nervousness disappeared, and her usual cheerful 
and equable temperament was restored to her. 
Her husband’s later account to me of the year 
which followed was encouraging, if it had not been 
pathetic. At any rate, the operation showed 
brilhantly the immediate benefit of cutting out a 
greatly active gland which obviously was pouring 
toxins into the patient’s organism. Mrs. B.’s 
after-history, however, was stormy and instruc- 
tive. Her symptoms of hyperthyroidism gradu- 
ally returned after a vear and became more settled 
and more pronounced than before. Not only was 
she the victim of an intense nervousnses on this 
second occasion, but she developed many of the 
classical symptoms of Graves’ disease; her eyes 
became prominent, with the usual associated lid 
symptoms; the remaining lobes of the gland 
became enlarged to about four times their normal 
size; tachyeardia developed, though not in an 
extreme degree, but her pulse came to range be- 
tween 100 and 110; she became the victim of 
dyspnea and palpitation, while her digestive dis- 
turbances poignant, — pain after food, 
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eructations and constant diarrhea, — associated 
also with rapid emaciation. Such was her condi- 
tion when she consulted me, some fourteen months 
after the first operation. 

I endeavored for some two months to relieve 
her symptoms and to build her up by the use of 
hydrobromate of quinin, but at the end of eight 
weeks she was but little improved, and the outlook 
began to appear very serious. Meantime, her 
husband and her physician, who had performed 
the first operation, both urged me strongly to 
proceed with a second operation. It was evident 
to all concerned that the failure of the first opera- 
tion to effect a cure was due to the incompleteness 
of the work. It was said, with apparent justice, 
that much more of the affected gland should have 
been removed. At this time, that is to say, imme- 
diately before my own operation, which I under- 
took with some hesitation, the patient, while 
extremely ill in the thyroid sense, seemed to be 
an excellent surgical risk. She had herself well 
in hand and exhibited little of the terror and per- 
turbation which these people usually show when 
an operation is anticipated; indeed, it did not 
appear to me that my usual course of psychic 
treatment was indicated; the patient was so 
perfectly familiar with her coming ordeal, and so 
keenly intelligent about preparing for it, that I 
thought it best to consult her about the day and 
the circumstances of the operation. 

On the appointed day she walked to the operat- 
ing room herself to take her anesthetic, and ap- 
peared reasonably placid. Her pulse was 106, of 
fair quality, but slightly intermittent. There 
were no evidences of degenerative changes in the 
heart or nervous system, though a slight, hemic, 
mitral murmur was obvious; the heart, however, 
was not enlarged. I anesthetized this patient 
with gas and oxygen with the greatest immediate 
success. The combination of these agents is 
usually peculiarly effective in cases of Graves’ 
disease. At the same time, in order to block, so 
far as possible, the effects of hyperthyroidism, I 
followed the suggestion of Crile and infiltrated 
the skin about the tumor thoroughly with a 1% 
cocaine solution. I found the operation of thy- 
roidectomy in this case unusually difficult. The 
previous operation had had the common effect of 
filling the operative field with extensive and dense 
sear tissue, through which there was an abundant 
blood supply. The dissection was most pains- 
taking and bloody, though the total amount of 
hemorrhage or of blood lost was inconsiderable, I 
am convinced. At one time I counted 47 hemo- 
static forceps in the field of operation, and I am 
sure there must have been twice that number 
before the operation was completed. All this, of 
course, shows the difficulty of the operation and 
its length. The thyroid lobes seemed everywhere 
closely adherent to the surrounding structures. 
I found the stump of the old left lobe which had 
been removed, and proceeding thence I took out 
the somewhat enlarged pyramidal lobe and about 
half of the enlarged right lobe. I assured myself 
by this method — that is, by slicing laterally the 
right lobe — that the parathyroid glandules were 
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not disturbed. To the same end, the blood vessels 
were seized and controlled within the substance 
of the gland itself. The operation occupied about 
thirty-five minutes and was extremely tedious; 
the patient bore it well, however; her pulse rose 
but little, and while the stitches were being put 
in, it was counted at 112. While she was recover- 
ing from the anesthetic, that is, fifteen minutes 
later, her pulse had sunk to 100, and all promised 
well. 

Every reasonable operative precaution had 
been taken to avoid increasing the hyperthyroid- 
ism. In spite of the dense adhesions about the 
gland, that organ had been handled very little, 
while after the operation abundant drainage was 
provided. Even so, one recalls with interest 
Crile’s assertion, based on numerous investiga- 
tions and experiments, that the escape of thyroid 
secretion during the operation has little or nothing 
to do with post-operative hyperthyroidism. 

Trouble began immediately after our patient 
Was put to bed. She was the victim of an intense 
and prolonged nausea, vomiting frequently and 
painfully for twelve hours. She awoke to con- 
sciousness in a state of excessive irritability, 
throwing herself about the bed, demanding to be 
taken up, erying out for the nurse every two or 
three minutes, continually asking for ease from 
her discomfort, a discomfort which she failed to 
deseribe; her apprehension became painful and 
extreme, her agitation seemed almost maniacal, 
and her former tranquillity was so far abolished 
that she complained bitterly and continually of 
her attendants and of the nature of her treatment. 
She bewailed the fact that she had submitted to 
a second operation, and assured us continually 
that she was about to die. At the end of twelve 
hours the reasonably slow and steady pulse had 
risen irregularly to 1380 and 140, the heart action 
became embarrassed, intermittent and irregular; 
a rapid cardiac dilatation supervened; the patient 
was bathed in sweat; her exophthalmos became 
exaggerated in appearance and her misery became 
almost indescribable. In other words, here was 
presented a picture of extreme and grave thyroid 
poisoning, such a picture as one sees in the most 
advanced cases of Graves’ disease immediately 
before death; indeed, death was imminent in the 
case of this unfortunate patient. I attempted in 
every way to relieve her misery by the use of 
appropriate drugs, but the rapid deterioration of 
her heart seemed to render them ineffective; 
opium alone gave her some slight comfort. 

The situation was such as we used commonly 
to encounter after operating for Graves’ disease 
two or three years ago, before the present effective 
technic had been devised. 

The patient sank rapidly under her accumulated 
sufferings and died some thirty-six hours after 
the operation. She died of acute hyperthy- 
roidism. 

The case in its development and in its early 
features was conspicuously atypical, and although 
during that interval between the first and second 
Operations characteristic symptoms accumulated, 
so that the case became almost classical in its 





appearance, still the conditioh at no time was 
regarded as serious. One cannot but ask oneself 
what would have happened had no operation 
been done. In spite of the futility of this ques- 
tion, one cannot but feel that had no second 
operation been done, the patient must have con- 
tinued on the edge of a volcano, and that at any 
time, almost, some slightest excitement or stimu- 
lus might have thrown her into a state of advanced 
hyperthyroidism from which she could not have 
been rescued. Looking back at my own relation 
to her illness, that is, during the last two months 
of her life, and at the course followed, I believe 
now that I should not have dallied with drugs, 
but should have followed the example of her first 
surgeon and operated immediately after she 
consulted me. 

The two cases which I have related, eventually 
and pathologically, were cases of frank, acute 
Graves’ disease. There was no evidence in the 
thyroid lobes removed that any retrograde 
changes had as yet begun in those organs. It is 
to such retrograde changes, with their associated 
symptoms, leading in the last event to the anti- 
podes of Graves’ disease, to an actual myxedema, 
that the physician must often look for sponta- 
neous cure of hyperthyroidism. Neither in the 
case of Mrs. 8. or of Mrs. B. were such changes 
evident. 

These two cases, little as they resemble each 
other, illustrate that great class which should be 
treated by early thyroidectomy. 
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HYSTERIA — WITH AUTOPSY.* 
BY WILLIAM R. WOODBURY, M.D., 
Head of Department for Nervous Diseases, Boston Dispensary; 
AND 
CARLISLE REED, M.D., 
Assistant Physician in Nerve Department, Boston Dispensary. 

In January, 1909, a young colored girl, seventeen 
years old, came to the Nerve Department of the Boston 
Dispensary. She came reluctantly with her mother; 
and this is the story they brought: 

At two and one-half years of age came her first sick- 
ness: she had whooping cough. For six to eight weeks 
she was very ill. It was nearly a year before there was 
full recovery. Then followed immediately measles, 
which was not a particularly severe illness. When she 
was five and one-half years old she was vaccinated. 
The first vaccination did not take. The second vac- 
cination took. Up to this time the skin of her entire 
body was perfectly clear. A rash appeared with the 
vaccination and the swelling of her arm. From head 
to feet the entire body was covered with “ white boils.” 
These in healing left permanent white marks on her 
colored skin. These white spots distressed the girl 
greatly when she began to attend school — at six years 
of age. During the following two years she was taken 
to the Carney and Homeeopathie hospitals, but she 
was never cured. Her body and scalp had a scaly 
eruption which was white, dry and did not itch. At 
times the eruption appeared to be gone; then it would 
return. ; 

At eight years of age she had tonsillitis. She was in 
bed ten days. Following the tonsillitis appeared for 


* Read at a clinical meeting of the staff of the Boston Dispensary, 
May 6, 1910, 
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the first time her “ bladder trouble,” which the mother 
said began ‘“‘ with a constant desire to pass her water.”’ 
This ‘‘ trouble” was continuous the next one and 
one-half years. At the Carney Hospital “ kidney 
trouble’ was suspected, and the doctor wanted the 
girl to go into the hospital. She refused, and she cried, 
and her mother took the girl home. From that time 
(eight vears of age) to sixteen years of age she made no 
complaint of “ water trouble.” Menstruation began 
when she was fifteen years and two months old — in 
February. 

At sixteen years of age she weighed 118 to 123 Ib., 
and it was generally remarked how well she looked. 
In December of her sixteenth year she went to visit 
her grandmother, who lived in a nearby city. The visit 
lasted one week. On her return Lucinda began not to 
seem well. She complained of being tired, and her 
‘“water trouble’ became constant. As soon as the 
bladder was relieved the desire to urinate returned. 
She said,‘ I always felt as though there was a drop 
more that I could not get rid of; it was always irri- 
tating.”” Her disposition began to undergo a complete 
change. She grew more irritable; she was peevish; she 
was easily annoyed; and she became less unselfish. 
She began to lose in weight, and from that time on her 
weight steadily fell away. 

The physical examination discovered a fairly well- 
developed but poorly nourished body. The skin, save 
that of the face, carried a general psoriasis. Where 
the psoriasis had healed and the scales had come off 
were white scars which showed prominently on the 
dark skin. Above the pubes was a slight tenderness. 
The heart and lungs were normal. The girl refused to 
answer questions, but when pressed she would break 
her silence only with a whining, ‘‘ Mamma, you tell 
him; mamma, you tell him.” During the time we were 
getting her history and making the physical examina- 
tion she insisted on going to the toilet three times. 
Her mind seemed centered on her bladder; she would 
continually say, ‘‘ My bladder,’ — nothing could get 
her attention away from it. She depended absolutely 
and always on her mother to do everything for her. 
The girl demanded constant service night and day. 
She insisted on keeping her mother with her all the 
time; she compelled her mother to sleep with her. 

If any one was about at meal times she refused flatly 
to eat. A member of the family said, “‘ Lucinda liked 
to eat, but she hated to have any one know it.””. When 
in bed she would eat under the sheet so as not to be 
seen eating. Analysis of her urine revealed nothing to 
be remarked. 

During the year previous to coming to the Dis- 
pensary the girl was under the care of a number of 
physicians. At one time she was in the Vincent Hos- 
pital for a period of two or three months. While there 
she urinated at intervals of from every fifteen minutes 
to every three hours. Some kind of- treatment was 
given for the bladder, but nothing was discovered, no 
relief came. After that she became a patient at the 
Immanuel Church Clinic. 

From January to Aug. 4, 1909, we kept in closest 
touch with the patient at the clinie and in her home. 
She came with her mother to the Nerve Room at regular 
and frequent intervals, but she always came most 
reluctantly, — under vigorous protest,—and_ she 
showed much vigor and no little determination in her 
conduct towards us. Our Medical Social Service 
visitor saw the girl, her mother and the family fre- 
quently in their home. We all endeavored to stimulate 
the girl to try to do something for herself, to want to 
do for herself. Our efforts singly and combined met 
with no success. When her mother returned to her 
own bed and locked her door, Lucinda would spend the 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[OcroBEerR 6, 1910 





entire night between going to the bath room and sitting 
crying at the head of the stairs opposite her mother’s 
bedroom door. The girl would eat only after much 
urging, and then she ate very little. Naturally she 
grew steadily weaker, and was losing in weight, but 
her endurance held good. ‘ Lucinda says she will jump 
out of the window ”’ was the message which came one 
day from her excited mother. Upon the information 
that the window was in the second story, the mother 
was told to tell Lucinda that she might jump if she 
wanted to. This closed the window incident. The girl 
made no more mention of the subject. 

On the 17th of April she was taken into the Milton 
Convalescent Home. She was to stay there three 
weeks. The third day after being admitted we were 
requested to have her removed at once. She cried and 
raised such a rumpus generally that the interests of the 
other patients demanded her speedy departure. 

Dr. Edgar Garceau saw the patient at his office, by 
appointment, and gave her a painstakingly careful 
examination. His report was: 

PLEASE FILL OUT THIS CARD AND RETURN TO 
SOCIAL SERVICE DEPARTMENT 
{ Nerve Room BOSTON DISPENSARY 
1 2456 COR. BENNET AND ASH STREETS 
FOUND Extreme emaciation, anemia. Contracted bladder. 

Hyperemia of trigone and vesical neck. Hyperemia of the 

kidneys (calcic oxalate and diminish amount). There was 

so much emaciation that I suspect deep-seated disease 

(adrenal tumor?). 

RECOMMENDED Advise against bladder treatment now. 
ter rest a while and return for examination later. 


DATE May 11, 1909. (SIGNATURE) EpGAr GARCEAU. 


NO. 


Bet- 


The girl’s condition was not improving; she was 
steadily becoming weaker. Nothing would stimulate 
her into any effort; she continued, and strenuously, 
her tyranny over the family. In July she was taken to 
Nova Scotia to visit some family friends. Her mother 
remained at home — she was compelled to help meet 
the family living expenses. Lucinda knew this, yet 
she moaned and so carried on that in a few days an 
urgent telegram came to her mother to come at once 
and take the girl home; she was in bad condition. The 
girl had refused all food for the entire ten days. She 
had taken only two quarts of milk and a few caramels, 
and she sat throughout those ten days in one position, 
her favorite one, with her right leg doubled up under 
her. 

On her return she went to bed and there on Aug. 4 
she was seen at her home. Her emaciation was much 
more advanced; and she complained of a numbness 
and inability to move her right foot —a_ pressure 
paralysis resulting from her ten days’ sitting on that 
leg. Physical examination revealed nothing else. It 
was necessary to force her to take food. She would eat 
candy and cookies, but nothing else. Her silence was 
still sphinx-like. During the remainder of August, 
September and up to Oct. 8 the usual condition con- 
tinued, but naturally the emaciation and_ physical 
weakness were advancing. She was a mere skeleton. 
On Sept. 28 her grandmother died. The mother left 
the patient — who had demanded her constant at- 
tendance day and night—and she made no remon- 
strance against the mother going to the nearby city 
where the grandmother had died. The grandmother’s 
death seemed to bring the girl back into a state of 
reasonableness, and she ate willingly; she was less 
tyrannical. ; 

At four o’clock of the afternoon of Oct. 8, the girl 
was seized with a violent attack of coughing which 
lasted until nine o’clock in the evening. She said there 
was something in her throat which she could not get 
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up. Suddenly she cried out and fell out of the chair 
to the floor, but she complained in no way of being hurt. 
An examination of the throat discovered nothing; but 
there was found a left pneumothorax, with the heart 
displaced to the right. The next day there was a high 
pulse-rate and temperature, and the girl was weak and 
had labored and rapid breathing. She was pale, 
extremely emaciated and had a constant, dry cough. 
On Oct. 10, the left chest was slightly larger than the 
right, and tympanitic on percussion. The pulse was 
120, small and weak; respirations were 40 and labored; 
and the temperature was 103.5. On the left side of the 
chest the breath sounds could not be heard: they were 
replaced by a peculiar metallic sound like the ringing 
noise made by striking on an empty rain-barrel or 
hogshead. On the right side the breath sounds were 
intensified, harsh and hurried. The heart sounds were 
clear but weak, and dullness or percussion was found 
two finger breadths to the right of the sternum. The 
three weeks that followed were relatively uneventful save 
that all the symptoms previous to the pneumothorax 
had disappeared, and the girl became her old rational 
self. She ate well, and without any urging; her bladder 
trouble was forgotten; she talked and asked to have 
her friends come and see her; and she replied to ques- 
tions asked her. The right lung became slightly edema- 
tous on the seventh day, but in a day or two it had 
practically cleared up. On the fifteenth day the 
edematous condition reappeared and disappeared as 
before. On but one occasion (the twelfth day) during 
this time did she complain of the bladder. She felt 
some pain and retained her urine. Four ounces of urine 
were drawn with a catheter, and no further disturb- 
ances followed. Bed sores developed on the sacrum on 
the nineteenth day, and these never wholly healed. 
The last three days fluid appeared in the left chest. 
Lucinda died following a sinking spell, Oct. 27, — the 
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twenty-first day of the pneumothorax. Nine hours 
after death the autopsy was made by Dr. A. W. 
Hunter, of the Boston City Hospital. His report is: 


AUTOPSY. 


Peritoneal cavity. — Surfaces are normally smooth, 
with a slight increase of fluid in the cavity. This fluid 
is clear, limpid and estimated at 100 ccm. The liver 
extends 10 cm. below the costal border in the median 
line and 8.5 em. in the right midelavicular line. Dia- 
phragm, right sixth rib; the inferior surface is evident 
in the median line. It has a convexity downward and 
it is palpable along the costal margin to the level of 
the eighth rib, where it recedes backward along the 
eighth and ninth ribs. Throughout its course the 
convexity is evident downward. The large intestine 
is moderately distended with gas. Mesenteric lymph 
nodes are visible, but not enlarged. The appendix lies 
retrocecal, and is 6 cm. long, with an old, thin, fibrous 
band stretching across its mid-portion, but apparently 
is not remarkable. 

Pleural cavities. — On percussion over the left side 
of the thorax there is a hyperresonance of tympany. 
After reflexion of the skin on the anterior thoracic wall 
a small amount of water was poured between the skin 
and the thoracic wall, all bubbles removed and a puncture 
made into the left thoracic cavity below the water line. 
Through this opening a continuous series of bubbles 
escaped. On removal of the sternum the left parietal 
pleura is of a gray color and studded with minute, 
raised, gray papules. 

Right cavity. — A few firm, gray adhesions are present 
on the posterior and apical parts of the visceral pleura. 
In the cavity there are estimated to be 300 or more 
cubic centimeters of yellowish, clear, limpid fluid. The 
interlobar cleft between the upper and middle lobes is 
obliterated by adhesions, and slightly between the 
middle and inferior lobes in the axillary line. 

Left cavity. — The heart occupies the median line. 
The left lung is contracted and occupies a small area 
along side of the vertebral column. The pleural cavity 
is empty except for 300 or 400 ccm. (estimated) of 
yellowish, slightly turbid, fluid. The upper half of the 
parietal pleura in the axillary and posterior portions 
is injected and covered with a thin layer of friable, 
gray, fibrinous adhesions. Similar scattered areas 
along the parietal wall are evident. On the visceral 
surface the pleura is thickened and superimposed; on 
this gray, thickened pleura is a layer of gray, friable, 
elastic exudate. The interlobar cleft is obliterated. 
At the inferior posterior portion of the upper lobe there 
is a firm, gray, fibrous band binding the lung to the 
parietal wall; this band is 1 em. in thickness. Im- 
mediately below it is a circumscribed round hole 1 em. 
in diameter which communicates with a cavity within 
the lung. The entire lung is bound posteriorly along 
the median line to the posterior parietal wall and the 
vertebral column. The left lung measures 11 cm. in its 
vertical diameter and 13 cm. in its antero-posterior 
diameter. 

Pericardial cavity.— The surfaces are normally 
smooth, moist and glistening. Cavity contains 50 
cem. of pale, limpid fluid. In the unopened pericardial 
sac the heart lies 4 cm. to the left of the median line at 
the fourth space and 2 cm. to the left at the sixth rib, 
while it reaches 7 cm. to the right of the median line 
at the fourth space. 

Heart.— Appears small. Scattered over the epi- 
cardial surface, particularly at the right auricle and the 
left ventricle, there are circumscribed, gray, opaque, 
macular areas. On section the musculature is brownish 





colored and of fair consistence. The endocardium is 
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smooth, as are also the valves. The coronaries are not 
remarkable. 

Measurements: ‘Tricuspid valve, 10.3 em.; _ pul- 
monary valve, 6.3 cm.; mitral valve, 8 em.; aortic 
valve, 5 cm.; left ventricle, 1.2 em.; right ventricle, 
4mm. 

Right lung. — Upper lobe: The apex and posterior 
margin of the right lung are of a mottled, grayish-red 
color, crepitant throughout, on section very moist, 
with some pitting on pressure. The anterior half of the 
upper lobe is firm, hepatized, pinkish in color, on section 
dry and semi-gelatinous in appearance; it is non- 
crepitant and has a finely granular surface throughout. 
Toward the posterior margin of this area there are 
large, soft, rather dry, cheesy-looking, circumscribed 
areas .5 to 1 em. in diameter. The posterior margin 
of this area also has scattered areas as afore-mentioned, 
surrounded by crepitant, moist lung tissue. 

Left lung. — Size is much diminished. The pleura is 
covered with adhesions as afore-mentioned. Lower 
lobe: Diaphragmatic surface feels firm, hepatized and 
gradually fuses in its upper part with mottled, grayish, 
crepitant lung tissue. The upper lobe at its inferior 
posterior surface has an opening afore-mentioned. On 
dissection of the primary bronchi of the left lung there 
is evident an injected mucosa with five circumscribed, 
raised, minute nodules on its surface. Deeper in the 
lung substance the bronchioles are more injected, and 
one area has a continuous studded area with gray, 
minute papules. This bronchiole leads into a cavity 
which communicates with the afore-mentioned hole. 
This cavity is approximately 5 cm. in diameter ver- 
tically and 3 to 4 em. in its antero-posterior diameter. 
Its walls have a gray, necrotic, firm appearance, as has 
also the pleural opening. In the upper third of the upper 
lobe there is a circumscribed, protruding, nodular 
mass 6 em. in diameter, of a mottled, grayish-red color 
on the pleural surface and firm to palpation. On section 
it has a soft, slightly moist, gray, granular appearance 
surrounded by a deep red, very moist, crepitant lung 
substanee. The peribronchial lymph nodes are pal- 
pable, but on section not remarkable. 

Spleen. — Is apparently of normal size. On section 
it has a mottled, deep red color. Pulp isscant; trabecu- 
lee prominent. 

Gastro-intestinal tract. — Aside from the slight dis- 
tention of the large intestine, it is not remarkable. 

Pancreas. — Is well-shaped and negative. 

Liver. — Weight estimated at 1,200 to 1,500 gm. 
The capsule is smooth; on section it has a mottled, 
yellowish-red color which is uniform throughout. The 
small sinusoids appear somewhat prominent and filled 
with pus. Gall bladder is moderately distended with 
green bile. 

Kidneys. — Weight apparently of normal size. Slight 
fetal lobulations persisting. The capsule is thin and 
non-adherent, leaving a smooth surface when stripped. 
On section the cortex and pyramids have a mottled, 
dark red color. Considerable blood oozes on to the cut 
surface, particularly in the pyramids. The cortex is 
of normal thickness; otherwise the kidneys are not 
remarkable. 

Adrenals. — Negative. 

Bladder. — 1s moderately distended with urine. The 
mucosa is smooth. Beneath the mucosa there are 
numerous mottled, dark red areas which on section 
do not appear to involve the muscular coat. They 
are most evident on the inferior surface of the bladder. 

Cenital organs. — The vagina is negative. Cervix 
is conical and patent. The uterus is small and firm; the 
mucosa of deeper red. color. The tubes and ovaries 
are apparently negative. 

Aorta. — Is smooth, elastic and of a pale yellow color. 





Thoracic duct. — Is defined but not remarkable. 
Head. — Not done. 


MICROSCOPICAL EXAMINATION, 


Heart. — Negative. 

Lung. — Much fibrin in alveoli; endothelial leu- 
cocytes; areas of caseation. Small areas of apparent 
connective tissue growth within the alveoli. Diagnosis: 
Tuberculous pneumonia; organizing pneumonia. 

Pleura. — Areas of tuberculous nodules showing 
giant cells. Other part shows necrosis, fibrin, giant 
cells and connective tissue increase. 

Spleen. — Negative. 

Stomach. — Negative. 

Intestine. — Mucous cell débris and bacteria on gut 
mucous membrane. 

Pancreas. — Negative. 

Liver. — Congested. 

Kidney. — Congested. 

Adrenal. — Negative. 

Lymph node (peribronchial) shows areas of tuberculous 
necrosis and giant cells. 

Uterus. — Negative. 

Gall bladder. — Desquamation of cells. 

Bladder. — Submucosal edema, congestion and a 
small submucosal hemorrhage. 

Aorta. — Diserete nodules of intimal proliferation 
and thickening. 


ANATOMICAL DIAGNOSES. 


Pneumothorax. 

Acute pleurisy with effusion. ) Tube 

Chronie tuberculous pleuritis. § *"* 

Hydrothorax. 

Hydropericardium (slight). 

Hydroperitoneum. 

Chronic abscess of lung with rupture into the pleural 
ravity. 

Tuberculous pneumonia. 

Tuberculous bronchitis. 

Atelectasis of lung. 

Emaciation. 

Pigmentation of skin. 

Tuberculous adenitis. 

Organizing pneumonia. 

Congestion of liver and kidneys. 


reulous. 
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Clinical Department. 


A CASE OF MALTA FEVER IN BOSTON. 
BY HAROLD H. SMITH, M.D., 
Medical House Officer, Carney Hospital, Boston. 

(From the Medical Service of the Carney Hospital, Henry A. Chris- 
tian, M.D, Physician-in-Chief.) 

Tue following case is reported to call attention ° 
to the possibility of meeting cases of Malta fever 
in the United States.!. Malta faver is a much 
more widespread disease than its name implies, 
and is extremely common in all countries border- 
ing the Mediterranean, and fairly frequent in all 
tropical and semi-tropical regions, including the 
West Indies and Philippine Islands. Immigrants 
or American tourists returning from any of these 
lands can very easily bring the disease with them 
on account of its protracted course and numerous 


1 The incidence of tropical diseases in Boston hospitals is emphasized 
by the presence at the Carney Hospital within six months of cases 0 
relapsing fever, uncinariasis and Malta fever, and one case In which 
typhus fever was strongly simulated. 
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remissions. Such cases undoubtedly occur here 
with considerable frequency, although they are 
rarely recognized. 

Therefore, the possibility of Malta fever should 
be considered in every obscure case of continued 
or remittent fever occurring in a person lately 
returned from any of the above-mentioned coun- 
tries, if the physical signs are practically negative, 
except for enlarged spleen; if the leucocyte count 
is persistently low, and if the blood serum fails to 
agglutinate typhoid and paratyphoid organisms. 
In such a ease the diagnosis can easily be made or 
ruled out by determining the agglutinating power 
of the patient’s serum toward the micrococcus 
melitensis. Positive blood cultures have been ob- | 
tained by some observers in a high percentage of | 
eases and furnish even better diagnostic evidence 
than agglutination, but a negative culture does 
not rule out the diagnosis. 








Patient is a male Italian, thirty-nine years of age, 
married, a shoemaker. He had always lived near 
Palermo, in Sicily, and came to the Carney Hospital 
directly from the United States Immigration Bureau, 
May 9, 1910. Patient speaks no English and very little 
in the way of history could be obtained except that he 
had been sick with fever for four days and had had 
three slight chills. 

Physical examination shows a well-developed and 
well-nourished man lying comfortably in bed, breathing 
somewhat rapidly. 


| 





eter? dae e 


Pupils are equal, regular and react promptly to light 
and with accommodation. External ocular muscles 
are normal. 

Mouth: The teeth are neglected and carious and 
there is marked pyorrhea alveolaris. The tongue pro- 
trudes in the median line, is covered by a moist white 
coat and shows a fine tremor. The lips and oral mucous 
membranes are slightly pale. Pharynx is normal. 








44) 41s Otitis tolts, 


Glands show no general enlargement. 

Neck: There is no rigidity. There is visible carotid 
pulsation on both sides. 

Skin is hot and dry, shows no rash and no scars. 

Chest: Well formed, symmetrical, expands equally 
on both sides. 

Lungs: Resonance is normal in front; behind there 
is slight dullness over the left base. Breath sounds 
are somewhat diminished in intensity over both bases 
behind, but are normal elsewhere. Tactile fremitus 
and voice sounds are everywhere normal. There are 
many fine moist rales and a few high-pitched musical 
riles over both bases behind, more on the left. Oc- 
casional fine moist rales are present on both sides in 
front. 

Heart: The apex impulse is seen and felt in the fifth 
space, 33 inches to the left of the mid-sternal line. The 
left border of dullness is 4 inches from the mid-sternal 
line; right border at the right sternal margin; upper 
border at the top of the third rib. Heart’s action is 
regular, sounds clear,and loud. No murmurs. 

Radial arteries show slight thickening. Pulses are 
equal, synchronous, regular, fair volume and normal 
tension. 

Abdomen: Level, soft, no tenderness. No masses 
felt. Liver dullness extends from the fifth intercostal 
space on the right to the costal margin; its edge is 


palpable. Spleen is markedly enlarged, its edge being 


easily palpable two fingers’ breadth below the costal 

margin. The edge is sharp and the organ seems firm. 
Reflexes: Knee jerks are present and equal. There 

is no Kernig or Babinski sign. No ankle clonus. 
Extremities: Negative. 
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Genitals: Negative. 

Blood: Hemoglobin, 85%. Leucocyte count, 4,000. 
Stained smear is not remarkable. There are no ma- 
larial plasmodia in either fresh or stained specimens. 
Serum does not agglutinate B. typhosus. 

Stool: A very few ova of ascaris lumbricoides and 
trichuris trichiuris. 

Sputum shows no tubercle bacilli. 
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The case appeared to be a mild typhoid, but malaria 
and tuberculosis were strongly considered. The patient 
had no chills while in the hospital, and repeated blood 
examinations failed to show any plasmodia. Sputum 
was very scanty and never showed tubercle bacilli. 

The subsequent course is best shown by the ac- 
companying chart. The patient complained of practi- 
cally no pain at any time. There was moderate con- 
stipation throughout. The pulmonary signs persisted 
for nearly two weeks and then gradually cleared up 
except for a small area below the right nipple. Over 
this area there were persistent fine moist rales. At one 
time there was heard a slight friction sound in the right 
axilla; this disappeared in a few days. The spleen be- 
came progressively smaller, but was still palpable when 
the patient left the hospital. The leucocyte count never 
went higher than 6,000. The blood serum failed to 
agglutinate B. typhosus. A single agglutination test 
with paratyphoid bacilli was negative. 

Suspecting Malta fever, on May 24 cultures were 
made from a catheter specimen of urine. These cultures 
were negative except for a few colonies of Gram-positive 
cocci, apparently staphylococcus albus. 

On June 1 a microscopic agglutination test was tried, 
using the patient’s serum and a fresh bouillon culture 
of the micrococcus melitensis. The 1:10 preparation 
showed no clumping after one hour. The 1:50 prepa- 
ration showed marked clumping at the end of half an 
hour. On the following day a macroscopic agglutination 
test was performed, using bouillon cultures and patient’s 
serum in dilutions 1: 10, 1: 100, 1: 500, 1: 1,000. A control 
series of similar dilutions of normal serum was also 
prepared. At theend of fifteen hours the 1: 100, 1: 500, 
1: 1,000 preparations of patient’s serum showed clear 
fluid with flocculent precipitate. The fluid in the 1:10 
tube was turbid with no precipitate. All of the control 
series were turbid, although the 1: 10 dilution showed a 
slight tendency to agglutinate. Microscopic examina- 
tion of fluid from the 1: 1,000 dilution showed abundant 
organisms in the control, none in the patient’s. 

On June 5 the macroscopic agglutination was re- 
peated, using a different control and carrying the 
dilutions up to 1: 50,000. The patient’s serum produced 
complete agglutination up to and including 1: 5,000 
dilution. None of the control series showed any ag- 
glutination. 

On June 18 some blood was taken from a vein and 
cultures made in bouillon, bile and on agar slants and 
agar plates.? These cultures were incubated for two 
weeks and examined every second day. The majority 
of cultures showed no growth. A few colonies of Gram- 
negative cocci did develop, but were evidently a con- 
tamination. There was no growth of micrococcus 
melitensis. The bile culture remained sterile, showing 
absence of B. typhosus. 

The absence of agglutinins for B. typhosus and B. 
paratyphosus in this patient’s serum with the presence 
of agglutinins for micrococcus melitensis in high dilution 
(1:5,000) renders the diagnosis of Malta fever quite 
certain. The failure to obtain agglutination in very 
low dilutions (1:10), as in this serum, is not a very 
infrequent observation with sera of high agglutinating 
power and does not militate against the correctness of 
the diagnosis. 


i 
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ESOPHAGEAL HEMORRHAGE. 


BY C. C. NICOLA, M.D. 


THE following case is reported on account of 
jts unusual character and to add to the statistics 
of this class of eases. 


? For assistance in making and studying the bl®@od cultures, I wish 
to acknowledge my indebtedness to Daniel J. Hurley, M.D., of the 
Pathological Department of the Boston City Hospital. 








The patient, Mr. EK. S., was brought into the Attle- 
boro Sanitarium Hospital on the morning of Nov. 20, 
1909, with a history of severe and persistent hemateme- 
sis. Patient was married, thirty-eight years old, an 
employee in a jewelry factory. He was referred to the 
hospital by Drs. Holman and Kent, from whom and 
from the patient’s wife the following history was 
obtained: 

Patient had always been generally well, except for 
occasional indigestion. Last night he went with his 
wife to the theater, apparently in perfect health. At 
9.30 he complained of a feeling of fullness and warmth 
in the stomach. On reaching home, he vomited a large 
quantity of blood and food. A physician was called 
and the vomiting recurred. The attending physicians 
estimated that at least three quarts of blood were 
vomited. By morning he was practically pulseless, 
but was revived somewhat and brought to the 
hospital in an automobile. Soon after arriving, at 
9.30 a.m., he vomited 13 pints more of dark blood. 
He was given } gr. morphine, with ice-bag to epi- 
gastrium and heat to legs. A saline enema was ad- 
ministered. His pulse was 130 and very weak; mind 
clear and active. The vomiting stopped and the 
patient seemed very cheerful during the afternoon. 
About 5 p.m. he suddenly began to breathe irregularly, 
and in ten minutes was dead. 

An examination of the early vomitus showed un- 
digested food, including good-sized pieces of beef 
tongue with hard rind which had been swallowed with- 
out chewing. A hurried autopsy was held just before 
the body was removed from the hospital. The stomach 
was found distended with gas and the posterior surface 
of the pylorie end was firmly adherent to the liver over 
a space of 13 by 3 inches. The peritoneum about these 
adhesions was red and congested, but no perforation 
was found. The cardiac end was firmly adherent to 
the spleen, which was four times its normal size. The 
mucosa of the stomach was pale, but no ulcer or bleed- 
ing point could be found either in the stomach or duo- 
denum. The stomach contained but a very little 
amount of blood. A small amount of blood was found 
oozing from the esophagus. The esophagus was then 
opened through the chest, and on its posterior wall were 
found a number of tortuous varicose veins. At about 
the middle of the esophagus a distinct opening was 
found in one of these veins about 2 mm. in diameter, 
with the blood still oozing out. This was unquestion- 
ably the source of the hemorrhage. 

a 

The autopsy proved this to be a case of esopha- 
geal hemorrhage; that the hemorrhage was from 
a good-sized vein rather than an artery; the 
futility of any treatment for such a condition, 
together with the difficulty in diagnosing it from 
gastric hemorrhage. One point I wish especially 
to call attention to in reference to the latter. 
Some good authorities state that hemorrhage 
from the esophagus oozes from the throat con- 
tinuously and is not vomited from the stomach, 
as in gastric hemorrhage. In this case, however, 
the blood flowed back into the stomach until the 
stomach was full, when it was emptied by vomit- 
ing, no more blood appearing until the stomach 
was filled again. 

It is also remarkable that this patient should 
have had no greater disturbances of digestion 
preceding the hemorrhage in view of the inflam- 
mation which he must previously have had in 
order to produce the adhesions which were found 
between the stomach and liver and spleen. 
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Medical Progress. 


RECENT PROGRESS IN PHYSIOLOGICAL 
CHEMISTRY. 


BY J. BERGEN OGDEN, M.D., NEW YORK CITY. 
TITRATION OF URINARY ACIDITY. 


QO. SPINDLER! has studied this subject and has 
reported that acidimetric titrations in presence 
of NH, salts do not give exact results unless 
allowance is made for the retardation of the end 
reaction caused by the dissociation of these salts. 
This effect depends upon the degree of dissocia- 
tion, and may be minimized by the addition of a 
neutral and indifferent salt, such as NaCl. These 
principles are especially important in application 
to urine, the apparent acidity of which is strongly 
influenced by variations in NH,. The exact 
acidity of urine cannot be titrated unless the con- 
tent of NH, is known, and vice versa. Method: 
Place 20 cem. urine in a 100-cem. flask; add 20 


eem. S NaOH, 10 eem. of a 10% solution of 
barium chloride, mix, dilute to 100 ecm., and 


filter. To 50 cem. of the filtrate add 10 cem. 


10 
H.SO,, three drops of phenolphthalein  solu- 


tion, and titrate the acidity with = NaOH. To 


determine NH,, add excess of CH.O and con- 
tinue the titration with NaOH. 


A CLINICAL METHOD FOR 
ESTIMATION OF URIC 


THE QUANTITATIVE 
ACID IN BLOOD SERUM. 


P. Roethlisberger? has investigated this sub- 
ject and reports as follows: 

The test is carried out in a room that is dark 
or contains little light. A red light or an electric 
light is used, and a strip of silver nitrate paper 
is placed in a tightly closed glass or porcelain box. 
One cem. or less of a 15% sodium carbonate solu- 
tion is placed on the reagent paper and the box 
kept closed until it is all absorbed. A single drop 


of blood is placed directly on the center of the | 
The box is closed for | 


moist spot of the paper. 
two minutes and then the paper is removed and 
washed in the dark in pure water. After ten min- 
utes the paper is placed in a solution of one part 
NH, to two or three parts of distilled water for 
five minutes. The paper is again washed in water. 
After standing in the water bath for several hours 
away from the light the paper is dried and ex- 
amined for a stain. When wet it shows a gray 
spot. When uric acid is present, the carbonated 
paper shows a yellow spot which changes with 
increasing concentrations of uric acid to brown, 
red and dark brown. In cattle, sheep and horse 
blood, also in ox, pig, rabbit and dog blood, no 





of other reducing agents on the test are noted. 
With this method from 1-1,000th to 1-2,000th part 
of uric acid is detected, and the results calculated 
to 100 ccm. of serum are accurate to 1 to 2 mgm. 
Illustrations of the test using cattle blood serum 
and amounts of uric acid from 0 to 0.012% are 
given. 


IRON OF THE URINE. 


Urines of a number of animals were all found 
by O. Walter* to contain measurable amounts 
of iron. It is present in colloidal condition, 
and urine can be dialyzed twenty-four hours 
without loss of iron. The latter is present in two 
forms, a ‘‘ loosely combined ”’ form, from which 
it is precipitated by boiling with (NH,).S, and a 
“closely bound ” form which can be determined 
only in the ash. The loosely combined iron is 
determined by neutralizing the urine (entire 
twenty-four-hour portion) with NH,, adding 
(NH,).S, and concentrating on the water bath 
to one third its volume. The solution is filtered 
and the precipitate dissolved in dilute H.SQ,. 
The iron is oxidized to ferric condition by boil- 
ing with 2 cem. H2Os2 solution and titrated with 


. N 
KI and 10 Naes.0,. 


bound iron the urine is first dialyzed twenty-four 
hours, then concentrated to dryness with 30 ecm. 
concentrated HNO,. The residue. is charred on 
a sand bath and ashed in crucibles. The ash is 
dissolved in 10% HCl, boiled three quarters of an 
hour with 2 eem. 3% H2Os, treated with 2 gm. 


KI, and titrated with 0 NaS.O,. A correction 


To determine the closely 


of 0.32 mgm. iron was made for the iodine 
freed by the undecomposed H2O2. The daily 
excretion of iron for a man, or a 20 kgm. dog, is 
about 1 mgm. In herbivorous animals (rabbit, 
ox, sheep, goat) a considerable portion of the Fe 
excreted is loosely combined. In normal human 
urine none can be detected in this form. Cases 
of pernicious anemia, diabetes and polycythemia 
rubra excreted about twice the normal amount 
of iron, a portion being loosely combined. Con- 
tinued administration of medicinal blood-Fe 
preparations to men or dogs increases the Fe ex- 
cretion. Subcutaneous injection of officinal Fe 
preparations causes a quick increase in Fe ex- 
cretion, .usually accompanied by injury to the 
renal epithelium. 


| THE OCCURRENCE OF A PIGMENT SIMILAR TO URO- 


ROSEIN IN CERTAIN PATHOLOGICAL URINES. 


Nephrorosein, a pigment similar in many of 


‘its properties to urorosein, is often found in the 
‘urines of convalescents from scarlet fever. YV. 
‘Arnold ‘* also observed it in three cases of ortho- 


uric acid was found; 0.008% uric acid was found static albuminuria, once in a case of tuberculosis 


in birds’ blood. Varying amounts of uric acid were 


found in the blood of a five-year-old child fed on; ing sulphonal poisoning. 


a meat-free diet; in healthy cases 0.001-0.004% 
were found. 
nervous disorders, 0.008-0.012% of uric acid 


were found. The possibilities of the influence'trum of an amyl alcohol extract of the urine after 


and once in a case of hematoporphyrinuria follow- 
In properties the pig- 


|ment may be differentiated from urorosein by the 
In cases of chronic nephritis and fact that the color does not fade so quickly after 


addition of the acid, and by the absorption spec- 
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addition of one-third volume of concentrated HC] 
and one drop of 1% NaNOs (or concentrated 
HNO, alone may be employed). Urorosein gives 
an absorption band between D and E, while 
nephrorosein shows a broad band between FE 
and F (4517-500). 


THE OCCURRENCE AND SIGNIFICANCE OF ALLAN- 
TOIN IN HUMAN URINE. 


Alfred Schittenhelm and Karl Wiener ® followed 
the method of Wiechowski and found allantoin 
in human urine, confirming Wiechowski’s results. 
The quantity found was very small (0.02 gr. 
from 8 liters of urine) or was frequently impossible 
of isolation. The significance of allantoin in hu- 
man urine is obscure. Feeding with uric acid 
was not found to increase the quantity of allan- 
toin eliminated. Hence allantoin in the human 
being is probably not an end product of uric acid 
metabolism. When allantoin is fed, about 30% 
is recovered in the urine. 

OF TRYPSINOGEN 
IN URINE. 


THE DETECTION AND TRYPSIN 


I. Schoenborn *® conducted experiments on hu- 
man, pig and dog urine. Both heated and un- 
heated samples of urine were used. [Kinase and 
enterokinase were sometimes used. The urine 
was tested after hunger, also after feeding meat. 
When kinase from sick dogs was used, no acti- 
vating action was noted. The author concludes 
from his experiments that active trypsin is seldom 
present in normal dog’s urine and, when present, 
the amount is very small. Trypsinogen is fre- 
quently present in dog’s urine and can be con- 
verted into active trypsin by means of kinase. 
Trypsinogen is regularly obtained in large amounts 
after feeding a meat diet; after a mixed diet the 
amount obtained is often very small. The amount 
of trypsinogen on a meat diet corresponds approxi- 
mately to that of a solution of 0.02 gm. of Griib- 
ler’s trypsin per 100 ccm. of urine. The urine of 
hungry dogs often contains the same amount, 
and after a long-continued period of hunger, 
during the last days, in addition to trypsinogen, 
active trypsin is present in appreciable amounts. 
After the addition of kinase, the tryptic action 
of this urine was noticeably increased. More- 
over, in the urine of hunger a substance was fre- 
quently found which was not rendered inactive 
by heating and was capable of considerably in- 
creasing the action of the active trypsin. In 
many human pathological urines a strong anti- 
tryptic action could be detected. 


THE DEPRESSOR SUBSTANCE OF DOG’S URINE AND 
ITS DISAPPEARANCE IN CERTAIN FORMS OF EX- 
PERIMENTAL ACUTE NEPHRITIS. 


Experiments were conducted by R. M. Pearce,’ 
who found that normal dog’s urine contains a 
depressor substance which, when urine is injected 
intravenously in doses of 3 cem., has the power 
to cause a fall in blood pressure equal to 40-70 
mm. of mercury. The exact nature of this sub- 
stance was not determined. 


It is not destroyed 





at 100°, but disappears on prolonged heating. 
It does not dialyze readily. Alcohol precipitates 
it completely. The depressor substance dis- 
appears at the third to sixth day from the urine 
of dogs with tubular nephritis, or, if it does not 
disappear entirely, it is greatly diminished in 
amount. This disappearance or diminution was 
not observed in those forms of vascular nephritis 
due to arsenic or cantharidin. The depressor sub- 
stance would appear, therefore, to be associated 
with normal tubule functions, a view supported 
by the observation that it is greatly diminished 
at the height of diuresis in the normal animal. 
Its disappearance in experimental nephritis may 
be taken as an indication of extensive tubular 
injury and its reappearance as beginning of repair. 
The non-elimination of this substance is acecom- 
panied in some animals by a low blood pressure, 
which suggests an influence due to retention of 
of this substance. 


THE RELATION OF PTYALIN CONCENTRATION TO THE 
DIET AND TO THE RATE OF SALIVARY SECRETION. 


No evidence could be obtained by A. J. Carlson 
and A. L. Crittenden ® that in man even years of 
exclusion of meats and greatly increased carbo- 
hydrates in the food would appreciably increase 
the ptyalin concentration of the saliva. No 
ptyalin was found in the saliva of the dog, eat or 
fox. In monkeys the diastatic power of the 
parotid and mixed saliva appeared to be the same 
or less than that of man. The ptyalin concen- 
tration in the rabbits’ parotid was found to be 
the same or slightly greater than that of man, 
but in the parotid and mixed saliva of the goat 
and horse no diastatic power could be detected. 
Weak acids (acetic) in the mouth were a more 
efficient stimulus to the secretion of the parotid 
than mechanical stimuli, and within limits the 
stronger the acid the greater the rate of secretion. 
The concentration of the ptyalin in the parotid 
saliva of the rabbit varies directly with that of 
the organic solids. In man the rapidly secreted 
parotid saliva contains more ptyalin than the 
slowly secreted saliva. Qualitatively, different 
stimuli yield no constant difference in the ptyalin 
concentration of the parotid saliva in man. In 
varying directly with the organic solids and the 
secretion rate the processes of ptyalin secretion 
appear to differ from the ferment-secreting proc- 
esses in other digestive glands. 


INHIBITION OF THE ACTION OF RENNET ON 
MILK. 


The well-known fact that serum added to milk 
inhibits the action upon it of rennin was confirmed 
by Kurt Schern® in experiments with normal 
fresh beef serum. The consideration that in 
cows suffering from inflammation of the mammary 
glands serum might enter the milk and so render 
the milk less sensitive to rennin was borne out 
by experiment. It was found that to coagulate 
the pathological milk a larger amount of rennin 
was necessary than for normal milk. In one of 
several pathological cases observed the mixed 
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milk from all the udders of the same cow re- 
quired 1.75 times the rennin required by normal 
milk. Examination of the milk of each udder 
showed one to require fourteen times the normal, 
thus locating the diseased organ. In a series of 
animals observed, the variations from day to day 
in the normal mixed milk of an individual lay 
between 1:1000 and 1:1400 rennin concentration 
in terms of the Morgenroth standard. For 
single udders this might be greater. The results 
indicate that this method of the determination 
of the minimum for rennet action can be used to 
determine pathological milk. 


RESORPTION OF FATS IN THE SMALL INTESTINE. 


Experiments were conducted by W. Croner!° 
upon dogs provided with the Zuntz modification 
of the Thiry-Vella fistula. About one fifth of 
the intestine was included between the fistulas, 
the upper portion of which opened through the 
back of the animal, allowing liquids to be run in 
quantitatively, without difficulty. The lower 
fistula opened through the abdomen. The soap 
solutions or fat suspensions were run in slowly, 
one and one-half hours being taken to run in 
30-50 cem. of liquid. The latter ran slowly through 
the intestine and out the lower fistula, simulating 
the natural progress of the nutrient mixtures. 
The section of the intestine was then washed 
with 0.99% solution of NaCl. Recovery of unab- 
sorbed fats was quantitative. In three animals 
used, the upper part of the intestine was experi- 
mented upon; in two, the part next the cecum. It 
was found that only the lower section of the in- 
testine absorbs soaps. Neither bile nor gastric 
juice overcomes the inability of the upper parts 
to absorb soaps. Emulsified neutral fats are 
absorbed by all parts of the small intestine; 
most rapidly by the lower. The absorption is 
more rapid after the intestine has been acted upon 
previously by diluted HCl, pancreas, or bile. 
The absorption varies somewhat with the nature 
of the fats and their free-acid content. 


A NEW DELICATE SKATOL REACTION. 


T. Sasaki!" has found that when one takes 3 
cem. of a skatol solution in a test tube and adds 
three drops of methyl alcohol and 3 ccm. concen- 
trated H.SO, are then run under the skatol 
solution, a violet-red ring forms in a short time 
at the boundary between the two liquids. After 
a few minutes the contents of the tube are care- 
fully mixed. The entire liquid becomes violet- 
red. The more dilute the skatol solution, the 
more the violet shade predominates. The re- 
action permits detection of skatol in a dilution 
of 1:5,000,000. The ring, however, is no longer 
visible when the dilution has reached 1: 1,000,000, 
the color appearing only after the liquids are 
mixed. The reaction fails with water suspen- 
sions because the skatol crystals touch the 
H.SO, directly, and the entire liquid becomes 
brown. The reaction has an advantage over other 
skatol tests in being negative with indol. Trypto- 
phane and a methyl indol also do not give the 





reaction. Methyl alcohol cannot be replaced by 
ethyl alcohol in making the test. 


THE MOTHER SUBSTANCE OF GLYCOGEN. 


In experiments performed upon a large number 
of dogs, E. Pfliiger and P. Junkersdorf ” observed 
the following: In a dog (5-10 kgm.) which was 
starved seven days, water being given and which 
on the mornings of the three succeeding days 
of continued starvation was subcutaneously 
injected with 1 gm. phloridzin, seven hours after 
the last injection the glycogen content of the 
liver was reduced to 0.1% and of the muscles to 
0.2%. Twenty-four hours later, although no 
nourishment had been given, glycogen reappeared 
and at times in large amounts (2-3%), a fact 
overlooked by Mohr." ‘This increase could 
hardly have arisen from carbohydrates. It was 
found that phloridzin stimulates the production 
of glycogen, since the liver and muscle of dogs with- 
out phloridzin treatment contained less glycogen 
on the eleventh day than when treated. Dogs 
which had been made glycogen-free were fed for 
eight days on as much codfish meat (which con- 
tains but little glycogen) as they could take. The 
increase in glycogen content of the liver and 
muscle was four to five fold out of proportion 
to what might be contained as glycogen in the 
food. Dogs, however, the livers of which had 
been loaded with glycogen" by glycogen feeding, 
when subjected to a rich meat diet were found to 
lose, to a large degree, their glycogen rapidly. 
Glycogen-free dogs, to the diet of which easily 
oxidizable aleohol had been added, showed no in- 
crease in glycogen production. Therefore, the 
marked glycogen increase, in rich protein diet, can- 
not be attributed to an indirect economy of carbo- 
hydrate. Fat fed to glycogen-free dogs caused 
no increase, but the reverse, so that during rich 
protein diet the large glycogen production cannot 
have arisen from fat, but only from the protein. 


A SIMPLE METHOD FOR THE ESTIMATION OF 
IODINE. 


Experiments made by E. Winterstein and E. 
Herzfeld ® show that 50 ccm. of solution should 
be placed in a 250-cem. round-bottomed flask 
(which must be fitted with a ground-glass stopper 
through which pass two tubes, as in an ordinary 
wash bottle) and treated with 5 ccm. syrupy 
H3PQO, and 10-20 cem. H2Q, solution. The outlet 
tube from the flask is joined by a ground glass 
connection with a small condenser, which is led into 
potassium iodide solution. Air is drawn through 
the apparatus, the contents of the glass being 


‘gradually heated to boiling. At the end of thirty 


minutes the iodine has all been transferred to the 
potassium iodide solution and is titrated with 
N , ‘ ; 
10 Na.S.0, solution. When applied to urine, 
it is necessary to evaporate and ignite the resi- 
due with alkali, prior to the distillation, if all the 
iodine is to be obtained. Figures cited indicate 
that the method gives very satisfactory results, 
which tend, however, to be somewhat low. 
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THE ACETIC ACID TEST FOR THE DIFFERENTIATION 
OF EXUDATE AND TRANSUDATE. 


K. Piefer'® who has made an investigation of 
exudates and transudates, finds the following 
tests of value. Two ccm. of the fluid removed 
after a puncture are treated with two drops of 
5% AcOH. In the case of an exudate, a visible 
and more or less thick cloud appears which often 
is transformed into a flocculent precipitate. In 
the case of a transudate the cloud disappears, 
or after adding four or five drops of acetic acid an 
opalescence is produced. When a few drops of exu- 
date are dropped into a cylinder containing 100 
cem. of H,O and 2 drops of acetie acid, milk- 
white streaks develop. With a transudate the 
drops are divided and in certain cases a dark 
gray turbidity results. These tests were used in 
ninety-five clinical cases. Both served to dis- 
tinguish transudates from exudates. Visible 
differences are noted in both tests when carried 
out with blood plasma or serum. 
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THE AMERICAN GASTRO-ENTEROLOGICAL 


ASSOCTATION. 
THIRTEENTH ANNUAL MEETING, HELD AT THE 
PLANTER’s Hore., St. Louis, Mo., JUNE 6 AND 7, 
1910. 
First Day, Monpay, JUNE 6. 
Tue President, Dr. Jutius FRIEDENWALD, of Balti- 
more, in the chair. 


THE PRESIDENT’S ADDRESS: RECENT EVENTS IN 
DEVELOPMENT OF GASTRO-ENTEROLOGY. 


THE 


Dr. -FRIEDENWALD, in his opening address, said he 
could point out but a few of the many contributions 
that had been added to our knowledge of diseases of 
the stomach. After referring to Kussmaul’s epoch- 
making work in connection with the therapeutic value 
of the stomach tube, it remained for Leube, in 1871, to 
point out the advantage of the stomach tube as a 
diagnostic measure and also to emphasize the fact that 
it was impossible to arrive at a proper conclusion con- 
cerning the nature of the gastric conditions without the 
use of this instrument. Twelve years later Leube estab- 
lished his test-meal as a means of determining the state 
of motor insufficiency of the stomach, concluding that 
a normal stomach should be empty seven hours after 
the ingestion of a meal composed of soup, broth, steak 
and bread. This is still recognized to-day as a most 
important means of determining variations in the motor 
function of the stomach. Leube also at this time ana- 


and in 1883 he developed his well-known scale of the 
digestibility of various foods, which he earnestly advo- 
cated as a means of diet in the treatment of ulcer of the 
stomach. 

Riegel, in 1885, showed the difficulties encountered 
in obtaining gastric juice by stimulating the gastric 
secretion by means of ice water, according to the 
method of Leube. In their classie work on the “ Physi- 
ology and Pathology of Digestion,” 1885, Ewald and 
Boas presented their experiments regarding the ap- 
pearance of free hydrochloric acid and lactic acid in the 
stomach contents, and also drew attention to other 
important features connected with the chemistry of 
the gastric digestion. The speaker also referred to the 
work of Reichmann, and the well-known investigations 
of Beaumont, Richet and Uffelmann and Penzoldt, and 
spoke of the gratitude due to J. P. Pawlow and his 
pupils for the many new facts discovered by them 
relating to the physiology of gastric digestion. The 
value of surgical procedures in the treatment of certain 
disorders of the stomach was first discovered by the 
great master, Kussmaul, which gave Billroth his in- 
spiration. Woelfler, in 1881, introduced the operation 
of gastro-enterostomy into surgery; he first performed 
the operation for inoperable carcinoma of the pylorus 
in which complete resection of this portion of the stom- 
ach was no longer possible. The Heinecke-Mikulicz 
pyloroplasty was devised by both Heinecke and 
Mikuliez independently of each other. 


STRETCHING OF THE CARDIA IN THE TREATMENT OF 
CARDIOSPASM AND IDIOPATHIC DILATATION OF 
THE ESOPHAGUS. 


By Dr. Max Ernuorn, of New York. This was a 
detailed report of two cases of cardiospasm and three 
of idiopathic dilatation of the esophagus successfully 
treated by repeated stretching of the cardia by means 
of a metallic cardiodilator constructed by the author. 
The success of this treatment in these cases had induced 
him to try a similar method of treatment in pyloro- 
spasm, and in some cases of that condition he had ap- 
parently had good results by stretching the pylorus. 


DUODENAL ALIMENTATION. 


Dr. Max Ernuorn, of New York, read a paper on 
this subject and demonstrated an apparatus devised by 
himself by which nourishment could be injected di- 
rectly into the duodenum. The method consisted, 
essentially, of introducing the duodenal pump, which 
had been originally devised for the purpose of obtaining 
the duodenal contents, into the digestive tract, and 
feeding was begun as soon as its end was in the duo- 
denum. The apparatus was left in the digestive sys- 
tem for from eight to twelve days; the thin rubber tube 
did not inconvenience the patient, and thus he was 
always ready for the feeding. This was best done at 
intervals of two hours. After the feeding, water was 
forced through the tube, and finally air was blown 
through it and the stopcock was then closed. At a 
single feeding, between 240 and 300 cem. of food could 
be slowly introduced. All fiuids must, of course, be 
introduced at body temperature. Dr. Einhorn said he 
had successfully used this method of duodenal feeding 
in three cases, in all of which the usual methods of 
alimentation were either impossible or undesirable. 
The advantages of duodenal over rectal feeding were 
at once apparent, for while the rectum and colon were 
simply organs for the expulsion of feces and for the 
absorption of possibly remaining liquids, in the duo- 
denum we had to deal with an organ where the most 





lyzed the gastric secretion obtained from the stomach, 


important digestive juices were secreted. 
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CARDIOSPASM, WITH DILATATION OF THE ESOPHAGUS. 


Dr. Jesse 8. Myer, of St. Louis, read this paper, 
in which he reported ten cases of cardiospasm, seven 
males and three females, treated by forcible dilatation 
from above. He emphasized the importance of early 
diagnosis and early relief of the spasm in order to re- 
strict as much as possible the sac development. It was 
questionable, he thought, that a sacculated esophagus 
ever fully regained its normal tone; long after the 
spasm had been completely relieved, certain symptoms 
persisted because of this fact. Dr. Myer said that his 
experience with this series of ten cases led him to the 
belief that there was a congenital basis for the develop- 
ment of the sacculation. These individuals presented 
certain well-defined outward evidences which indicated 
a congenital tendency to a general asthenic state. 
That cardiospasm was of nervous origin seemed to be 
the general consensus of opinion. How or why it de- 
veloped in certain persons, however, had never been 
satisfactorily explained. Many etiological factors had 
been considered in the previous case reports, but in 
none, perhaps, with the possible exception of trauma, 
had any essential connection been determined. For 
the development of cardiospasm, as for certain other 
conditions dependent upon nervous causes, there were 
probably necessary two factors, i. e., a predisposition 
and an irritant. 

The dilator which Dr. Myer used in the stretching of 
the cardia in his cases consisted of a double rubber bag 
with a silk bag inserted between them, and attached to 
the ordinary stomach tube having no opening in the 
end. 


TORTUOUS STRICTURE INVOLVING THREE AND A HALF 
INCHES OF THE CARDIAC END OF THE STOMACH 
TREATED BY GRADUAL DILATATION. 


Dr. Berrram N. Sippy, of Chicago, reported this 
case and gave a demonstration of the instrument he 
employed. 


The papers of Dr. Einhorn and those of Drs. Myer 
and Sippy were discussed together. 

Dr. CHARLES G. Stockton, of Buffalo, said he had 
had some experience with cardiospasm and with its 
treatment by dilatation, and while he had succeeded 
in some instances, there were others in which the result 
was not satisfactory. He had had eases where he did 
not succeed in passing a dilator. 

Dr. ALLEN ArrHUR JONEs, of Buffalo, said the con- 
dition of cardiospasm was one of the most difficult that 
internists and gastro-enterologists had been called upon 
to treat. Surgical interference in these cases was not 
altogether satisfactory. The only operation that had 
been feasible in most instances had not attacked the 
disease at all, but had simply been undertaken to short- 
cireuit it and feed the patient through an artificial 
opening. For this operation, it might be said in its 
favor that some cases of cardiospasm were greatly 
improved by it, and it was possible in a few instances 
to allow the artificial opening to close, and thereafter 
the patient was able to take his or her food in the normal 
manner. In those cases, one could not help feeling 
that the condition was accompanied by some inter- 
mittent or continuous irritation, either direct or indirect, 
which gave rise to the spasm and closed the esophagus 
and cardia, and that the operation allayed the irritation 
and overcame the spasm. 

Dr. Joun A. Licnty, of Pittsburgh, believed we 
were coming more and more to feel that gastric ulcer 
was not a local disease; that it was rather a disease due 
to constitutional, nutritional disturbance, and if we 
must feed these patients by the rectal method or starve 
them, we were to that extent hazarding their chances 





of recovery by further interfering with their nutrition. 
Therefore, if this method of Dr. Einhorn’s of feeding 
the patient directly into the duodenum by passing a 
tube through the pylorus proved successful, we had 
made a great step in advance in the treatment of gastric 
and duodenal ulcer. 

Dr. A. L. Brenepict, of Buffalo, said he had never 
seen a case of esophageal spasm which required any 
extreme treatment. One or two passages with an ordi- 
nary bougie, a little valerian suggestion, if you pleased, 
—at any rate, very mild measures were sufficient to 
relieve the condition. In his own experience, we had a 
very simple type of esophageal spasm which yielded 
readily to mild measures of treatment, or else we had 
to deal with a distinctly organic or at least mechanical 
obstruction. 

Dr. Max EINHORN said that in his paper he had 
differentiated between cardiospasm and _ idiopathic 
dilatation of the esophagus. Cardiospasm was a fre- 
quent condition and was easily cured in many instances. 
It was a neurotic affair. With idiopathic dilatation of 
the esophagus, however, no matter how originally pro- 
duced, we found a different picture. These patients 
were never cured with drugs or suggestive measures, 
and even the introduction of small-sized bougies would 
not cure them. When, however, we began to dilate 
forcibly, overstretching the cardia and making it much 
larger than normal, then we might accomplish a cure. 
Cardiospasm and idiopathic dilatation of the esophagus 
were two entirely different conditions, and we should 
not mix them up. 

Dr. JESSE S. Myer said he was not yet quite clear 
as to how Dr. Einhorn differentiated clinically between 
cardiospasm, with dilatation of the esophagus, and 
idiopathic dilatation of the esophagus. Dr. Myer said 
his own cases were all examples of cardiospasm with 
dilatation. If the cardiospasm were primary, then we 
were perfectly entitled to consider the condition as 
cardiospasm, with dilatation of the esophagus. Under 
those circumstances, however, we were not justified 
in calling it an idiopathic dilatation. 

THYROIDISM AS A CAUSATIVE FACTOR OF GASTRIC 
DISTURBANCE. 


Dr. Max Battin, of Detroit, read a paper on this 
subject, in which he offered the following conclusions: 
Thyroidism is a complex of symptoms caused by 
faulty secretion of the thyroid gland. Besides the 
principal symptoms (heart, nervous and eye symptoms 
and goiter), intestinal symptoms (diarrhea, vomiting, 
etc.), and disturbances of metabolism (loss in weight) 
were very important; more so, as the latter might occur 
early in the course of the disease and might be more 
pronounced than the former. Therefore, the diagnosis 
in those cases where the intestinal symptoms predomi- 
nated might be difficult and should be based upon 
accurate examination as to the existence of slight de- 
grees of goiter, tachycardia and slight eye symptoms. 
As to treatment, surgical interference, if serum and 
medical treatment failed, would nearly always cure the 
intestinal symptoms; in fact, often earlier than the 
cardiac and eye symptoms. A suitable operation 
(ligation of the thyroid arteries, resection of the gland 
or enucleation of tumor from the gland) would be 
followed most frequently by a surprising gain in weight 
and would check the acceleration of metabolism with 
its tissue waste. 


Dr. Joun P. Sawyer, of Cleveland, said that in 
view of the enormous frequency of thyroidism in the 
district in which he lived, and in other localities, he 
did not feel that it was warranted that operative inter- 
ference should be too frequently recommended. He 
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had seen instances where large goiters pressed on the 
trachea and gave rise to pronounced symptoms of 
obstruction; yet they receded and were symptomati- 
cally cured under medical treatment. On the other 
hand, he could recall a number of instances that were 
operated on with only temporary relief. He was con- 
vineced that the best method of treatment in these cases 
was not yet generally known, but in most instances he 
would have grave doubts about recommending 
thyroidectomy. 

Dr. J. H. Sreay, of Freeport, Ill., said he had been 
on the lookout for cases of enlarged thyroid or hyper- 
thyroidism for over twenty years, and up to ten years 
ago, in his section of the country, not 5°% of these cases 
were ever diagnosed. Now about 60° were recognized. 
As to the operative treatment of these cases, he was 
in favor of removing the entire thyroid, with the exeep- 
tion of a small portion, say the size of a penny. He had 
removed the entire gland in a large number of cases, 
and up to the present time no symptoms of hypothy- 
roidism had developed by leaving the parathyroids. 

Dr. BALuin, in closing, said we should save as much 
of the thyroid tissue as possible. Nobody to-day was 
in favor of complete thyroidectomy, which would lead 
to myxedema. We should only tie as many arteries or 
remove as much of the gland as was necessary to over- 
come the symptoms. 


ACHLORHYDRIA HEMORRHAGICA GASTRICA AS A SYMP- 
TOM OF CHRONIC GASTRITIS. 


Dr. James Tarr Pitcuer, of Brooklyn, N. Y., read 
this paper, which gave the result of his investigations 
made in the pathologic laboratories at St. Mary’s 
Hospital, in Rochester, Minn. He stated that there 
was a definite entity presented in the stomachs of some 
patients suffering from various intra- and extra- 
abdominal pathologie conditions, which was character- 
ized by the absence of hydrochloric acid and the 
presence of “occult”? blood. The condition was 
probably primarily affected through the agency of a 
reflex nerve stimulation, inhibiting first the production 
of free hydrochloric acid to only a moderate degree. 
This so modified the inhibiting factor of the gastric 
juice that the necessary conditions for the growth of 
pathogenic bacteria was furnished, chief among which 
were to be reckoned the streptococci and colon group, 
which were present in striking numbers. These direct 
irritants either themselves or in conjunction with the 
primary irritative factor, gallstones, appendicitis, 
pancreatitis, ete., perpetuated the pathologic process 
until there was an achlorhydria produced. It was most 
probable that to the erosion following this irritation the 
presence of blood might be ascribed. In the one hun- 
dred stomachs examined at operation, atrophy was 
never present, nor was there, excepting in one case, 
any evident insufficiency of the pylorus. There was a 
general symptomatology accompanying this condition 
which was very suggestive. The test meal recovered 
was indicative of the pathologic process in the stomach. 
There were indications in but seven cases observed that 
there was no secretion from the stomach mucosa. In 
others, the presence of mucus, the Biuret reaction and 
coagulation after activation would tend to show that 
there was still a moderate degree of enzymatic action. 
The cases were, therefore, not “ achylia gastrica.”’ 
Many instances were shown which illustrated the pro- 
gressive, established or retrogressive stages of this 
condition. Proof of the etiological factors had been 
demonstrated in the cases operated upon, deduced from 
their prompt and permanent recovery. The condition 
was relatively common, approximately one in every 
fifteen stomach cases examined. 





Dr. Max Ernuorn, of New York, said that some 
years ago' he published his first article on ‘ Clinical 
Observations on Erosions of the Stomach and Their 
Treatment,” and five years later? his second article 
on ‘“ Further Remarks on Erosions of the Stomach ” 
appeared. In those articles he reported a series of 
vases in which the presence of particles of gastric 
mucous membrane appeared in the stomach washings, 
and these, under the microscope, were found to contain 
glandular elements. In these cases, the absence of 
hydrochloric acid was also noted in some instances; 
in some there was complete achylia and in others 
hyperchlorhydria. In all of them there were various 
subjective symptoms of gastric origin, which, together 
with the small pieces of gastric mucosa, clearly indi- 
cated the presence of gastric erosions. The condition 
was found associated with catarrhal gastritis, sometimes 
of the alcoholic type. He never had a chance to get an 
autopsy on any of these cases because all of his patients 
recovered under treatment, but he did not doubt that 
a similar condition existed in association with other 
troubles. 

Dr. Joun A. Licuty, of Pittsburgh, said the one 
point which interested him particularly in Dr. Pilcher’s 
paper was the relatively large number of cases of achlor- 
hydria or hypochlorhydria, and the few cases of achylia 
gastrica, and it seemed to him to be within the range 
of possibility, that in the cases he examined the patients 
were under abnormal conditions and did not secrete 
their normal gastric juice. Probably, in many of them, 
serious operations were contemplated; they were in a 
more or less perturbed state of mind, and this might 
have disturbed the normal gastric secretions. 

Dr. Joun P. Sawyer, of Cleveland, said it was well 
to keep in mind the fact that repeated examinations, 
at considerable intervals of time, were necessary in 
order to determine that given findings were essential 
or particularly peculiar to the pathological condition 
determined clinically, or perhaps afterwards recognized 
at post-mortem. 

Dr. A. L. Benepict, of Buffalo, referred to the un- 
reliability of the blood tests that were employed for 
occult blood. There were quite a number of different 
substances that would oxidize guaiae and other things, 
and some authors gave such a large list, including the 
ferments, starch, mucus and other substances liable 
always to be present, that it seemed we must check off 
our tests for occult blood before we could draw any 
reliable conclusions therefrom. 

Dr. Pi_cHer, in closing, replying to Dr. Einhorn, 
said that in all the stomach washings he had made in 
these cases he had never been able to identify any cellu- 
lar elements that could be referred to the stomach 
mucosa. He had never seen any clumps of cells or any 
cells which would in the least give one any idea of the 
condition of the gastric mucosa. As to the suggestion 
made by Dr. Lichty that the loss of acidity was possibly 
temporary and associated with a nervous condition of 
the patient, Dr. Pilcher said he did not think this was 
so. This so-called “‘ nervous achylia ’’ was very simply 
differentiated, and the experienced observer could in 
most cases tell immediately whether he was dealing 
with a real achylic stomach or a “ nervous achylic ” 
stomach if he would merely make a smear from his 
residue and stain it with any ordinary stain, and find . 
out what the bacterial content was. In the normal 
stomach there were very few bacteria, and if we were 
dealing with a case of nervous subacidity or complete 
lack of acid due to the same cause, we would not find 
the enormous number of bacteria that were present in 
true achylia, nor would we find the pathogenic varieties 


1N. Y. Med. Rec., June 23, 1894. 
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which were so universally present under diseased 
conditions. 


OBSERVATIONS OF THE VARIABILITY OF THE COMPOSITION 
OF THE GASTRIC JUICE. 


Dr. E. L. Eaeiesron, of Battle Cheek, said that 
repeated test meals given the same individual under as 
nearly the same conditions as possible indicated a 
considerable variation in the acid and pepsin secretion, 
the secretion being no doubt influenced by psychic 
conditions. What might be termed the normal secre- 
tion in any individual fluctuated to a considerable 
degree, being influenced both by the mental condition 
and the kind of food taken. The state of mind — the 
mental condition — of the patient at the time of the 
test meal was decidedly unfavorable to normal diges- 
tion. As the ordinary test meal was not inviting, this 
also failed to arouse what Pawlow termed the ‘“ appe- 
tite juice,” and the secretion obtained at the end of an 
hour might be very misleading. When possible, a 
specimen of the gastric contents should be taken after 
the patient had eaten of food that was appetizing and 
under pleasant conditions. Aside from the psychic 
influences which caused a variation in the composition 
of the gastric secretion, it was possible to greatly influ- 
ence it by the kinds of food taken. It was possible in 
this way to greatly increase the secretion, or to reduce 
it almost to nil. The author summarized-his paper as 
follows: (1) That with the same food materials there 
may be quite a marked variation in the percentage 
composition of the gastric juice, which will result from 
psychic influences. (2) Iced foods or beverages have 
only a slight inhibitory action on the gastric secretions. 
(3) Foods containing free fats in any quantity, when 
taken either at ordinary temperature or frozen, have a 
decided inhibitory effect on the gastric secretions. 
(4) Fruit juices, either frozen or at ordinary tempera- 
ture, quite markedly increase the secretion. (5) 
Tincture of gentian compound seemed to have but little 
effect as a gastric stimulant. 


Dr. J. C. Jonnson, of Atlanta, said that, when we 
considered the personal equation and variations in the 
vital equilibrium, he did not doubt for a moment that 
we would find a considerable variation in the acid and 
pepsin secretion, even in the absence of any evidence of 
ill-health, but in order to determine the exact physio- 
logical value of such findings, they must be shown to 
be on an entirely physiological basis, and, at the same 
time, such findings must be more or less uniform. 

The discussion was continued by Dr. Gustav Baar, 
of Portland, Ore., and was then closed by Dr. 
EGGLESTON. 


SOME EXPERIENCES WITH THE EINHORN DUODENAL 
BUCKET. 


Dr. W. G. Moraan, of Washington, D. C., in this 
paper, reported in detail nineteen cases in which he had 
used the Einhorn duodenal bucket for the diagnosis 
and localization of ulcers of the stomach and duodenum. 
He used both the thread test and the duodenal aspirator, 
and from his experience with these two methods he 
realized that Dr. Einhorn had given us means to employ 
which rendered the diagnosis in these cases compara- 
tively easy and reliable. The application of the thread 
test was readily applicable to most cases, there being 
only here and there an individual who objected to the 
procedure. We could often watch the healing of the 
ulcer by the lessening of the length and amount of the 
blood stain upon the thread. Dr. Morgan said he had 
modified this test by substituting a small split shot 
inclosed in an ordinary gelatin capsule for the bucket 
devised by Dr. Einhorn, and he felt that it worked 





even better, as the patient seemed to experience less 
difficulty in swallowing it; furthermore, it cost much 
less to have a number of such tests going on at the same 
time. Dr. Morgan said that the number of latent 
ulcers, or ulcers giving few prominent symptoms, was 
larger than was thought, and that, by the systematic 
use of the thread test, many cases would be found that 
would otherwise escape recognition. The test, although 
sometimes disagreeable, was not seriously objected to 
and should be instituted at the faintest suspicion of 
ulcer. Besides being able to localize the ulcer, we were 
enabled to say with more certainty how the case was 
progressing and when the ulcer was probably cured. 


Dr. Max Ernuorn, of New York, said he had em- 
ployed the thread test in over seventy cases of ulcer of 
the stomach and could subscribe to its usefulness. In 
cancer the method could be used advantageously in 
recognizing and localizing the presence of a growth; 
it did not tell us whether the growth was malignant 
or benign, but it indicated the site of the ulceration. 
He had also found it useful in cirrhosis of the liver, 
with varicosities and ulceration in the region of the 
cardia and lesser curvature, even before the occurrence 
of hemorrhage. 

Dr. James T. Pitcuer, of Brooklyn, said he had 
tried the Einhorn thread method as an aid to diagnosis 
in twenty-five cases of ulcer of the duodenum and in 
ten cases of ulcer of the stomach, as determined at opera- 
tion by Dr. Mayo, and its localization of the ulcer in 
the cases in which he had employed it had not always 
been quite as definite as one might infer from listening 
to Dr. Morgan’s paper. In the first place, in ulcerations 
of the duodenum, the bucket did not seem to get 
beyond the point of the ulceration. In four or five of 
his cases, however, the ulcer was definitely located by 
the thread and bucket method, as subsequently proven 
by operation. 

Dr. Moraga, in closing, said that this test was still 
new and that it would take many hundreds of cases to 
properly estimate its value, but from his experience he 
believed it would prove to be one of the most valuable 
guides in the recognition of peptic ulcer. 
HYPERACIDITY AND ABDOMINAL AND PELVIC SURGERY. 

Dr. J. H. Carsrens, of Detroit, said that cases of 
hyperacidity that were not relieved by ordinary treat- 
ment after a reasonable period of time should be sub- 
jected to an exploratory abdominal section, so that the 
exact diagnosis could be made. Sometimes the opera- 
tion might fail to reveal the trouble, but in the vast 
majority of cases it would be found that there were 
adhesions of the gall bladder, stomach, intestines, 
appendix or pelvie organs which by reflex action pro- 
duced that temporary condition which we called 
hyperacidity. The speaker said that while he dis- 
couraged indiscriminate operations as much as any one, 
he thought that the stomach specialist should make 
more frequent use of abdominal surgery, which was 
now free from danger, in obscure troubles of the diges- 
tive tract. Dr. Carstens offered the following con- 
clusions: (1) Hyperacidity varied in different individu- 
als. (2) Hyperacidity was a symptom, not a disease. 
(3) Hyperacidity was most frequently caused by reflex 
action. (4) Hyperacidity was probably due to irrita- 
tion of the sympathetic nervous system. (5) Persistent 
hyperacidity should be cleared up by an exploratory 
abdominal section. ; 


Dr. ALLEN A. Jones, of Buffalo, said that in con- 
sidering this question we should be very careful in 
deciding what we meant by hyperacidity, and that it 
was an error to allow the patient to make the diagnosis 
for us. Many patients complained of extreme gastric 











548 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[OcrosEerR 6, 1910 





acidity when they were not suffering from that con- 
dition at all. If we had a definite reason for feeling 
that the cause of the excessive acidity rested in some 
other organ than the stomach, such as the gall bladder 
or appendix, an operation was certainly indicated, but 
he protested against opening the abdomen with the 
idea, as Dr. McPhedran, of Toronto, had put it, of 
going on a roving expedition. 

Dr. Gustav Baar, of Portland, Ore., said he had 
found that excessive indican in the urine was frequently 
associated with hyperacidity, and, when indicanuria 
was a constant symptom, he became convinced that it 
was an indication of the presence of an actual intra- 
abdominal lesion of the appendix or elsewhere. 

Dr. J. C. Jounson, of Atlanta, said we either had to 
regard an excess of hydrochloric acid as an entity, or 
not regard it as such; it was either a disease or a symp- 
tom of a disease. In either case, the causes producing 
this pathological condition must operate in essentially 
the same way, and whatever the remedy might be, 
whether the knife, or alkalies, or diet, the essential 
cause must be removed by the employment of the same 
factors whose perversion led to its development. 


A CLINICAL STUDY OF 600 CASES OF COLITIS. 


By Dr. George D. Kanto, of French Lick, Ind- 
This paper embraced a résumé of 625 cases of chronic 
colitis, including both the inflammatory and secretory 
forms, the subject being treated entirely from the 
clinical standpoint. Statistics were given showing the 
sex, age, duration of the disease and the relative 
frequency of prominent symptoms, as also the occur- 
rence of the more common complications. Errors in 
diagnosis often led to unnecessary surgical interference. 
The author believed that treatment should be directed 
to the local condition, as well as to the neurotic influ- 
ences that had acted to produce the disturbed secretory 
function. In prescribing a diet, consideration should 
be given to disturbances of the digestive function and 
to the state of nutrition. The effect of mineral waters 
of the alkaline-saline group, both internally and locally, 
was also referred to, as were the influences of psycho- 
therapy, massage and hydrotherapy. 


Dr. Jonn A. Licuty, of Pittsburgh, discussing the 
treatment of these cases, said he was a great advocate 
of the warm oil enema, but, more than that, he believed 
that the cure lay in the correction of the disturbance of 
nutrition, such as we often found associated with 
splanchnoptosis. If you fattened your patient and 
increased the amount of fat in the abdominal cavity, 
the mucous colitis would often disappear without any 
other treatment. 


Seconp Day, TuEspAy, JUNE 7. 


ON THE ADAPTATION OF THE HUMAN SALIVA TO DIET. 


Dr. LarayetrE B. MENDEL, of New Haven, in this 
paper, said that the question of the adaptation of the 
digestive secretions to the character of the diet had 
been somewhat debated in recent years. It involved 
not only an important biological problem, but also 
suggestive practical considerations in relation to die- 
tetics. Lately it had been reported, for example, that 
a forced diet of carbohydrates in man increased the 
content of carbohydrate-digesting enzymes in the 
saliva. The alleged similar adaptation in dogs had 
already been subjected to experimental investigation 
by the author and his colleagues with negative results. 
New experiments on man, under carefully selected 
conditions, had failed to show any correlation of enzyme 
concentration in the saliva with the dietary of the 
individua]. Vegetarians furnished no specific exception 
in regard to ptyalin secretion. The author stated 








that his experience corresponded with the results just 
published by Carlson and Crittenden. 


FURTHER OBSERVATIONS ON ALCOHOLIC GASTRITIS AND 
ITS RELATION TO EXPERIMENTAL GASTRITIS IN 
ANIMALS. 


By Dr. Neus B. Foster, of New York. The 
author stated that alcoholic beverages, when con- 
stantly used to excess, as in the case of certain classes 
in large cities, was the cause of a gastritis which was 
well recognized clinically. The most prominent symp- 
tom of this condition was the retching occurring before 
the morning meal. When the digestive function of 
these individuals was examined, it was found that 
there was a diminution in the amount of hydrochloric 
acid secreted, which, in severe cases, was of such a 
degree that no free acid was demonstrable in the gastric 
contents. There did not appear to be a corresponding 
deficiency in the pepsin secretion. The second notable 
feature of this form of gastritis was the excessive 
mucous secretion. There was also to be observed in 


‘the majority of cases a decrease in the time that the 


food remained in the stomach. This had been inter- 
preted as a functional compensation for defective peptic 
digestion, but might be explained in several other ways. 

From the experimental point of view, it was rela- 
tively easy to induce in dogs a gastritis by means of 
dilute alcohol solutions. With dogs having the double 
stomach (Pawlow), observations might be made as to 
the effect of alcohol. The initial effect of alcohol was 
to call forth an increase in the amount of gastric secre- 
tion and of acid; if, however, the dose of alcohol be 
repeated for several days, there was apparent a failure 
of the stimulus, after a time, to produce the initial 
effect, i. e., increased secretion, and the amount of 
mucus secreted became more abundant. This sequence 
of events was in entire accord with physiological princi- 
ples of response to stimuli. The ultimate result of oft- 
repeated excitation was an absence of response following 
an increased reaction. Applying this principle to the 
condition observed in animals, it followed that the 
initial increase of gastric secretion would be of brief 
duration and then the gastric glands would become 
more and more refractive to stimulation, as was the 
case. Ultimately, there would arrive a time, were it 
possible to continue the experiment over sufficient time, 
when it seemed most probable that an atrophic gas- 
tritis would result. A gastritis marked by much dimin- 
ished secretion and abundant mucus Dr. Foster said 
he had noticed in dogs as a sequence in other experi- 
ments, and in this state the food remained in the stom- 
ach for a briefer period than normal. 


Dr. Jutius FrRIEDENWALD, of Baltimore, said that 
about five years ago he published a paper on the 
pathologic effects of aleohol on rabbits, the work being 
done in the Pathological Laboratory of the Johns 
Hopkins University and Hospital, and the results of 
his work corresponded very closely to those reported 
by Dr. Foster. The quantity of alcohol taken by the 
rabbits varied very much according to the size and 
strength of the animal; certain rabbits were found to 
be so resistant that they seemed capable of tolerating 
daily intoxicating doses for an indefinite period. 

Dr. G. H. Benton, of Chester, W. Va., said that 
Dr. Foster spoke of stimulation in reference to the 
effect of alcohol on the gastric mucosa. The speaker 
thought this should be regarded as an irritation rather 
than stimulation. This particular application of alco- 
hol produced an excretion of a thick, tenacious mucus, 
which was nature’s way of protecting the mucous mem- 
brane of the stomach. 

The discussion was continued by Drs. LicuTy 
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JOHNSON, BENEDICT, CHARLES D. Aaron, of Detroit, 
and NaTHAN Rosewater, of Cleveland. 


ANTHROPOMETRIC STUDIES OF THE OSSEOUS PROPOR- 


TIONS OF THE HUMAN BODY: WITH A VIEW TO 
OBTAINING A MATHEMATIC EXPRESSION FOR 
ENTEROPOSIS. 


Dr. Joun C. HemMeter, of Baltimore, said that 
enteroptosis was not an abnormality limited exclu- 
sively to displacements of the abdominal viscera, but 
that the thoracic organs were also displaced as far as 
the diaphragm and the osseous limitations of the 
thorax would permit it. By radiographic and other 
methods of investigation the author had become 
convinced that enteroptosis was an expression of a 
general osseous, visceral, nervous and vasomotor 
abnormality. Aequired enteroptosis was compara- 
tively rare, and then only showed displacements in a 
few organs of the abdomen. In the acquired form, the 
thoracic organs, as a rule, were in normal position, and 
the osseous anthropometric proportions of the body 
were not found to be deviated from the normal, while 
in the inherited and more frequent type the thoracic 
organs were rarely in normal position; there were 
always several abdominal organs out of position, and 
the osseous proportions were decidedly abnormal. 


Dr. JoHNSON said he was struck by the frequency 
with which Dr. Hemmeter had observed displacements 
of the thoracic organs. In his own observations, which 
were confined more especially to the abdominal organs, 
he had never yet failed to recognize some displacement 
or rather lack of proportion between the thoracic and 
abdominal organs in patients with enteroptosis or 
gastroptosis. 

Dr. Gustav Baar said he was convinced that most 
cases of enteroptosis were acquired. The condition 
was rarely observed in children, at least in his experi- 
ence, and he believed that the chief causative factor 
was the pressure of the corset in women or the trousers’ 
strap in men. He believed that very few of these cases 
were congenital, and that ptosis of the thoracic organs 
was very rare compared with ptosis of the abdominal 
organs. 

The discussion was continued by Drs. FR1EpDENWALD 
and PILCHER. 


CHYLOUS CYST OF MESENTERY. 


Dr. A. L. Benepict, of Buffalo, presented a report 
on a case of chylous cyst of the mesentery in a boy of 
six years, who was operated on by Dr. Charles’ E. 
Congdon. So far as the writer could ascertain, no other 
-ase had ever been recognized in Buffalo, although chy- 
lous ascites and chylo-thorax had. The largest series 
of cases in the literature hitherto amounted to 25. Dr. 
Benedict had, thus far, collected about 65 cases, and 
had found 3 cases prior to Rokitansky’s, in 1848, which 
had previously been supposed to be the first authentic 
one. Two indubitable cases were found in the reports 
of the Paris Academy in 1710 and 1727. 

It had been declared that sugar was an essential 
constituent of genuine chylous effusions, Senator being 
quoted as authority. Dr. Benedict’s case yielded no 
sugar, and he showed that Senator had been misquoted 
as considering sugar as anything more than a usual 
constituent; that sugar had been absent in other cases, 
and that, on purely physiologic grounds, it could not 
be considered an essential ingredient. A study of the 
etiology showed that obstruction of the receptaculum 
and thoracic duct was rarely a cause, and that, indeed, 
such obstruction would tend to immediate chylous 
ascites or chylo-thorax; also, that the theory of em- 


evidence. From experimental results it seemed possible 
that any rise of abdominal pressure might operate, 
if not to produce the original cavity, at least to cause 
the development of a macroscopic cyst. Hence, 
the rather characteristic history of colicky pains might 
have both a diagnostic and an etiologic bearing, though 
the frequency of such pains in their association with 
cyst was too slight to let such a history influence us, 
excepting in a suggestive way. The physical diagnosis 
of abdominal cysts, by auscultatory percussion, tuning 
fork percussion, transillumination, etc., and the ex- 
clusion of certain common types of abdominal tumor 
were discussed. Without claiming that a positive 
diagnosis could be made, Dr. Benedict thought that in 
favorable cases operation could be undertaken with the 
fairly positive diagnosis of some sort of cyst, with the 
probable diagnosis of mesenteric cyst, and with at 
least the knowledge that there was such a thing as chy- 
lous cyst of the mesentery. 


Dr. Greorce W. McCasxey, of Fort Wayne, re- 
ferred to a case which he saw about twenty years ago 
in which he made a diagnosis of pericardial effusion. 
This seemed justified by the muffled heart sounds and 
by the outline of the cardiac dullness given by per- 
cussion. A paracentesis was done, and chylous fluid 
was obtained. He believed the case was one of chylous 
pericardial effusion. 

Dr. C. F. KorsseE.u, of Chicago, reported in detail 
a case of chylous ascites in combination with multiple 
small chylous cysts. The largest cyst formation was 
found between the layers of the peritoneum in the 
transverse mesocolon, holding over one quart of oily 
chyle. 

Dr. BENEDICT, in closing, said that, in a recent review 
of the subject, he found a record of two cases of chylous 
cyst of the pericardium. 


THE CLINICAL FEATURES OF METASTASES INVOLVING 
THE NERVOUS SYSTEM SECONDARY TO CANCER OF 
THE STOMACH. 


Dr. Henry L. Ewsner, of Syracuse, said that 
metastases due to malignant disease of the stomach 
and intestines as they involved the nervous system 
were exceedingly rare; not so rare, however, as had 
been supposed in the past. Thorough search would 
frequently uncover clinical manifestations which made 
their presence positive. These conclusions were con- 
firmed by post-mortem findings. In occasional cases, 
metastases of the spine, brain and periphery caused 
such intense suffering, and their symptoms were so 
prominent, as to mask partially or entirely the primary 
growth in the stomach or intestines. Cancers of the 
stomach might be so localized as to give rise to a few 
symptoms, while metastases springing from such 
growths might invade the nervous system, particularly 
the spine, and lead to a definite train of symptoms. 
Cancer of the stomach, more particularly, might re- 
main latent during a number of years, during which 
time metastases followed which might occasionally 
invade the nervous system. It was important to dif- 
ferentiate the various manifestations associated with 
pernicious anemia, included under the ‘ Lichtheim 
symptoms,” and those due to invasion of the central 
nervous system, particularly the spine, secondary to 
cancer of the stomach or intestines. 


THE RELATION OF GALL-BLADDER AND DUCT DISEASES 
TO GASTRIC FUNCTION, BASED UPON CLINICAL 
AND EXPERIMENTAL OBSERVATIONS. 


Dr. J. A. Licuty, of Pittsburgh, read a paper on 
this subject, in which he offered the following conclu- 





bryonal rests was not supported by conclusive histologic 





sions: (1) A lesion of the gall bladder and ducts may 
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disturb gastric function. (2) This disturbance may 
consist of a hypersecretion of gastric juice, especially 
of the hydrochloric acid, and a diminution of gastric 
motility, and was in direct proportion to the extent of 
the pathology present. (3) So-called hyperchlorhydria 
should be looked upon as a symptom of some organic 
condition somewhere along the gastro-intestinal tract, 
and should be treated symptomatically only when 
organic disease could be excluded with a satisfactory 
degree of certainty. In the experimental work referred 
to by Dr. Lichty, it was attempted to show in dogs 
whose normal gastric secretion had been determined, 
that by placing infected foreign bodies into the gall 
bladder, a condition similar to cholelithiasis in the 
human being occurred, and a change in the gastric 
secretion and motility took place, much as was found 
clinically. 

Dr. ALLEN A. JoNngs said that in not a few instances 
he had found that definite disturbances of secretion — 
not necessarily hyperchlorhydria — or of motion were 
associated with gall-bladder disease. Furthermore, he 
agreed with Dr. Lichty that extensive or quite marked 
morbid conditions of the gall bladder, especially 
pericholecystitis with adhesions, were not infrequently 
associated with gastric disturbance. On the other hand, 
there were cases in which the cause of the gastric 
symptoms lay in the stomach itself rather than in a 
morbid condition of some of the other abdominal 
organs. We should also bear in mind that two or more 
morbid conditions may exist in the abdomen; the 
patient may have appendicitis or cholecystitis, and 
may also have an abnormal condition of the pylorus. 

Dr. Fenton B. Turck, of Chicago, said he had no 
doubt that the infection of the gall bladder in dogs 
produced by placing an infected foreign body into 
that organ influenced the secretion and motility of the 
stomach, but whether there were other factors associ- 
ated with this had not been touched upon in this 
research by Dr. Lichty. 

Dr. J. C. Jounson said that in dealing with cases of 
gallstones and = gall-bladder adhesions, we all knew 
that these conditions produced a certain train of symp- 
toms, but what we wanted to learn was, How did they 
do it, and, Why did they do it? Before gall-bladder 
trouble, appendicitis or anything else could produce 
hyperchlorhydria, there must be a disturbance in 
metabolism of the secretory cells of the stomach. 

Dr. C. F. P. Korssexu, of Chicago, said he had al- 
most invariably found that patients with enteroptosis 
also suffered from hyperchlorhydria and indicanuria. 
By keeping this fact in mind, he had relieved many 
patients who were not benefited by having their 
appendix removed, or their Fallopian tubes amputated, 
or their uterus curetted, ete. 

Dr. James T. Pitcuer, of Brooklyn, called attention 
to the fact that we might have these gastric disturb- 
ances due to impaired metabolism of the nerve struc- 
tures. That was really an organic condition; not 
merely a functional one. We might have an actual 
change in the nerve, and in that case it could not be 
regarded as a functional hyperchlorhydria. 

Dr. Joun P. Sawyer, of Cleveland, said that hyper- 
chlorhydria seemed to be regarded by many as a con- 
tinuing expression of an established disorder. Ought 
we, however, to regard it in that light? Hyperchlor- 
hydria might be present for a considerable length of 
time in a given patient under a given set of conditions; 
at another time it might be absent, and the same 
patient may have an achlorhydria or a hypochlorhydria. 
We may have tremendous excursions in this respect 
due to psychical phenomena. 

The discussion was ¢ontinued by Drs. BENEDICT 
and FRIEDENWALD, and was closed by Dr. Licurty. 
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REPORT OF A CASE OF INOPERABLE CARCINOMA OF THE 
SPLENIC FLEXURE OF THE COLON TREATED WITH 
NEOFORMANS VACCINE. 

By Dr. Cuartes D. Aaron, of Detroit. The case 
was one of tumor on the left side of the abdomen which 
upon exploratory incision proved to be inoperable. 
Under the use of neoformans vaccine there was an 
apparent disappearance of the growth and an improve- 
ment in all the symptoms. 


SOME OBSERVATIONS AND MODIFICATIONS ON THE 


SCHMIDT TEST DIET. 

By Dr. G. W. McCaskey, of Fort Wayne. The 
author suggested three slight modifications in the 
Schmidt test diet. One was the advantage which 
might be gained by introducing into the diet very 
small cubes of raw meat which had been soaked in 
carmine solution for twenty-four hours. These might 
pass through the stomach in case the latter could not 
digest the connective tissue, and could be readily 
recognized macroscopically in the feces as small, red 
masses. He also advised repeating the test with one 
half the quantity, approximately, perhaps, 1,200 
calories, and if we still got the same results, it would 
give us a clearer indication in regard to functional 
impairment. The third modification he suggested was 
to make it more inviting and palatable by substituting 
for the purées, gruels, ete., properly prepared potatoes 
and cereals. 

THE ROLE OF THE BACILLUS COLI COMMUNIS 
IN DISEASE. 

Dr. Fenton B. Turck, of Chicago, in this paper, 
presented some interesting facts on the rdle of the 
bacillus coli communis in the gastro-intestinal tract 
in producing lesions in the liver, kidney, stomach and 
other organs. 


vs 
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Book Review. 





Tropical Medicine and Hygiene. By C. W 
Daniets, M.B. Cantab., M.R.C.P. Lond. 


In three parts, with colored and other illustra- 
tions. Part I]: Diseases Due to the Metazoa. 
New York: Wm. Wood & Co. 1910. 


The absence of Major Wilkinson from England 
made it impossible, according to the statement 
in the preface, for him to share in the preparation 
of this second volume of the work, in the first part 
of which he was collaborator. The book never- 
theless fully maintains the high standard of 
excellence set by the first volume [reviewed in the 
JourRNAL for June 2, 1910]. The second part 
treats of the metazoan diseases, notably filariasis, 
trichinosis, ankylostomiasis, myiasis and in- 
feetions with tapeworms and round worms. In 
addition there is an admirable chapter on “‘ Snakes 
and Snake-Venoms” by Lt.-Col. A. Alcock, 
M.B., LL.D., F.R.S., describing in brief but 
attractive and complete form the zodlogical 
characteristics and classification of snakes, the 
nature of the venoms in the poisonous species, 
and the general and specific methods of the treat- 
ment of snake-bite. This volume should be of 
special value both to students and to practitioners, 
and Dr. Daniels and Dr. Alcock are to be con- 
gratulated on its successful completion. 
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PROGRESS OF THE EUROPEAN 


OF CHOLERA. 

In the issue of the JouRNAL for Sept. 15 we made 
editorial comment on the source and modes of 
diffusion of the present European epidemic of 
Asiatic cholera, and on the measures taken in 
different countries to prevent its further spread. 
Since that time the disease has shown little sign 
of abatement, either in Russia, its primary strong- 
hold, or in Italy, its secondary seat of invasion. 
Reports from Russia state that, in the week of 
Sept. 17 to 23, there were in that country 3,038 
new cases and 1,474 deaths. During the same 
period there were in the single province of Amur, 
Siberia, 26 new cases and 12 deaths. Six cases 
have occurred at Ferghana, Turkestan. During 
the week of Sept. 23 to 30, there were 215 new 
cases in St. Petersburg alone, with 80 deaths, and 
393 cholera patients remaining in_ hospital. 
Statistics of the Russian sanitary bureau show 
that since the outbreak of the epidemic there has 
been a total of 198,246 cases in the empire and 
92,329 deaths. These appalling figures, represent- 
ing the possibilities of pestilential devastation in 
a country calling itself civilized, further justify our 
recent characterization of Russia as ‘‘ medieval 
in her attitude toward such infections as cholera.” 

In Italy the situation is somewhat better, though 
approximately 1,000 persons are said to have died 
of cholera during the month of September in the 
region about Naples, where the epidemic has its 
focus. Latest reports state that on Sept. 27 there 
were 32 new cases and 22 deaths in the city of 
Naples, and on Sept. 28, 15 new cases and 
9 deaths. At Rome there are said to have been 
in all only 4 cases and 1 death, the disease being 
principally confined to southern Italy. 


EPIDEMIC 





So extensive an epidemic is, of course, a grave 
menace to adjacent countries and, to a less extent, 
to those more distant which maintain maritime 
intercourse with the infected cities. There seems 
to have been considerable carelessness on the part 
of Italian officials in guarding against both the 
importation and the exportation of the disease, 
and possibly even deliberate concealment of the 
facts of its prevalence for supposed economic and 
commercial reasons. The efficacy of intelligently 
practised measures of sanitary prophylaxis is 
illustrated by the fact that the other nations of 
Europe have nevertheless thus far kept themselves 
free from invasion by the disease. In America 
the principal risk is from unrecognized cases 
developing on shipboard after sailing from an 
infected port, or from “ cholera carriers.” Strin- 
gent measures are being taken by our national 
authorities and by those of the seaboard states to 
forestall such possibilities. Emigrants embarking 
from Naples and Genoa are detained in quarantine, 
prior to sailing from those ports, for five days, the 
maximum incubation period of the disease, and, 
in addition, are,subjected to rigid examination 
on arrival in the United States. American and 
other steamers have been warned against touching 
at Naples. Dr. King, of the United States 
Public Health and Marine-Hospital Service, has 
been detailed to inspect also the port of Palermo, 
from which emigrants from the infected districts 
may sail for this country. 

The advent of cold weather and the gradual 
awakening of official activity will doubtless before 
long put an end to the Italian epidemic. Meantime 
vigilant application of recognized principles of 
prophylaxis should keep America secure from 
infection by Asiatic cholera from European 
sources. 


iin 
> 





NOTES ON THE TUBERCULOSIS CAMPAIGN. 

SoME medical problems come and go, but the 
fight against tuberculosis bids fair to go on for- 
ever, or until the millennial day of the completely 
immune race. Meanwhile there are from time 
to time encouraging tidings of progress in the 
conflict. The recently published fifth annual 
report of the associated committees of The Massa- 
chusetts Medical Society for the prevention and 
control of tuberculosis contains account of the 
opening and valuable service of the three new 
state sanatoria for consumptives, providing for 
850 patients in addition to those accommodated 
at Tewksbury; of the opening of the new con- 
sumptives hospital at Lawrence, Mass., and of the 
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outdoor camps at Adams, Mass., and at Quincey, 
Mass. The reports of the several district com- 
mittees present also interesting data of the work 
being done in every part of the state. So aggres- 
sive and vigorous a campaign can hardly fail of 
good results. The chairman’s report emphasizes 
furthur desiderata for the future, particularly the 
need of getting cases under observation earlier 
in the course of the disease. In a recent letter to 
the Mayor, Mr. Edward F. McSweeney, chair- 
man of the board of trustees of the Boston Con- 
sumptives Hospital, makes similar comment, and 
suggests the desirability of a more systematic 
examination of school children in Boston for the 
detection of incipient tuberculosis and of con- 
ditions predisposing to tuberculosis. He also 
points out the necessity of suitable provision of 
occupation and environment for arrested cases, 
to prevent their relapse after supposed cure. 

This suggestion calls to mind the valuable 
possibilities of the Prendergast Camp near Matta- 
pan, conducted by the Boston Association for the 
Relief and Control of Tuberculosis. The object 
of this camp is “ to offer to men, whose tubercu- 
lar process has been arrested, a place where they 
may live under the most favorable conditions.”’ 
It is intended primarily for recovered cases who 
have returned to work, but a few incipient or 
quiescent cases will also be received under suitable 
precautions. The camp is intended neither for 
profit nor for charity, but merely to be self- 
supporting; and a board-rate of $6.00 a week 
Patients in the camp 
remain under the care of their own physicians. 
Applications for admission should be made to the 
Secretary of the Association, Mr. Seymour H. 
Stone, 4 Joy Street, Boston. It is provisions 
such as these that make one hopeful of the out- 
come in the conflict with tuberculosis, even though 
the campaign promise to be long and difficult. 


is, therefore, charged. 
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MILK TRANSPORTATION RATES. 
Since the settlement of the milk strike in 
Boston last spring, we have been happily delivered 


from apprehensions of a milk famine, and the 
season has passed without the threatened failure 


in quantity or quality of the supply. 


Problems 
in connection with the price and transportation 


there were some changes in the rates charged by 
certain railroads for the transportation of milk. 
Against these changes the contractors protested, 
and the matter was referred to the Commission 
for investigation. Both sides have presented 
figures, the one to show that the present rates 
mean financial loss to the dealers or an increase 
in price to the consumers; the other to show that 
lower rates mean less to the railroads. The 
question really at stake is the state regulation of 
methods and cost of milk transportation. What- 
ever the decision of the Commission on this point, 
there seems likely to result, in the near future, 
an increase in the price of milk supplied to the 
Boston market. 


aii 
> 





MEDICAL NOTES. 


BOSTON AND NEW ENGLAND. 


AcuTE Inrectious DISEASES IN BosTon.— 
Kor the week ending at noon, Sept. 27, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 44, scarlatina 11, typhoid fever 26, 
measles 4, smallpox 0, tuberculosis 43. 

The death-rate of the reported deaths for the 
week ending Sept. 27, 1910, was 17.42. 


Boston Mortauity Sratistics.—The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Oct. 1, 1910, 
was 218, against 183 the corresponding week of last 
year, showing an increase of 35 deaths, and 
making the death-rate for the week, 16.95. Of 
this number 120 were males and 98 were females; 
210 were white and 8 colored; 148 were born in 
the United States, 70 in foreign countries and 0 
unknown; 52 were of American parentage, 139 
of foreign parentage and 27 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
34 cases and 2 deaths; scarlatina, 22 cases and 
0 deaths; typhoid fever, 16 cases and 4 deaths; 
measles, 3 cases and 0 deaths; tuberculosis, 66 
cases and 16 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 22, 
whooping cough 0, heart disease 23, bronchitis 
5. There were 10 deaths from violent causes. 
The number of children who died under one 

































of milk, however, still remain to be solved, and 
work on these has been continued through the 
summer. On Sept. 28 was held the last of a 
series of hearings before the Interstate Commerce 
Commission relative to the present shipment rates. 
Following the termination of the strike in June, 


year was 59; the number under five years, 72. 
The number of persons who died over sixty 
years of age was 57. The deaths in public institu- 
tions were 87. Cerebrospinal meningitis, 1 case 
and 1 death. Anterior poliomyelitis, 2 cases. 

Of the above infectious diseases the following 
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were non-residents: Consumption, | case. Scarlet 
fever, 1 case. Typhoid fever, 1 case and 1 death. 

Deducting deaths of non-residents, the total is 
191 and the death-rate is then 14.85. 


HarvARD MEDICAL AND DENTAL SCHOOLS. — 
The Harvard Medical School opens the new year 
with 267 students, 13 less than last year. The 
Dental School begins the year with 106 students, 
21 more than last year. 


UniTED DruG Convention. — The annual con- 
vention of stockholders of the United Drug Com- 
pany, held in Boston last week, was attended 
by nearly one thousand representatives, coming 
from every state in the Union, and from Canada. 
At the sessions questions of the preparation and 
sale of drugs and of the policy and government 
of the company were considered. It was unani- 
mously voted that the next convention be held 
at Richmond, Va. 


Eruer Day at THE MASSACHUSETTS GENERAL 
HospitaL.— Members of the medical profession 
are invited to attend the Ether Day exercises to 
be held at the Massachusetts General Hospital 
on Oct. 15, 1910, at 4.30 p.m. The address will 
be by Dr. George W. Crile, of Cleveland, Ohio. 
Admission will be by ticket only. Application 
for tickets should be made to Dr. Frederic A. 
Washburn, Resident Physician. 


RETIREMENT OF Dr. Austin PETERS. — The 
Daily Press announces the appointment by Gov- 
ernor Draper of Mr. Walker, a farmer of Burling- 
ton, Mass., to sueceed Dr. Austin Peters, the 
present chief of the Cattle Bureau. With the 
well-recognized importance to the human race of 
protection from the diseases of the domestic ani- 
mals, this change is most unfortunate. Dr. Peters 
has and deserves the confidence of the medical 
profession. 


Boston Hospitat Concerts. — The first of this 
season’s series of concerts, provided by the Boston 
Hospital Musie Fund, was given on Sunday, Oct. 2, 
at the Home for Aged Women, Revere Street. 
Further concerts will be given during the current 
month, as follows: On Oct. 9, at the Home for 
Aged Couples, Roxbury; on Oct. 16, at the 
Cushing Hospital, Roxbury; on Oct. 23, at the 
Woman’s Charity Club Hospital, Roxbury; on 
Oct. 29, at the Boston State Hospitals for the 
Insane; and on Oct. 30, at the New England 
Baptist Hospital, Roxbury. 


ILLEGAL SALES OF MILK AND CocaINE. — In 
the Roxbury district court last week three dealers 
of that region, whose licenses to sell milk had been 
previously revoked for disobedience to the regula- 
tions of the Board of Health, were fined $50 each 
for continuing to offer milk for sale. In the 
Boston municipal court, Carl Foley was found 
guilty of having made an illegal sale of cocaine 
in Boston on Sept. 9, and was sentenced to im- 
prisonment for four months. Rigorous enforce- 
ment of food and drugs laws is essential for the 
public safety. 


ABOLITION OF PUBLIC DRINKING CuPs_ IN 
MASSACHUSETTS. — The new regulation of the 
Massachusetts State Board of Health, prohibiting 
the use of common public drinking cups through- 
out the state, became operative on Oct. 1. This 
law applies to schools, hotels, theaters, halls, 
railway stations and other public buildings, to 
parks and highways, and to railroad cars, boats 
and other public conveyances. It is gratifying 
that Massachusetts has so soon followed the lead 
of other states in this desirable measure of 
hygienic reform. 


OysTER Beps CONDEMNED IN RHODE ISLAND. — 
Report from Providence, R. I., states that on 
Sept. 27 the Rhode Island Board of Shellfish 
Commissioners condemned 275 acres of oyster 
beds at Bristol, in that state, as unfit for use on 
account of pollution by sewage from the city. 
It is matter of congratulation, not only to resi- 
dents of Rhode Island, but also to oyster con- 
sumers elsewhere, that their interests are being 
so observantly safeguarded by local authority. 


POLIOMYELITIS IN RHODE ISLAND AND VER- 
MONT. — In the issue of the JouRNAL for Aug. 25, 
we noted the appearance of epidemic _polio- 
myelitis in Providence, R. 1. Recent report states 
that during the months of August and September 
there were 81 cases in that city, with 9 deaths. 
Ten cases have occurred in Newport, R. I. The 
total number of cases reported to the Rhode 
Island State Board of Health since June 1 is 
163. Report from Montpelier, Vt., states that 
there have been upwards of a dozen cases of 
poliomyelitis in that state this summer, with 2 
recorded deaths. The progress of these minor 
epidemics, pari passu with the more extensive 
one that has prevailed in Massachusetts, empha- 
sizes the unquestionably infectious nature of the 
disease and the importance of its continued clini- 





cal and experimental study. 
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AMERICAN ASSOCIATION OF CLINICAL RESEARCH. 
— The second annual convention of the American 
Association of Clinical Research was held last 
week in Boston in the building of the Society of 
Natural History. Among the papers presented 
was one by Dr. E.S. Bailey, of Chicago, on “ Re- 
search Work in Radio-Activity”’; one by Dr. 
R. R. Smith, of Boston, on “ Research Work in 
Mechanical Therapeuties’’; one by Dr. C. H. 
Wintch, of Newark, N. J., on ‘‘ Turpentine Poison- 
ing’; and one by Dr. L. V. Briggs, of Boston, 
on ‘‘ Recent Researches in Mental Medicine.” 
A report was made by Dr. W. H. Ketchum, of 
Hopkinsville, Ky., on the use of the hypnotic 
state in diagnosis, furthur consideration of which 
was deferred till the next convention. Dr. A. R. 
Peebles, of Boulder, Col., was elected president 
for the ensuing year; Dr. I.S. Wile, of New York 
City, and Dr. J. F. Cobb, of Chicago, vice-presi- 
presidents; and Dr. James Krauss, of Boston, 
secretary and treasurer. 

NEW YORK. 

Rats AND MICE AND A Strike. — A strike is 
threatened among the stenographers and other 
female employees at the Capitol in Trenton, N. J., 
because the State Department of Health, having, 
after some difficulty, secured the necessary per- 
mission, is about to establish, on the roof of the 
building, quarters for rats and mice, among other 
animals, kept for experimentation. 


AN EVASION OF REQUIREMENTS TO PRACTICE. — 
Justice Hendrick, of the New York Supreme Court, 
has signed an order denying the application of a 
certain physician who passed the New Jersey 
examination, and is licensed to practise in that 
state, for a writ of mandamus compelling the 
regents of the University of the State of New York 
to adiait him to the practise of medicine in New 
York. The regents had refused his application 
on the ground that he took two out of the four 
years’ college attendance required by law at the 
Boston College of Physicians and Surgeons, an 
institution not registered with the board of regents 
as having a sufficiently high standard of in- 
struction, and that it would simply be an evasion 
of the requirements to allow him to practise by 
way of comity with the state of New Jersey. 


THE ENTERING CLass aT CoLumBia. — The 
opening exercises of the medical department of 
Columbia University (the College of Physicians 
and Surgeons) were held on Sept. 29. There was 


class showing an enrollment of 75, as against 90 
in 1909, a circumstance attributed to the more 
rigid requirements which went into force the 
present year. The address on this occasion was by 
Dr. William G. MacCallum, professor of pathology, 
who took for his subject, ‘‘The Future of Medi- 
cine.”” In the course of it he expressed the opinion 
thatthe physician of the future would be em- 
ployed principally to prevent disease, not to cure 
it, and he urged that marriages of deaf mutes, 
imbeciles, epilepties, degenerates and defectives 
in general should be prohibited by statute. 


THE Strauss Mitk Cuarity.— The regular 
summer stations of the Strauss Milk Charity have 
already been closed, but, in consequence of the 
appeals made to him, Mr. Strauss has decided to 
keep the seven stations from which pasteurized 
milk has been dispensed throughout the year in 
operation until Nov. 1. By that time the com- 
mittee of which Mrs. J. Borden Harriman is 
chairman, it is expected, will have completed a 
plan to carry on the work heretofore conducted by 
Mr. Strauss under his own name. On behalf of 
the latter it is stated that while he is unwilling to 
bear the brunt of such opposition as in the past 
has been directed against him personally, he 
would lend any substantial financial backing to 
this charity if it were carried on in the name of 
a committee or organization. It is also stated that 
Health Commissioner Lederle has expressed much 
interest in the proposed undertaking, and that to 
the original committee have been added the names 
of some forty persons, many of them representing 
charitable organizations. 


UNEXPECTED RESULT OF CAMPAIGN AGAINST 
ImMpuRE MiLk. — One rather unexpected result of 
the campaign against impure milk which has been 
carried on of late in the city has been, it is found, 
that in quite a large number of instances, mothers 
of the tenements, in their efforts to save their 
children from the ill-effects of bad milk, are now 
trying to eliminate milk from the family diet and 
are substituting tea and coffee in its place. To 
such an extent has this reactionary movement 
spread that the consumers’ section of the New 
York Milk Committee has deemed it necessary 
to come to the defense of milk, and has accordingly 
issued for distribution a pamphlet, bearing the 
names of Dr. Harvey W. Wiley, of the Agricul- 
tural Department’s Bureau of Chemistry; Dr. 
H. C. Sherman, of the Department of Chemistry, 
Columbia University; Dr. Ira S. Wile, of the 





a slight falling off in the registration, the first-year 
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Clinic, and others qualified to speak with authority 
on the subject, which warns the mothers against 
coffee and tea, and sets forth the nutritive value of 
milk and its peculiar adaptedness for the wants of 
infants and young children. 





Current Biterature. 





Mepicau REcorp. 
Sepr. 24, 1910. 


1. *Kakets, M. 8S. A Preliminary Report on Ehrlich- 
Hata’s Preparation for the Cure of Syphilis. 

. Basster, A. A New Method of Treatment for Chronic 
Intestinal Putrefactions by Means of Rectal Instilla- 
tions of Autogenous Bacteria and Strains of Human 
Bacillus Coli Communis. 

3. Esuner, A. A. A Possible Second Attack of Acute An- 

terior Poliomyelitis in the Same Patient. 

4, Spincarn, A. A Brief Report of Three Unusual Cases 

of Retropharyngeal Abscess. 

5. Evans, W. A. Library Ventilation. 

6. LovELAND, B.C. Psychotherapy: Its Place; Its Uses. 

7. Persson, G. H. Culture of Lactic Acid Bacillus in the 

Treatment of Chronic Specific Urethritis. 
nary Report of Thirty-four Cases. 

S&S. NascHer, J. L. <A Plea for the Study of Geriatrics. 

9. Bass, C. C. A Practical Inexpensive Aseptic Blood- 

Sticker. 


to 


A Prelimi- 


1. Kakels reports two cases of tertiary syphilis, which 
had resisted all other treatment, in which astonishing im- 
provement has followed in one week the subscapular 
injection of 0.3 gm. of Ehrlich’s already famous No. 606. 
The writer is enthusiastic over the prospects of the new 


remedy. [L. D. C.] 
New Yorx Mepicat JOURNAL. 
Sept. 24, 1910. 


1. CueatuaM, T. A. Ambulance Surgery — Its Problems. 

2. Hays, H. Epistaxis in Its Relation to Various Consti- 
tutional Diseases. 

3. HoGan, J. B. Ether. 

4. GoLpBERGER, M. F. 
Peritonitis. 

5. Casamasor, L., AND Karpas, M. J. 
chiatric Course of 1909. 

6. Sattom, A. K. Standardization of Blood Pressure. 

7. Lypston, G. F. Dr. Pohly’s Cases of ‘* Anemic Ulcer ”’ 
of the Throat. 

8. Knorr, J. Aconite. 


Observations on the Treatment of 


The Munich Psy- 


[L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Sept. 3, 1910. 


1. *Hoover, C. F. A Criticism of the Blood Pressure 
Apparatus. 

2. Lance, 8. Pathology of Mastoiditis as Revealed by 
X-Ray. 

3. CuenEy, H. W. Continued Subnormal Temperature in 
Infancy. 


4. Myainp, H. In Memoriam. Wilhelm Meyer. 
Thousand Cases of Goiter. 
6. Fett, G. E. Currents at the Eastern End of Lake Erie 
and Head of Niagara River. Their Influence on the 
Sanitation of the City of Buffalo. 
. Dutrron, W. F. Present-Day Problems and Progress in 
Prevention of Typhoid Fever. 
. Keitiey, 8. W. Surgical Mistakes in Infancy and 
Childhood. 
9. *Wavuau, J. F. Results of Experience with Noguchi 


Modification of the Wassermann Sero-Diagnosis Test 
for Syphilis. 
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5. *Matrruews, J. Operations on the Vocal Cords in One |. 
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10. *Corsus, B. C. Two Years’ Experience with the 
Wassermann Reaction in Practice. A Preliminary 
Report on Fifty-seven Cases. 

11. Mavuken, G. H. Treatment of Stammering. 

12. CLayBrook, KE. B. A Case of Opium Poisoning. 

13. Davenport, H. I. Notes on Certain Tests for Indican 
in the Urine. 

14. Cooper, C. M. Succussion Splash in Diverticulum of 
the Esophagus. 


1. Hoover does not decry the use of the blood-pressure 
apparatus, but thinks, however, that no instrument is as 
valuable as the educated finger. He advises the use of the 
femoral rather than the radial or brachial for palpation. 

5. Matthews, examining one thousand cases of goiter, 
finds that the average frequency of symptoms of pressure 
on the nerves was directly proportional to the size of the 
lobes. Exceptions came in small hard lobes which are 
even more apt to harm nerves than large soft ones. The 
position of the lobe is important, those situated nearest 
the clavicle giving the most trouble. Men are about three 
times as liable as women to paralysis from goiters of the 
same type. Operation relieves those in which the pressure 
has not been long enough to produce degeneration of the 
nerves. Early laryngoscopic examination and operation 
may prevent complete paralysis. 

9. Waugh concludes that in serum diagnosis of syphilis 
a positive result is an indication that the disease is still 
active and that more treatment is necessary. One negative 
result. should not suffice in any suspected case of syphilis. 
The test should be repeated at intervals of six months for 
the first year after all treatment is discontinued, and after- 
ward at longer periods. In quite a large percentage of 
cases two years of specific treatment is not sufficient to 
insure a negative result from the test. The tendency at 
the present time is to under-treat rather than to over- 
treat these cases. The Wassermann reaction is of ines- 
timable value in obscure cases of syphilis and in differen- 
tial diagnosis. 

10. Corbus is enthusiastic over the Wassermann test, 
which he has used for two years as the original test without 
modification. It is especially valuable as a guide to treat- 
ment. We may now begin treatment early, energetically 
and watch our results with exactness. (EK. H. R.]} 


Sept. 10, 1910. 


1. OrmssBy, O. 8S. Lichen Planus Sclerosus et Atrophicus 
(Hallopeau). A Report of Six Cases (Five New). 
With a Review of the Literature. 

2. SHARBER, A. L. Report of a Case of Intussusception. 

3. *Dyer, I., anp Hopkin, R. Diagnosis of Leprosy. 

4. *Somers, L. 8S. Significance of Edema of the Soft 

Palate. 

5. *Harrz, H. J. Ultimate Results in Treatment of Pul- 
monary Tuberculosis with Mercury Succinamid. 

6. Marcy, H.O. Plastic Surgery of the Pelvic Structures. 

7. *Witson, L. B., AND Wiis, B. C. Pathologic Rela- 
tionship of Ulcer and Carcinoma of the Alimentary 
Canal. 

8. BANDLER, S. W. An Ideal Operation for Total Pro- 
lapse of the Uterus. 

9. Horn, H. The Bronchoscopic Treatment of Bronchial 
Asthma. 


10. Morsg, J. L. Agar-Agar in the Treatment of Consti- 
pation in Childhood. 

11. Porrs, C.8. The Practical Uses of Electricity in Medi- 
cine. 

12. Bass, C. C. Climatic Treatment of Pellagra. 

13. Wites, G. M. Parsimony in Nutrition. 

14. Matrnews, A. C. A Case of Fracture of the Thyroid 


Cartilage with Prompt Recovery. 


3. Dyer and Hopkins give an excellent review of the 
symptoms and lesions produced by the lepra bacillus. 
They plead for a more intimate knowledge by the general 
practitioner, as cases are becoming more common in this 
country. The great trouble in diagnosis lies in the number 
of atypical cases. A change in type from the tubercular 
to the anesthetic form may take place, or the two may 
occur together. These variations are not often enough 
recognized. 

4. Somers states that edema of the uvula may occur 
as a traumatic lesion from over or improper use of the 
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voice. It is often a prodromal symptom of acute articular 
rheumatism. In chronic specific infections, as tubercu- 
losis and syphilis, it may occur late and is significant of 
grave local lesions and destruction of tissue. It may be 
the only symptom of approaching uremia. It is rare in 
acute nephritis, but occurs in scarlet fever as a sign of 
profound intoxication. 

5. Hartz selected twenty cases of non-active, chronic 
and generally favorable tuberculosis of the lungs for a 
trial of the mercury succinamid treatment advocated by 
Wright, U.S. N., and found that, although they showed 
a temporary improvement, yet all eventually began to 
deteriorate almost in direct proportion to the number of 
injections they had received. The deterioration was more 
marked and rapid than in others who had not had the 
mercury. He therefore concludes that mercury as recom- 
mended by Wright has utterly failed as a specific agent in 
the treatment of pulmonary tuberculosis, and is positively 
injurious to the patient. 

7. Wilson and Willis, from the examination of operation 
specimens, conclude that the relationship to cancer of 
simple chronic irritation of the unbroken free surface of 
the mucosa of the alimentary canal, as indicated by clinical 
data, is not readily demonstrable pathologically. Scar 
tissue at the bases of ulcers, obliterations of the lumina of 
appendices and diverticula segregate portions of mucous 
epithelium from the neighboring mucosa and from the 
lumen of the alimentary canal. These portions of segre- 
gated mucous epithelium tend (a) to degenerate from 
pressure and diminished blood supply; or (b) to proliferate 
and infiltrate the surrounding tissues, thus forming cancer. 

[E. H. R.] 


SURGERY, GYNECOLOGY AND OBSTETRICS. 
SEPTEMBER, 1910. 


1. Woop, J. C.  Gastro-Intestinal Auto-Intoxication and 
Mucous Entero-Colitis from the Viewpoint of Surgery. 

2. Auuison, N. Muscle-Group Isolation and Nerve Anas- 
tomosis in the Treatment of Paralyses of the Ex- 
tremities. 

3. *Frazier, C. H. The Treatment of Spasticity and 
Athetosis by Resection of the Posterior Roots of the 
Spinal Cord. 

4. Bacon, C. 8S. Management of the Breast in the Puer- 
perium and During Lactation. 

5. StowrE, H. M. The Abdominal Wall after Delivery and 
the Prevention of Abdominal Insufficiency and_ the 
Neurasthenic State. 

6. *ScupperR, C. L. Congenital Stenosis of the Pylorus. A 
Study of the Effect of Gastro-Enterostomy upon Digestion 
and upon the Pyloric Tumor. 

. STAVELY, A. L. Chronic Gastro-Mesenteric Ileus. 

Ricuarpson, E. H. Parasitic Myomata. With Report 

of an Unusual Case. 


mm 


3. Frazier finds that section of the posterior roots of the 
spinal cord in some cases gives marked relief from spas- 
ticity, but that operation must be carefully followed up 
by persistent after-treatment in the form of education of 
the muscle groups. Benefit is not immediate. Much 
pain may be expected until improvement finally sets in. 
Voluntary movement is generally restored in part, but 
restoration of useful function cannot always be expected. 

6. Scudder, after a concise review of the pathology, 
symptoms and treatment. of congenital pyloric stenosis in 
infants, reviewing the post-operative history in fourteen 
cases, concludes that the presence of the gastro-enteros- 
tomy stoma does not alter the metabolism of the infant to 
its detriment, and from x-ray pictures and one autopsy 
case demonstrates that the pyloric tumor probably per- 
sists even into adult life. [E. H. R.] 


Tue LANCET. 
AvuG. 27, 1910. 
Address to Students. 


1. An J. B. HJ 


British MeEpIcaL JOURNAL. 
1910. 


1. Botton, C. Remarks on Some Points in the Treatment 
of Gastric Uleer, 
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2. Monsarrat, V. W. A Clinical Lecture on the Neces- 
silty for Operation in Gastro-Duodenal Ulceration. 

3. Biowett, L. A. Hepatic Abscess following Acute 
Appendicitis. 

4. Brown, H. H. A Cause of Death after Operation for 
Appendicitis; the Three Lines of Defense. 

5. Fauuper, T. J. Direct Esophagoscopy. 


THE BRITISH MEDICAL ASSOCIATION. 


Section of Radiology and Medical Electricity. 


6. Davipson, J. M. Introductory Remarks. 
7. THomson, J. J. Réntgen Rays in Therapeutics: A 


Suggestion from a Physicist. 
8. Hotuanp, C. T. A Screen for Examination in 
Upright Position. 
9. JELLINEK, G. Electro-Patholoqy. 
*Dominici, H., AND -Warpen, A. A. The Technic and 
Results of Radium Therapy in Malignant Disease. 
Baitey, C. F. A Method of Treatment by Radiant 
Heat and Iodine Ionization. 
2. Jones, H. L. On the Treatment of Some Corneal 
Ulcers by Zine Tons. 
FreuND, L. The Conditions Necessary to Obtain 
Radical Cures by Means of the X-Ray Treatment. 
$. *Pirte, A. H. Hyperidrosis Cured by X-Rays. 

5. *TurNeEr, D. F. D., anp Grorce, T. J. Some Experi- 
ments on the Effects of X-Rays in Therapeutic 
Doses on the Growing Brains of Rabbits. 

. SOMERVILLE, W. F. The Relief of Pain and Discom- 

fort by Means of High-Frequency Currents. 

*Jorpan, A. C. Types of Phthisis from the Radio- 

grapher’s Point of View. 

*Orton, G. H. Some Points in the X-Rau Diagnosis 

of Pulmonary Tuberculosis. 


the 


19. Rowpen, L. A. The Value of Screen Examinations in 
the Diagnosis of Renal Calculus. 

20. Lazarus-BarLtow, W. 8. Radiation and Biological 
Processes, with Some Reference to the Skatographic 
Action of Animal Tissues. 

21. Simmons, G. A. The Constitution and Organization of 


an X-Ray Department of a General Hospital. 

22. *BarcLtay, A. G. The Normal and Pathological 
Stomach as Seen by the X-Rays. 

23. Morton, R. Some Bony Changes Observed in a Case 
of Chronic X-Ray Dermatitis. 


24. Simpson, J. B. The Advantages of X-Rays in Country 
Practice. 
25. WenckesBacn, K. F. A New Stand for X-Ray Work. 


10. Dominici describes remarkable results obtained by 
means of radium therapy in some cases of malignant 
disease, including lymphoma of the parotid, sarcoma of 
upper jaw, sarcoma of the neck, epithelioma of the nose 
and others. The article is illustrated by. means of an 
excellent plate. 

14. Pirie describes a peculiar form of excessive sweating 
which he ealls ‘‘ hyperidrosis frigida,’’ characterized by 
its increase by cold and its entire cessation at night. 
Such cases which he presents suffering from this condition 
have been entirely relieved by x-rays. 

15. Turner and George present preliminary results of 
work done on the effect of x-rays in therapeutic doses on 
the growing brains of rabbits. They demonstrate certain 
gross changes, but come to no definite conclusions. They 
advise further work on the subject. 

17. Jordan makes the remarkable statement that. “‘ the 
R6éntgen-ray method is an indispensable diagnostic aid in 
all pulmonary diseasps and that it is capable of demon- 
strating the exact position and extent of the pulmonary 
lesion even in very early cases of phthisis.”” He goes on to 
state, however, that the healed lesion may make a shadow 
similar to that of the earlier active lesion. These twu 
statements do not seem to agree. 

18. Orton regards the x-ray as an aid to diagnosis in 
early tuberculosis, but by no means the most important 
factor. He discusses various points in the early diagnosis 
of this condition hy means of the x-rays. 

22. Barclay discusses the stomach in normal and 
pathological conditions as seen by the x-rays, with special 
reference to the diagnosis of pyloric obstruction, ulcer and 
vancer. He believes that the x-ray examination by means 
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of the bismuth meal will give much information in experi- 
enced hands, but that the method is a difficult one. 
[J. B. H.] 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 35. 
Sept. 1, 1910. 


1. Graser. The Treatment of Tetanus. 

2. *Munk, F. The Diagnostic Importance of Micro- 
scopically Visible Lipoids in Urine and Sputum. 

3. Briinina, A. Treatment of Tuberculosis with Trypsin. 

4. BoFInGER, O., AND DIETERLEN. Essay on the Knoul- 
edge of the Cause of Meat Poisoning. 

5. *Tsuzuxi, M. The Influence of Calcium Iodide and 
Arsenious Acid on Typhoid Bacilli during Typhoid 
Convalescence. 

6. Feses, L. Bacillus Coli Communis as a Cause of 
Sickness and as a Saprophyte in Man. 

7. Lowenperc, M. The Serum Diagnosis of Syphilis by 
Means of the Porges Reaction. 

&. Gierticu, N., AND Hirscu, M. 
of the Brain found at Autopsy. 

9. Kauscn. Operative Treatment of Diastasis of the 
Recti Muscles. 


Tubercle at the Root 


10. Bresatskt. Tendon Transplantation. 

11. CLemM. Observations on the Specific Action of Pyra- 
midon. 

12. ScHatt, M. Recent Technical Improvements in the 


Field of Medicine. 


2. Munk describes a substance which resembles fat 
but which can be separated from it by the polarization 
microscope. This substance called ‘ lipoid”’ occurs 
normally only in the suprarenals. Under certain conditions 
of disease it appears in other organs and vessels. This 
author has found it in the urine and sputum of patients 
and thinks that the examination of a urinary sediment 
with the polarization microscope for lipoid is of diag- 
nostic value in making a differential diagnosis between 
acute and chronic nephritis. 

5. Tsuzuki found that patients recovering from typhoid 
fever became free from the bacilli in their stools and 
urine more rapidly if they had administered to them 
calcium iodide or arsenious acid. These drugs seem to 
act much more actively in vivo than in vitro. This is 
rather in the form of a preliminary publication, but if 
verified by others it ought to prove of value in the attempt 
to eradicate bacillus carriers. F., on] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 32. 


Aug. 8, 1910. 


1. NeIsseR, A., AND Kuznirzky, E. The Value of 
Ehrlich’s Arsenobenzol in the Treatment of Syphilis. 


2. FriepBERGER, FE. The Relation between Hyper- 
sensitiveness and Immunity. 

3. Mucn, H. The Use of Serums in Psychiatry. 

4. Atuarp, E.  Pseudopulmonic Sounds and Their 


Avoidance in the Auscultation of the A pices. 

5. Horpaver, L. The Question of Emphysema. (Part II.) 

6. HALBERSTAETTER, L. Does the Exciting Cause in 
Trachoma arise through a Change in the Gonococcus? 

7. Srapiuini, C. Contribution to the Subject of the Meio- 
stagmin Reaction in Malignant Tumors. 

8. Satra, G., ano Fariant, G. M. The Influence of 
Lipoids in Liver Autolysis. 

9. Meyer, G. Nursing in Health and Sickness, Social 

Medicine and Medical Statistics. 
LetskE, H. Misuse of Medical Titles. 
Meyer, H. A New and Simpler Laryngeal Mirror. 


No. 36. Sept. 5, 1910. 


1. *Happa, 8. Two Cases of Punctured Wounds of the 
Larger Blood Vessels. 

2. Woutrr-E1sner, A. The Relation between the Action of 
Tuberculin and the Tuberculin Treatment. 

8. LANGE, C. Wassermann’s Reaction, Particularly in 
Relation to the Treatment of Syphilitics with ‘“ Ehrlich’s 
606. 

4. FINKELSTEIN, J. A.. AND Dawypow, W. J. Studies 
with the Wassermann Reaction in the Laboratory and 
the Clinic. 





5. FRIEDLANDER, W., AND Rettrer, H. The Vaccine 
Treatment in the Complications of Gonorrhea. 

6. GraBow. Concerning a Case of Extensive Sarcoma of 
the Pleura with Calcification following Primary Sar- 
coma of the Tibia. (Continued.) 

7. Evier. Early Diagnosis and the Serum Treatment of 
Tetanus. (Continued.) 

8. Runce, E. The Question of Cesarean Section. 


1. After relating the progress that has been made in 
the surgery of blood vessels, the author presents two cases. 
The first -was a punctured wound of the left femoral 
artery in the region of Hunter’s canal. This wound was 
repaired with silk sutures, and complete recovery followed. 
The second case is mentioned to show that even the largest 
veins may be penetrated without immediate fatal hemor- 
rhage, for the superior vena cava was penetrated. This 
was not diagnosed until after death, which followed some 
sixteen hours after his injury. hs Ee] 
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Correspondence. 


WINCHESTER AND THE 
REGION. SALISBURY. STONEHENGE. 
GLOUCESTER. BATH. 


[From Our Foreign Correspondent.] 


ARTHURIAN 


GLOUCESTER, Sept. 12, 1910. 

Mr. Editor: Our past ten days of travel have taken us 
through the regions particularly associated with Arthurian 
romance, and it has been pleasant in connection with them 
to recall the half-mythical, half-historic legends of the 
British king and his knights which have formed the 
material of our greatest racial and national epic. 

From Southampton one may go up the River Itchen, 
memorable for its later piscatorial association with Sir 
Izaak Walton, to Winchester, supposed to be the “ many- 
tower’d Camelot” of Arthur. There is little in the busy 
town of to-day, however, to recall the ‘ blameless king ” 
and his vanished state. Indeed, modern Winchester has 
much more obvious reminiscences of another monarch, 
Alfred the Great, who made it the capital of his kingdom of 
Wessex, and issued thence his four famous Anglo-Saxon 
translations. His heroic statue, erected at the millennium 
of his death, dominates the market-place and _ principal 
street, and sends westward over land and sea the bene- 
diction of his uplifted sword-hilt. Even after his time, 
during the ascendency of the Mercian kings, the city 
retained much of its political importance and was a head- 
quarters for William the Conqueror and his Norman suc- 
cessors until the seat of government was finally trans- 
ferred to ‘‘ the place which now is this world’s hugest.”’ 
Of all this royal magnificence there is now scarcely any 
trace, and castle and palace have been outlasted by the 
grim, massive cathedral, where, among others of note, the 
good Sir Izaak lies buried, and by the famous Winchester 
School, founded by Bishop William of Wykeham, whose 
motto, “‘ Maners makyth Man,” deserves to rank with 
the more practical apophthegm of another ecclesiastic of 
his time, ‘‘ Serve God and be Chearefull.”’ Both might 
be pondered and applied to advantage in our own day. 
Few men have succeeded as well as Wykeham in impress- 
ing their own personality on institutions which they have 
shaped, and to this day the graduates of the Winchester 
School and of its scion, New College, Oxford, form through- 
out England a clan of Wykehamites whose loyalty to each 
other and allegiance to their school and the principles of 
its founder are remarkable. A visit to the pleasant, 
venerable buildings of this ancient school is well rewarded, 
not only by the interest of observing its preservation of old 
usages and customs, such as the serving of food on wooden 
trenchers, but by the inspiration of the noble inscriptions 
under its portals to the memory of alumni who have 
sacrificed life or fortune in the honorable service of their 
country. 

Among so much of medieval interest there is small 
wonder that everything but the memory of Arthur has 
perished out of Winchester, and one must have recourse 
to imagination to restore the Camelot of old. In this 
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instance the trick is not so difficult, and for once the fancy 
cheats “ as well as she is famed to do.’’ Close by the river 
stand still the ruins of Wolvesey Palace, a Norman struc- 
ture of the twelfth century, and if one walk out of the 
town and down the stream at sunset, when the light blurs 
the outlines and glorifies the semblance of everything it 
touches, one can transform their fragments at will into 
the stately towers and gates of King Arthur’s fabled 
castle. As we went one afternoon on such an excursion, 
we met, in the person of a small urchin, an enthusiastic 
modern disciple of the “‘ compleat angler ’’ who later gave 
new fame to these waters. Stopping by the bank to in- 
quire of his success, we asked him what he was fishing for; 
to which he solemnly replied, ‘‘ Trite,” a plural which was 
novel but might perhaps be justified on the analogy of 
“kine ” and “ mice.’”’ As we came back, after this episode, 
the mist-wreaths were already rising from the river and 
twining among the reeds along the shore, and in the even- 
ing twilight it was not hard to see once more the lovely 
Lady of Shalott drifting down out of the dusk on her 
barge to the jasper gates of Camelot. 

Not many miles from Winchester is Salisbury, a rather 
prim and quiet town with a beautiful “ mercat-cross,” 
in the shape of a stone crown, like that of Chichester, and 
an elegant cathedral that suns itself in a broad, open green, 
surrounded but not hidden by noble elms and _ beeches. 
In this cathedral, near the chancel-rail, is buried 


“The subject of all verse, 
1° , . > a ” 
Sidney’s sister, Pembroke’s mother, 


the Countess of Pembroke, for whom the “ Arcadia” was 
written by her gallant and chivalrous brother, Sir Philip 
Sidney, the knight-errant of English poets. By a curious 
coincidence, we learned that a Boston physician had been 
married in this church five years ago, and found the record, 
with his name, on the register. After all, personal asso- 
ciations, whether past or present, are the strongest links 
that draw us to old places as well as to old friends. 

Even more interesting than Salisbury, because unique 
in kind, is Stonehenge, the most impressive and ancient 
human monument in England. One visits it from Ames- 
bury, a quiet, sunny little village, preserving, in slightly 
altered form, the name of Almesbury Abbey, whither the 
guilty Queen Guinevere fled after the discovery of her 
treason with Launcelot, and where, after Arthur’s last 
battle, she “ let make herself a nun.” Of the old nunnery 
no trace remains, but the present small abbey church 
doubtless stands upon its site, and seems to harbor some 
measure of the peace to which she passed. 

Stonehenge itself is about two miles from Amesbury, 
standing solitary and inexplicable in the open rolling coun- 
try of Salisbury Plains. As you first catch sight of it from 
a distance, it looks almost insignificant; but as you ap- 
proach, it acquires dignity; and when you stand close to its 
enormous shafts, you begin to appreciate its archaic 
grandeur. Dozens of theories have been propounded by 
antiquarians and geologists to account for its existence. 
The probability seems to be that at least some of the 
gigantic monoliths of which it is built were brought by 
glaciers during the Ice Age from Iceland, and subsequently 
left on the alluvial plains of southern England. Here they 
were found by the Phenicians at the time when this ancient 
race, near the dawn of history, apparently roamed and 
settled sporadically over a large part of Europe. With 
them the Phenicians constructed Stonehenge as a temple 
of sun worship, in the form of two concentric circles 
enclosing two ellipses. At the westerly focus of the inner 
ellipse was an altar, upon which, on the longest day of the 
year, the rising sun casts the shadow of a single stone, now 
called the Friar’s Heel, set up some distance to the east- 
ward. Midway between this stone and the outer circle 
of the temple is a large, flat slab on which the victims are 
supposed to have been slaughtered and their viscera then 
carried up in processional to be burned on the altar. It 
is a striking coincidence that the date assigned to this 
structure by archeologists on the basis of stone imple- 
ments and utensils dug up in the vicinity, and that com- 
puted by astronomers from the present slight deviation of 
the shadow, owing to slow cyclic change in the position 
of the solstices, is the same, — 1700 B.c. 

The Phenicians passed away; the Celts came, whom we 


[OcroBErR 6, 1910 





Druids, the priests of their national religion, found Stone- 
henge ready to hand, and, knowing nothing of its astro- 
nomic significance, used it as a temple for their own form of 
worship. Their victims were probably killed on the same 
slaughter-stone, but, instead of being burned, were buried 
in the peculiar tumuli or barrows which still remain in the 
meadows round about. Then came the Romans, drove 
the Britons to the fastnesses of Scotland, Wales, Cornwall, 
and Brittany, built up a civilization of their own and 
were in turn displaced by the invading hordes of Jutes, 
Angles, Saxons and Danes. And _ still Stonehenge re- 
mained a puzzle and marvel to successive races, remained 
through the Norman conquest and the vicissitudes out 
of which has developed the England of to-day. Many of 
the monoliths have fallen, but the original plan is per- 
fectly distinct. When one contemplates this colossal 
monument, which in its utter simplicity of construction 
has persisted through the storm and stress of thirty-six 
centuries, the remote antiquity of Arthurian legend seems 
recent in comparison, and if one reflects that these stones 
of which it is built were probably brought two hundred 
thousand years ago by glaciers from the strata in which 
they were formed in xons past, one begins to realize how 
small a moment the whole of human history is in the 
space of measurable time. Such a contrast reduces the 
greatest. individual achievement to nothing, and makes 
Stonehenge the peer of the Sphinx and the Pyramids and 
the image of Ozymandias. 

From Stonehenge it was a long journey, and a much 
longer lapse in thought, to Camelford, the little hilly town 
in Cornwall near which is reputed to have been fought 
Arthur’s * last, great battle in the West.’’ Of course, there 
is nothing now but tradition to tell the tale, and we had 
not even time to seek out Dozmare Pool, locally regarded 
as the “‘ murmuring mere ”’ into which Sir Bedivere cast 
the brand Exealibur. For us Camelford was only a stop- 
ping-place from which to continue our way by coach to 
Tintagel. 

Tintagel, with which Tennyson has familiarized us as 
“dark Dundagil by the Cornish Sea,” remains not only 
one of the most romantically beautiful spots in England, 
but one of the most tangible memorials of a shadowy and 
legendary past. On a huge, rugged promontory thrust 
out into the roaring ocean from a shore of dark, bristling, 
slaty reefs, stand the ruins of a castle of unknown date, 
which, though doubtless not the original structure, prob- 
ably occupies the site of the ancient castle of the kings of 
Cornwall. The ceaseless action of storm and waves has 
battered down the ramparts and carried a large part of 
the once extensive fortress into the sea; but the round 
keep on the shoreward side still commands the dark, nar- 
row ravine that leads down to it from the land. The 
castle should seem impregnable, and is said to have been 
entered never by force and only once by fraud, when 
Uther Pendragon made his way in by representing himself as 
Gorlois, the King of Cornwall, whom he had just slain in 
battle. In this castle was born Arthur, the child of Uther 
and of Igraine, the Cornish queen, and from here he is 
fabled to have been taken at night by Merlin, who en- 
trusted him secretly to Sir Ector to be nurtured and edu- 
sated until it should be time for him to claim his kingdom. 
At the base of the cliff on which the castle stands is ¢ 
wicked cave, tunnelling completely through the promon- 
tory, slippery with seaweed and dripping with ooze at 
low tide, and at high tide filled with thundering surf and 
dashing boulders; and this is still known as Merlin’s Cave, 
for here the great wizard lurked till he could obtain the 
child. That romantic episodes should have occurred in 
such an environment seems inevitable, and from the pro- 
saic certainties of to-day it is fascinating to speculate back 
into the haze of a bygone age and conjecture what may have 
been the basis of actual fact underlying so much that is 
beautiful in song and story. 

In later time, after King Arthur had come to his own and 
had established the Round Table, Tintagel Castle remained 
the seat of the kings of Cornwall, and became the scene 
of the more tragic romance of Iseult, the wife of King 
Mark, and Tristram of Lyonesse. That story, unfortu- 
nately more familiar to most of us in the foreign garb of 
the opera “ Tristan und Isolde,” is still one of the most per- 
fect types in literature, and its association with Tintagel 





think of and know as the native, aboriginal Britons. The 


makes the old castle doubly interesting. As one stands on 
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the headland looking across towards the Irish shore, one 
ean see in any passing boat the silken-sailed vessel bearing 
Tristram and Iseult, upon whom the sea has worked its 
immemorial magic. 

rom Tintagel our road lay along the coast, through 
Cornish and Devon villages of the greatest charm and 
beauty, but without particular interest of association. 
At Taunton, the county-town of Somersetshire, we came, 
singularly enough, upon two totally diverse objects of pro- 
fessional interest. In the local museum here is preserved 
the trunk of a young ash tree cleft for the cure of congenital 
hernia. There appears to have been a rather widely dif- 
fused superstition in England that if a child with a hernia 
be passed thrice through a sapling thus cleft, and if the 
tree subsequently grow together again, the child will be 
healed of his infirmity. In this instance, the cure must 
have failed, or else some enterprising folk-lore student 
secured the specimen too early and aborted the result, 
for the split in the trunk still remains widely enough 
separated to admit the passage of a full-term baby through 
it with ease. We were credibly informed that this practise 
has been followed in all good faith by inhabitants of the 
vicinity until within very recent years. It is quite con- 
ceivable that the percentage of spontaneous cures of in- 
fantile umbilical herniz, and of hydrocele incurring the 
still customary parental diagnosis of hernia, was sufficiently 
great to establish and maintain the reputation of this 
procedure, which, like other primitive therapeutic meas- 
ures, apparently had its origin in the idea of transferring 
the ailment in similar form to some creature or thing, in 
which it might become cured by natural process. Our 
other object of professional interest at Taunton was a 
sign-board on the highway advertising the ‘‘ Harvard 
Teeth Institute.” Apparently the merits of American 
dentistry and of at least one American school are not un- 
known in Somerset, or their possible commercial value 
unappreciated. 

A forenoon’s journey from Taunton took us once more 
out of the mercantile atmosphere of a busy market-town 
back to the dreamland of medieval romance, to Glaston- 
bury, the Avalon of Arthurian tradition. Geologie and 
climatic change, as well as the growth of so-called civiliza- 
tion, have altered it somewhat from 


“The island vale of Avalon, 
Where falls not hail, or rain, or any snow, 
Nor ever wind blows loudly ”’; 


yet it is still as lovely a spot as is to be found in all of 
merry England, and lies 


“ Deep-meadow’d, happy, fair with orchard-lawns, 
And bowery hollows, crown’d with summer seas.” 


It was always hard to understand how Glastonbury 
could ever have been an island, but the solution becomes 
easy at a glance when one ascends the Tor and looks down 
on the great alluvial plain that encircles the four hills, — 
Tor, Chalice, Edmund’s and Wearyall, — between which 
lies the little town. In Arthur’s time this plain was all 
under water, and Avalon with its hills formed a sheltered 
“island-vale,” to which the king was brought “ to heal 
him of his grievous wound.” To this island also was 
reputed to have come some centuries earlier Joseph 
of Arimathea, bringing with him as a supremely precious 
sacred relic the Holy Grail. His descendants were sup- 
posed to have built on Chalice Hill the Grail Castle and to 
have dwelt there as guardians of the Grail and kings of 
the surrounding country, until the holy vessel was lost 
through the misdemeanor of King Pelles, about the time 
When Arthur came to his kingdom. Hence the quest of 
the Grail became one of the favorite exploits essayed by 
knights of the Round Table; and hence, after his last 
battle, Arthur was appropriately taken to Avalon. Of 
his reputed grave there, and of Queen Guinevere, and of 
the mythical castle, there is, of course, no trace to be 
found, In later days, when the waters had receded, and 
Glastonbury had ceased to be an island, a monastery was 
established there, which in time grew into the most splen- 
did mitered abbey of England. Here St. Dunstan lived 
and vanquished the devil in summary fashion, and hither 
Came pilgrims ‘‘ from every shires ende ” to visit the fa- 
mous shrine. Wearyall Hill still preserves the memory of 





their hardships, when from its summit they first caught 
sight of their goal and began the last stage of the journey. 
Yet apparently the creature comforts of wayfarers were 
not wholly neglected even in those days, for we lodged 
in the town at the “ Pilgrimes Inn,” built in 1425 for the 
accommodation of palmers coming to the shrine, and if 
they were as well housed and fed there as we, their lot 
could not have been a very hard one. 

Of the vast church and accessory buildings of Glaston- 
bury Abbey, only a few fragments are still preserved, but 
they are enough to give a conception of its former lofty 
magnificence and beauty. Unfortunately, human prog- 
ress seems inevitably to involve the sacrifice, not only of 
human lives, but of many of the finest fruits of precedent 
human genius. Henry the Eighth, that uxorious and icono- 
clastic monarch, to whom the world owes so much, yet 
who ruthlessly destroyed so many of its noblest monu- 
ments, suppressed the abbey during his wholesale meas- 
ures in the sixteenth century, and hanged its last abbot 
on Glastonbury Tor, saying that he would make a scare- 
crow of him to frighten his fellow-prelates. After this, the 
days of the abbey were numbered, and the unthinking and 
unfeeling generations completed the work of plunder by 
pillaging the ruined walls of rare tracery and exquisite 
carving to be used for macadamizing the roads of the 
neighborhood. 

After so distinguished a history and so calamitous a 
visitation, Glastonbury and its abbey remain, however, 
rich in stirring memories and associations. Whether 
Arthur were really ever buried here or not, his spirit has 
become the genius loci, as that of Friedrich Barbarossa has 
of the Hartz Mountains. And if ever one should wish to 
appreciate the significance of Arthurian romance, or look 
for the return of Arthur and his time to this earth, it could 
be in no other spot than in this isle of Avalon. 

It is singular that the translation and apotheosis of 
Arthur should have occurred so near the site of one of the 
earliest and perhaps the most authentically historic of the 
episodes in his career. Less than thirty miles from Glas- 
tonbury, rising greenly wooded behind the city of Bath, 
is Bath Mountain, where was fought the celebrated battle 
of Mons Badonis, mentioned by Nennius as the last of a 
series of engagements which marked the victory of British 
resistance to Roman rule and ended in the establishment of 
King Arthur upon his throne of sovereignty among a num- 
ber of petty British chieftains. The modern city of Bath, 
however, has many more reminiscences of the Georgian 
than of the Arthurian era, and the spirit of Beau Nash 
still pervades its abbey and its pump-room, despite the 
Roman excavations that reveal the luxury of earlier con- 
querors. The waters-still bubble up hot and copious as 
they were doing fifteen centuries ago, at the rate of half 
a million gallons a day; and, whether their efficacy be due 
to chalybeate virtue or to a radio-activity unsuspected in 
the days of the Cwxsars, their healing properties are still 
eagerly sought by those who are not sick enough to be abed 
nor poor enough to be obliged to work for a living. Doubt- 
less, as the Pindarie quotation over the door of the pump- 
room says, “‘ Water is best,” but one need hardly come to 
Bath to learn that truism. 

One other place of Arthurian association deserves men- 
tion in the chronicle of our journey, and that is “ old 
Caerleon upon Usk.” Here once was Arthur’s summer 
palace, and here still is preserved the local memory of his 
presence. Caerleon to-day is a sleepy little hamlet, dozing 
in the leafy valley of the Usk that rivals the more cele- 
brated Wye in beauty. It has but a few hundred inhabi- 
tants, and contains a single, diminutive inn, with sanded 
floors and deal tables and walls adorned with scripture 
texts and the warning that ‘‘ swearing is strictly prohib- 
ited.”. There seems much doubt whether the circumval- 
lated mound, still pointed out in a meadow as King Arthur’s 
castle, were ever a castle or had anything to do with Arthur. 
Be that as it may, the name is still there to conjure with, 
and in romance a name is everything. Caerleon upon Usk 
is a phrase to recall all the buoyaney of boyhood, and the 
sunny beginning of adventures ‘once upon a time.” If 
ever there were an enchanted palace, it should be here, 
and there is no better place than here to take farewell of 
King Arthur, the secret of whose immortality is that he 
embodies as an ideal the eternal youth and hope of man. 

Menicus PEREGRINUS. 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, SEPT. 24, 1910. 
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LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED SEPT. 21, 1910. 
GASSAWAY, JAMES M., surgeon. Granted one month’s 

leave of absence from Sept. 7, 1910, on account of sickness. 

Wuirtk, J. H., surgeon. Granted ten days’ leave of absence 
from Sept. 17, 1910. 

WILLIAMS, L. L., surgeon. Granted seven days’ leave of 
absence from Sept. 19, 1910, under paragraph 189, Service 
Regulations. 

McINTOsH, W. P., surgeon. Granted seven days’ leave of 
absence from Sept. 23, 1910. 

PARKER, H.B., passed assistant surgeon. Granted three 
days’ leave of absence from Aug. 25, 1910, on account of 
sickness. 

- ANDERSON, JOHN F., passed assistant surgeon. Directed to 
proceed to Ellis Island, N. Y., upon special temporary duty. 
Sept. 16, 1910. 

GOLDBERGER, JOSEPH, passed assistant surgeon. Granted 
one month's leave of absence from Sept. 26, 1910. 

SCHERESCHEWSKY, J. W., passed assistant surgeon. 
Directed to report at Bureau upon special temporary duty. 
Sept. 16, 1010. 

FRANCIS, EDWARD, passed assistant surgeon. Directed to 
proceed to Philadelphia, Pa., New York, N. Y., and Detroit, 
Mich., upon special temporary duty. Sept. 14, 1910. 

McCoy, GEORGE W., passed assistant surgeon. Directed 
to proceed to Berkeley, Cal., upon special temporary duty. 
Sept. 14, 1910. 

WARREN, B. S., passed assistant surgeon. Detail to repre- 
sent the service at the meeting of the state health officers, to be 
held in Waterloo, Ia., Sept. 20,1910. Sept. 15, 1910. 

RUCKER, WILLIAM C., passed assistant surgeon. Leave of 


to read from June 4 to September 14, 1910, without pay, 
Granted ten days’ leave of absence from Sept. 14, 1910. 


STANTON, J. G., acting assistant surgeon. 
six days’ leave of absence from Sept. 21, 1910. 


aranted twenty- 


CURLEY, C. P., acting assistant surgeon. Granted twenty- 
one days’ leave of absence from Sept. 22, 1910. 


MAGUIRE, E. S., pharmacist. Leave of absence for thirty 
days from Aug. 6, 1910, amended to read twenty days from 
Aug. 6, 1910. 


Breck, J. E., pharmacist. Granted thirty days’ leave of ab- 
sence from Sept. 15, 1910. 


BELL, J. M., pharmacist. Relieved from duty at Chicago, 
Ill., and directed to proceed to Savannah (Quarantine), Ga., 
and report to the medical officer in command for duty and 
assignment to quarters. Sept. 16, 1910. 


STump,F. A., pharmacist. Directed to proceed to Honolulu, 
Hawaii, and report to the chief quarantine oflicer for duty. 
Sept. 12, 1910. 

PROMOTION. 
Orr, C. R., pharmacist. Promoted to pharmacist of the 
second class, to date from Aug. 29, 1910. 


BOARDS CONVENED. 


Board of medical ofticers convened to meet at the Marine 
Hospital, San Francisco, Cal., Sept. 26, 1910, for the ex- 
amination of Assistant Surgeon Friench Simpson, to determine 
his fitness for promotion to the grade of passed assistant sur- 
geon. Detail for the board: Surgeon Rupert Blue, chairman; 
Passed Assistant Surgeon F. E. Trotter; Passed Arssistant 
Surgeon R. E. Ebersole, recorder. Sept. 14, 1910. 

Board of medical ofticers convened to meet at the Marine 
Hospital, Stapleton, N. Y., Sept. 26, 1910, for the examination 
of Assistant Surgeon R. A. Herring, to determine his fitness 
for promotion to the grade of passed assistant surgeon. Detail 
for the board: Surgeon Hiram W. Austin, chairman; Passed 
Assistant Surgeon W. A. Korn; Passed Assistant Surgeon 
George L. Collins, recorder. Sept. 14, 1910. 

Board of medical officers convened to meet at Philadelphia, 
Pa., Sept. 21, 1910, for the purpose of determining the physical 
condition of Surgeon Eugene Wasdin. Detail for the board: 
Surgeon Hiram W. Austin, chairman; Surgeon W. G. 
Stimpson, recorder. Sept. 15, 1910. 





A CORRECTION. 
IN our issue Of Sept. 29 the note entitled “‘The Cost of 
Progress” should have been credited to the British Medical 
Journal. 


RECENT DEATHS. 


COLLINS, ORVILLE WILLIAMS, M.D., M.M.S.S., died in 
South Framingham, Sept. 5, 1910, aged fifty-seven years. 


DR. WILLIAM COWPE GARDNER, of New York, died on Sept. 
29, from cardiac disease. He was born in Liverpool, England, 
in 1855, and was graduated from the Long Island College Hos- 
pital, Brooklyn, in 1892. 


Dr. JOHN ERHARD, of College Point, Borough of Queens, 
New York City, died on Sept. 28, at the age of forty-eight 
years. He was graduated from the Long Island College 
Hospital in 1896. 


Dr. HUBERT B. GUDGER, of Asheville, N. C., died in New 
York City on Oct. 2, at the age of twenty-six. He graduated 
from the University of Pennsylvania Medical School in June, 
1910. 


Dr. CHARLES EDWIN MILES, who died last week iD 
Roxbury, was born at Stow, Mass., on Dec. 31, 1830. He 
graduated from Worcester Medical College in 1859, and since 
that time had practised medicine in Roxbury. He was at 
one time chairman of the Massachusetts State Board of 





absence for one year without pay from June 4, 1910, amended 


Registration in Medicine. He is survived by his widow. 
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@riginal Articles. 


ACUTE THORACIC EMPYEMA. 
AVOIDANCE OF CHRONIC EMPYEMA. 
RIB TREPHINING FOR SUCTION DRAINAGE.* 


BY SAMUEL ROBINSON, M.D., 


Surgeon to Out-Patients, Massachusetts General Hospital; Visiting 
Surgeon to the Harvard Clinic. 


Deratu of patients as a penalty for neglect of 
diagnosis and treatment of inflammations within 
the abdomen has finally persuaded us to recognize 
such conditions early. Surgeons, realizing the 
danger to life, operate promptly to remove infec- 
tion, or with close observation seek to limit the 
spread of the disease. Suppurative infections of 
the thorax are regarded with less respect, and are 
looked upon with reason as less threatening to 
life; henee the lax enthusiasm to recognize 
promptly thoracic infections, and a_ tardiness 
approaching indifference on the part of the surgeon 
in securing drainage. In other words, in suppurat- 
ing conditions of the lung and pleura, as in other 
lesions of the body, the effort made is in direct 
proportion to the fear of losing the patient. A 
not uncommon remark is the following: ‘ T have 
never lost a case of empyema.” 

The object of this paper is to emphasize the 
fact that while nature strenuously combats pleural 
infections in spite of our incomplete efforts, 
accuracy of diagnosis, prompt surgery and diligent 
after-treatment of such conditions are absolutely 
necessary not only to save the patient, but to 
shorten the convalescence, to prevent amyloid 
disease of other organs and to restore the normal 
function of the lung and pleura. Complete re- 
covery and not the mere saving of life should be, 
from the outset, the main object in the treatment 
of thoracic suppuration. It cannot be denied 
that abscess of the periphery of the lung, if early 
recognized and operated upon, might avoid a 
local empyema. Local empyema detected with 
like promptness will often prevent the occurrence 
of a general pleural infection, and, furthermore, 
chronic empyema is a condition which should never 


exist, and which is in each and every case attribut-. 


able to neglect either in the recognition of infec- 
tion at its early stages, in its operative treatment 
or in its post-operative management. A large 
percentage of the cases of purulent pleurisy which 
result after operation in so-called chronic em- 
pyema, namely, in the existence of a large thick- 
walled cavity, with many ounces of residual pus 
contents, are due to the negligence of the internist. 
A smaller group of cases of chronic empyema may 
be credited to the neglect of the surgeon to provide 
for the re-expansion of the lung after complete or 
incomplete drainage; and while the main dis- 
cussion of this paper will deal with the prevention 
of chronic empyema by methods of thorough 
drainage and efforts at re-expansion, it should be 
noted by the internist that such re-expansion is 
frequently impossible when he has allowed a 


* Rib-trephining was suggested to me by Dr. Hugh Cabot, who 
States that the method has heen employed by a Norwegian (written in 
connection with Dalton Scholarship, 1910-11), whose name he does 
not recall. In an extensive review of the literature I find no reference 
to this subject. 





purulent pleurisy to remain unrecognized or neg- 
lected until the lung is so adherent in its retracted, 
compressed condition that expansion is impossible 
without a grave radical procedure, even though 
the expansibility of the lung tissue may yet persist. 

Through the courtesy of the Visiting Staff of 
the Massachusetts General Hospital, I have had 
the opportunity to operate upon fifty-one patients 
with intrathoracic diseases, of which thirty-four 
cases were empyema. The views expressed in 
this paper are based essentially upon experiences 
with these cases, although a detailed account is 
omitted. 


DIAGNOSIS. 


I hesitate to discuss the diagnosis and differen- 
tial diagnosis of a condition so well-known as 
purulent pleurisy, but my attention has been 
called to the difficulty which attends the diagnosis 
and localization in certain cases. Earlier diagnosis 
would be favored if we were as keenly on the look- 
out for suppuration in the thorax as we are in the 
abdomen. No case of pneumonia should be re- 
garded as properly treated when in the process 
of resolution one is not constantly watching 
the temperature, physical signs and leucocytosis 
for the possible accumulation of serous or 
purulent fluid. There is no doubt that empyema 
is more often diagnosed as resolving pneumonia 
than that the signs of the resolving lobe are mis- 
taken for pus. To doubt the ability of the aver- 
age doctor to detect fluid in the thorax would be 
an attack upon the fundamentals of his training, 
and it is more reasonable to doubt his persistence 
in searching for a focus to explain a rise in tempera- 
ture, an increased leucocytosis, a chill or night 
sweat, vomiting, abdominal pain or other latent 
symptoms in the convalescence following the 
crisis of pneumonia. Though convinced that pus is 
present in the chest, we are often guilty of lack 
of diligence in its pursuit. Flatness in place of 
dullness, absence of rales, an absent or much 
diminished respiratory note, should aid in differen- 
tiating a pyothorax from an area of consolidation. 
Localized tenderness to pressure on the thoracic 
wall (Musser) may aid in diagnosis, but whether 
certain or in doubt as to the presence of pus, ex- 
ploratory thoracentesis should be done in every 
case, not only to convince the internist of its 
presence, but to guide the operator in his thoracot- 
omy. Such diagnostic punctures are, to be sure, 
frequently negative, even after repeated effort. 
Granted sufficient persistence, I have never known 
this method to fail in positive cases except when 
the pus was between the diaphragm and the under 
surface of the lower lobe, or encapsulated between 
the pleural surfaces of an interlobar fissure. 

Needle diagnosis is often neglected for one of 
two reasons. There may be no suitable needle 
within easy access, or it is in no condition for use. 
Some practitioners hesitate to employ a needle 
puncture, either doubting their ability or dreading 
to suggest a semi-operative procedure to the septic 
patient and discouraged relatives. No surgical 
procedure impresses me as more brutal that the 
stabbing method of thoracentesis. Even with a 


res 
062 


preliminary incision in the skin, with or without 
ethyl chloride, the needle is jabbed through the 
sensitive soft parts, including the parietal pleura, 
and, even in the hands of the expert, not infre- 
quently pierces the lung. The procedure is dis- 
tressing to the patient, and this fact alone may 


deter one from employing a second, third or fourth | 


puncture when the first is negative. In a series 
of thirty-five thoracenteses performed on phthisis 
patients for the establishment of nitrogen arti- 
ficial pneumothorax, I have succeeded in avoiding 
discomfort to the patient by a method which 
should be more generally employed. After freez- 
ing the skin with ethyl chloride, a 3% solution of 
cocaine is injected in the skin covering a area of 
tem. Through this the hypodermic needle is 
inserted perpendicularly, the solution being forced 
gradually ahead of the needle as it passes through 
the layers of the chest wall. 
absence of sensitiveness, the upper border of the 
rib below can be carefully made out, and more of 
the solution forced through the intercostal muscles 
against the sensitive pleura, which absorbs the 
cocaine slowly from the adjacent tissues. Pune- 
ture of the pleura then causes no pain. If the 
hypodermie needle is not used for aspiration, 


an aspirating needle can be inserted through the | 


same channel with no discomfort. If aspiration 
negative, by this anesthetic method of 
thoracentesis the usual fear of the patient of 
another stab is avoided, and the persistence of the 
operator to search further is not discouraged. If 
abscess of the lung has been excluded by the ab- 
sence of sputum, as is invariably justifiable, and 
the presence of pus is still suspected, it is fair to 
presume after a series of negative punctures in 
the suspected areas that the pus is encapsulated 
in a fissure, or on the diaphragmatic surface. In 
three of my cases pus was found at operation in 
this latter situation and occupied the costo- 
diaphragmatic angle, which in the = stabbing 
method is avoided for fear of injury to the dia- 
phragm and opening of the abdomen. I have 
found more than a pint of pus retained in this 
angle at a point below the usual safe limit of 
exploratory needle puncture, namely, the eighth 
intercostal space. Experience has shown me 
that, by the cautious method above described, 
the diaphragmatic angle may also be explored in 
its entire circumference. The last case of this 
kind upon which I operated had survived six 
negative needle punctures. These discouraging 
results, in spite of continued leucocytosis and 
night temperature, resulted in a delay of eight 
weeks, as a result of which the pus increased over 
the diaphragm and forced the lung upwards, 
holding it there until its firm adhesions were 
formed. At operation an exploratory resection 
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ponding to the volume of the pus still persists; 
in other words, a chronic empyema has developed 
as the result of the eight weeks’ delay which will 
later necessitate a thoracoplasty for its oblit- 
eration. 

Doubt frequently arises in the convalescence of 
pneumonia as to whether suppuration exists in 
the form of an abscess or of empyema. The 
presence of sputum in small or large quantities 
should be the main guide. Pure empyemata are 
ordinarily purulent pleuresies in which the infec- 
tion has traversed the lymphaties through the 
basement membrane of the visceral pleura, and 
a sputum is rarely present. If, on the contrary, 
in the resolution of pneumonia an abscess has 
developed near the periphery of the lung, the 
visceral and parietal pleurse may become adherent. 
'The physical signs when the abscess cavity is 
full are those of localized empyema, and if the 
abscess is connected with a bronchus, and a puru- 
‘lent sputum is present, and if, furthermore, the 
exploratory needle, without going to any apparent 
'depth, draws pus, the case is regarded as one of 
“empyema which has broken into a bronchus.”’ 
|I am yet to be convinced that a true empyema 
‘often finds its way through the visceral pleura 
and thence into a bronchus. The reverse, on the 
contrary, is often true. 

The previously existing abscess has, through 
protective adhesions, obliterated the pleural space 
j and thus prevented an empyema; and, being 
‘unable to find an exit through the chest wall, has 
broken centrally into a bronchus. Cases are re- 
ported of spontaneous cure of empyema by rup- 
| ture into a bronchus. The considerable evacua- 
| tion of sputum which gives rise to such conclusions 
| can only escape through bronchial branches of a 
considerable diameter. Such are not found at the 
|periphery of the lung. In other words, if a true 
/purulent pleurisy of lymphatic origin reaches a 
‘large bronchus, it must first produce an abscess 
of the lung, which in turn perforates the wall of a 
bronchus. Who ean deny that the abscess 
occurred previously, that the local or true empy- 
ema followed by extension of the abscess to the 
periphery, with adhesions to wall it off, or a direct 
rupture into the unprotected pleural cavity? The 
abscess, however, continues its parenchymatous 
necrosis, and a bronchus is entered. The clinician 
may have failed to note the pre-existing abscess 
and, having later discovered signs of empyema, 
concludes at the time of rupture that the empyema 
has burrowed into the lung. Autopsies frequently 
reveal necrotic lung tissue connecting with a 
bronchus and also with a pleural empyema, but 
I see in such post-mortems no evidence as to 
whether the abscess or the empyema was pri- 
‘mary in origin. Morison states that interlobar 

















of two ribs was made at the safe level, where the |empyema is the variety which most commonly 
pleural layers were found adherent. Separating | ruptures into a brouchus. The two cases of inter- 
them with the examining finger in a downward |lobar empyema which I have seen at autopsy 
direction eventually permitted the escape of pus,| were both accompanied by adjacent abscesses 
although a new drainage point had to be estab-| of the lung. Of three cases of so-called localized 
lished in the costo-diaphragmatic angle, evacuat-|empyema upon which I have operated, there was 
ing a liter of pus. Convalescence of the patient| necrotic lung tissue at the base of the cavity 
has been unsatisfactory, and a large cavity corres-!and twice with a bronchial connection, It is 
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conceivable, therefore, that the terms “ localized ” 


and ‘‘interlobar empyema” are often misno- 
mata. Adhering to the definition of empyema, 


“nus within a cavity,” the term should only be 
applied when two layers of pleura, either visceral 
and parietal, or two visceral layers form the 
opposing boundaries of the cavity. If thoracot- 
omy is done for localized empyemata, and lung 
parenchyma is at the pulmonary side of the cavity, 
it is evidence that the visceral and_ parietal 
pleure are adherent as one layer incised in the 
thoracotomy. The condition is really one of 
abscess of the lung. If the inner wall of the cavity, 
on the contrary, presents visceral pleura with a 
fistulous opening to the lung, the condition is 
justly called a localized empyema secondary to 
abscess of the lung. It is this latter condition 
which is often unrecognized and which when 
undrained exteriorly may lead to rupture into 
the bronchus. Localized empyemata on the 
lateral walls of the chest are more commonly pure 
peripheral lung abscesses or restricted empyemata 
connecting with and secondary to an abscess. 
Those at the base of the pleural cavity are gener- 
ally true empyemata limited by adhesions. 

We have considered purulent pleurisy which is 
associated with pneumonia to emphasize _ its 
frequency as a sequel to this disease, but its diver- 
sity of origin must not be overlooked. Another 
group of empyemata is that which is associated 
with inflammatory conditions beneath the dia- 
phragm which by lymphatic extension involve 
the diaphragmatie pleura and the adjacent vis- 
ceral layer of the lower lobe. Abscess of the liver, 
subdiaphragmatie abscess and perforated duo- 
denal ulcers not infrequently lead to this condition 
with or without perforation of the diaphragm, 
and the attention of the physician is distracted 
from the pleural involvement and the necessity 
of drainage by his anxiety concerning the abdomi- 
nal conditions. . 

Infections of the pleura by blood metastasis 
are sometimes seen in scarlet fever, measles, 
typhoid and whooping-cough and other systemic 
infection. A careful chest examination should be 
made when the progress of these diseases is accom- 
panied by signs of additional septic absorption. 
‘Trauma and local disease of the chest wall as 
causes of pneumonia are less often overlooked 
because of the direct association of the pleura 
with such conditions. I am convinced that infec- 
tion of a pleuritie effusion by needle puncture is 
of extremely rare occurrence, and should not be 
considered as among the probable causes of em- 
pyema. The fact that the first needle puncture 
Withdraws a sterile fluid and a later puncture pus 
ordinarily indicates that the fluid has for other 
reasons in the meanwhile become purulent. When 
the withdrawn fluid of a primary puncture con- 
tains bacteria, the approach of empyema may be 
suspected. Martin even recommends the aspira- 
tion of such non-purulent infected effusions to 
anticipate the added difficulties of a subsequent 
empyema. Griffiths, on the contrary, found but 
two of one hundred and fifty-one cases of aspira- 
tion in which the fluid became purulent, one of 





which was complicated with tuberculosis and the 
other with erysipelas. 

In a series of ten cases of bronchiectasis which 
have come under my observation, two had been 
previously diagnosed as empyema. There is 
no real excuse for this confusion. The chronicity 
of the usual case of bronchiectasis perhaps origi- 
nating with influenzal pneumonia, with its exacer- 
bations in the winter season simulating attacks 
of grippe, together with the presence of a definite 
and characteristic sputum containing influenza 
bacilli, should persuade the diagnostician to give 
less regard to the local signs usually present in 
the region of the lower lobe, which may somewhat 
resemble the signs of empyema. 

A group of cases to which we have not referred 
is that in which a differential diagnosis between 
thoracic and abdominal involvement is often quite 
impossible. In such cases thoracic or abdominal 
breathing are often useful in determining whether 
the peritoneum or the pleura are involved. In a 
child recently seen at the Massachusetts General 
Hospital, both thoracic and abdominal symptoms 
were present. Abdominal pain had been present, 
and when appendical involvement was suspected, 
although the abdomen was not distended or rigid, 
and presented but a vague tenderness in the right 
half of the abdomen, the chest examination re- 
vealed slight dullness in the lower right chest, 
approaching flatness in the axillary line. The 
respiratory note was not clear, but the signs were 
so near the diaphragm that a diagnosis of pleural 
involvement was doubtful. I was sufficiently con- 
vinced that the chest signs were abnormal not 
to recommend a laparotomy. The latter was done, 
however, and although the appendix was normal, 
a small amount of thin sero-hemorraghic fluid 
was found in the peritoneal cavity. The child 
made a normal convalescence, and on the second 
day after operation the signs in the thorax were 
somewhat more marked. The surgeon who oper- 
ated was guided to a great extent by the pure 
thoracic breathing. Although the pathological 
report of the fluid was negative, it is conceivable 
that this was an infection which involved both 
the pleura and peritoneum, and that the signs 
in the chest were due to a similar slight amount 
of fluid within the pleura. It should not be for- 
gotten, however, that abdominal symptoms are 
frequent when purely secondary to pleural involve- 
ment. The abdominal breathing may be in such 
cases helpful at times, but I suspect that this 
symptom should be reserved as a late resort in 
doubtful cases and not as a pathognomonic 
indication. 

The x-ray should be considered as a contribut- 
ing means of diagnosis of purulent pleurisy. In 
a series of some seventy thoracic cases which I 
have followed, including bronchiectasis, empyema, 
abscess of the lung, pneumonia, malignant disease, 
syphilis and pneumothorax, I have come to believe 
that, as a means of differential diagnosis between 
purulent pleurisy and some other conditions, it is 
very unsatisfactory. If the empyema fluid is 
surrounded by pleura sufficiently thickened to 
cast a shadow, the extent or localization of the 
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empyema is not definite. If the pleura is thickened 
and an effusion is absent, a similar shadow is 
frequently seen in the plate. The shadow of a 
consolidated or resolving pneumonic process is 
frequently not unlike that produced by empyema 
fluid through the thickening of the pleura. The 
shadow of an interlobar empyema which is in- 
variably associated with the thickening of the 
adjacent pleural layers again fails to aid in the 
localization of the septic material. The French 
method of slanting the rays in such a way as to 
throw the interlobar fissure into a linear shadow 
crossing the plate transversely is helpful in dif- 
ferential diagnosis, but with the usual anteropos- 
terior direction of the rays the shadow of an inter- 
lobar empyema may be indistinguishable from 
an anterior or posterior localized empyema. It 
would seem, therefore, that the x-ray fails in those 
doubtful cases in which we need its help. The 
presence of pus can generally be demonstrated 
by a thoracentesis and other methods mentioned 
above, but in the differentiation between intra- 
pulmonary and extrapulmonary pus, and between 
thickened pleura, fluid and pus, the radiograph 
may be very misleading. I have a group of plates 
from which one ignorant of the history and physi- 
cal signs would be unable to differentiate between 
the various conditions which they were found to 
represent, and this because the shadows present 
were in most respects similar. 

The history of the patient, in addition to the 
physical examination, should be the guide of the 
operator in determining the special form of treat- 
ment which is indicated, and it is important to 
decide what particular form of empyema is present 
before the most suitable procedure is determined. 
Frequently this decision is in doubt until pleurot- 
omy has been performed. 


BACTERIOLOGY. 


I believe it to be a mistake to regard the bacteri- 
ology of purulent pleuritic effusions as an impor- 
tant factor in the selection of treatment. The fact 
that pure metapneumonic empyemas sometimes 
are cured spontaneously should be disregarded, 
and it would be well, furthermore, to forget that 
repeated aspirations of pneumococcus pus have 
also resulted in cure. Every unilateral empyema 
should be drained by an operation, whether the 
material obtained in diagnostic thoracentesis is 
pure pneumococcus, streptococcus, staphylo- 
coccus or the three combined. In reviewing the 
statistics of eight writers on the bacteriology of 
this subject, I am convinced that their conclusions 
regarding the relative frequency and virulency 
of the different infections are of interest in progno- 
sis, but of no significance as regards treatment. 
Undoubtedly the pneumococcus infections are the 
most benign, but free drainage should nevertheless 
be employed. A streptococcus empyema second- 
ary to streptococcus infection of the abdomen or 
elsewhere in the body is more virulent and more 
unfavorable in prognosis, but all forms of empye- 
mata, regardless of their origin and bacteriology, 
should be recognized promptly and drained freely, 





re-expansion of the lung being the main purpose 
from the outset. 


TREATMENT. 


No better argument can be offered in behalf 
of early recognition of purulent pleurisy than the 
speedy recovery of most cases operated in the 
arly stages. Patients so handled, though pro- 
vided with inefficient drainage and lack of any 
kind of suction, frequently recover promptly for 
the reason that the lung is yet mobile, and can 
aid in the evacuation of residual pus. The litera- 
ture on this subject abounds in reports of small 
groups of cases with uninterrupted recoveries of 
short duration, treated with or without particular 
methods of drainage or suction, and the recovery 
of such cases should be credited to their early 
recognition more than to the method of handling. 

If a localized empyema or peripheral abscess 
is suspected and the combined methods of diagno- 
sis intimate that the general pleural cavity is 
protected by adhesions, drainage and oblitera- 
tion of the small cavity need alone be thought of. 
I prefer in such cases to resect a large enough area 
of ribs to enable free access to the cavity to stimu- 
late growth of granulations or to suture in a skin 
and muscle flap to the base. If a true general 
empyema is present and promptly detected, as in 
the early stages of resolution of pneumonia, there 
is reason to believe that the lung not only retains 
its expansibility, but is not sufficiently adherent 
to prevent ready expansion. In such cases, it 
must be admitted that, with good drainage at the 
lowest’ possible point, prompt recoveries are 
common without artificial methods of expansion. 
I feel assured, on the contrary, that if such cases 
were drained with a tube and no dressing were 
applied covering the tube, in other words, were 
so handled that air could pass freely in and out 
of the chest, re-expansion of the lung would be 
impossible and that such a case would necessarily 
result in the permanent cavity formation—chronic 
empyema. If the diameter of the tube is equal to 
or greater than the diameter of the laryngeal 
opening, by the well-known principles of. physiol- 
ogy the normal negative pressure within the 
thorax will be lost, and if atmospheric pressure 
exists within the chest, the normal elasticity of 
the lung in the absence of adhesions (which we 
assume in this group of cases) will result in its 
retraction. The explanation of the recovery in 
such cases without artificial suction, seen most 
commonly in children, rests in the fact that the 
drainage orifice is always covered with a pus- 
soaked mass of gauze which covers’ the 
opening more completely at inspiration, result- 
ing in a partial negative pressure between the 
pleural layers which inflates the lung. All 
expiratory efforts with the glottis closed, as in 
coughing, produce a positive pressure within the 
lung of the unoperated chest, which, in turn, 
partially inflates the lung of the diseased side, at 
the same time forcing intrapleural air out of the 
drainage opening. When the latter is partially 
or completely closed at the next inspiration, the 
lung is more and more expanded, until adhesions 
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e Fic. 1. To show semi-recumbent sitting position for empyema operations. 
Note sand-bag. 
































Fic, 2. Trephining the rib. Fic. 3. Anesthetizing the posterior periosteum and 
parietal pleura before removing bone button. 

















Fic. 4. To show author's threaded metal drainage tube screwed into the rib with 
lion forceps. 
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form in the expanded condition, thus gradually 
obliterating the pleural cavity, from which by the 
same process the pus has slowly been evacuated. 

Granting, then, what I regard as an indisputable 
fact, that all cases of acute empyema with a drain- 
age opening of 1 cm. would result in partial re- 
traction of the lung and the existence of a per- 
manent cavity if the thoracotomy wound is not 
partially or completely closed at inspiration, we 
are forced to admit that either a valvular action 
must be provided at the point of drainage, or 
actual suction applied. Many operators who dis- 
claim the necessity of artificial suction are unmind- 
ful of the fact that in all of their cases the normal 
suction effect of the expansion of the chest wall has 
been preserved to a greater or less degree by the 
mere application of a gauze dressing to the drain- 
age orifice. Some surgeons, including Cabot and 
Schede, recognizing the impossibility of utilizing 
chest wall suction and not relying upon the val- 
vular action of the gauze dressing, have employed 
mackintosh or rubber bandages outside the gauze 
to make secure the air-tight closure of the opening 
at the time of inspiration. Despite the efficiency 
of gauze alone with a firm swathe in a certain num- 
ber of cases, I believe that every case of acute 
empyema, though recognized early, should have 
at least this artificial support to the suction power 
of the chest wall. 

A second group of empyema cases are those 
in which the acute stage has been neglected and 
the pus allowed to remain undrained for a longer 
period of time. Such cases may have a large 
accumulation of pus, and are ordinarily provided 
with free drainage, and the surgeon, conscious 
of his many successes with earlier cases without 
artificial suction, applies the usual gauze and 
binder dressing which, though constantly soaked 
with pus, does not aid in the re-expansion of the 
lung, and a chronic pus cavity results. Cases 
of this group are constantly being discharged 
from hospital wards to local physicians, the sur- 
geons often remaining blissfully ignorant of the 
prolonged convalescence and necessity of further 
operation which frequently attend such cases. 

To this group of cases belong those which may 
have been promptly recognized but insufficiently 
drained. It is the general practitioner and not 
the surgeon who is usually responsible for cases 
which come to further operation after a prelimi- 
nary but incomplete drainage by the local physi- 
cian. By this I mean that the drainage point 
selected has been too high to empty the cavity, 
and perhaps too small to allow the free escape 
of pus and fibrin. Frequently, too, an intercostal 
incision has been made without the introduction 
of a permanent trocar or tube, which incision 
often closes before the drainage is complete. In 
this way an acute, early detected empyema may 
be converted into our second group, and the lung, 
although originally non-adherent and expansible, 
has become adherent and is approaching the 
chronic form. Through the history and duration 
of the case information may thus be obtained as 
to which group of cases is to be dealt with by the 
operator. When this point remains yet in doubt, a 








conclusion should always be arrived at by intro- 
ducing the finger into the thoracotomy wound to 
see if the lung is palpable. If, as is usually the 
case in early cases, the lung is felt touching the 
finger at inspiration or in gagging or coughing 
under light anesthesia, it may be assumed that 
the lung is not firmly adherent in a retracted 
condition. If, on the contrary, the lung is not 
felt when the examining finger plugs the chest 
wall opening, it is conclusive evidence that the 
lung is prevented from expanding and that simple 
methods of aiding the chest-wall suction must be 
supplanted by artificial suction and breathing 
exercises in the attempt to force the lung to its 
normal position. In the above different conditions 
I find the explanations of the much-disputed 
question as to why the lung can sometimes be 
felt partially refilling the pleural cavity as the pus 
escapes, and why the lung remains out of reach. 
It must not be forgotten that the size of the open- 
ing makes a difference in this digital exploration. 
If air can pass the examining finger freely, nega- 
tive pressure at inspiration is practically lost and 
there is no force acting to re-expand the lung. In 
a recent discussion one surgeon took the view that 
the lung could always be felt ‘ coming down” 
towards the opening. Another replied that he 
had not had this experience. These different views 
raise the question of how long had the pus been 
present before operation; did the examining 
finger plug the opening; and was there any source 
of inflation from the opposite lung by closure of 
the glottis in the spasms of light anesthesia? 
If the history and digital examination prove a 
definite failure to re-expand, a curved instrument, 
such as a uterine sound, should be inserted to 
establish the position of the retracted lung, and 
to determine the extent of the cavity. Drainage 
adequate both as to size and position of opening 
is then of first importance. If the examination 
reveals that the bottom of the cavity is more than 
an inch below the level of the first opening, a 
second should be made at a dependent point 
guided by the examining finger within the thorax. 
Drainage from two openings may thus be obtained, 
or the upper one may be closed, though infection 
in the latter is likely to occur. I am not in sym- 
pathy with Fowler, who states that adhesions 
may occur in the costodiaphragmatic angle raising 
the level of the bottom of the cavity so that the 
drainage need not be at the lowest point. This 
advice is dangerous and more harm has been 
done by high drainage and the persistence of 
residual pus below the opening than by low drain- 
age which may become occluded by adhesions. 
When thus confronted with one of this group of 
cases in which the lung fails to re-expand, the 
nature of the difficulty should at this time be 
determined. If the duration of the disease and 
neglect of drainage have not been sufficient to 
classify the case as one of chronic empyema, and 
if exploration of the cavity indicates that the 
lung has not lost its expansibility and may not be 
permanently adherent, the indication is to remove 
the septic material. A second and equally im- 
portant indication is the effort to encourage the 
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re-expansion of the lung. In certain cases the 
latter will be successful, while in others it may fail, 
but before concluding that the case must come to 
further operation for freeing the lung or obliterat- 
ing the cavity, the patient should at least have 
the benefit of the doubt. If it is evident from the 
outset that artificial suction would be of no avail, 
the indication is drainage with a resection of ribs 
too great to permit of suction, but free enough 
to prevent the accumulation of a residual pus 
and to allow free introduction of large tubes, 
gauze and instruments by which the whole cavity 
may be cleansed. Such procedure is but prepara- 
tory for later operations which cannot be discussed 
in this paper on acute empyema; but whether 
these future operations be decortication of the 
visceral and parietal pleure to enable expansion 
of the lung, or extensive thoracoplastic operations 
to cave in the chest wall, or the Beck treatment 
by bismuth and vaseline injections, a free opening 
is essential to a sterilization of the cavity and a 
means of escape for an excess of bismuth in the 
Beck treatment. Such open evacuation results 
in a marked improvement in the patient’s con- 
dition and resistance for further proceedings. But 
this very method of handling this group of cases 
to which chronic empyemas strictly belong is, 
alas, too often employed in our second group, 
which are by no means beyond the possibility 
of re-expansion by methods of artificial suction. 
To such treatment we shall now refer. 

We have advocated in the early cases of the first 
group a persevering maintenance of the suction 
provided by the chest wall which is at least parti- 
ally accomplished by a gauze dressing and a binder 
and better by the mackintosh dressing. These 
pseudo-suction methods are only advocated in 
those instances where better facilities for suction 
are not at hand. If the case is suitable for the 
use of negative pressure, and any suction device 
is available, its utilization is the best treatment. 

Methods of suction which leak are the predomi- 
nant ones in hospital clinics, but are better than 
no suction at all, such as is seen in the use of a 
spool drainage tube covered with a frequently 
renewed light gauze dressing and a loose cheese- 
cloth swathe. One can often hear air rush in and 
out of the tube during the respiratory movements, 
and except in cases which we have classified in 
our group of chronic empyemas awaiting further 
operation, this sound is evidence of neglect. 

The method of Buelau is an instance of a definite 
effort towards re-expansion. A certain amount 
of negative pressure is undoubtedly maintained 
by this method. The intercostal introduction of 
a large trocar which is replaced by a close-fitting 
tube is open to criticism because of the small 
caliber of the trocar which could be introduced 
between the ribs of certain cases. He furthermore 
depends entirely upon siphonage or suction by 
immersing the long pus-filled drainage tube in a 
basin of antiseptic solution on the floor. Although 
no actual suction is employed except the weight 
of the pus columns, air certainly cannot enter the 
thorax at inspiration, provided the tube connec- 
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and justifiable opposition has developed against 
intercostal drainage of empyema, but if done by 
Buelau’s trocar method it is less open to attack 
than when a simple intercostal incision is made 
and a tube carelessly inserted. Such drainage 
invariably results in leakage around the tube 
which renders the suction less adequate. It must 
be admitted that the tissues punctured by a large 
trocar, for the very reason that they tend to 
prevent leakage, at the same time tend to compress 
the tube. It is a simple method with some ad- 
vantages, and must at least at the outset favor 
drainage and re-expansion. 

The method of Perthes has attracted much 
attention and is commonly used in European 
clinics. Three to 5 em. of one rib are resected, 
a rubber tube supplied with a collar is inserted, 
the region of the wound around the opening is 
smeared with lanoline to favor the adhesion of the 
collar to the skin, and wide flannel strips stitched 
to an occlusive dressing of rubber membrane are 
brought around the thorax. Lenhartz has favored 
the adhesion of the collar by sticking it down with 
gauze and collodion. A more rational method of 
rendering the thoracotomy air-tight is that of 
Cotton of cementing a rubber collar to the skin 
with gutta-percha paste. Perthes, in addition to 
abandoning the intercostal method of Buelau, 
is not satisfied with siphon drainage, but employs 
actual suction by means of a Bunsen air-pump. 
Perthes, by rib-resection and larger wound, sacri- 
fices the tendency of the tissues to hug the drain- 
age tube, as in Buelau’s method, necessitating a 
somewhat complicated technic of applying an 
air-tight collar to hermetically seal the edges of 
the opening, nevertheless is able to introduce a 
larger tube which is undoubtedly more efficient 
in removing fibrin and lymph accumulations. 
Operators in this country who are convinced of the 
necessity of some method of artificial suction 
frequently excise a rib, insert an ordinary tube 
or spool, stitch the skin and muscle close to the 
drain, and attach some sucking device, such as a 
Politzer bag or a series of water-bottles for hydro- 
static suction. But those who have followed the 
convalescence of cases so treated will doubtless 
agree that from a mechanical standpoint, to say 
nothing of surgical results, these methods have 
failed. I venture to suggest that the cases so 
treated which have not resulted in permanent 
cavities, and doubtless there have been many, 
were cases which would have resulted in drainage 
and re-expansion by the gauze and binder dressing. 
In other words, the apparatus has been given the 
credit of the cure when its mechanical action has 
usually been worthless. 

We have not mentioned a method of valvular 
closure of the drainage tube at the time of inspira- 
tion. It should be borne in mind that all methods 
which we have considered are supposed at least 
to accomplish inspiratory closure, although the 
tube remains patent; but the resistance of the 
suction or siphon negative pressure being greater 
than the intrathoracic pressure, the end result 
is like unto the complete closure of the tube as in 
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the valvular methods. Suction and siphonage, 














Vou. CLXIII, No. 15] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


567 





however, continue during expiration aiding in the 
escape of pus, while in the valvular method gravity 
or forced expiration are alone depended upon to 
remove the fluid. Three English writers, Baylor, 
Hutton and Williams, have employed the valve 
idea. A gutta-percha nipple slit at the end and 
enclosed by a piece of glass tubing is employed 
by Hutton. Williams uses a rubber valve such 
as may be obtained from the air-bag of an ordi- 
nary spray-producer. Baylor employs a rubber 
valve enclosed within a metal casing. 

Thiersch has simplified this valvular method 
by attaching to the Nélaton catheter, which is 
introduced between the ribs by the trocar method 
described by Buelau, a thin rubber tube which 
is easily collapsible by the negative intrathoracic 
pressure which is produced at inspiration. 

To recapitulate, these and innumerable other 
devices have been employed in the drainage of 
empyema, all of them embodying one of three 
principles, — siphonage, suction and _ valvular 
action. Intercostal trocar puncture, and rib- 
resection “with or without ” the use of a rubber 
collar, constitute the two main divisions in the 
method of thoracotomy. 

In scrutinizing the various methods of siphon 
and suction drainage, some of which we have 
mentioned, it is evident that the key to the situa- 
tion is the amount of leakage which may occur 
outside of the thoracotomy wound. Leakage 
elsewhere in the apparatus will also lead to un- 
satisfactory results, but we may presume that 
the usual point of leakage is around the drainage 
tube, a condition which I have repeatedly seen 
in different methods employed, and which doubt- 
less occurs at the end of a greater or less period 
of time in all methods of drainage. Statistics 
given by the advocates of siphon drainage with 
a trocar puncture show that leakage may begin 
to occur within a week, necessitating the removal 
of the tube and its replacement by a larger one to 
fill the gap in the tissues which has resulted from 
the prolonged presence of a foreign body. The 
permanency of the air-tight closure is undeniably 
the crux of the situation. It is well known to those 
who have performed rib-rescetion and introduced 
tubes protected by rubber collars, rubber dam, 
adhesive plaster, lanoline, zinc ointment, gutta- 
percha, cement and other agents, that leakage 
is of frequent occurrence and that at best it can 
only be prevented by the most painstaking and 
continuous effort. The personality of the patient 
frequently determines the success. In a restless 
individual it is often impossible to maintain the 
intercostal tube or the larger tube through re- 
sected openings with their protective devices. 


RIB-TREPHINING; A NEW METHOD. 


The importance of maintaining air-tight suction 
leads me to advocate a method of rib-trephining, 
which I have employed in cases belonging to the 
first and second groups to which we have referred 
with greater success than with any of the other 
methods. When first employing this treatment, 
after trephining the rib I inserted a rubber tube 
selected to fit as tightly as possible, holding it in 





position by adhesive plaster and safety-pin or 
with a stitch through the skin. This prevented 
leakage for a number of days and was a great 
improvement on all other methods which I have 
employed. Even this leaked too early, and to 
prolong the period of air-tight closure I substi- 
tuted a metal tube with a thread cut on one end 
and corrugated for the attachment of rubber 
tubing on the other. (Fig. 4.) These tubes are 
made in different sizes and of different lengths 
to suit the individual case, depending on the size 
of the rib and the depth of the chest wall tissues 
to be traversed. The less the tube projects beyond 
the skin, the better, as it receives better support 
by the soft tissues and the skin. It is not necessary 
to allow the corrugated portion to project beyond 
the skin sufficiently to support the end of the 
rubber tubing, for this may be applied to a depth 
within the soft tissues before the latter are sutured 
around it. 

The position of the patient on the operating 
table has been the subject of considerable dispute. 
It is, of course, important that position should 
limit the excursion of the unoperated chest as 
little as possible. If, however, it is impossible 
to employ this position and at the same time have 
good exposure of the point selected for drainage, 
freedom of expansion of the unoperated lung 
should be sacrificed to good exposure. Operators 
have described cases in which they believed that 
death or collapse occurred because of the cramped 
condition of the sound side. I am of the opinion 
that the accidents in these cases have not been due 
to this fact, but rather to the method of anesthesia, 
or to the sudden introduction of air into the 
operated thorax. This sudden production of 
pneumothorax may cause no symptoms provided 
adhesions prevent the complete collapse of the 
lung. In most cases of purulent pleurisy, adhesions 
exist and the mediastinal pleura is thickened, 
rendering the mediastinum less prone to the oscilla- 
tions which occur under normal conditions and 
which I have previously described.!. A normal 
mediastinum may, following a sudden pneumo- 
thorax, bulge to the sound side at inspiration, 
thus restricting the expansion of the healthy lung. 
At expiration it may deviate to the opened side 
and retain an excess of residual air. Symptoms 
of dyspnea or collapse may thus come on in certain 
early cases of empyema, and although such cases 
are extremely rare, owing to the usual adhesions, 
it is conceivable that this rather than the cramping 
of the unoperated side during an empyema opera- 
tion may explain the above fatalities. 

As a safeguard against the ill-effects of sudden 
pneumothorax in patients susceptible to it, 
differential pressure may be used. In this series 
of thirty-four empyema operations I have em- 
ployed a positive pressure cabinet in three cases 
and have always had apparatus at hand to use 
if necessary. When apparatus is not available for 
facilitating the work of the unoperated lung, and 
symptoms occur, the thoracotomy wound should 
be closed at the end of expiration with the hand 
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or finger until a suction device can be applied. 
As will be seen later, the possibility of this pneu- 
mothorax accident is obviated by the rib-trephin- 
ing method. 

In a series of one hundred and fifty thoracic 
operations on animals in which for one reason or 
another the function of one lung has been seriously 
impaired, I have taken great pains to lay the 
convalescing animal on the operated side to enable 
the free expansion of the remaining lung. To my 
surprise the animals have generally rolled over to 
the opposite position when sufficiently recovered 
from their anesthesia, and have frequently lain 
upon the sound side from preference. I have 
operated on many thoracie cases in the human 
in which I have disregarded the sound chest by 
placing the patient in a lateral or even semi-prone 
position in order to have free access to the opera- 
tive field, and with the intelligently applied anes- 
thesia by Dr. Freeman Allen I have never seen 
dyspnea or cyanosis such as would occur if the 
unoperated lung were not functionating sufficiently 
for oxygenation of the blood. Doubtless a combi- 
nation of ready accessibility of the operative field 
and an unrestricted attitude of the opposite chest 
is to be desired. Fig. 1 illustrates the position 
which I am in the habit of using with an ordinary 
operating table when no special table for thoracic 
surgery is available. The head of the table is 
raised both to favor respiratory function and to 
prevent the regurgitation of sputum. Inasmuch 
as the point of attack is ordinarily posterior to the 
anterior axillary line, the straight dorsal position 
hampers the operator. The patient is first-placed 
in a lateral position, the lower buttock resting 
upon transversed sand-bag which is kept from 
sliding by tapes attached to the head of the table. 
While in this position the second long sand-bag 
is placed against the inclining portion and the pa- 
tient allowed to fall back in a semidorsal position. 
Efforts to obtain this position by the use of rolled 
sheets and blankets are futile, and within a short 
time the patient’s position is no longer the one 
desired. 

ANESTHESIA. 

General anesthesia is indicated in nervous 
patients unsuited for local anesthesia, but should, 
I believe, be avoided in most cases. When general 
anesthesia is indicated, the skilled anesthetist 
will choose that which seems the best suited to the 
particular patient. Nitrous oxide and oxygen 
I do not consider appropriate in thoracic condi- 
tions because of the tendency to cyanosis, which 
may be misleading, and because the already re- 
stricted air-supply should not be further reduced. 
Dr. Allen has convinced me of the success of the 
preliminary use of anesthol followed by ether and 
perhaps interrupted with chloroform. Under 
this selective anesthesia, with the concurrent use 
of oxygen applied to the end of the ether cone, in 
a series of thoracic operations I have not noted 
the least unfavorable symptom, thanks to its 
intelligent application by a skilled anesthetist. 

Although general anesthesia when it is not 
abused rarely complicates the prognosis in em- 


pyema cases, local anesthesia is the methd of 
election. Cocaine can rarely be used in such opera- 
tions even in mild solutions without causing some 
evidences of toxie absorption, and for this reason 
I prefer novocaine. The rib-trephining operation 
is especially adapted for local anesthesia as de- 
scribed below. 

In selecting the point of drainage, no definite 
rules can be laid down, especially when limited 
areas of purulent pleurisy are to be drained. If, 
on the contrary, the empyema appears to be a 
general one, the drainage should be established 
at the point best adapted to the upright and not 
to the recumbent position. Thus the posterior 
or even the anterior axillary is preferable to the 
scapular line, provided the opening is made at 
the lowest possible point in the region of the costo- 
diaphragmatic angle. The eight rib in the pos- 
terior axillary line is a safe point, but the same 
rib in the scapular line is too high and may be 
encroached upon by the lower angle of the scapula, 
sausing great inconvenience in the maintenance 
of tube or the changing of dressings. The region 
of scapula should never be selected in the rib- 
trephining method, inasmuch as the metal tube 
may be pressed upon accidentally or dislodged. 


TECHNIC. 


The skin is anesthetized, incised for two inches 
over the selected rib, dissection is then carried on 
under further local anesthesia. With gentle 
retraction of the edges of the wound a novocaine 
compress is applied to the periosteum with pressure 
for at least thirty seconds; this can then be scraped 
away for a length of 2 em. without causing pain. 
A cranial trephine of the exact outside diameter 
of the tube to be inserted is then applied directly 
over the center of the rib (Fig. 3). Care should 
be taken to leave a bridge of rib at least 3 mm. 
in width above and below the trephine opening. 
In one case I neglected this and a fracture of the 
rib with dislodgment of the tube resulted. No 
pain is experienced by the cutting of .the trephine 
until the pesterior periosteum is reached. If 
pressure on the rib causes pain, it is because the 
empyematous area in that region with its con- 
current pleurisy is in itself tender to pressure, as 
it is often found to be even by percussion. When 
this is the case, the rib may be supported by 
counter-traction; but with a sharp trephine gently 
applied the button may be removed with very 
slight pressure on the rib. When it is evident 
that the posterior periosteum is reached at any 
point in the trephine’s circle, the needle should be 
inserted in the crack (Fig. 3) and the periosteum 
and over-sensitive pleura anesthetized, even if the 
solution is allowed to leak into the pleural cavity. 
Traction on the pleura caused by removal of the 
button is thus rendered painless, as is also explora- 
tory puncture. After removing the button with 
mouse-tooth forceps, a Cabot trocar should be in- 
serted into the pleural cavity to verify the selected 
point of drainage. This should be done with 


caution so that only a drop or two of pus escapes 
and does not come in contact with the superficial 
One of the metal tubes is then screwed 


tissues. 
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with the fingers into the trephine opening, and 
in spite of a lack of female thread the bone tissue 
is yielding enough to accept and hold the male 
thread, and for the last few turns the tube should 
be gripped with lion forceps. (Fig. 4.) It is quite 
surprising to find that the tube with its quarter- 
inch grip on the rib is held firmly and cannot be 
dislodged with the fingers. The muscles and skin, 
which should have been spared infection, are 
now sutured. A collodion dressing with a circular 
opening is then applied, and with the wound thus 
protected the complete opening of the pleura is 
indicated. This can best be done by the use of a 
pointed or blunt bistoury or a long-bladed scalpel, 
which is passed through the metal tube to the 
pleura. Great care should be taken to do more 
than merely incise the pleura, the knife being used 
for the purpose of excising a section of pleura the 
size of the tube. During this process, pus, of 
course, escapes freely, but runs directly into a 
basin and need not come in contact either with 
the skin or sterile sheet or even drench the floor. 
A rubber tube some six inches in length with a 
clamp at its outer end is then slipped over the 
corrugated portion of the metal tube and tied. 
No outside dressing or swathe is needed, and after 
sufficient removal of the pus contents at the time 
of operation the clamp is reapplied to the rubber 
tube and the patient sent to the ward. 

It may be noted that by this procedure infection 
of the soft parts can and should be prevented, and 
that this avoidance of infection favors the tighter 
closure of the soft tissues around the tube, even 
when necrosis may commence within the rib. 

An advantage of some importance which should 
be mentioned in this connection is that while pus 
is allowed to escape and aided in so doing by the 
subsequent methods of suction, air has at no time 
been allowed to enter the cavity. In other words, 
pneumothorax does not occur. In most of these 
cases the pus is under some tension, especially at 
expiration, and it will continue to fill the tube 
both at inspiration and expiration until the re- 
tained pus is no longer under pressure. For this 
reason it is advisable to discontinue the drainage 
of pus through the metal and rubber tube in the 
operating-room just as soon as its free flow is 
established, and before the tension is lost and air 
can enter at inspiration. The tube is clamped and 
the patient returned to bed, the clamp not being 
removed again until either siphon or suction 
drainage is established. 

Having thus established an air-tight thora- 
cotomy wound, a great effort should be made to 
avoid leakage in any part of the apparatus. In 
most forms of suction drainage a reservoir bottle 
is inserted between the tube leading to the chest 
and the suction device. This apparatus has failed 
because of leakage at this reservoir due to the 
fact that bottles with air-tight tube openings 
are not easy to procure. A common method is to 
bore two holes in a rubber cork wired into a wide- 
mouthed bottle, or to use a two-necked Wolff 
bottle with afferent and efferent tubes through 
air-tight corks. These forms of apparatus are 
habitually unsatisfactory in a hospital clinic, 








and in my cases I have substituted a piece of glass 
tubing two inches in diameter and ten inches 
long tapered to nipples at either end over which 
rubber tubing may be slipped. This device has 
the added convenience of keeping out of harm’s 
way and of being applicable to ambulatory 
patients. 

Having now two segments of the suction 
apparatus air-tight, any form of suction may be 
attached to the distal end of the reservoir. The 
choice of mechanism should depend upon the 
means at hand. Ifa water faucet is handy, a Bun- 
sen air-pump as employed by Perthes is a steady 
and excellent means. A straight tube leading from 
the reservoir to a bottle of water on the floor can 
be attached producing a siphon suction. A small 
bivalve hand-pump, such as employed in aspira- 
tors, can be connected with the reservoir. With 
such a pump attached, sufficient negative pressure 
will be maintained within the reservoir to accom- 
plish suction drainage. A small, noiseless, rotary 
air-pump can be likewise attached with electric 
connections to the lamp socket, providing a low 
but constant negative suction. Another com- 
monly used suction device is a pair of bottles in 
which hydrostatic pressure is produced by allowing 
water to flow from one to the other, the two being 
at different levels. If the corks and tubes in such 
bottles are air-tight, the water will exert its suction 
but remains at a given level, thus avoiding the 
constant reversal of the bottles when one is filled 
and the other empty. If such bottles are used, 
the importance of their being hermetically sealed 
cannot be too strongly emphasized. 

The shortest duration of convalescence which I 
have obtained by this method has been four weeks. 
In one case the tube remained fixed without 
leakage for three weeks, in which time the expected 
results will have been obtained. In the one fatal 
case thus treated in which death was due to an 
erysipelas infection two weeks after operation, 
an autopsy was obtained. The lung was found 
to be entirely re-expanded and adherent to the 
chest wall in its normal position. In this case 
previous to operation the chest was flat to per- 
cussion as high as the fourth behind and the third 
rib in front. Three pints of pus were evacuated at 
operation and during the two subsequent days. 
The air-tight suction has been sufficiently effective 
to withdraw through the tube clots of fibrin four 
inches long, and although occlusion of the tube 
may occur, there is less danger of it than in any 
other method. 

CONCLUSIONS. 

Cases of purulent pleurisy may be divided into 
three classes: Acute, subacute and chronic, the 
the first and second corresponding to the two 
groups which we have considered in this paper. 

Suction or siphon drainage aid in the re-expan- 
sion of the lung in all cases of the first group; 
in most of the second; probably in none of the 
third. 

Suction even though inefficient is better than 
no suction provided suction is constantly applied. 

Prevention of leakage requires above all things 
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an air-tight thoracotomy wound. This is best 
obtained by the rib-trephining method with the 
application of a threaded metal tube. 

The particular form of suction device applied 
to the air-tight wound will depend upon the means 
at hand. 
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SCOLIOSIS. 


BY E. H. BRADFORD, M.D., AND ROBERT SOUTTER, M.D. 


THE practitioner of medicine is in need of defi- 
nite information as to the results to be obtained 
in the treatment of scoliosis, as well as to the best 
method of management of scoliotic cases. Text- 
books instruct students; monographs, reports of 
investigations, aid specialists, but the practitioner 
needs to know what to advise a mother as to the 
management of the case of a daughter, afflicted 
with a crooked back, as to the expectation of 
benefit which can be offered and the necessary 
cost of treatment in time or money. 

For practical purposes cases with curvature of 
the spine can be classed as: First, the weak backs; 
second, the curved backs; third, the twisted backs. 

It is the latter class, or true scoliosis (i. e., spinal 
curve with structural change in cartilage, liga- 
ments or bone), which is of special importance. 
The questions in regard to this class are: 

(1) Whether a scoliotic case is likely to grow 
worse if untreated; 

(2) Whether it is likely to grow better if un- 
treated; and 

(3) Whether the curve can be corrected under 
treatment. 

In answer to these questions, it can be stated 
definitely that every case of true scoliosis, i. e., 
a twisted back in a young growing girl, is in 
danger of an increase of the deformity, the danger 
being in proportion to the extent of the existing 
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deformity, the youth of the child, i. e., the num- 
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ber of growing years. The general condition of 
the patient is also a factor; the weaker the child, 
the greater the danger. 

It can be said that the curve will not grow 
better if untreated. The superimposed weight 
of the head, arms and upper part of the trunk 


with structural changes of bone already estab- 
lished. 

The nature of scoliosis has been accurately de- 
fined by Nicoladoni, and it may be well for the 
practitioner to bear in mind his definition: ‘ Scoli- 








osis is a deformity caused by excentric weighting 
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hie, 1, 
Illustrating points of pressure required for correction in an ordinary case of structural scoliosis. 


presents always a force which tends to aggravate | 


the deformity. The weight falls wrong, the spine 
being out of line, and it is difficult if a twist in 
the spine is present, and the patient is active, to 
prevent the superimposed weight from falling 
wrong. 

The tendency to correct growth inherent in 
health may prevent an increase of the curve, but 
it is not sufficient to overcome a curve and twist 





of the spinal column; this leads to a twist as a 
result of the sides yielding or twisting, which 
consists of a movement in rotation of the individ- 
ual vertebre to the convexity of the curve. 
Finally, there is a distortion of bone structure, 
disarranging the arrangement of the vertebral 
planes horizontally, vertically and _ saggitally, 
and of the symmetrical shape of the vertebre.”’ 

As Feiss has pointed out, there is, in addition 
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to the original influence which contorts, a dis- 
torting force from the patient’s attempt to balance 
and hold the trunk in line. 

In answer to the question whether cases of fixed 
curve can be successfully treated, many surgeons 
have been led by the complexity of the mechanical 
problem to regard scoliosis as not within the region 
of practical therapy, arguing that as it is im- 
possible to control the necessary condition, ex- 
pectancy and an observance of the laws of hygiene 
with gymnastics are all that can be honestly 
advised. Such an acceptance of defeat, however, 
is not in accordance with the spirit of modern 
surgery, nor with the facts as at present collected. 
It is evident, however, that proper treatment 
should be a consistent one during the growing 
years, and must meet the conditions surrounding 
each case, home care, social environment and 
financial resources. 

Mr. Heather Bigg aptly compared the cor- 
rection of scoliotic curves to a straightening of a 
curved cucumber by placing it while growing in 
a glass cylinder; as long as growth continues, 
under proper pressure the growth itself can be 
made to serve as a means of correction. If a 
young tree is growing crookedly and side pressure 
is applied, the tree becomes straighter, and the 
same may be regarded as true of a growing spine. 
Nor is stiffness in the curve to be regarded as an 
obstacle to correction, for professional tumblers 
and acrobats are able to increase the flexibility 
of the spine at desired points. Even some irregu- 
larity in the shape of growing bone cannot be re- 
garded as preventing the possibility of correction. 
It is known that bone can be changed in shape by 
pressure, as the flat-headed Indians, and dentists, 
altering the shape of the jaw, have demonstrated. 
Experimenters have shown that by pressure a 
spinal curvature can be developed in dogs, and 
inferentially by the same means they can be cor- 
rected. From these facts it may be claimed that 
structural changes of moderate degree in the spines 
of growing girls do not offer insuperable obstacles 
to correction; it is simply necessary to devise the 
least objectionable, least injurious and the most 
effective means of exerting correcting pressure 
and furnishing the patient with the best efficient 
pressure apparatus; which can be worn for years, 
willingly if necessary; which can be removed, 
and applied daily without the skill of an expert; 
which permits muscular exercises to strengthen 
the shrunken muscles, and which will not imprison 
and weaken important muscles through atrophy. 
It is particularly important that the apparatus 
should not be unsightly or uncomfortable, for the 
factor of the patient’s willing co-operation and 
good will are necessary in a treatment which needs 
to be carried on for a long time. The natural 
vanity of a young girl is needed as an aid rather 
than as an obstacle in treatment, which must be 
carried on with determination and persistency 
for years. 

There are many appliances which are used for 
this purpose, of varying efficiency. The writer 
for the last few years has made use of one which 
seems to present some advantage. The nature of 








the appliance can be more readily seen by the 
illustrations than by any description. 

_ The appliance is light and not at all disfiguring; 
it can be worn under the clothes, and the amount 
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Tracings of case shown in Fig. 2 before and ‘after application of 
brace. 


of pressure which can be exerted by this apparatus 
is more than is ordinarily furnished by a removable 
plaster jacket. 

The appliance is an ambulatory one and can be 
worn during the day time; in severe cases, how- 
ever, it is important that there should be cor- 
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rection at night as well as day, and as the trunk 
changes its shape in the recumbent and standing 
position to a degree, a night brace can be made to 
exert a more effective lateral pressure, the patient 
being recumbent, than is possible with a day brace, 
while the patient is erect. For this purpose plaster 
or leather removable appliances with attachments 
furnishing increased pressure at desired parts 
made from a corrected plaster cast will serve; they 
should be made long, holding the pelvis and upper 
thighs, and should reach to the neck. 

The most effective method of straightening a 
scoliotic curve is undoubtedly that exerting con- 
stant pressure by means of a permanently worn 
corrective plaster jacket. As it is non-removable, 
it exerts a constant correcting force. 

There are many ways in use for the application 
of corrective plaster jackets. The method pre- 
ferred by the writer has already been described 
and need be mentioned here briefly. It consists 
in placing the patient during the application of 
the jacket in as corrected a position as is practi- 
cable by means of straps pressing upon the con- 
vexity of the patient’s trunk and connected with 
the four uprights of a gas-pipe frame, in the 
center of which the patient is seated. 

The amount of correction at any one sitting is 
to be gauged by the patient’s endurance, as well 
as by the stiffness of the curve. 

It is manifest that a plaster jacket should be 
arranged so as not to press upon the concavities, 
and, if the curve is not a low one, that the jacket 
should reach above the shoulder and include the 
neck. By the judicious cutting of windows, room 
for expansion of the trunk coneavities can be 
given without interfering with the corrective 
value of the corset. 

It is inadvisable to continue the use of a non- 
removable stiff corset for longer than three months, 
hut constant pressure correction should be con- 
tinued in all resistant cases for a long time after 
the removal of a permanent jacket, usually during 
the period of active growth. 

Removable plaster, leather or celluloid jackets 
are of service, but the brace mentioned by the 
writer has certain evident advantages and its 
efficiency demonstrated to the writer after 
through trial in the last three years. 

The value of daily special exercise is incontes- 
table. Exercises are to be used not only to 
strengthen the muscles, but also to restore flexi- 
bility to contracted portions of the spine. The 
subject of special exercises, however, is one which 
does not come in the scope of the present paper. 
Such exercises can be made so as to require little 
apparatus, and directions can be given to an in- 
telligent mother or nurse, with change from time 
to time with the child’s growth. The exercises 
should be taken daily and can be in part done at 
home. Although these exercises may be simple 
in execution, they need to be carefully planned 
for a definite purpose, changing with the changes 
in the patient’s condition. For this reason they 
require careful direction from time to time from a 
surgeon of experience in treating of scoliosis 
in its different, stages and development. The 








directions for changes in exercises in the use or 
removal of pressure appliances should be given at 
stated intervals, varying in frequency with the 
condition of the patient. 

During the past thirty years a number of cases 
of scoliosis have presented themselves for treat- 
ment to the writer. In many of these careful 
record was made as to the progress and results 
of treatment. In some cases the condition several 
years after treatment had ended was noted. All 
known means of treatment were tried in these 
cases, and in many the value of new and sug- 
gested methods was tested. Out of several hun- 
dred cases, the following have been selected as 
illustrative of the different measures which will 
be found beneficial. 


Light case with structural changes treated by exercises: 

Case 1. F., young lady sixteen years of age, with 
curve as indicated in the accompanying measurement 
record, was treated by flexibility and development 
exercises for a few times a week, for a year, with 
exercises at home. The effect is indicated by the 
measurements. The patient was seen again when a 
woman of twenty-eight and her back carefully meas- 
ured, showing that the improvement gained in the year 
of treatment had persisted. She was in excellent health 
and was without noticeable deformity. 


Case with slight structural change: 

CasE 2. B., twenty years of age, with slight 
structural curve, treated for a year by corrective 
gymnastics and the application of a light brace fora 
short time. Seen two years after the cessation of treat- 
ment, while a college student. The gain in correction 
from treatment remained after the cessation of treat- 
ment. 


Slight stiff curve treated by exercises: 

Case 3. N., a lady of twenty-eight, with a slightly 
disfiguring curve causing projection of the right hip 
and a slight prominence of the shoulder, with the annoy- 
ance in the fitting of the dress and the necessity of 
wearing a pad. This patient desired every effort to be 
made to bring her figure to as near a normal standard 
as possible. As the curve showed structural changes 
no expectation of benefit from treatment was enter- 
tained, but flexibility exercises were tried as an experi- 
ment and carried on with assiduity by the patient, 
except with such interruptions as were occasioned by 
summer travel. At the end of two years marked im- 
provement was indicated by the measurements which 
were taken. This was so evident that it was noted 
by a dressmaker, who furnished her with a dress 
after an interval of two years, a marked change 
in the measurements being needed for the hip and 
shoulder. No padding was required, though needed 
two years before this, and the patient, both on inspec- 
tion and measurement, showed apparent perfect equal- 
ity of the hip lines; the shoulders became even, and 
the figure, even to a critical observer, was admirable 
when seen in the ordinary costume without pads. 
The treatment was helped by some arrangement of 
the corsets which were worn part of the time each day. 
Correction would not have been possible without the 
pertinacity of the patient, who devoted herself to the 
correction of the figure with an assiduity comparable 
to that of a professional. dancer, or an athlete anxious 
to preserve agility and form. The case is of interest 
as showing what can be done in exceptional instances. 
The benefit persisted several years after the cessation 
of active treatment, the patient keeping up daily light 
home gymnastics. 
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Rigid fixed curve in an adult, temporarily benefited by 
correction exercises: 

Case 4. Mrs. H., forty years of age, afflicted with 
a severe curve with marked rotation, causing great 
disfigurement, and limiting comfort and activity, with 
pain when superimposed weight was applied. The 
patient for a few months submitted herself to correction 
treatment, chiefly with the use of a recumbent correc- 
tion with a lever pressure applied two or three times a 
week. Marked temporary benefit was obtained, as 
was shown by the relief from discomfort and pain in 
walking. The benefit was temporary and followed 
each treatment. This benefit persisted for a short time 
after the cessation of treatment, which was not carried 
on for more than a few weeks. The patient was seen 
two or three years later and her condition of disability 
had not been permanently relieved. 

Correction by plaster Paris jackets: 

Casg 5. W., a girl of fourteen with bad structural 
curve, treated for four months by corrective plaster 
jackets with the result indicated in the accompanying 
illustration. Four jackets were applied, the first with 
a certain amount of force. At the end of this time a 
leather jacket was worn for a short time and her treat- 
ment was discontinued. The patient was seen two 
years later and had relapsed to nearly though not into 
quite as bad a position as before treatment. The sub- 
sequent course of the case was not known. 

Crymnastic treatment of scoliosis: 

Case 6. W.,a strong girl of fourteen, was presented 
with a marked lumbar curve with some structural 
change. The patient was treated purely by gymnastics, 
which were carried on for several years with care. 
When older, heavy gymnastics, the use of 20- and 
40-lb. dumb-bells, was carried on for several months 
The condition of the patient, when seen three or four 
vears later, just before marriage, showed that the back 
was in excellent condition, with slight projection ‘of one 
hip. There had been no increase of the lumbar curve. 
The patient’s strength and carriage was excellent, with- 
out noticeable deformity except when the bare back 
was examined. This case illustrates the fact that struc- 


tural curves may not increase and that the back may | 


be strengthened and a practical benefit obtained by 
gymnastics. 

Case 7. P., a girl of twelve, rapidly growing, was 
treated in the same way as above, dumb-bell gymnastics 
being enforced and carried out for two years at home, 
under occasional direction, changing the exercises from 
time to time. The curve was a scoliotic curve with 
rotation, and the growth was rapid. The patient was 
seen four years afterwards and there had been an im- 
provement in the figure, both in strength and contour. 
Her back was strong and in good condition, without 
noticeable deformity except when the bare back was 
examined. 

Curve in a growing boy improved during growth, 
without treatment: 

Case 8. P., a boy of twelve, growing rapidly, pre- 
sented an habitual curve without evidence of struc- 
tural change. As treatment was not feasible, he was 
told to report occasionally for examination. At the 
end of two years his figure by the natural process of 
growth and the increased strength due to growth, or 
athletic activity, had changed in a way so that the 
curve had become less noticeable and was not suffi- 
ciently serious to demand treatment. 

Cases treated by means of constant use of corrective 
braces: 

Case 9. B., a girl of fourteen, with marked curve, 
treated by means of the application and constant use 
of light apparatus such as is shown in the accompany- 
ing illustration. After a year’s treatment improvement 
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was noticeable, but the use of some form of pressure 
apparatus was continued. 

Case 10. R., a child of six, with bad _ scoliotic 
curve with structural changes. Treated by means of a 
pressure apparatus for six months, showing at the end 
of that time improvement in figure. The case is still 
wearing apparatus, which is changed as the figure 
improves. 

Case ll. P., badly deformed girl of eight; treated 
by the constant use of plaster and leather jackets for 
years. The deformity in this case followed some muscu- 
lar distrophies of a nervous origin. Under the constant 
use of plaster and leather jackets for years, the patient’s 
figure improved decidedly. Foreed correction with 
plaster jackets was tried for a month, with the patient 
placed in bed, wearing a recumbent plaster correcting 
jacket, with improvement. The patient presents an 
illustration of improvement rather than cure of 
scoliosis. 

Case 12. G., a growing boy of sixteen, healthy and 
strong, with a bad curve, treated by means of corrective 





plaster jackets and leather jackets for a year, followed 
| by the application of a brace, with marked benefit, 
'which persisted six months after the cessation of 
| treatment. 

| 

| These eases are sufficient to indicate that a 
certain amount of benefit can be obtained in al- 
most all cases of scoliosis by treatment; that in 
growing children benefit can be promised by 
assiduous treatment, even in the marked types of 
deformity, such benefit being permanent. 

The essentials in treatment of scoliosis can be 
mentioned as follows: 

First: A careful examination of the condition of 
the back, not only as to the curves and contour, 
also to the normal rigidity and lack of strength of 
the back muscles. 

Second: Where needed, the use of such exercises 
as will strengthen the muscles, and such flexibility 
exercises as will correct abnormal stiffness. These 
flexibility exercises must be carefully applied so 
as to stretch at the part of the maximum stiffness, 
and not increase the flexibility of the flexible 
portions of the spine. 

Third: In the more severe cases the constant 
use of some form of pressure appliance, with the 
pressure applied to the convexity of the curve, 
and without pressure on the concavities. 

Fourth: These cases need oversight and direction 
at stated intervals during a long period. That is, 
during the rapidly growing years such oversight 
and direction should be given by some one familiar 
with the course of affections of this class. Such 
patients also need the constant direction of a 
parent or nurse or physician who will enforce 
strict and persistent attention to the details of 
treatment, and of a family physician who will pay 
attention to the observance of the laws of health, 
diet, metabolism, ete. 

Fifth: The affection is not to be regarded as a 
disease, but as a fault in growth, and for this 
reason care is needed for the patient during the 
growing years. 

The combined efforts of a family physician and 
expert specialist are of benefit in cases with this 
distortion and gratifying results may be expected 
to reward persistent efforts. 
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ON THE ABSORPTION OF PROTEIN AND FAT 
IN PULMONARY TUBERCULOSIS. 


BY A. E. AUSTIN, MABEL ORDWAY AND RUTH MONTAGUE, BOSTON. 


(COMPARATIVELY few efforts have been made to 
study the metabolism of phthisical patients, 
possibly because of the fact that before the insti- 
tution of sanatoria for the treatment of this class 
of patients it was difficult to control the food 
and excretions for analysis; since the establish- 
lishment of these. sanatoria, however, these diffi- 
culties have been overcome and, furthermore, we 
have had an opportunity to study the effects of 
what may be called supernutrition, since, in the 
efforts to overcome the emaciation associated with 
this disease, a dietary containing 5,000 calories 
is often offered the patient in twenty-four hours. 
Among the earlier efforts in this direction was one 
by Goodbody, Bardswell and Chapman in which, 
while the average daily food contained 3,500 
calories, in some instances it was carried to 4,187 
calories, and in one instance to 5,026. Fat was 
unusually well utilized; in one individual, with an 
ingestion of 231.32 gm. of fat during twenty-four 
hours, 96.4104 was absorbed. It was found that 
when a largely increased amount of fat was given 
a healthy individual, used as a control, the feces 
showed a large increase in this ingredient, but 
this was not true of the tuberculous. Vannini 
and Collina have also investigated the metabolism 
of three sufferers from pulmonary tuberculosis 
and found that when the gastro-intestinal tract 
was unaffected, the absorption did not differ much 
from that of the normal individual; there was, 
however, in two cases, a greater loss of nitrogenous 
material in the feces than is customary, but they 
were only using a diet containing 70 gm. of 
albumin and a ecalory content of only 1,800. The 
fat in the feces varied from 8.91% to 14.45% of 
that contained in the food, a result much inferior 
to that found by the previous authors, who found 
a loss of only 3.59%; the difference depends on 
the amount given, and we may conclude that with 
an increase in the amount of fat ingested there is 
apparently a less percentage of loss. 


NATURE AND PERIOD OF EXFERIMENT. 


Owing to the courtesy of Dr. Dunham, three 
patients in the Massachusetts State Sanatorium 
at Rutland were placed at our disposal, and apart 
from some change in diet, all other features per- 
taining to the regimen there as to exercise, baths, 
ete., were observed by the patients under investi- 
gation. F. G., one of the patients in question, 
Weighed at the beginning of the investigation 
64.7 kgm. and had a temperature of 100.5°. At 
its close his weight was 68.07 kgm. and his tem- 
perature, 98.4°. The second, A. C., began with a 
weight of 67.5 kgm. and a temperature of 98.6°, 
and concluded with the weight of 67.6 kgm. and 
a temperature of 98.6°. A record of Mcl.’s 
weight and temperature was apparently not kept. 
All three were placed on the ordinary house diet 
for a period of eleven days in order to accustom 
the individuals to the increased food, but the 
Portion of every article was weighed which was 








eaten by each individual in its cooked condition, 
and from the tables of Atwater its protein, fat, 
carbohydrate and calory value determined. The 
average of these eleven days was a daily amount 
of protein, 172.39 gm.; of fat, 176.45 gm.; of 
carbohydrate, 420.85 gm. and 3,774.12 calories. 
Then followed a period of five days when the 
protein was increased and all portions carefully 
weighed and their constituents calculated as 
before; during this period, the urine and feces 
were collected and the nitrogen of the former and 
the nitrogen and fat of the latter quantitatively 
determined; the nitrogen was determined by 
Kjeldahl and the fat by extraction of the dried 
feces with ether in a Soxhlet apparatus and the 
residue weighed; double estimations were always 
made and the average of only two fairly closely 
corresponding results taken. Unfortunately in 
the transportation of the urine from Rutland to 
the chemical laboratory of Tufts Medical School, 
more or less decomposition of the urine took 
place and nitrogen was lost as ammonia, so that 
in this respect alone the results were valueless 
and are omitted. The diet was now changed, and, 
by means of olive oil, the amount of fat given was 
increased without lowering the amount of nitro- 
gen, and, after two days on this diet, a collection 
of urine and feces was made which were analyzed 
quantitatively as before for five days. During 
this period, in order to increase the amount of 
fat, olive oil was given daily in amounts from 
45 to 60 gm. The patients were kept upon this 
diet until Feb. 25, when another period of five 
days was inserted during which, by the use of 
olive oil, cod-liver ‘oil emulsion and butter, the 
fat ingested was largely increased and again the 
feces examined quantitatively for fat and nitro- 
gen. During the second period, hyocholalic acid 
which is prepared and sold by Rufus Crowell Co. 
under the name of Colalin, and included in the 
list of new remedies by the Council of Pharmacy 
of the American Medical Association, was given 
in doses of 14 gr. daily. Thus we have the oppor- 
tunity of comparing the absorption of fat in this 
period of moderately increased fat consumption 
with slightly increased fat in the first period and 
excessively increased fat in the third period. 
v. Fuerth and Schuetz have shown that the 
favorable effect that the bile salts have upon the 
splitting of fats is due to the cholalic acid. It has 
also been found that 50% to 80% of the cholalic 
acid which enters the intestine from the bile duct 
is reabsorbed. Whether the hyocholalic acid, 
which is unlike in many respects the bovine 
cholalic acid, follows this law, it is difficult to say; 
at least in two individuals with biliary fistule 
established for the cure of cholelithiasis, no chola- 
lic acid could be precipitated from the bile which 
was secreted, nor after the ingestion of hyocholalic 
was there any more evidence of the presence of a 
cholalic acid; of course it would not be safe to say 
that it was not present, but it must have been 
very largely diminished, and certainly the evi- 
dence was against the absorption of the foreign 
bile acid whatever may happen to the native acid. 
In order to present the protein, fat, carbohydrate 
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and calory value of the food of these three patients from two sources, — the residue of the digestive 
during the three periods mentioned of five days secretions and the desquamated intestinal epi- 
each, the following table is appended: thelium as well as from the unabsorbed protein 


C. (LL.M. Annex.) 


Average per day. Proteins. Fats. Carbohydrates. Calories. 

Period 1. Feb. 2 through Feb. 6. 207.63 162.02 558.743 4632.9153 

Period 2. Feb. 8 through Feb. 12. 199.16 192.83 533.58 4797553 

Period 3. Feb. 25 through March 1. 197.77 354.88 541.83 6332.744 
G. (Ward EF.) 

Period 1. Feb. 2 through Feb. 6. 206.76 160.57 477.58 4299.095 

Period 2. Feb. & through Feb. 12. 223.00 214.65 413.6 4577 .305 

Period 3. Feb. 25 through March 1. 186.97 425.88 461.66 6619.067 
Mcl. (Ward E.) 

Period 1. Feb. 2 through Feb. 6. 185.72 158.71 427.3 3989.385 

Period 2. Feb. 8 through Feb. 12. 181.02 212.375 312.23) @ 3997.412 

Period 3. Feb. 25 through March 1. 159.52 371.2 276.2 5238.59 


The amount of albumin to be given to a healthy of the food, but it is practically impossible to 
individual is stated as from 1 to 5 gm. per day, separate one from the other, so that it is usually 
and kilo and the calories as 35, based upon the reckoned in the nitrogen from waste food products. 
same factors, so that upon this standard, cal-| No attempt was made to determine the weight 
culated upon C.’s weight, the upper limit of, of the moist feces, but the entire five days’ quan- 
protein feeding would be 307.5 gm., a limit) tity was placed in a weighed evaporating dish 
reached by none of the patients during this! and, with the aid of alcohol, was dried to a constant 
series of experiments. The patients were allowed weight and then aliquot parts were taken for the 
to satisfy their appetites as far as quantity of separate estimations. This method has _ been 
food went, being restricted only in the character | recently criticised because there is danger of 
of the food, but each article was carefully weighed, | losing a portion of the volatile nitrogenous pro- 
so that the amounts vary; for instance, A. C.| ducts, chiefly ammonia; this was avoided as 
consumed more food than his companions, but |much as possible by the addition of acid when 
the increase consisted in the greater amount of strictly alkaline; the weighing and separation 
‘arbohydrate of which he partook. Furthermore, | of moist feces is associated with so many difficul- 
while the amount of protein remains practically | ties, and from the unequal distribution of the 
the same in all three periods in A. C.’s dietary,| water is so inaccurate, that the former method, 
the other two compensated for the increase in| in spite of the loss, is the more accurate. A table 
fat by diminishing their protein, and MclI. by | of the average daily elimination of fat and nitro- 


C. (L. M. Annex.) 


Average per day. Feces. Nitrogen. Fat. 
Period 1. Feb. 2 through Feb. 6. 19.836 23925 1.8308 
Period 2. Feb. 8 through Feb. 12. 9.810 3606 2.0002 
Period 2. Feb. 25 through March 1. 8.209 .3960 1.6647 

G. (Ward E.) 
Period 1. Feb. 2 through Feb. 6. 34.36 4933 5.0820 
Period 2. Feb. 8 through Feb. 12. 18.50 5469 3.9003 
Period 3. Feb. 25 through March 1. 41.298 1.2612 5.565 
Mcl. (Ward E.) 

Period 1. Feb. 2 through Feb. 6. 37.960 .6473 4.9217 
Period 2. Feb. 8 through Feb. 12. 30.715 1.0316 6.4562 
Period 3. Feb. 25 through March 1. 25.812 .9108 4.8149 





taking less carbohydrate as well. In the extraction 
of fat from the feces no effort was made to separate 
the fatty acids from the neutral fats, but the mass 
was always made acid before the extraction, so 
that the fatty acids in the shape of soaps should 
be included. The lecithin, too, of the food, a 
portion of which escapes absorption, is also in- 
cluded, but this portion must always be small 
since the major part of the phosphorus which it 
contains is always’ found in the urine, showing 
its disintegration and absorption. 


The eliminated nitrogen, too, in the feces comes. 





gen in the feces for the five days is appended. As 
is well known, the percentage of loss of fat and 
protein or, rather, nitrogen, varies very largely 
with the character of food, its preparation and 
amount; taking first, for instance, the nitrogen 
loss in the feces, though the nitrogen comes both 
from the food remnants and from the intestinal 
secretions as well as from the desquamated epi- 
thelium, it is very difficult to separate these two 
factors, so that it is permissible to compare the 
intake with that which is eliminated. Compared 
in this way, it is found that the percentage of 
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loss is much greater when the nitrogen intake is | of free fatty acids tend also to increase the absorp- 
small than when it is large; furthermore, with | tion of fat, but the suggestion of Von Mering that 
a diet containing a large amount of nucleo-proteids | free oleic acid be added to fats is not absolutely 
like liver and sweetbreads, the comparative nitro-| necessary, since as far as is known the healthy in- 
gen loss is much greater, and finally on the same | testine is able to hydrolize fat in unlimited quan- 
diet Von Noorden found variations of from 4% tities, nor is this power apparently lost in those 
to 10%, and the loss also might vary from time} chronic cases where cod liver oil is used. Even 
to time in the same individual. Magnus-Levy | where the steapsin is diminished or lacking through 
found that on a mixed diet, containing 100 gm. | disease of the pancreas, the intestinal bacteria 
of protein, the loss in the feces was from 1 to 2) seem able to split a large proportion of the ingested 
gm., making a loss of 6% to 10%. In the cases fat. It is only in forced fat feeding that the in- 
reported here, however, it is impossible to compare | ability to split the fat would seem to be suspected, 


the loss with that of average protein ration for| and here, where fat to the extent of 425 gm. daily 


the reason stated above, and we must look for| in the case of G. was ingested, there appeared no 
examples of increased protein feeding; such an! great increase in the percentage of loss. 

example can be found in the experiments of) A table is here appended showing the percentage 
Luethje and Berger on an individual convalescing of loss in the feces of both nitrogen and fat, 
from typhoid fever who ingested protein daily | arranged according to the succession of periods 
containing 54.6 gm. of nitrogen with a loss in the |in each patient. From this we are at first attracted 


feces of 3.4 gm., or a procentual loss of 6.2%;\ by the astonishingly small percentage of loss in 


€. 
Per cent Per cent 
Nitrogen Nitrogen nitrogen Fat fat lost 
Period. intake. in feres, lost in feces. Fat intake. in feces. in feces, 
4. 33.22 .3925 1.18 162.02 1.8308 Lis 
Ag 31.865 .3606 bas 192.83 2.002 1.03 
3: 31.64 .396 1.25 354.88 1.664 47 
G. 
1 33.081 4933 1.49 160.54 5.082 3.65 
2 35.504 5469 1.53 214.65 3.9003 1.81 
3 29.915 1.2612 4.2] 425.88 5.1565 1.21 
Mel. 
1 29.715 .6473 217 158.71 4.9217 3.1 
2 28.963 1.0316 3.56 212.375 6.4562 3.04 
3 25.523 9108 3.56 StL 4.8149 1.29 


the increase of weight of the individual during a| general both of nitrogen and fat, showing that 
period of seven days was 900 gm., while C.| the absorptive power of the pulmonary tubercu- 
in a five days’ period with 33.22 gm. ofinitrogen|lous not only equals that of the healthy adult, 
in the daily intake of protein, and a loss of 0.392 | but even exceeds it. Still, an individual peculi- 
gm., put on 659 gm. weight; the daily amount | arity can be seen particularly in the utilization of 
taken on by C. was 131 gm., and by the) protein; C. has the best absorptive power, though 
convalescent from typhoid, 127 gm. With the taking much more protein than Mcl., his loss is 
fat, too, there is no disappearance during fasting; | only about one half as much. Of course we cannot 
during a prolonged fast Cetti eliminated 1.3 gm.|say absolutely that the former has the better 
of fat per day and Breithaupt, 0.57 gm. Rubner| absorptive power until we place them both upon 
as well as Klemperer has found that if the fat be| the same amount of protein, as we have already 











in assimilable form, like butter, olive oil or cod 
liver oil, a human can take 200 gm. of fat with a 
loss of only 2 to 3°%; Landergren also found that 
as much as 340 gm. of fat could be taken by a 
human, if mixed with a little aleohol and mucilage, 


learned that the percentage of loss diminishes 
with the increased amount of daily consumption. 
Any changes which may occur in the absorption 
of the tuberculous is due to the disease per se and 
not to the accompanying temperature, for Von 


with a loss of only 4%. The percentage of loss! Noorden’s patient, suffering from tuberculosis, 


of fatealso follows the same law as that of protein; 
that is, as the amount of fat taken increases, the 
procentual loss becomes less and less up to a cer- 
tain point which has apparently been never fully 
determined. It has been established that if the 
day’s ration contain but 25 to 40 gm. of fat, the 
loss may be from 10 to 15%; if, however, the 
amount be increased to 80 to 100 gm., the loss will 
be only 2 to 4%. The melting point of the fat 


also affects its absorbtion; the fluid oils are much | 


more absorbable than the solid fats and, what is 
more important, the addition of a fluid fat to a solid 
Increases the absorption of the latter. The amount 





but with no temperature, when taking 11.6 gm. 
of nitrogen daily in the form of albuminous food, 
showed a loss of 8%, and of the 85 gm. of fat taken 
daily, a loss of 7%. Six days later, with the same 
diet, but with a high temperature produced by 
the effect of tuberculin, the loss of nitrogen in 
the feces was 8.4% and of fat, 7.39%; this varia- 
tion is so slight that it may be neglected. This 
principle is universally true, so that, as v. Hoesslin 
remarks, the presence of temperature in tubercu- 
losis, if pulmonary, need not deter us from trust- 
ing the intestinal canal to elaborate and absorb 
these enormous quantities of food necessary to 
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maintain the body weight. When we take the 
absorption of fat into consideration, we find a 
slight diminution in the loss in the ease of C. as 
well as in that of MclI., while in G. the diminution 
is very marked; how much of this is due to the 
use of hyocholalie acid is difficult to say, since 
there is found a much more marked diminution 
of loss between the second and third period. Two 
other factors come into play here; in the first 
place an increased ingestion of fat, as above stated, 
always diminishes the procentual loss, and the 
increase here is very marked, being respectively 
62, 211 and 159 gm. Furthermore, this increase 
was made up largely of olive oil, an easily digesti- 
ble fat, on account of its low melting point, and 
this undoubtedly rendered the other fats with 
higher melting points, like beef and mutton tallow, 
to be more readily absorbed and hence in larger 
quantities. For instance, of stearin alone, with 
a melting point of 60°, there is lost in the feces 
86 to 919%, but when it is given with almond oil 
with a melting point of 55°, there is a loss of only 
10.6%. Cod liver oil, which has no inherent 
value in phthisis, but which must have had some 
basis for its long popularity, probably acts in the 
same way on account of its low melting point. 
This admirable absorption of nutriment under the 
regimen of the sanitarium treatment of the tuber- 
culous, although such enormous amounts of food 
are given, is probably due to two reasons: First, 
the ration is well balanced, and it is well known 
that under this condition the absorption of any 
one form, protein, for instance, is much better 
when given with a corresponding quantity of 
fat and carbohydrate than when given alone in 
large quantities; secondly, the human _ body, 
provided that the intestinal tract is normal, 
absorbs nourishment according to its needs, much 
as a sponge takes up water according to the state 
of dryness existing within it. In only one instance 
was there any appreciable increase in weight, a 
condition only to be explained by the fact that, 
in spite of the great absorption, barely enough 
tissue building material was obtained to replace 
that which was destroyed by the action of the 
disease upon the tissues. 


$< 


A RAPID PRESUMPTIVE TEST FOR DIARRHEA 
CAUSED BY THE GAS BACILLUS. 
BY ARTHUR I. KENDALL, PH.D., AND RICHARD M. SMITH, M.D., BOSTON. 


(From the Poston Floating Hospital and the Derartment of Preventive 
Medicine and Hygiene, Harvard Medical School.) 


DIARRHEA in infants may arise from a variety 
of causes. Micro-organisms play a part in the 
production of diarrhea in many cases. The action 
of the dysentery bacillus in this connection is well 
known. It has been definitely shown by other 
observers that the gas bacillus also, or B. Welchii 
as it is more properly named, may be the causative 
factor in some cases of diarrhea. There has been 
no simple method applied, however, to the detec- 
tion of this organism in the stools of suspected 
cases, and it has, therefore, been difficult and al- 





most impossible for clinicians to arrive at a 





definite diagnosis. This difficulty of diagnosis 
is further complicated by the fact that certain 
‘ases in which the past history is uncertain, pre- 
sent, at the time of examination, stools character- 
istic of bacillary dysentery, i. e., they contain 
blood, pus and mucus. 

In order to throw light upon the distribution of 
the gas bacillus in the stools of children with 
diarrheal diseases, we have utilized the abundant 
material upon the Boston Floating Hospital. 
The method employed in detecting the gas 
bacillus is simple, rapid and certain. 

The method consists essentially in inoculating 
sterile tubes of whole milk with a small portion 
of the suspected stool, thoroughly emulsified in 
it, and immersed in a water bath to above the 
level of the top of the milk and heated to 80° C. 
for twenty minutes, incubating at body tempera- 
ture for eighteen to twenty-four hours. As an 
alternative procedure, the infected milk tube may 
be gradually brought to the boiling point of water 
in a water bath, kept there for three minutes, 
then incubated as above. By so doing, all 
bacteria not in the spore state are killed, and the 
development of the spores into vegetative cells 
is unrestricted by the presence of non-spore- 
forming organisms. Those cultures containing 
gas bacilli present at the end of the period of 
incubation three prominent features: (a) The 
casein is largely dissolved (usually at least 80%); 
(b) the residual casein is slightly pink in color, 
and filled with holes, the result of the stormy 
fermentation; (c) the culture smells strongly of 
rancid butter, due to the formation by the gas 
bacillus of butyrie acid. Gram-stained prepara- 
tions made from such growths show rather thick, 
short bacilli with slightly rounded ends. Con- 
trols suitably studied culturally have shown that 
cultures presenting this complex are in reality 
gas bacilli. 

Very frequently ‘‘ pseudo-reactions”’ occur; 
there is, as above, a decided liquefaction of the 
casein, but the shotted appearance of the residual 
casein is absent, and there is no odor of butyric 
acid. These growths have been found to contain 
B. subtilis, or members of the subtilis group, and 
are not to be regarded as even suggestive of 
B. Welchii. 

We have examined by this method the stools 
from 231 infants presenting a variety of intestinal 
disturbances and a few other diseased conditions. 
It was possible to isolate the gas bacillus from 22 
cases. Six of these cases had apparently normal 
stools; 2 had thin watery stools with a few.curds 
and a little mucus; the remaining 14 showed 
blood and mucus and many of them pus in the 
stools. The clinical diagnosis of these 14 cases 
was uncertain, but suggested bacillary dysentery. 

It was not possible in any ease in which the gas 
bacillus was recovered from the stools to isolate 
simultaneously the dysentery bacillus. It would 
appear from these cases, and from bacteriological 
studies upon dysentery cases, to be reported later, 
that the conditions favoring the development of 
the gas bacillus in the intestinal tract are unsuit- 
able for the growth of the dysentery bacillus. 
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The gas bacillus is present in small numbers 
in the stools of some older bottle-fed babies which 
are apparently in perfect health, and this might 
at first sight be construed as an argument against 
the specificity of the organism in cases of diarrhea. 
It will be found, however, that this inconsistency 
is more apparent than real, for it is well known 
that other pathogenic organisms, e. g., the pneu- 
mococcus, May exist as apparently harmless 
saprophytes in the body. Those cases in which 
we regard the presence of the gas bacillus as 
significant and as the etiological factor of the 
disease give a history of diarrhea of greater or 
lesser severity, and usually of rather long standing, 
so that the intestinal tract has had ample oppor- 
tunity to rid itself of the majority of its bacterial 
flora. The fact that the gas bacillus finds a suit- 
able environment for its rapid proliferation in a 
certain number of these cases lends additional 
evidence to the etiological relationship of the 
organism. 

The diagnosis of diarrhea due to an infection 
with the gas bacillus can be made by the means 
described above within twenty-four hours, at the 
end of which time it is possible to begin treatment 
with a definite idea as to the etiology of the con- 
dition. The management of all acute diarrheas 
during this period of twenty-four hours while the 
cultures are developing and while the diagnosis 
is being made is practically the same, namely, 
purging and starvation. 

Thus far the application of the method as out- 
lined above and the subsequent treatment with 
buttermilk has been limited to relatively few 
cases, but the results obtained have been uni- 
formly satisfactory and would seem to justify 
the belief that the gas bacillus is the etiological 
factor in a small group of the acute diarrheas in 
infants. 





Clinical Department. 





TWO CASES OF COMMON SPEECH AND VOICE 
DEFECT AND THEIR TREATMENT. 
BY ABRAHAM MYERSON, M.D., BOSTON, 


Mepicav literature so often concerns itself 
with rare conditions and difficult therapeutic prob- 
lems that one feels like apologizing for reporting 
cases that are common and whose treatment is 
along well-known principles. The only excuse the 
writer has for taking up space with the two fol- 
lowing cases is that they represent conditions that 
on the whole are neglected by the medical pro- 
fession of America. Speech and voice defects 
have an importance to the patients suffering from 
them that gives dignity to their consideration, 
and they are so frequently associated with nerv- 
ous disorder as to make a proper working field for 
neurologists. A profession that claims the whole 
range of human pathology as its field cannot 
consistently neglect conditions of this kind. Our 
duties as physicians so often end with naming 
the ill we cannot cure that we ought pay par- 








ticular attention to those diseases in which pa- 
tient effort is rewarded with brilliant success. 


The first case is that of a young woman of twenty- 
eight, referred to the writer by Dr. E. A. Crockett. 
The patient has a good family history, was born at 
full term and in.a normal manner. Aside from the 
matter of speech, her development, including the time 
of teeth eruption, walking, dextrous use of hands, 
learning of cleanly habits, was normal. She learned 
to speak at the usual time, but, as related by her 
mother, never talked plainly, a defect which became 
more marked as she grew older. However, she did not 
seem mentally deficient, for she went through grammar 
school without trouble and was in every way decent 
and well behaved. 

Examination showed that ears, nose and throat are 
normal. Intelligence is up to the average of servant 
girls, that being her occupation, and she can spell and 
write very well, in fact, better than the average. In 
other words, she is neither deaf nor feeble-minded, the 
usual causes of defective speech, and one can only 
account for her unintelligible speech by stating that 
some acute illness which came and went unnoticed 
left a defect which was neglected, grew worse with the 
years, and mal-directed her whole life. 

Unintelligible is a short description of her speech. 
Its three main defects arose from her consciousness of 
inferiority, and represent compromises between her 
need of speech and her wish to avoid it. First of all 
she spoke in what was almost a whisper, so that, for 
example, there was little difference between such 
sonants as b, d, and the correspondng surds, p, t. 
Secondly, she used only the tip of her tongue, her 
teeth and lips, in speech, so that sounds like 1, r, k, g, ch, 
etce., were entirely missing, and ¢, p and b obtruded 
themselves continually. Third, she opened her mouth 
as little as possible, and so there was a disagreeable 
nasal tone to her voice. 

The treatment was and still is re-education. She 
has been under the writer’s care for four months, 
appearing on an average of once a week, which, of 
course, is utterly inadequate for quick results. Never- 
theless, her progress has been satisfactory, for while 
some sounds, notably ch and consonant j, are still very 
difficult, she can use all the others sufficiently well to 
frame an ordinary conversation. There is no doubt 
that in time she will not be markedly different from 
her neighbors so far as speech is concerned. 


The details of her speech training are not inter- 
esting, representing as they do the utilization of 
well-known principles. Perhaps it is of value to 
state that the writer has found it much easier 
and more expedient to place instrumentally 
tongue, lips, teeth, etc., in the places proper to 
any sound than to show where to place them by 
diagram or by looking-glass. In other words, the 
motor memories are more valuable than the visual 
as the basis for learning the reproduction of speech 
sounds, while the fact that such defects as these 
arise in a community of normally speaking people 
proves that auditory memories, the usual basis 
of speech, are by no means the best to utilize in 
re-education. 

What is here necessary to emphasize is this: 
that the chances of ‘‘ outgrowing ” speech defects, 
the usual consolation offered to parents of such chil- 
dren, are few as against the chances that the trouble 
will get markedly worse. And where so socially 
important a function is concerned, where defect 
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means occupying an isolated and inferior position 
throughout life, with its accompanying distress, 
there is a moral issue involved in such advice as 
well as one purely medical. 

The subject of re-education, as well as phonetics 
in general, is well covered in the writings of A. 
Graham Bell,'! E. W. Scripture,? H. Gutzmann,* 
and particularly in the French? and German °® 
periodicals which concern themselves almost 
entirely with speech. 


The second case, one of partial aphonia, concerns a 
lady of fifty, a well bred, cultured woman of wealth and 
high social standing. Her occupation, the dispensing 
and directing of charity, compelled her to speak a good 
deal, but is only in part responsible for her trouble. 
About ten years ago she commenced to suffer from 
‘sore throats’ and hoarseness, which at first appear- 
ing only in the winter, finally came in the summer as 
well. Routine laryngological measures directed to nose, 
pharynx and larynx were of no avail, and finally her 
voice became very weak and practically devoid of 
laryngeal tone, — in other words, aphonie. 

The examination disclosed no abnormalities beyond 
the following: 

1. A very slight imperfection in the adduction of 
the chords, the larynx being otherwise normal. 

2. On phonation, the shoulders were raised and the 
upper chest and neck muscles became rigid, meaning 
that expiration became spastic. 

3. Writer’s cramp of the right hand, of a flaccid 
type, and so marked that the typewriter was her 
usual means of correspondence. 

The treatment was directed toward establishing cor- 
rect habit of managing the column of air necessary for 
phonation. On the theory that the defect involved 
the whole of the respiratory act during speaking, she 
was directed to make her breathing of the type known 
as lower costal and to lengthen the expiration while 
practicing graduated vocal exercises. With the looking- 
glass as her guide, she learned to speak without drawing 
up her shoulders and with the upper chest relaxed. 
The result of a month’s persistent training was that 
she was enabled to pass the following winter without 
a cold, and she could speak freely and with ease, 
although her voice remained low, but not aphonic. 


The literature regarding such cases dates back 
for many years, and there are some writers whose 
opinions are of interest and value. That the 
laryngeal condition is an effect and not a cause 
was emphasized by Piorry ® as far back as 1822, 
but even to-day laryngological treatment is mainly 
directed to the local condition, without regard for 
the fact that ‘‘ function can undermine itself and 
its organ,’ as Meyer’ puts it. Since Piorry’s 
time many eminent laryngologists have considered 
the condition carefully both as regards its etiology 
and treatment. Thus Holbrook Curtis * regards 
it as resulting from the wrong management of 
the column of air, of a vicious and “ upper chest ”’ 
type of respiration. Lenox Browne,’ and his co- 
worker in voice culture, Behnke, agree with this, 
but differ in regard to the therapeutics. They 


hold that diaphragmatic breathing is the only 
proper kind for all vocal effort, while Curtis be- 
lieves that lower chest respiration is better, as 
being more amenable to the will, and states that 
most great singers breathe in this way while 
singing. Gutzmann,!* who regards the trouble as 
spastic, and whom the writer ' has quoted else- 











where, agrees with Curtis, quoting Sewall and 
Pollard * as having conducted experiments to 
prove this. As a matter of fact, these laboratory 
workers prove as much for one side as for the other, 
since they show that diaphragmatic treatment is 
more favorable to air mixture and high tone pro- 
duction than is costal respiration, while this latter 
brings more air into the lungs and is better for low 
tones. Olivier,’ in a fine comprehensive article, 
lays the trouble to insufficient inspiration and, 
therefore, directs his attention towards increasing 
the breathing capacity of his patients. 

The noted laryngologist B. Fraenkel '* declared 
that these patients were suffering from a laryngeal 
condition allied to writer’s cramp for which he 
proposed the names ‘‘ mogiphonia ”’ or ‘‘ phonas- 
thenia.” He stated that there were spastic, 
paretic and tremulous types of writer’s cramp 
and similar types of this laryngeal trouble. As 
in the hand affection, he regarded as the etiological 
factors the excessive use of the part in a neuro- 
pathic individual; in other words, bringing it into 
what is nowadays classed as the ‘ occupation 
neuroses.” © On the whole he considered that 
the prognosis of these cases was unfavorable. 

As a matter of fact, excessive use of the voice 
will bring about aphonia in any individual. Such 
sases are simple; they are not neuroses, but are 
states of chronic fatigue of a part. But in the case 
here reported, and in many others, there is no 
such history, for her troubles came on without 
real excessive speaking or singing. Nor do people 
as a whole have to learn to speak correctly, for 
while almost every untrained person has defective 
control and tone, he uses his respiratory apparatus 
in a manner which training only perfects. But 
the person who is intense in all that he or she does, 
who is exceedingly earnest, brings about an ex- 
cessive innervation of the part he is to use. This 
excess brings about muscle spasticity; this spas- 
ticity brings on quick fatigue, which in its turn, 
when long continued, brings about loss of function. 
Thus ordinary people, not ‘‘ neuropathic,’’ when 
engaged in heated argument, speak in_high- 
pitched voices, and examination will show that 
the upper chest is engaged in squeezing out the 
sounds, while the shoulders are raised and the 
abdomen is hard and tense. And the type above 
referred to not only constantly speaks tensely, 
but shakes your hand excessively, ‘‘ goes into 
everything,” as we say, with great zeal, and a use 
of musculature that is almost always spastic. 

So at least a certain proportion of functional 
aphonia, greater than most laryngologists recog- 
nize, is due to misuse of the entire speech appar- 
atus and not to changes in the larynx. It is 
necessary to emphasize the fact that the entire 
apparatus is misused in these abnormal speech 
efforts, just as it is normally used in its entirety 
in normal speech effort. Diaphragm, chest and 
larynx are all involved in the spasticity, — but 
the larynx suffers most. Moreover, infla nmatory 
and other organic changes in throat and larynx 
which are associated with pain and hoarseness 
are often not the causes of the changed function- 
ing of the parts involved, but with the pain and 
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hoarseness are symptoms of the wrong use of the 
parts. Medical science is adding to the cellular 
interpretation of disease, the physiological or 
dynamic interpretation, and therapeutics can 
most profitably apply the lessons of pathology. 
The method of using any part that is normally 
operated by the will can be changed if it be a 
a wrong method to a correct one, at least in most 
cases. With that change will come a readjustment 
more or less complete of the parts to the normal. 
This is as true in laryngology as in orthopedics, 
and its recognition has an important bearing on 
the therapeutics of the future. 
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Medical Progress. 
REPORT ON DERMATOLOGY. 


BY JOHN T. BOWEN, M.D., AND HARVEY P. TOWLE, M.D. 





1. EcrpymMa TEREBRANT DE L’ENFANCE. 

2. Purpura HeEMORRHAGICA DUE TO BENZOL PoIsoN— 
ING. 

3. GRAIN ITCH. 


ECTHYMA TEREBRANT DE L’ENFANCE. 


Welander ! describes in an interesting fashion the 
case of a child of three who was admitted to the 
hospital suffering from peculiar ulcerations of the 
scalp, right hand and the buttocks. The history 
was that the first appearance was that of a pustule 
near the right thumb nail, from which an ulcer 
quickly developed. Two weeks later ulcers 
appeared, also near the anus and on the buttocks, 
as well as on the scalp. They extended, especially 
those upon the scalp, while new ones appeared 
in the vicinity. The ulcers were covered more or 
less with yellowish-brown crusts. Two months 
after the first appearances the child was admitted 
to the hospital. 

When admitted the scalp presented a number of 
large and small ulcers partially covered with a 
crust. Some of these ulcers showed by their con- 
tours that they had arisen from the confluence of 
several smaller ulcers. Most of these ulcers were 
sharply defined, as if punched out. Small flat 
vesicles were to be seen in the vicinity of these 
ulcers. Similar ulcers were seen upon the right 
thumb, which had coalesced to practically one 
ulcerated surface, which extended to the back of 
the hand. On the buttocks and the lower part of 
the back similar ulcers were seen, not so sharply 
defined as those upon the head. The child’s con- 
dition was very bad, with a rise of temperature. 


; : Welander, Stockholm: Arch. fiir Dermat. und Syph., xcix Band, 3. 
nett. 











Soon after the child’s entrance, staphylococci 
were found in the vesicles of the head with par- 
tially pustular contents. The Von Pirquet 
reaction was positive, the Wassermann reaction 
negative. No reaction from the injection of 
tuberculin. 

In the further course of the affection it was 
shown that the first appearances were semi- 
transparent vesicles which extended peripherally, 
became necrotic and changed into flat ulcers with 
sharp edges, which quickly extended both in 
depth and peripherally. 

Under applications of cyanide of mercury the 
ulcers gradually healed and the child made a good 
recovery. 

The writer confesses that it would have been 
very difficult to make the diagnosis from the ulcers 
on the head alone had there not been present those 
of the buttocks which corresponded completely 
with the pictures of ecthyma térébrant de Venfance. 
The evolution of the ulcers enables one to exclude 
tuberculosis as their cause. That the child also 
had tuberculosis was proved by the positive 
results of the Von Pirquet test, and later enlarged 
glands and a tubercular affection of the joint 
developed. The child’s tuberculosis was said to 
have only an indirect action on these ulcers by 
lowering the child’s power of resistance toward 
the action of the pathogenic bacteria which were 
the cause of the affection. This affection has been 
usually found upon the buttocks, although others 
than Welander have described its occurrence on 
other places. 

It is clear that this affection is caused by some 
form of micro-organism. In some eases strep- 
tococci have been found; in others, the bacillus 
pyocyaneus. In Welander’s case no_ positive 
result was obtained from the bacteriological in- 
vestigations. Staphylococci were found in the 
vesicles. Streptococci were never found in an 
early stage. Once small short rods were found in 
the cultures made from the vesicles. On the whole 
the writer is inclined to believe that the staphy- 
lococci were the cause of the affection in his case. 
Certainly neither streptococci nor the bacillus 
pyocyaneus could be regarded as causative. 

Whatever may have been the form of micro- 
organism that caused the affection, it can be 
confidently maintained that it began as a local 
lesion with infection from without, and that the 
pathogenic micro-organisms were carried from one 
place to another, causing the new infections. 
Absorption from the toxic agents caused the con- 
stitutional disturbance and the rise of tempera- 
ture. 

In conclusion, the writer asserts that the cyanide 
of mercury is much preferable in such skin af- 
fections to corrosive sublimate, in that its action 
is effective without having the strongly irritating 
properties of sublimate. 

PURPURA HEMORRHAGICA DUE TO BENZOL 
POISONING. 


In a preliminary report Selling * relates a number 
of cases of purpura hemorrhagica which occurred 
2 L. Selling: Johns Hopkins Hosp. Bull., Febuary, 1910. > 
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at a factory in the suburbs of Baltimore engaged 
in the manufacture of tin cans. From the mode of 
occurrence, and from the results of experimental 
work, it is probable that they belong to the group 
of toxic purpuras. 

The factory employed about three hundred and 
twenty-five people, and was divided into several 
departments. The cases were all confined to one 
department, and, indeed, to one room in this 
department, the so-called “ coating room.” In 
this room a substitute for solder was used which 
Was a mixture composed of rubber, a rosin and a 
coloring matter dissolved in commercial benzol. 
The cases occurred among fourteen girls between 
the ages of fourteen and sixteen, who worked at the 
coating machines. After the can covers had been 
coated about the margin with the mixture which 
has been described, they were piled in trays and 
allowed to dry by the evaporation of the benzol. 
Ten gallons of benzol a day were evaporated in 
this room. There was a well-marked odor of 
benzol in spite of good ventilation and open 
windows throughout the room. 

Three cases are then described, two of which 
were fatal. The symptoms were quite similar in 
all cases. The first appearances were those of a 
purpuric eruption, followed soon after by hemor- 
rhages from the nose and mouth. In one case 
there was a very severe hemorrhage from the 
throat, which was with difficulty controlled by 
local applications. The patients who died gradu- 
ally lapsed into a toxic condition for some time 
before death. 

In the case of the patient who recovered there 
were marked gastric symptoms and the purpuric 
eruption was much less extensive than in the other 
eases. The condition of the blood in these cases 
has been described as the picture of aplastic 
anemia. There were only slight changes in the 
appearance of the red blood cells; there was an 
absence of regenerative forms, quantities of plate- 
lets and a diminution of the granular types of 
white blood cells, with a relative increase in the 
mononuclear elements. 

A series of cases quite similar to these was re- 
ported from Stockholm in 1897, which occurred 
at a factory engaged in making bicycle tires and 
where benzol was used as a solvent for the rubber. 
Experiments made by Santesson, who described 
this epidemic, demonstrated that hemorrhages 
into the internal organs could be produced by 
wrapping the bodies of rabbits in cloths soaked 
with benzol and*chemically pure benzene, as well 
as by subcutaneous injection. 

Some other experiments were made by Selling 
by injecting fractional distillations of the mixture 
into rabbits, with the result that a great dimi- 
nution in the white blood cells with the outpour- 
ing of a large number of abnormal forms occurred. 


GRAIN ITCH. 


Schamberg * publishes an interesting article on 
this subject based on a number of cases observed 
in Philadelphia. He first observed the affection 


*Schamberg: Jour. Cutan. Dis., Febuary, 1910. 





in epidemic form in the spring of 1901, and it was 
then described under the title, ““ An Epidemic of 
a Peculiar and Unfamiliar Disease of the Skin.” 
The cause of this disease was at that time obscure. 

In the spring and summer of 1909 this same 
affection became very prevalent in and about 
Philadelphia. The discovery of its cause was due 
to an outbreak that oceurred among twenty 
sailors on a private yacht in the Delaware River. 
Dr. Goldberger was detailed by the United States 
Public Health and Marine-Hospital Service to 
investigate the matter, and Dr. Schamberg and he 
continued the investigation together. 

After examining the twenty sailors who had 
been sent to the hospital, they then turned their 
attention to the yacht and found that a number of 
new straw mattresses had been received and that 
the disease was confined to those who had slept 
on these mattresses or who had put their clothes 
on them. Eleven people on board the ship who 
had not slept on the new straw mattresses had not 
acquired the disease. 

At the same time it was found that there was a 
similar affection among the sailors of four other 
boats in the vicinity, and it was found on examina- 
tion that these boats had also obtained new straw 
mattresses. Many other cases were also investi- 
gated in different parts of Philadelphia, in which 
the affection could be traced in the same way to a 
new mattress. 

It was found that all of the manufacturers who 
had furnished these straw mattresses had obtained 
their wheat straw from a dealer in southern New 
Jersey. 

Schamberg and Goldberger then made a careful 
examination of the straw and were able to detect 
the presence of a mite of very minute size. This 
was declared by Mr. Banks, of the Bureau of 
Entomology, to be very close to, if not identical 
with, the pediculoides ventricosus. 

It was proved that this was the cause of the 
affection by the production of characteristic 
lesions upon people who voluntarily slept on the 
mattresses for experimental purposes. Portions 
of the straw were also applied to the skin of volun- 
teers and resulted in producing the same lesions. 

The characteristic appearance is that of wheals 
which have a central small vesicle. The vesicle 
soon becomes a pustule. There are also two other 
types described as the varicelloid, with a large 
central vesicle or pustule, and the erythema 
multiforme type. 

The eruption is usually profuse, involving the 
neck, chest, abdomen and back, and to a less 
extent the arms and legs. The trunk is the part 
most affected. The hands and feet are usually 
free. 

The eruption is usually accompanied by intense 
itching, which is worse at night and leads naturally 
to violent scratching and resulting excoriations. 

At first there may be some slight constitutional 
symptoms and at times a moderate enlargement of 
the lymphatic glands. 

Examination of the blood showed: 

(1) That there was in most cases a moderate 





leucocytosis during the acme of the disease. 
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(2) That the eosinophilia was well marked at 
the height of the affection. 

(3) Both the leucocytosis and eosinophilia sub- 
sided with improvement of the symptoms. 

(4) That the other leucocytic elements showed 
no particular changes. 

The histological changes are essentially those 
of an urticarial lesion. 

It is comparatively easy to get rid of the 
parasite. Schamberg uses an ointment of beta- 
naphthol and sulphur. The clothing should be dis- 
infected by boiling or fumigation. In the case of 
the mattresses they may be freed of the mites 
by exposure in a closed chamber to steam and 
sulphur fumes or formaldehyde. 

Ordinarily the itching will cease within twelve 
to thirty-six hours, and the eruption disappear in 
a week or ten days. From his observation Scham- 
berg believes that the affection dies out of itself 
after a time. 

The writer found upon looking into the matter 
that an affection probably of the same nature has 
prevailed from time to time in different sections 
of the United States. A series of cases published 
in England last year under the title ‘‘ Barley Itch” 
may possibly belong in this category; also a study 
of the literature reveals many instances of cuta- 
neous affections occurring in people who had come 
in contact with some sort of grain that were very 
probably due to this mite. As far back as 1829 
‘“ Fessenden’s New England Farmer ” published 
& communication regarding a disease of barley 
straw which was produced by the puncture of 
insects. 

The pediculoides ventricosus is parasitic upon 
the larve of soft-bodied insects, and it is of im- 
portance from the fact that it is hostile to the 
grain insects, and, therefore, favorable to the pre- 
servation of the grain. It was also found that 
straw used for packing purposes and sacks of 
wheat and barley and other grains constitute 
additional sources of infection. 





fieports of Societies. 


AMERICAN SURGICAL ASSOCIATION. 
MEETING aT WasHinaTon, D. C., May 3, 4, 5, 1910. 


OPERATIVE TREATMENT OF 
HYPOPHYSIS. 


TUMORS OF THE 


A. I. Hausreap, M.D., of Chicago: A survey of the 
literature on the operative treatment of tumors of the 
hypophysis discloses the fact that many of the proced- 
ures proposed are based not on clinical experience, but 
on observations made in the post-mortem room; there- 
fore, the merits of these methods are still unproved. 
The routes of approach previously advocated have been 
the intracranial and the extracranial. Halstead pro- 
poses what he terms the oro-nasal route, which he 
employed successfully in one case. It is a modification 
of the infranasal method of approach, but is without the 
trauma and disfiguration which must follow the Koenig 
operation. 


good result obtained by this method of procedure. He 
also reported a fatal case. 


DISCUSSION. 


Dr. 8. J. Mixer, of Boston: I wish to present a case 
operated on by the route suggested by Kanavel. 
There was a large cyst in the hypophysis filled with 
cholesterin and holding about 13 to 2 oz. of fluid. 
Patient made a good recovery after the operation and 
his vision, which before was extremely poor, has been 
much benefited. 

Dr. Harvey CusHInG, of Baltimore: The various 
means of approach to the hypophysis do not make so 
much difference as does the matter of dealing with the 
structure when it is brought into view. The growth 
often becomes malignant, as is true of long-standing 
trouble with the thyroid, and it is conceivable that it 
cannot be entirely removed. In fatal cases it has often 
been found that only a mere fragment of the growth 
has been taken away. The operation in the first place 
has for its object the relief of pressure; these symptoms 
can be combatted by the mere removal of the lower part 
of the sella turcica and the splitting of the capsule of 
the gland. Whether many of these adenomas are 
merely hypertrophies of the gland, comparable to vari- 
ous diseased changes in the thyroid, we do not know, 
but if so, partial removal is indicated. 

Dr. A. B. Kanavet, of Chicago: Concerning the 
technical procedure in Dr. Halstead’s cases, in the first 
one particularly, the view could not have been better. 
The operation was very quickly done, the anterior wall 
of the sphenoidal sinus quickly removed and the bulging 
sella turcica opened, and a tumor protruding into the 
sinus was removed without difficulty. In the second 
case the sella turcica did not bulge into the sinus; it was 
seen with more difficulty and was arrived at by anatomi- 
cal deductions. In two cases there was considerable 
hemorrhage, and I would suggest the elevation of the 
head during the operation. In the majority of cases it 
will only be necessary within the nose to remove the 
vomer and the anterior portion of the sphenoid in order 
to come down on the sella turcica. 

Dr. Dean Lewis, of Chicago: The tissue removed 
from the first case contains no elements which are 
ordinarily found in the anterior lobe or the pars inter- 
media. The tumor is composed of stratified epithelium 
with a papillary arrangement. The lower cells rest 
upon the stroma of the papille and are cylindrical, 
while the cells of the succeeding layers differ in shape, 
the differences apparently being due to variations in 
pressure. As the cells of the anterior lobe and the pars 
intermedia are not reproduced in this growth, we must 
assume that the tumor has probably developed from 
an epithelial inclusion, which has not gone on to com- 
plete differentiation. The growth corresponds histo- 
logically to a group of tumors which occur about the 
infundibulum and extend down to the sella and up to 
the third ventricle. 

The tissue removed from a second case came from 
the anterior lobe. In some sections the cell columns 
are cut parallel, long rows of cells resting between 
rather thick connective tissue trabecule. In other 
fields the cell columns are larger than normal, the con- 
nective tissue between the different columns having 
broken down, thus permitting of fusion. In still other 
fields the fusion has become so marked that large 
groups of cells are found, hyperplasia apparently having 
ended in adenoma formation. Karyokinetic figures 
may be seen in a number of different fields. 

It is important to recognize the complex structure of 
the hypophysis in making the anatomic diagnosis of 
tumors of this gland, and to remember that the cells 





Halstead presented a patient showing the extremely 





of the anterior lobe, when growing rapidly, tend to 
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differentiate granules should, therefore, be used in the 
study of all growths apparently originating in the 
hypophysis. 


BENIGN BONE CYSTS, OSTITIS FIBROSA, GIANT-CELL SAR- 

COMA AND BONE ANEURYSM OF THE LONG PIPE BONES. 

A CLINICAL AND PATHOLOGICAL STUDY, WITH THE 

CONCLUSION THAT CONSERVATIVE TREATMENT IS 

JUSTIFIABLE. 

JosepH C. BLoocpoop, M.D., of Baltimore, Md.: 
In many lesions technic is ahead of diagnosis. 

The development of technic is more rapid, because the 
results of faulty technic are immediate, while the devel- 
opment of diagnosis is more difficult, especially in 
tumors, because the results are more remote. 

Treatment of tumors which will assure the patient 
the greatest possibility of a permanent cure with the 
least mutilation will only be accomplished when sur- 
geons have a better conception of the local growth of 
neoplasms, both benign and malignant. This is espe- 
cially true of the three lesions of the long pipe bones 
which I wish to present in this contribution. 

The so-called benign bone cyst may present itself in 
five forms: First, as a medullary cyst without any 
definite gross lining; second, as a similar cyst with a 
definite connective tissue lining which is easily stripped 
from the bony capsule; third, as a medullary mass of 
fibrous tissue with a small cyst; fourth, as the same 
medullary mass of fibrous tissue without any cyst 
formation; and, fifth, as multiple medullary cysts. 

Among 89 cases, of which 20 were personally ob- 
served, 69 belong to the variety of true localized bone 
cyst or ostitis fibrosa. The other 20 cysts have different 
etiological factors, for example, cysts in enchondroma, 
in pure myxoma, in giant-cell sarcoma, in ostitis de- 
formans; cysts due to subperiosteal ossifying hematoma, 
and callous cysts. 

The true benign bone cysts are pathologically iden- 
tical. In the cases with no definite lining there is found 
under the microscope between the bone lamellze of the 
bony shell the same connective tissue seen in the gross 
in the other four types. This connective tissue has a 
definite histological appearance which has been, but 
should not be, mistaken for spindle-cell sarcoma. In 
a certain number of cases areas of giant cells are found, 
but they should not be interpreted as giant-cell sar- 
coma. Also, one will find, in the gross and with the 
microscope, islands of cartilage. 

At the exploratory incision there is always a thin 
shell of bone; the contents of the cyst is usually of a 
dark-brown color and thin; it has never been distinctly 
hemorrhagic with large blood clots as the contents of 
the so-called bone aneurysm. The character of the 
fluid and the gross appearance of the fibrous tissue 
should allow one to differentiate this lesion, whether 
it appears as a cyst or a completely solid area. This 
lesion has been and can be cured by simple‘incision and 
curetting. It is distinctly benign, and from an experi- 
ence over many years with sixty-nine cases it has shown 
no tendency to malignancy. 

The giant-cell sarcoma, of which I have studied per- 
sonally nineteen cases, can also be recognized at the 
exploratory incision. The medullary cavity is filled 
with a soft, hemorrhagic tissue resembling granulation 
tissue mixed with whitish areas which, when removed 
with the curette, come away in masses of irregular 
shape. This tumor also has been cured by curetting. 
It is eight years since I curetted from the medullary 
savity of the upper end of the tibia such a tumor, and 
this patient has no evidence of recurrence to-day. 
Among my personally studied cases, and in the litera- 
ture, I have so far been unable to find metastasis from 





a giant-cell sarcoma. Cases have been cured even after 
repeated curetting; amputation is only indicated when 
the patient has allowed the tumor to grow to such a 
size that it has perforated the bone capsule and infil- 
trated the soft parts to such an extent that its complete 
removal would leave a functionless limb. Even in such 
cases I believe it will be justifiable to first attempt 
curetting, use the Paquelin cautery, followed by x-ray 
treatment. But such extensive cases are unusual. The 
point that I wish to emphasize is that giant-cell sarcoma 
can and should be recognized at the exploratory inci- 
sion, and in the majority of cases an attempt should 
be made to cure the disease with the curette. 

The so-called bone aneurysm is a much less frequent 
tumor. It is distinctly malignant. It is a hematoma 
due to hemorrhage in the most malignant form of 
medullary spindle, round or mixed-cell sarcoma, and 
I am of the opinion that in this stage of this tumor 
metastasis has already taken place, so that no harm 
could come from mistaking such a tumor for a bone 
cyst or giant-cell sarcoma. I have seen 3 cases. In 2 
the diagnosis was not difficult, one patient was not 
saved by the highest amputation; in the second case 
amputation was refused; the third case was first treated 
as bone cyst; amputation was done later, but the 
patient died of metastasis. 


DISCUSSION. 


Dr. Rupotpxw Matas, of New Orleans: I would call 
attention to a case in which, after removal of a giant- 
cell sarcoma from the humerus, there was such a large 
cavity that I used about 13 oz. of mosetic cement, and 
the patient later developed extreme symptoms of iodo- 
form poisoning, as was but natural from the large 
amount of the cement used. In ten days, however, he 
recovered from its effects and the arm healed with a 
perfect contour of the bone. I believe that in Beck’s 
paste we have a most valuable means of filling up cavi- 
ties, it being superior in my mind to any other paste. 

Dr. Wituiam L. Ropman, of Philadelphia: I recall 
a case operated upon in 1889 for large giant-cell sarcoma 
of the lower jaw by free chiselling and curettement, 
but without removal of the maxilla. The patient lived 
for more than ten years after this operation, and may be 
alive to-day. 

Dr. JosepH A. BLAKE, of New York: I had a case of 
sarcoma of the bone, the fourth finger of the patient 
being diseased. A simple operation in this case proved 
most satisfactory, and now, three years since operation, 
there is a normal phalanx. 

Dr. Harry M. SHERMAN, of San Francisco: I would 
say that in my experience salt solution poured into 
these cavities a little in excess just before the last 
stitches are taken is as good as any other material for 
filling; it is replaced by blood and obviates the neces- 
sity of putting in any foreign body such as iodoform or 
bismuth. 

Dr. Duprey P. ALLEN, of Cleveland: Some years 
ago I removed the lower jaw of a patient for giant-cell 
sarcoma, leaving but a small portion of the substance of 
the jaw. I used a splint to hold the teeth in place. The 
patient recovered entirely and is now well. 

Dr. WitiiaM 8. Hatsrep, of Baltimore: I am re- 
minded of a patient with a myxoma of the humerus; 
although the disease involved the bone from one end 
to the other, there was no cyst and no fibrous tissue. 
The bone was excised excepting for a strip posteriorly 
and at the lower end, and the entire cavity carefully 
swabbed out with carbolic acid. The patient made a 
good recovery and had a strong humerus, but there 
were implantation recurrences in the soft parts on two 
occasions. It has now been four years since the first 
operation, and the patient at present is perfectly well. 








Vot. CLXIII, No. 15] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


585 





Dr. NatHAN JAcoBson, of Syracuse: In reference 
to giant-cell sarcoma of the jaw, I recall one case still 
living in whom I did a partial excision of the upper jaw 
for giant-cell sarcoma about twenty-five years ago. 
There was never any recurrence. In my experience in 
those cases of giant-cell sarcoma where there is reason- 
able cleaning out, there is seldom a recurrence of the 
growth. 

Pror. A. von EISELSBERG, of Vienna: In such cases 
as these mentioned by the reader of this paper we are 
in the habit, before finishing the operation, of pouring 
boiling water into the wound in order to destroy all the 
germs, and have found it a most satisfactory method. 

Dr. JoserH C. BLoopcoop, of Baltimore (in closing) : 
Dr. Halsted’s case of exostosis with involvement of the 
humerus brings out the point that pure myxoma is a 
benign tumor, that recurrence after operation may be 
due not so much to leaving a portion of the tumor 
growth behind as to infecting the wound in removal of 
the tumor. In such cases it would be well to use boiling 
water, pure carbolic or Paquelin’s cautery to disinfect 
the wound. 


DIAGNOSIS AND SURGICAL TREATMENT OF 
DIVERTICULA. 


CHARLES H. Mayo, A.M., M.D., of Rochester, Minn. : 

Diverticula of the esophagus, described by Rokitan- 
sky in 1840 and classified as pressure or pulsion sacs, 
and traction sacs. Most cases are pharyngo-esophageal, 
determined by the origin of the diverticulum. 

The condition is confined to adults. Dysphagia is 
the most common symptom; cough and dyspnea are 
common. Distended saes are often visible in the neck, 
and can be emptied by pressure. Condition is disclosed 
by probing and by radiograph of bismuth-distended sac. 

H.S. Plummer’s method of diagnosis is a combination 
of the technie of Mixter and Dunham, as used in stric- 
ture. The patient swallows a silk thread which passes 
into the intestine. The Plummer perforated acorn 
probe passed on the thread gives depth of pocket and 
location of its neck. By alternating the tension of the 
thread, elevating the probe to the distal opening of the 
esophagus, a pocket and its depth can be ascertained 
and tubes passed for feeding. Gastrostomy for tem- 
porary feeding may be necessary. 

Operation is as follows: Lateral oblique incision; 
blunt dissection; exposure of sac and excision; closure 
by suture; rubber tissue drain. 

There have been 8 cases in the Rochester clinic; 6 
operated upon successfully and 2 which were. not 
operated upon. 


ESOPHAGEAL 


REMOVAL OF A TACK FROM THE LEFT BRONCHUS. 


N. B. Carson, M.D., of St. Louis, Mo.: Annie Y., 
aged four, came to my service in the St. Louis Mullan- 
phy Hospital Jan. 18, 1909. All that could be learned 
was that a month before entering the hospital she was 
supposed to have swallowed an upholsterer’s tack, 
which was followed by a severe spell of coughing, and 
later by a very serious illness. Physical examination 
showed the child to be very pale, anemic, emaciated 
and weak. She swallowed either liquids or solids with 
difficulty, and coughed almost constantly, with an 
expectoration of white mucus, and the coughing was 
accompanied by a very severe pain on the left side of 
the sternum. The left lung was dull in the middle 
portion, while the upper and lower portions were more 
or less resonant. 

A skiagraph of the chest showed the tack in the 
median line with the head down, and the point upwards, 
the point being lodged in front of the body of the fifth 
dorsal vertebra. Examination of the sputum was nega- 
tive, as was also Von Pirquet’s test. 





On Jan. 27 tracheotomy was done, and an attempt 
made by means of the bronchoscope to remove the tack, 
which failed. On Jan. 29 a skiagraph located the tack 
about the beginning of the left bronchus. Jan. 30, 
under rectal anesthesia, a section of about an inch of 
the seventh rib on the posterior axillary line was 
removed, and an opening made into a small abscess 
cavity in the lung, which discharged about an ounce of 
yellowish pus. At the same time the bronchoscope was 
reintroduced into the tracheal opening, and the left 
bronchus was found to be entirely closed. On account 
of the inability to get permission to operate sooner, 
nothing was done until the 27th of July, when an open- 
ing was made in the chesi over the sixth rib and about 
three inches of the rib removed, and the pleural cavity 
opened. The lung was entirely solidified, and upon 
exploring the left bronchus at its entrance into the 
base of the lung an abscess cavity was located which 
when opened discharged about a dram of fetid pus. 
The tack was found in this abscess cavity and removed. 

At 7.30 of the same evening there was a twitching of 
the left side of the face, arm and hand, which was fol- 
lowed by a partial hemiplegia. After this the patient 
improved steadily until the evening of Aug. 2, when 
there was a gush of blood from the nose and mouth 
which was speedily followed by death. Post-mortem 
showed that there had been an extensive inflammation 
involving the entire lung and the pleura of that side. 
Between the left bronchus and the pulmonary artery 
was an abscess cavity in which the tack had been lodged 
after it had forced its way through the bronchus. A 
small opening was found in the pulmonary artery as a 
result of the erosion caused by the head of the tack. 


DISCUSSION. 


Dr. SamuEL J. Mixter, of Boston: I have operated 
upon three cases of esophageal diverticula. Where 
operation is not done by the passage of very large 
bougies or probangs by means of a string guide, a 
sufficient dilatation of the spur can be caused to allow 
the passage of food, and food sufficient to keep the 
patient alive. I have about half a dozen such cases 
now. 

Dr. GeorGe W. Crite, of Cleveland: I wish to 
record two cases of operation for esophageal diverticula, 
both of which recovered. 

Dr. Jonn B. Murpuy, of Chicago: The enucleation 
of the sacs of diverticula is not a difficult matter in 
itself, but it leaves a large cavity, and it is difficult to 
avoid the danger occurring from leakage at the suture, 
infection from the mouth and particularly the action 
of the salivary glands upon the loose connective tissue 
of the mediastinum. I believe not opening the sac at 
all is the only safe procedure. 

With reference to foreign bodies in the bronchus, I 
think more care should be taken to corroborate the 
history in such cases, as not infrequently on operation 
no foreign body is found, but some pathological condi- 
tion which accounts for the symptoms. 

Dr. GrorceE FE. Brewer, of New York: I would call 
attention to one symptom in esophageal diverticula 
which is characteristic, that is, the presence frequently 
during the day, perhaps every hour or half hour, of an 
accumulation of thick, tenacious mucus which the pa- 
tient will regurgitate to get relief. My own experience 
has been limited to 3 cases and 1 operation. This 
patient was a woman eighty years of age who had lost 
50 lb. through starvation. She made a perfectly good 
recovery from the operation. 

Dr. De Forest WI1LLArD, of Philadelphia: Surgeons 
should always remember the possibility of enlarged 
thymus in sudden deaths in young infants under ether. 
In such cases one is very likely to be misled by the 
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statement that the child has swallowed some foreign 
body. 

Dr. Witiiam L. RopMan, of Philadelphia: I believe 
in cases of foreign bodies in the air passages great risk 
is incurred in delaying the period of operation, and 
would urge that all such cases be operated upon imme- 
diately upon being seen. 

Dr. NATHAN JACOBSON, of Syracuse: I simply wish 
to refer to one case of a fifteen months’ old child who 
swallowed a bean. By a tracheotomy the bean was 
gradually removed and the child made a good recovery. 
Regarding misleading histories, I was called to see : 
child suffering from complete obstruction of the trachea. 
I was told he had swallowed a piece of bone. Subse- 
quent history showed, however, that the child had 
inherited syphilis, and evidently had gradually increas- 
ing disturbance, and the history of the swallowing of 
the foreign body was purely an assumption. 

Dr. ALBERT VANDER VEER, of Albany: With refer- 
ence to esophageal diverticula, I would like to mention 
two cases, one in a physician who refused to have an 
instrument passed and who subsequently died of an 
acute pneumonia; the other occurring in a woman about 
fifty years of age. In this case it was impossible to get 
into the stomach with any form of instrument, and I, 
therefore, did a gastrostomy and the patient made a 
splendid recovery. She now alternates between tube 
feeding and the natural method. 

In regard to foreign bodies in the bronchi and in the 
air passages, I wish to urge that the bronchoscope be 
made the last resort in such cases and only be employed 
in the hands of experienced and careful men. 

Dr. JoserpH Ransonorr, of Cincinnati: I had a very 
interesting case of abscess of the lung living four or five 
weeks after operation, the result of the inhalation of a 
peanut shell. 

I would like to mention a case of a foreign body in 
the air passages which was unsuspected. Some two 
or three months after doing an intubation for laryngeal 
croup in a little child, the patient expectorated a small 
triangular tag such as is used to stiffen the corners of 
pasteboard boxes; the presence of this foreign body 
had not been suspected at the time of operation. 

Dr. N. B. Carson, of St. Louis (in closing): I cannot 
too strongly urge the observance of the rule that the 
bronchoscope should only be used by competent and 
skillful men. I consider it a dangerous instrument 
when generally used. 


SOME OBSERVATIONS REGARDING THORACIC 
ON HUMAN BEINGS. 


Witty Meyer, M.D., of New York, N. Y.: Dr. 
Meyer has so far operated upon 10 cases with the help 
of his differential pressure apparatus for affections of 
the pleura, lung and esophagus. After discussing the 
effect of differential pressure, in more rapidly bringing 
to a close the empyema cavity, as well as its usefulness 
in the after-treatment, he dwells particularly on the 
cases of two young patients, six and eleven years old 
respectively, who had suffered for years from bronchi- 
ectatic abscess symptoms; both were bad risks. He 
extirpated a lobe of the lung in each case, but neither 
recovered. 

Three times exploratory thoracotomy was done for 
cancer of the esophagus, with recovery. In order to 
do good surgical work when operating for a malignant 
stricture of the esophagus, he found it necessary to get 
the scapula out of the way. He, therefore, proposes as 
a preliminary operation the Schede-Friedrich flap 
operation, by which the entire shoulder girdle is turned 
up, thus permitting the surgeon to make his incision 
into the thoracic cavity wherever required; often two 
incisions are necessary. Dr. Meyer prefers the inter- 
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costal incision to resection of the rib or ribs. He 
presented illustrations which demonstrated the pro- 
cedure. 

On March 31, 1910, Dr. Meyer for the first time pro- 
ceeded in this way for a cancer of the esophagus in a 
patient forty-three years of age. It was found that the 
malignant tumor extended from about 13 inches above 
the cardia to the aortic arch. After division of the 
esophagus and inversion of the lower stump through 
the sixth intercostal, the third interspace was opened 
and the healthy portion of esophagus reached, outside 
of the common carotid artery, after proper division of 
the costal pleura; then the entire diseased portion was 
shelled out and brought in front of the aortic arch. To 
the operator’s dismay it was found in the course of this 
latter part of the operation that the growth involved 
the right pneumogastri¢ nerve; it was impossible to 
push the nerve off; it had to be divided at the lower end 
of the tumor, and again interfered with in amputating 
the esophagus above the upper border of the tumor. 
The proximal end was also inverted by a double purse- 
string suture, the intention being to do gastrostomy 
two or three days later. The interference with the 
pneumogastric nerve had a deleterious effect upon the 
heart action, which up to this time had been splendid. 
The operation was well completed, but in spite of intra- 
venous infusion given, the patient succumbed shortly 
afterward. 

It is pointed out that the only hope of operative suc- 
cess in these cases lies in early operation, certainly 
before the intimately adjacent pneumogastrie branches 
are involved, and the first step of such operation should 
be to prepare free these nerves. Their involvement 
will more or less decide the operability or inoperability 
of the given case. 

Additional experimental work is required in order 
to determine how far we are permitted to divide the 
pneumogastric on one side of the esophagus should the 
growth within the latter have encroached upon the 
nerve. Involvement of the nerve on either side is an 
absolute contra-indication to going ahead with the 
operation. Interference with the pneumogastries dur- 
ing the operation greatly affects the heart’s action as 
well as the respiration. The ordinary stimulants, in- 
clusive of intravenous infusion, are of no avail. Sudden 
changes in differential pressure, however, have been 
found of great value. The author briefly discussed 
how best to carry out in such emergency: artificial 
respiration, which he is able to do also with his differ- 
ential pressure apparatus. 

Up to the present time resection of the esophagus has 
a mortality of 100%. 


END-TO-END INTESTINAL ANASTOMOSIS 
NATION METHOD. 


C. L. Gipson, M.D., of New York, N. Y.: End-to- 
end intestinal anastomosis by telescoping one segment 
into the other has been practised from time imme- 
morial, but at present has no recognized position in 
surgery. As a result of animal experiments and 5 
successful cases the author believes that with his present 
technic it furnishes a method for which there is a de- 
mand, particularly in the surgery of the lower end of the 
colon. The technic is as follows: 

The upper cut edge of the gut is seized with two 
Kocher clamps and introduced by these into the lumen 
of the lower end and maintained there by an assistant. 
The extent to which it is feasible to accomplish this 
invagination will vary. The gut is rotated about a 
quarter circle so that the non-peritoneal covered sur- 
faces do not entirely approximate in the circumference. 
Eight to twelve interrupted silk sutures are introduced 
thus. A Lembert suture is begun on the lower segment, 
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the needle issuing just short of the cut edge, on the 
upper segment the needle is introduced just above the 
line where the cut edge of the lower segment lies against 
the intact wall of the upper. When the knot is tied, the 
free cut edge has been turned inward and only the 
peritoneal surfaces are in contact. A continuous run- 
ning suture is applied over this area, further invaginating 
the first ones, the Kocher clamps being previously 
withdrawn. 


POST-OPERATIVE INTESTINAL OBSTRUCTION. 


GreorGE WootsEy, M.D., of New York, N. Y.: 

Importance of subject—Common occurrence by reason 
of frequency of abdominal operations, in spite of 
improved technic. Frequency of septic or paralytic 
cases much reduced by improved technic. Fifty cases 
collected in past five years in the Presbyterian Hospi- 
tal, only 6 of these paralytic obstruction, 9 due to 
strangulation, 2 to volvulus, and most of the remainder 
to angulation. Nine of these in my service (mortality 
12.5% in 8 operations). An equal number in practice 
elsewhere. 

Classification—Early and late (Broca), mechanical 
and dynamic (Mikuliez). Mechanical ileus comprises 
strangulation and obturation. Dynamic, or, better, 
paralytic, obstruction, most often due to sepsis, some 
cases due to post-operative atony, others to disturbance 
of innervation. 

Etiology. — Two great factors, septic and mechani- 
eal. 

A. Mechanical. —(a) Strangulation, usually due to 
band or volvulus, or both. When blood supply cut 
off, paralysis of gut is added. (b) Obturation commonly 
depends on angulation. Distended proximal arm of 
loop presses on distal arm and closes it like a trap, 
the adhesion of the end of the loop preventing it from 
being straightened out by peristalsis. Adhesions most 
often in or near pelvis. Most adhesions disappear in 
time. Factors determining obstruction by adhesions: 
(a) Adhesions of gut in an abnormal position; (0b) 
idiosynerasy to the formation of many and firm adhe- 
sions. Other causes of mechanical obstruction: (a) 
Secondary abscess, causing pressure and usually a valve- 
like closure, as in cases of adhesions; (b) Trendelenburg 
position; (c) pressure of root of mesentery on duodenum, 
causing arterio-mesenteric ileus or acute dilatation of the 
stomach. 

B. Paralytic obstruction. — A similar result (paraly- 
sis) due to (a) sepsis, the most common cause; (6) 
handling of intestine causing atony, or (c) to trauma of 
nerve supply, as in extraperitoneal operations, etc. 
Sepsis probably acts mostly by a reflex paralysis on 
Auerbach’s plexus. Peristalsis’‘may be reflexly inhibited 
through splanchnic nerves (Cannon and Murphy). 
Overdistention may arise from the atony due to hand- 
ling or traumatism of nerves or plexus. Overdistention 
may cause obstruction by causing (a) paralysis, (}) 
angulation, (c) volvulus. 

Obstruction most often follows appendicitis or ap- 
pendectomy (32 in 50), next most often pelvic condi- 
tions (13 in 50), especially ovarian cysts. Mortality 
of the 50 cases (48 operations), 37.2%. 

Pathology of fatal result. Death due to bacteriemia 
in septic peritonitis. Where no peritonitis, death 
attributed to auto-intoxication (neurin, putresciu, etc.). 
Braun denies this and claims terminal sinking of blood 
pressure due to basal anemia from great blood stasis in 
splanchnic area, and that drainage of bowel favors cure 
by relieving congestion in splanchnic area, not by avoid- 
ng auto-intoxication. Several experiments confirm 
this. 

Diagnosis easy from symptoms in late cases. If 





morphine has to be repeated for pain, operate for ob- 
struction. In many cases we can distinguish between 
strangulation and obturation by “ peritoneal shock,” 
intensity of onset and symptoms. In some cases we can 
locate position of obstruction by position of early pain, 
distention, exaggerated peristalsis, character and onset 
of vomiting, Von Wahl’s sign, etc. 

In early cases diagnosis not so easy, obscured by peri- 
tonitis, operative trauma, sequels of anesthesia. Where 
peritonitis was or is present, must distinguish between 
it and obstruction. Many of the symptoms identical. 
Diagnostic symptoms given. Rigidity the important 
sign of peritonitis; absolute constipation, of obstruc- 
tion. If latter cannot be relieved, diagnose obstruction. 
Some early causes of mechanical origin. Important but 
difficult to distinguish them. Presence or absence of 
pain, peristalsis, distention and other signs help to 
determine question. Possibility of acute dilatation of 
stomach (symptoms enumerated), and of obstruction- 
with many symptoms lacking must be remembered. 

Treatment.—A. Prophylaxis, great importance and 
success of it. Problem is to prevent sepsis, operative 
trauma and adhesions, to which nearly all cases are 
due. Hence operate all cases of appendicitis as soon 
as diagnosis is made. When septic peritonitis present, 
modern technic (Murphy’s) will cure most cases and 
prevent paralytic ileus. Opposite plan advocated by 
some, i. e., excitation of peristalsis to distribute germs, 
increase hyperemia of peritoneum and thereby the 
autolysis and resorption of the pus. Physostigmine 
or atropine used by some before and after operation. 
The real field for this is in post-operative atony. To 
prevent the atony, avoid rough and undue handling of 
intestines. When early distention is marked and in- 
creasing, gain early action of bowels by enemata of 
various kinds, with or without physostigmine. Stupes 
and lavage also very useful. Careful post-operative 
treatment of diet, digestion and bowel movement very 
essential prophylactically. 

Adhesions a prolific source of obstruction. Can we 
prevent them? Not altogether. It is largely a matter 
of careful technic. Operate early, rapidly, yet carefully; 
avoid drainage. If drains necessary, the kind of drains 
and their position of great importance. Remove source 
of infection, avoid displacing of bowels, cover denuded 
peritoneum if possible, encourage early peristalsis and 
frequent change of position after operation. Can we 
prevent the re-formation of adhesions? No, we may 
minimize them. Great variety of substance interposes 
between raw surfaces. No one a panacea. Many 
enumerated. Mucilage apparently the best. 

Treatment of actual obstructions is operative. 

Late obstructions. — Ample incision over site of 
obstruction if known, otherwise exploratory. Operate 
early. Collapsed and distended coils guides to obstruc- 
tion. Relieve cause. If gut not viable, resect and 
anastomose. 

Early obstructions. — Palliation by enemata, physos- 
tigmine, lavage, etc., should not be persisted in too 
long. Most cases operated too late. If mechanical 
cause suspected, laparotomy and relief of cause. If 
paralytic obstruction, enterostomy with flushing and 
syphonage. Technic of enterostomy. Objections to 
enterostomy. It should be done earlier to avoid the 
present poor results. In the early obstructions prophy- 
laxis has given best results and made them much less 
frequent. 


DISCUSSION. 


Dr. Cuar.es H. Mayo, of Rochester, Minn.: I want 
to testify to the invagination method being a good one 
in the removal of tumors low in the sigmoid, at the 
upper rectum; in fact, it is about the only way you can 
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get a union, — to invaginate the upper end into the 
lower. 

Dr. Joun B. Deaver, of Philadelphia: I wish to 
report the following cases in this regard. The first is as 
follows: In the early part of last winter an artificial 
anus caused by ulcerative separation of the lower sig- 
moid at junction with rectum, due to pressure necrosis 
consequent upon the presence of an old appendiceal 
abscess, evacuated through the linea alba some weeks 
previously. Spencer Wells forceps passed up rectum 
and sigmoid brought down to anus and stitched to 
freshened margin of anus. Patient made a good recov- 
ery. The second case occurred three weeks ago, being 
one in which the lower sigmoid was damaged in removal, 
by pan-hysterectomy, of a uterine tumor involving the 
bowel. Patient recovered. 

Dr. ALBERT J. OcusNneR, of Chicago: If immedi- 
ately upon the appearance of nausea or gaseous disten- 
tion gastric lavage be instituted, there will be fewer 
instances of intestinal obstruction following shortly 
after operation. As regards intestinal obstruction due 
to conditions appearing many weeks after operation, 
our observation has been that we have practically no 
mortality excepting in those cases coming under our 
treatment after having received catharties. 

Dr. Ik. Wyi_tys ANDREws, of Chicago: End-to-end 
anastomosis implies for success that we get our lumen 
at once, and this is not true with the McGraw ligature; 
but if we can devise a method by which all the advan- 
tages of this ligature can be strengthened by obtaining 
the open lumen immediately, we will have an ideal 
method. 

Dr. ALEXANDER H. Fercuson, of Chicago: In 
regard to operative obstruction and the prevention of 
adhesions following operations, | would say that for 
four years I have used subgalate of bismuth, smearing 
it over all raw surfaces, with most complete satisfaction. 

Dr. Arpap G. Gerster, of New York: If we want 
to make headway against obstructions caused by adhe- 
sions, we must first know the cause of the adhesions, 
and this we do not know at present. Many causes have 
been exploited, the use of packings, the handling of the 
intestines and other mostly traumatic lesions to the 
peritoneal coat, but we have seen in the presence of 
the greatest traumatism that could be inflicted on the 
intestine that adhesions did not form. Here the path- 
ologist and experimental surgeon must come to our 
aid. I believe that the cause must be looked for in 
certain conditions of the blood of the patient. 


ABNORMAL POSITION OF THE DUODENUM. 


G. E. Armstrone, M.D., of Montreal, Canada: The 
duodenum is singularly constant in its relations, course 
and length; any exceptions are exceedingly rare and 
worthy of note. 

In the anomaly reported, the duodenum ran to the 
right and then turned downwards external to the 
hepatic flexure, ascending colon and cecum, and, merg- 
ing into the jejunum, passed from without inwards 
below the cecum into the small intestine area. The 
duodenum was completely surrounded by peritoneum. 
It had a long mesentery throughout and could easily 
be held two or three inches in front of the abdominal 
wall. The head of the pancreas, closely applied to the 
duodenum, was visible and palpable between the layers 
of the duodenal mesentery, and readily followed the 
duodenum when the latter was brought outside the 
body. 

Instead, therefore, of passing across the second lum- 
bar vertebra and behind the transverse colon and 
superior mesenteric artery, it retained an early embryo- 
logical position. There was, of course, no ligament of 
Treitz and no fossa duodeno-jejunalis. The condition 
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is clearly one of arrested development. The cecum in 
this case did not mount upwards to the lower hypo- 
chondrium and did not pass in front of the loop of the 
duodenum. The cecum did not descend to its usual 
final resting place in the right iliac fossa. It was high, 
completely surrounded by peritoneum, very movable 
and could be brought out through the epigastric incision 
and held eight inches in front of the body. 


DISCUSSION. 


Dr. Maurice H. Ricuarpson, of Boston: I would 
report a case in which the appendix, the gall bladder, 
the liver and the ileocecal valve were on the left side, 
the spleen on the right side, and the heart on the right 
side. 

Dr. Emmet Rixrorp, of San Francisco: I would like 
to put on record a ease of failure of rotation of the 
primary gut. The explanation of this condition is 
probably to be explained on the basis of adhesions of 
the cecum to the parietal peritoneum, the result of a 
fetal peritonitis. 

Dr. LEoNARD FREEMAN, of Denver: I had a ease in 
which acute dilatation of the stomach followed an 
unimportant pelvic operation, and which at autopsy 
showed the duodenum passing directly beneath the 
liver and firmly attached to the posterior abdominal 
wall and around the right side as far as the hepatic 
flexure of the colon. 

Dr. JosepH A. BLAKE, of New York: I have met 
with two cases of abnormal position of the duodenum 
in my practice. I do not think there is apt to be dilata- 
tion in such cases, as the mesenteric vessels do not 
cross the duodenum, and the duodenum, instead of 
being bound down, is usually free. 

Dr. ALEXANDER Primrose, of Toronto: I would 
like to emphasize the fact that these conditions of 
abnormality in the position of the duodenum may occur 
without giving rise to the slightest symptoms. 

Dr. JoserH C. BLoopGoopn, of Baltimore: I would 
like to record one other anomaly of the intestinal tract 
which I think must be very unusual, namely, absence 
of the appendix. 


(To be continued.) 
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Book Review. 








Diseases of Infancy and Childhood. Their Dietetic, 
Hygienic, and Medical Treatment. A Text- 
Book Designed for Practitioners and Students 
in Medicine. By Louts Fiscuer, M.D., Attend- 
ing Physician to the Willard Parker and River- 
side Hospitals; Attending Pediatrist to the 
Sydenham Hospital, ete. Third edition. Pp. 
980. Three hundred and three illustrations 
several in colors, and twenty-nine full-page 
half-tone and color plates. Philadelphia: F. A. 
Davis Co. 1910. 


This, the third edition of this well-known work, 
has been thoroughly revised and enlarged, but, 
as before, the work is far from being a satisfactory 
one. It is badly arranged, some conditions being 
given far more attention that they deserve, and 
others being slighted. It contains a great deal 
of valuable information very poorly classified. 
While, of course, a useful book, it is far inferior 
to several other American textbooks on the same 
subject. 
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SOME PUBLIC ABOMINATIONS. 


ATTENTION has recently been called in the 
daily press to the non-enforcement of our law 
against spitting in public places. The evils of 
promiscuous expectoration are sufficiently ob- 
vious to need no comment. The trouble is that 
there is not yet a sufficient public sentiment 
against spitting to compel its discontinuance. 
There is something in the irresponsible and de- 
fiant lawlessness of the habit which makes it 
appeal to the undisciplined independence of the 
American temperament. The wilful spitter, — 
and most offenders are of this class, — by the act 
proclaims his contemptuous disregard of others, 
like the upstart millionaire who boasted, on re- 
turning from his travels, that he had spit tobacco- 
juice on the floor of every palace in Europe. 
Spitting is a public abomination, an offense against 
hygiene, against decency, against good manners; 
but it will not be abolished from among us until 
education leads people to realize its vulgarity as 
well as its dangers. 

A further evidence of the slowness with which 
real civilization progresses may be observed in 
the common drinking cup, whose banishment we 
have only just essayed, and to which many per- 
sons still cling with the blind obstinacy of Eph- 
raim wedded to his idols. Nothing in the world 
dies so hard as a fetish, or so easily as the people 
whom it kills. The common roller-towel is another 
abomination whose abolition should go hand in 
hand with that of the public drinking-cup. One 
reason for its continued persistence is the expense 
of laundering many individual towels. Recent 
report from Milwaukee states that the Board of 
Education in that immaculate and famous city has 
adopted, for use in the public schools, individual 





paper towels, which are very cheap and are in- 
tended to be used once and then burned. This 
substitute seems satisfactory and worthy of 
general adoption. In the matter of towels, how- 
ever, we may at least flatter ourselves that we 
are even now a step in advance of Europe, where 
in every lavatory the towel that hangs upon the 
wall, far from soap and water, suggests possibili- 
ties of uncleanliness and disseminated infection 
almost too disgusting for even a physician to 
contemplate. 

Such observations on the ‘ ways and works 
of man ”’ are enough to show that in some respects 
he is still ‘‘ very little changed from the semi- 
apes.” Perhaps, indeed, it was a dubious com- 
pliment to call him “the paragon of animals.’ 
Howbeit, it were better to look on the other side 
of the picture and reflect that we have already 
begun the relegation of these abominations to the 
limbo of outgrown infirmities. If the habit of 
spitting be in our community 

“The dram of eale 


Which doth the noble substance often dout 
To his own scandal,” 


its abolition should be one of the desiderata which 
Boston may hope to attain in its approaching 
year of perfection. 


~~ 
> 


CHOLERA SITUATION. 


THE European epidemic of Asiatic cholera has 
continued with little change during the past week. 
In Russia conditions are as bad as ever. Genuine 
efforts are, no doubt, made by the government 
to combat the disease, but these are to a great 
extent thwarted by the ignorance and supersti- 
tion of the peasantry, who, believing that the 
cholera is an evil spirit that can be appeased only 
by having his glut of victims, refuse all aid and 
instruction, mob the doctors, nurses and _ sani- 
tary officials, and persist in drinking polluted 
water and in disregarding all measures for the 
prevention of infection. Moreover, the primitive 
hygienic provisions prevailing in many parts of 
Russia make such measures largely unavailing. 
Of the 762 cities of European Russia, it is stated 
that only 149 have a municipal water-supply 
and only 27 any system of drainage. Under such 
circumstances it is no wonder that the people 
die like flies. It is estimated that in the past six 
weeks alone there have been, in Russia, 150,000 
cases and 75,000 deaths of cholera. 

In Italy, where the epidemic is on a smaller 
scale and should be much more controllable, there 
seems little sign of cessation of the disease. The 
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record of incidence and mortality for the week 
of Oct. 1 to 8, as nearly as can be learned from 
available reports, is as follows: In the city of 
Naples, 54 new cases and 24 deaths; in the prov- 
ince of Naples, exclusive of the city, 43 cases and 
13 deaths; in Apulia, 3 cases and 3 deaths; in the 
province of Sassari, 2 cases; at Torre del Greco, 
1 death; and in the provinces of Avellino, Bari 
and Casserta, 12 cases and 5 deaths. The disease 
has also appeared in the island of Sardinia, where 
4 cases and 1 death were reported on Oct. 3. As 
yet the infection has not invaded France, though 
3 cases were found on board the steamer Bosphore 
in port at Marseilles. 

In the United States, stringent precautions to 
prevent introduction of the disease continue to be 
observed. Every immigrant from an infected 
port is detained five days under quarantine be- 
fore sailing and every steerage passenger five days 
on arrival. These measures have resulted in the 
detection of several suspicious cases, three of 
which in New York appear to have proved to be 
genuine Asiatic cholera. One of these patients 
has since died; the two others at latest accounts 
are still in the Swinburne Island Hospital. The 
rigor with which these precautions are enforced 
has aroused protest from the Italian govern- 
ment, which objects also to our inspection of 
merchandise and foodstuffs for exportation to 
the United States from infected districts. Our 
government has, however, not yet thought it 
necessary to lay an embargo on such goods. Not- 
withstanding, the United States Public Health 
and Marine-Hospital Service has doubled its 
detail of officers on duty at every port in Russia, 
Italy and Germany from which emigrants sail 
in large numbers. These measures need excite 
no popular apprehension in this country; they 
are merely evidence of the vigilance which con- 
stitutes our safety. The same is true of the meet- 
ing of the Advisory Public Health Board, called 
in Washington on Oct. 10, presumably to consider 
the cholera situation. We have as yet no report 
of the action of this meeting, but there is no reason 
to regard its convocation as evidence of particu- 
lar danger. Our health officials are zealous and 
intelligent, and intelligence and zeal afford ample 
protection against such a disease as Asiatic 
cholera. 


ie 
+> 


DANGERS OF SCANTY WATER SUPPLY. 

In spite of the statement recently made that 
the water-supply of Boston is sufficient to last 
for nine months in the entire absence of rainfall, 








it remains true that a long-continued drought, 
like that of the past summer, seriously reduces 
the quantity and may impair the quality of the 
water-supply of smaller cities and towns less 
fortunately circumstaneed. It is reported, for 
instance, from Palmer, Mass., that of the three 
reservoirs used by that city, two are dry and the 
third very low. An engineer sent by the Massa- 
chusetts State Board of Health to inspect these 
reservoirs is said to have reported on Oct. 6 
that, owing to exposure of their shores, the con- 
dition of the remaining water is such as to render 
it unsafe for drinking unless boiled. There is now 
barely sufficient water for drinking and bathing, 
and not enough to fight a serious fire, should such 
occur. 

The importance of adequate and pure water- 
supply for the health and safety of a community 
is self-evident. Moreover, as emphasized by the 
recent statistics of Sedgwick and MacNutt in 
the Journal of Infectious Diseases [reviewed in 
this JouRNAL, vol. clxiii, p. 524], there is a 
much less obvious but none the less apparently 
definite relation between purity of supply and the 
incidence of diseases not commonly thought of as 
water-borne. The causes on which this relation 
is based are not yet clearly understood, and the 
morbidity statistics of Palmer for the current 
and succeeding year might reasonably be expected 
to throw interesting light on the question. Mean- 
time it is desirable that not only Palmer, but other 
cities similarly situated, should make every effort 
to secure a water-supply which shall guarantee 
them from recurrence of the present unfortunate 
conditions. 


— 
> 


CHOLERA THEN AND NOW. 


WHEN, in 1892, the news came that cholera had 
entered the port of New York, something like 
a general panic resulted. ‘ Flustered officials, 
state and municipal,” to quote a lively description 
of the state of affairs, ‘rushed into action in such 
haste that the measures they took came near 
starting a little war. Indeed, soldiers, or near- 
soldiers, of various sorts had to be ordered out to 
enforce the governor’s orders, and a lot of money 
was spent for beach land with which nothing was 
ever done.’”’ Now, by reason of the progress which 
has been made in sanitary science since then, and 
the reliance on its protective efficiency, a similar 
announcement has been received by the authori- 
ties and the public with perfect composure. On 
the steamer Sant’ Anna, of the Fabre Line, which 
arrived recently from Europe, a steerage passen- 
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ger died from cholera during the voyage and was 
buried at sea, and on Oct. 4, Health Officer Doty 
made public the fact that one suspect who arrived 
on Sept. 26 on the steamer Germania, also from 
Italian ports, had died from the disease three 
days later. Six of the passengers on the Germania 
who were reported in the ship surgeon’s journal 
as having applied for treatment for minor troubles, 
but were well on arrival, were removed to Swin- 
burne Island for observation. Two days later 
one of these, a Greek aged twenty-eight years, 
was taken ill again, twenty-four hours after- 
wards he was in a condition of collapse, and in 
twelve hours more he died. In commenting on 
this case Dr. Doty has made the following interest- 
ing statement: ‘‘ Although the autopsy showed 
no evidence of cholera, the examination of the 
secretions of the intestinal tract showed the pres- 
ence of suspicious organisms. Specimens were 
sent to Dr. Wm. H. Park, of the Health Depart- 
ment of this city, and to Dr. Anderson, the bacteri- 
ologist of the United States Marine-Hospital 
Service, and the results indicated that the patient 
died of cholera. This is a practical demonstra- 
tion of what is known as‘ cholera carrier’; that is, 
persons who may carry organisms of the disease 
without any symptoms to indicate its presence. 
In this case it was demonstrated that the extreme 
precautions taken were fully justified. As the 
Germania case gave practical proof of the fact 
of ‘ cholera carriers,’ it indicates that in the future 
additional measures must be put in force.” On 
Oct. 6 it was announced that a coal trimmer on 
the steamer Moltke, which arrived on the 5th, 
was suffering from genuine Asiatic cholera, as 
shown by the bacterial examination. This was 
a comparatively mild case, and the latest reports 
are to the effect that the patient is in a fair 
way to recover. 


y~ 
> 


THE BOSTON HOSPITAL SCHOOL. 


Ir was recently voted by the trustees of the 
Boston Consumptives’ Hospital to close the 
Hospital School maintained by the city at Frank- 
lin Park. A committee appointed by the Boston 
Association for the Relief and Control of Tuber- 
culosis to investigate the value of this school has 
reported unanimously in favor of its continuance, 
and in a letter to the mayor the Association 
strongly urges reconsideration of the action of the 
trustees. The committee finds that, of 161 tuber- 
culous children who have been sent to the Hos- 
pital School, 51 have been discharged, of whom 35 
have been returned to the public schools, 28 with 








their disease arrested or improved. Moreover, 
the children, while in the Hospital School, have 
not only benefited in health, but have shown as 
good progress in studies as those in the regular 
schools. The committee, therefore, believes that 
the Hospital School is of value not only for the 
good it does to individual children, but as an 
educational agency and a means of gaining the 
confidence of the public in municipal efforts for 
the relief and control of tuberculosis. 

The work of such an institution is an object 
lesson in the possibilities of intelligent treatment. 
Accordingly the association recommends that the 
Boston Hospital School be not discontinued, and 
that the trustees of the Consumptives’ Hospital 
build and maintain, in addition, a cottage sana- 
torium at Mattapan for such tuberculous children 
as are too sick to attend the Hospital School, or 
who are mentally defective. 

It is sincerely to be hoped that this counsel of 
experts will be heeded. The success of the Mas- 
sachusetts Hospital School at Canton might be 
cited as additional evidence of the possibilities 
of such institutions, and as argument against the 
closing of the Boston school. Education and early 
treatment are the two essentials of ultimate 
victory in the campaign against tuberculosis, and 
nowhere can these be better combined than in 
such an institution as the Boston Hospital School. 


~ 
> 





PSYCHOLOGY FOR PHYSICIANS. 


UNDER the auspices of the Harvard University 
Extension Course it is proposed to offer work in 
psychology under the direction of Prof. Robert 
M. Yerkes, of the Psychological Department of the 
University, the course to be an introduction to the 
study of the principles, methods and values of the 
science of mental life. The prospectus announces 
the course as follows: 


“The primary aim of the course is to acquaint 
each student with his own mental life and to 
arouse interest in the observation of individual 
mental traits and tendencies. 

“‘By means of lectures, demonstration experi- 
ments, conferences, reading and written exercises 
students in this course are introduced to the study 
of consciousness. The lectures and demonstration 
experiments together serve to exhibit the 
characteristics of the materials, aims, methods 
and values of psychology. From them the 
student should gain a knowledge of the chief 
facts and laws of mental life and an intelligent 
appreciation of scientific method. The conferences 
and exercises are planned as aids to the acquisition 
of the introspective attitude and the development 
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of skill in self-observation. It is essential that 
every beginner in psychology should learn to study 
consciousness for himself.’’ 


In view of certain definite and, we believe, 
highly salutary tendencies in present-day medicine, 
it is altogether desirable that medical students 
should have a much more definite knowledge of 
the laws of mental life than is at present obtainable 
in any of our medical schools. Opinions may 
differ as to the desirability of prescribing such 
courses in the already overcrowded medical 
curriculum, but certain students whose interest 
lies essentially in disorders of the nervous system, 
and in the field of mental disease in particular, 
should have an opportunity, while pursuing their 
medical studies, to acquire such psychological 
knowledge. This University Extension Course 
offered by Professor Yerkes is admirably adapted 
to this end and should certainly receive the sup- 
port of students interested in the difficult and 
important problems now before the medical pro- 
fession relating to the nervous system and the 
mind. 


—> ai 


MEDICAL NOTES. 


THE Cost or Raprum. — Report from London 
states that the present market price of radium 
is at a rate representing a cost of $2,100,000 an 
ounce. 


YELLOW FEVER IN Mexico. — It is reported 
that yellow fever has again broken out in Mexico, 
and there are said to have been two deaths from 
the disease at Campeche during the past week. 


Dratu OF A ForMER Army Norse. — Mrs, 
John Mason Loomis, a former army nurse, who 
died at Chicago on Oct. 7, was born in Shelburne, 
N. Y., on Aug. 15, 1829. At the outbreak of the 
Civil War she went to the front with the regiment 
of which her husband was colonel, and served 
throughout the war at the head of a company of 
Red Cross nurses. She leaves no children. Her 
entire fortune, amounting to about $1,250,000, is 
bequeathed to the Loomis Institute, of Windsor, 
Conn., for the foundation of a technological school. 


Two CENTENARIANS. — Mrs. Mary Boss, who 
died last week at Schenectady, N. Y., was locally 
reputed to be one hundred and four years of age. 
She was born in Germany. 

William Macabee, who died last week at Phila- 
delphia, is said to have been born in Baltimore on 
Sept. 22, 1803. At the time of his death he was 
the oldest veteran of the Civil War, and he was 





the last survivor of the crew of the frigate Con- 
stitution, on which he enlisted shortly after the 
War of 1812, and on which he served for many 
years. He fought as an able-bodied seaman 
throughout the Civil War, and continued in the 
navy afterwards until age compelled his retire- 
ment. 


OFFICERS OF THE ROENTGEN Ray Society. — 
At the annual meeting of the American Roentgen 
Ray Society, recently held at Detroit, Dr. Perey 
Brown, of Boston, was elected president of the 
society for the ensuing year; Dr. Walter C. Hill, 
of Cleveland, Dr. Willis Manges, of Philadelphia, 
and Dr. A. C. Skinner, of Kansas City, were elected 
vice-presidents; Dr. F. H. Baetzer, of Balti- 
more, secretary; and Dr. Charles F. Bowen, of 
Columbus, treasurer. Dr. Fedor Haenisch, of 
Hamburg, the delegate of the German Roentgen 
Association to the meeting, is in Boston this week 
on his way to return to Germany. 


THe Harvey Socrety. — The lecture course 
of 1910-11 under the patronage of the New York 
Academy of Medicine is as follows: Oct. 15, 1910, 
Prof. H. Chiari, University of Strassburg, “ Die 
Bedeutung der pathologischen Autopsie und sonsti- 
ger pathologisch-anatomischer Untersuchungen.” 
Nov. 5, Prof. W. E. Castle, Harvard University, 
“Unit Characters in Heredity.” Nov. 19, Prof. 
Jaeques Loeb, Rockefeller Institute for Medical 
Research, “‘ The Prevention of the Toxie Action 
of Various Agencies through the Prevention of 
Oxidation in the Cell.” Dee. 10, Prof. Harvey 
Cushing, Johns Hopkins University, “ Certain 
Clinical Aspectsof Dyspituitarism.” Jan. 14, 1911, 
Prof. Arthur R. Cushny, University of London, 
“ Therapeuties of Digitalis.” Feb. 4, Dr. Thomas 
B. Osborne, Connecticut State Agricultural Experi- 
ment Station, ‘‘ The Chemistry of the Proteins.’ 
March 25, Prof. H. Gideon Wells, University of 
Chicago, “‘ Calcification and Ossification.” 


BOSTON AND NEW ENGLAND. 


Acute InrecTious Diseases IN Boston.— 
lor the week ending at noon, Oct. 11,1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 33, scarlatina 22, typhoid fever 33, 
measles 9, smallpox 0, tuberculosis 61. 

The death-rate of the reported deaths for the 
week ending Oct. 11, 1910, was 16.33. 


Boston Mortauity Sratistics.—The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Oct. 8, 1910, 
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was 220, against 201 the corresponding week of last 
year, showing an increase of 19 deaths, and 
making the death-rate for the week, 17.11. Of 
this number 100 were males and 120 were females; 
216 were white and 4 colored; 143 were born in 
the United States, 74 in foreign countries and 3 
unknown; 43 were of American parentage, 156 
of foreign parentage and 21 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
32 cases and 6 deaths; scarlatina, 29 cases and 
1 death; typhoid fever, 32 cases and 3 deaths; 
measles, 10 cases and 0 deaths; tuberculosis, 61 
cases and 22 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 20, 
whooping cough 2, heart disease 28, bronchitis 
0. There were 12 deaths from violent causes. 
The number of children who died under one 
year was 52; the number under five years, 72. 
The number of persons who died over sixty 
years of age was 52. The deaths in public institu- 
tions were 77. Cerebrospinal meningitis, 4 cases 
and 1 death. Anterior poliomyelitis, 3 cases and 
3 deaths. 

Of the above infectious diseases the following 
were non-residents: Consumption, 2 cases. Diph- 
theria, 1 case. Typhoid fever, 7 cases and ‘1 
death. Scarlet fever, 2 cases. 

Deducting deaths of non-residents, the total is 
200 and the death-rate is then 15.55. 


BEQUEST TO THE DORCHESTER HOME FOR 
ConsuMPTIVES. — Among other charitable be- 
quests in the will of the late Margaret Horrigan, 
of Cambridge, Mass., which was filed last week 
in the Middlesex Probate Court, is one of $200 to 
the Free Home for Consumptives, Dorchester. 


SALE OF ImpuRE VINEGAR. — In the Boston 
municipal court last week, a corporation engaged 
in the manufacture and sale of vinegar in this city 
was fined $100 “ for having in its possession on 
July 18 last, with intent to sell, and for selling 
on Sept. 23, vinegar containing caramel coloring 
matter,’’ in violation of the regulations of the 
Board of Health. 


PoLIOMYELITIS IN RHODE IsLAND.— The epi- 
demic of poliomyelitis in Rhode Island continues. 
On Oct. 7, three new cases of acute poliomyelitis 
were reported to the Rhode Island State Board 
of Health, one in Providence, one in Cumberland, 
and one in Anthony. In Providence there was 
also one death from the disease on the same day. 
This makes a total of 166 cases reported in Rhode 





Island since June 1, and 194 cases with 22 deaths 
since the beginning of the current year. 


ENDOWMENT NEEDED FOR A TUBERCULOSIS 
Camp. — Two years ago Mrs. Theodore K. Gibbs 
purchased for $20,000 a tract of land in Middle- 
town, R. I., and offered to erect on it and pre- 
sent to the Newport (R. I.) Hospital a tuberculo- 
sis camp. This offer the hospital refused until 
adequate endowment for the camp should be 
provided. That endowment is not yet forth- 
coming and the enterprise still awaits the gener- 
osity of some philanthropist for its completion. 


Work OF THE Boston FiLoatinG Hosprtan. — 
The Board of Trustees of the Boston Floating 
Hospital publishes the following statement of 
the work done by the hospital during the season 
of 1909. ‘* Last summer 384 different permanent 
patients received care for an average of 19 days of 
twenty-four hours each, or a total of 7,367 full 
days’ service; 667 day patients made 4,683 day 
trips; mothers who accompanied their sick chil- 
dren and received instruction in nursing, helping 
in their care, made 4,874 day trips; 831 day trips 
were made by well children too small to be left 
at home by their mothers. This represents a 
service to the beneficiaries of this work of a total 
of 17,755 days for the summer of 1909.” This 
record gives strong enforcement to the appeal 
made by the trustees for donations to meet the 
expenses of the season just ended and make 
possible the continuance and extension next year 
of this valuable medical charity. 


“ ETHER Day” at THE MASSACHUSETTS GEN- 
ERAL Hospitau. — In our issue of last week we an- 
nounced that “‘ Ether Day ” at the Massachusetts 
General Hospital on Oct. 15 would be addressed by 
Dr. Geo. W. Crile, of Cleveland, Ohio. This fact in 
itself should lead to a large attendance on the 
part of the medical profession in this vicinity. 
It may not be generally known, but for some years 
past the meeting commemorative of the discovery 
and practical use of ether at the Massachusetts 
General Hospital has assumed a somewhat formal 
character, with an address from a man distin- 
guished in some walk of life, though not necessarily 
in medicine. This year the address is to be made 
by a surgeon of originality who has done much to 
forward the science of medicine in his line, and 
it is not to be doubted that his address will be 
of vital interest, particularly to the medical 
profession. It is to be hoped the attendance 
will be generous. 
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PuysicaAL EXAMINATION OF City LABORERS. — 
The Civil Service Commission has_ recently 
adopted a regulation providing for compulsory 
physical examination of all applicants for employ- 
ment as laborers by the city of Boston. This 
regulation, which becomes operative on and after 
Dec. 5, 1910, requires examination by a physical 
inspector as part of the test for general fitness of 
every candidate. The physical defects enumerated 
as deemed sufficient cause to warrant rejection 
are: Serious defects of sight or hearing, car- 
diac or pulmonary disease, paralysis, serious 
spinal deformities, stiff joints, loss of limb such 
as to impair present or future usefulness, marked 
flat foot, severe varicose veins or ulcers. In 
addition every man will be required to pass a 
strength test by demonstrating his ability to lift, 
shoulder and carry a ‘sack containing 75 pounds’ 
weight. It is surprising to find that such a regula- 
tion has not previously been in existence. Its 
adoption now should not only increase the physi- 
cal efficiency of the city’s labor force, but should 
to a certain extent lessen the opportunity for 
graft in the employment of those incapable of 
rendering the service for which they are paid. 


NEW YORK. 


OpeN-AIR ScHOOL AT Montcuiair, N. J. — On 
Oct. 3 it is proposed to inaugurate an open-air 
public school for children not of good health in 
Montclair, N. J. A tent will be used for the pur- 
poses of the school, with arrangements for a maxi- 
mum of fresh air. A wooden floor will be provided 
and regulation school desks. The clothing to be 
worn is to consist of woolen garments and a bag 
made of warm material which may be drawn over 
the feet in cold weather. Heated soapstone is to 
be used to keep the feet of the children warm. 
No decision has yet been reached regarding the 
food, and until this question is decided there will 
be only one session of the school daily. 


THe Losster AND TypHomp Fever. — While 
the lobster has been accused of giving rise to many 
“ills,” it has not hitherto been regarded, like 
the oyster, as a source of typhoid fever. This 
charge has now been brought against it in the 
case of a number of persons who partook of a 
dinner given on Sept. 7 under the auspices of a 
certain political and social club of Elizabeth, N. J., 
at which lobster salad was a prominent feature. 
It is, of course, quite possible that the typhoid 
infection may have been contracted from some 
other ingredient of the salad, or from some other 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[OcroBER 13, 1910 





viand than the salad, but it is an unquestionable 
fact that a considerable number of those at this 
dinner have been attacked with the disease. On 
Sept. 27, there were sixteen serious cases, and three 
others had already proved fatal, while the 
bacteriological tests have shown that the affec- 
tion is genuine typhoid fever. In the meanwhile 
Health Officer Richards has secured the names of 
all who attended the dinner and of all dealers who 
furnished the food served at it, and has com- 
menced an investigation which it is to be hoped 
will definitely settle the source of infection. 


INTERNATIONAL PurE Mik LeEacuE. — “ The 
International Pure Milk League” has been in- 
corporated in the county of New York by a 
number of prominent women. The objects of the 
league are stated to be, “ to foster and encourage 
the production, distribution and consumption of 
pure milk and pure food generally; to foster and 
promote the common interests of producers, 
dealers and consumers of milk and all other articles 
of food; to foster and promote methods of clean- 
liness in the handling of milk and all other articles 
of food, from the producer to the consumer, 
throughout the civilized world; to foster and 
promote local and foreign organizations of a 
similar purpose, with or without the league as a 
central or parent body.” 


“A Bupcet Suow.” — A “ Budget Show,” a 
novelty in municipal undertakings, in which all 
the various departments of the city’s adminis- 
tration have exhibits, was opened in a commodious 
building on Broadway on Oct. 3. Mayor Gaynor, 
who appeared at the City Hall-on that day for the 
first time since his attempted assassination, was 
expected to have charge of the opening cere- 
monies, but as it was deemed inadvisable for him 
in his present state of health, President Mitchell, 
of the Board of Aldermen, officiated in his place. 
The work of the Health Department in combating 
disease and promoting sanitation is admirably 
represented in this exhibition, and on Oct. 4 
Commissioner Lederle made an address in which 
he set forth the special needs of the department. 
In the Division of Child Hygiene an increase of 
$316,145 for next year is asked for, and this in- 
cludes provision for the employment of 266 nurses 
in addition to the present force of 142, and 49 
medical inspectors in addition to the present 
number, 161, in order to admit of the physical 
examination of the children attending all the free 
schools of the city, instead of, as at present, the 
public schools only, and to continue throughout 
the year the instruction of mothers in the care of 
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their infants, instead of, as at present, during the 
summer months only. The largest increase, 
$487,796, is asked for the Division of Hospitals 
in order to provide one physician to every forty 
patients, one day nurse to every ten patients 
and one night nurse to every fifteen patients. 
The present appropriation makes allowance for 
only one physician to every ninety patients, one 
day nurse to every sixteen patients, and one night 
nurse to every twenty-one patients. 
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Current Diterature. 





THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Sept. 17, 1910. 


1. Youn, G. B. The Proposed Enlarged National Public 
Health Organization. 

. Reep, C. A. L. Extra-Capsular Fixation of the Mova- 

ble Kidney. 

. Parke, T. D. Further Report on Ileocolitis Compli- 

cated by Acidosis. 

. Humme., E. M. Syphilitic Disease of the Arteries of 

the Central Nervous System, with Report of a Case. 

. WASSERMANN, S. A New Method of Vaccination. 

. Moore, H. A. A Modification of the Young Prostatic 

Tractor. 
. Hunt, E. L. Cobweb Brain. 
Pathology of Idiocy. 

. Biepsog, A. C. Unusual Site of Typhoid Perforation. 

. Sutton, R. L. Sporotrichosis. 

. Lewis, D. D. Tumors of the Hypophysis. 

. *Levison, L. A., AND DacnuTLerR, H. Clinical and 
Roentgengraphic Study of the Essential Differences 
between the Physical Findings in Childhood and 
Adult Life. 

Ropertson, H. E. Pathology and Bacteriology of 
Acute Anterior Poliomyelitis. 

Sirver, D. Surgical Treatment of Infantile Spinal 
Paralysis. 

*MELTZER, S. J. Bronchial Asthma as a Phenomenon 
of Anaphylazis. 

. PFEIFFENBERGER, J. M. 


-m Ww bb 


A Contribution to the 
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nee 


12. 
13. 
14. 


Vomiting of a Gallstone. 
SPECIAL ARTICLE. 


Epidemic Poliomyelitis. A Discussion of the Prevalent 
Infantile Paralysis. 


11. Levison and Dachtler conclude their article as 
follows: Roentgen examination affords an unexcelled 
method of controlling the results obtained by physical 
diagnosis. The teleoroentgenographic method reduces 
the error by distortion to a negligible quantity and is 
well adapted to routine work. The anatomic location of 
the normal thymus renders its differentiation by Roen- 
gen rays improbable. The demarcation of heart borders 
in terms of bony landmarks does not offer a fair comparison 
with adults, owing to the continued change in the develop- 
ment of the bony structures. Absolute heart-dullness 
in children can be quite accurately determined by very 
light percussion and the results confirmed by Roentgen 
rays. The relatively great volume of the great thoracic 
vessels in children offers the greatest difficulty in deter- 
mining the size of the heart * physical methods only. 
Extremely light percussion has not given us normal 
impaired resonance between the upper borders of the great 
vessels and the clavicle. Roentgen examination has con- 
firmed the absence of a density of tissue which would pro- 
duce such dullness. 

14. Meltzer’s excellent article gives a very clear idea 
of the process of anaphylaxis and is summed up as follows: 
It is generally agreed that the so-called nervous asthma 
is due to a stenosis of the bronchioli. It was discovered that 
the so-called anaphylactic shock is due also to a stenosis 





of the fine bronchi. The theory is here offered that asthma 
is an anaphylactic phenomenon, that is, that asthmatics are 
individuals who are “sensitized ’’ to a specific substance, 
and the attack of asthma sets in whenever they are “ in- 
toxicated ” by that substance. It has been proven that 
the anaphylactic attack is of peripheral and not of central 
origin. It is, therefore, suggested that the so-called nervous 
asthma is also due to a peripheral and not a central cause. 
In other words, “ nervous asthma ”’ is not a neurosis. 

[E. H. R.| 


Sept. 24, 1910. 


1. Beck, H. G., anp Stokes, W. R. A Case of Diffuse 
Purulent, Ventriculo-Septal Myocarditis with Adams- 
Stokes’ Syndrome. 

2. Lemann, I. L. Study of a Case of Heart Block with 
Alternation of Systolic and Diastolic Jugular Waves. 

3. Homan, G. Instruction of the Public in Antituber- 
culosis Measures by a Traveling Car Exhibit. 

4. Wuits, C. J. Alopecia and Seborrhea. 

5. HALutBerG, C.S. N. The External Preparations of the 
— States Pharmacopeia and National Formu- 

ry. 

6. Muscante, A. S. Medico-Pharmaceutical Ethics. 

7. WEINSTEIN, J. W. The New Test for Cancer of the 
Stomach, with Suggested Improvement. 

8. *WaLTER, W. A Study of the Bacterial Flora of the 
Nasal Mucosa in the Presence of Rhinitis. 

9. Evtrericu, T. J. A Clinical Study of a Case of Pseudo- 

leukemic Anemia of Infancy (Von Jaksch). 

. *SaENGER, A. Choked Disk in its Relation to Cerebral 

Tumor and Trephining. 
. McEwan, J. S. Dislocation of the Shoulder-Joint 
Complicated by Fracture, with Report of Two Cases. 
. *FLEXNER, 8S. The Contribution of Experimental to 
Human Poliomyelitis. 
13. *Murpuy, J. B. The Arsenical Treatment of Syphilis. 


8. Walter, from his bacteriologic investigations, con- 
cludes that the diphtheroids, particularly the Bacillus 
Segmentosus, are concerned in the production of the so- 
called common cold in its typical manifestation in the 
nose, and there is much evidence that it occurs in epidemic 
form. The micrococcus catarrhalis is much more common 
in its manifestation and is probably also epidemic and 
productive of more severe inflammation, though mild 
epidemics occur. It seems likely that a mixed infection 
of these two types increases the virulence. The pneumo- 
bacillus of Friedlander is much more concerned in chronic 
conditions and is probably identical with the ozena 
bacillus. The pneumococcus of Frinkel flourishes in any 
part of the upper respiratory tract. Segmentosus is most 
likely to be in the nose, seldom in the trachea, and may 
cause otitis media. Catarrhalis is most apt of all to invade 
the larynx and trachea. The pneumobacillus is mostly 
confined to the nose and sinuses. Influenza bacilli are 
conspicuous by their absence. Pyogenic cocci are non- 
pathogenic locally, except as secondary invaders. 

10. Saenger presents an historical review of the theories 
of choked disk and advances his own that the main cause 
is increased cerebral tension. This is substantiated by 
the rapid disappearance of the condition after decom- 
pression in cerebral tumors. He advises decompression 
at the beginning of visual diminution, before atrophy of the 
optic nerve develops. 

12. Flexner gives a complete review of our present-day 
knowledge of anterior poliomyelitis, with special reference 
to recent experimental results. It is a very comprehensive 
paper. 

13. Murphy advises the use of the sodium cacodylate 
of arsenic in the treatment of all stages of syphilis. It is 
given in 3 to 6 gr. doses by mouth or 1 to 2 gr. doses daily 
hypodermically. It is remarkable how quickly the 
spirochete will disappear from mucous patches or the 
primary sore under this treatment. This is the safest 
arsenical preparation to use, and seems to be a specific 
against the spirochete. [E. H. R.} 
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2. *FRIEDENWALD, J. Digestive or Alimentary Hyper- 
secretion of Gastric Juice. 
3. *SaiLer, J. Chronic Pancreatitis. 
4. Fuuron, Z. M. K., Jupson, C. F., Anp Norris, G. W. 
Congenital Heart Block Occurring in a Father and 
T'wo Children, One an Infant. 
5. *McDonatp, E. The Duration of Pregnancy, with a 
New Rule for Its Estimation. 
Buercer, L. EK. Further Studies of Sarcoma of Bone. 
Wiuuams, T. A. Cases Illustrating the Origin of 
Hysterical and Pseudo-hysterical Symptoms. 
8. *OrBison, T. J. Psychasthenic Attacks Resembling 
Epilepsy. 
9. Packarp, F. R. A Fatality Following the Removal 
of Tonsils and an Adenoid Growth. 
. Cooke, J. V. Metabolism after Parathyroidectomy. 
*James, W. B., AND Wixutams, H. B. The Electro- 
cardiogram in Clinical Medicine. 1. The String 
Galvanometer and the Electrocardiogram in Health. 
. Weaver, G. H. The Effects of Injections of Killed 


Streptococci. 


1. Henderson describes the actions of digitalis upon the 
heart as (1) stimulation of the cardio-inhibitory center 
decreasing rhythmicity; (2) increase in the power of 
contractility; (3) increase in tonicity; and (4) depression 
of conductivity. These effects may be exerted more 
promptly than by the mouth administration of digitalis 
by the intravenous use of stropbanthin. Cases are re- 
ported where strophanthin injections were given and 
systolic and diastolic blood-pressures were followed to 
determine the work of the heart by Von Recklinghausen’s 
method, but the clinical improvement showed more 
striking evidence of the effect than the figures supposed 
to represent heart work. Henderson believes that the 
intravenous use of strophanthin is of value in giving prompt 
benefit where any favorable resuks are to be obtained 
from the digitalis group of drugs, and that where it fails 
recourse must at once be had to other lines of treatment. 

2. Friedenwald reports 14 cases of digestive gastric 
hypersecretion as distinguished from continuous gastric 
hypersecretion. The condition is defined as one where 
abnormally large amounts of gastric secretion are obtained 
after a test meal, although the fasting stomach contains 
but a few cubic centimeters of juice. The great majority 
of cases occur in men. The symptoms are largely those 
of gastric neurasthenia, with sense of fullness, eructations 
and pains, with occasionally nausea and vomiting, rarely 
heartburn, and usually extreme constipation. Appetite 
remains good, but marked loss of weight is present in all 
instances. Succussion is present even after small meals. 
The amount of stomach contents obtained after a test 
meal is always large, separating into two layers, — a deep 
layer of almost clear fluid with below it a comparatively 
small stratum of solid sediment. Even after a dry test 
breakfast, large amounts of fluid are withdrawn, but from 
the fasting stomach little or nothing can be extracted. 
The condition may be transient or may pass over into 
continuous hypersecretion. It is undoubtedly of nervous 
origin, and in treatment attention is to be directed largely 
to improving the general health and building up the nervous 
system by rest, hydrothcrapy and massage. 

3. Sailer reviews the development of our knowledge of 
pancreatic disease and its present status. Chronic pan- 
creatitis consists of degenerative changes in cells, prolifera- 
tion of connective tissue and round-cell infiltration, and 
is accompanied by insufficiency of pancreatic secretion. 
Clinically cases fall into three classes. (1) Cases with 
jaundice, distended gall bladder, emaciation, digestive 
disturbance and changes in secretions and discharges, 
sometimes with palpable tumor in the region of the um- 
bilicus. (2) Cases where swelling of the head of the pan- 
creas is the chief clinical feature. (3) Cases where the 
diagnosis cannot be established clinically, but where pan- 
creatitis is suspected either by the surgeon, who detects 
unusual hardness at operation, or by the physician as a 
result of symptoms, signs and laboratory tests. The chief 
symptoms are malnutrition, disturbed digestion with 
discomfort or actual pain. Numerous tests of pancreatic 
function have been employed, but their diagnostic value 
remains unestablished. In treatment benefit has been 
reported after various surgical procedures, but medical 
treatment is not to be neglected. This comprises, in 
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addition to general attention to digestion and nutrition, 
the use of pancreatic extract in glutoid capsules. 

5. MeDonald ealls attention to the lack of accuracy 
of the prevailing methods of estimating the duration of 
pregnancy, and proposes a new method for its determina- 
tion. The duration of pregnancy in lunar months is 
found to equal the height of the uterus in centimeters di- 
vided by 3.5. After the sixth month this rule has been 
found to be very exact. 

8. Orbison refers to the description by Spiller and by 
Oppenheim of cases which have been diagnosticated either 
as epilepsy or as hysteria, but do not properly belong to 
either disease, being simply manifestations of psychas- 
thenia without relation to hysteria or to epilepsy. It is 
to be recognized that in certain cases of psvchasthenia 
convulsive attacks may occur which are not of grave 
prognosis. 

11. James and Williams describe the string galvan- 
ometer and the electrocardiogram in health. |The eleetro- 
cardiogram is a graphic record of electric currents set up 
by the heart beat as shown by the apparatus of Einthoven. 
Certain waves are observed with each beat of the heart, 
the chief one being definitely associated with the contrac- 
tion of the ventricle. A smaller wave probably results 
from the contraction of the auricle, and other events occur 
the significance of which is not yet established, but which 
serve to give the electrocardiogram of the normal case a 
characteristic form. [F. W. P.] 


ANNALS OF SURGERY. 
SEPTEMBER, 1910. 


A Contribution to 
Surgical Treatment of 


1. *Hunt, J. R., AND Woo.tsey S. 
the Symptomatology and 
Spinal Cord Tumors. 


2. *Sronre, H. B: Intestinal Lesions Produced by Blunt 
Force. 

3. *Scuwyzer, A. Transgastric Jejunal Feeding. 

4. *Surron, W. 8. The Proposed Fistulo-Enterostomy 
of Von Stubenrauch. 

5. Lintentuat, H. Permanent Colostomy. 

6. Maruews, F.S. Myeloma of the Long Bones. 


1. Hunt and Woolsey present a very careful study of 
thirteen cases of spinal cord tumors, of which 6 were 
extramedullary. Hunt, after a survey of symptoms and 
signs for localization, gives the thirteen case histories. 
These are given first in summary, then in detail, and are 
finally discussed from point of view of diagnosis, sympto- 
matology and localization. They are highly instructive 
and forcibly impress the significance of the introductory 
survey. Woolsey then gives the operative technic, the 
mortality, the after-treatment and the results, immediate 
and ultimate. Any group of svmptoms indicating a_pro- 
gressive focal lesion of the cord is considered suggestive of 
the possibility of neoplasm. Much attention is given to 
the differentiation of extra- and intra-medullary tumors. 
An absolute diagnosis is not always possible owing to 
exceptions which occur in the symptomatology of either 
variety. When in doubt, both authors agree that the 
patient should always receive the benefit of the doubt and 
be subjected to exploratory laminectomy without undue 
delay. Spinal cord tumors generally begin with localized 
pain due to involvement of meninges or more especially 
the posterior roots, followed after a valuable period by 
symptoms of gradual impression of the cord (sensory, 
motor and sphincter disturbances). With some exceptions 
vertebral and extradural tumors present bilateral root and 
medullary symptoms, while intradural tumors present 
unilateral symptoms. Although a zone of hyperesthesia 
corresponding to the upper level of compression is far 
from constant, it is a valuable localizing sign, when present. 
Rigidity of the spine with localized pain and tenderness, 
so characteristic of vertebral tumors, may also accompany 
intravertebral growths. The root pains are segmental in 
distribution and do not, as in true neuralgia, follow the 
course of nerve trunks, and are of great value in determin- 
ing the level of the lesion indicating compression of the seg- 
ment from which the root springs and not of. the root in 
its intraspinal course. In intramedullary tumors root- 
pains are often absent or insignificant. Loss of pain and 
temperature sense (dissociated anesthesia) may be en- 

















Vout. CLXIII, No. 15] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


597 





countered in vertebral and extramedullary lesions as well 
as in central lesions. Atrophic palsies occur in both 
central and eccentric growths, but atrophy dependent 
upon extensive longitudinal involvement of the cord 
accompanied by fibrillary twitchings, especially associated 
with loss of pain and temperature sense, homolateral and 
of segmental distribution, is very characteristic of central 
tumors. In extramedullary tumors of the cervical region 
Hunt has often observed a distinct girdle sensation at the 
umbilical or lower thoracic level. Woolsey favors a simple 
laminectomy, if possible in a modified left Sims’ position, 
always with the part of the spine in question higher than 
the head and rest of the spine to limit the escape of cerebro- 
spinal fluid when the dura is opened. Urotropin is given 
before and after operation until wound is healed or until 
catheterization is no longer necessary. By sight in many 
cases it is difficult to determine whether the tumor is extra- 
or intra-medullary owing to the lamellated, edematous 
condition of the arachnoid over the tumor. This must be 
incised. At least three successive nerve roots must be 
divided to produce cutaneous anesthesia. Simple section 
without suture is practised and advised in all cases of 
inoperable tumor to relieve pain. The authors’ mortality 
(7 cases) was 14.3%, but, including 2 exploratory operations 
and 1 ease of endothclioma of upper sacral vertebr, the 
mortality was only 10%. 

2. Stone reports 4 cases of intestinal lesions from blunt 
force, 3 with rupture and 1 with contusion and bowel 
paralysis. All were operated immediately upon admission 
to the University of Virginia Hospital, admission occurring 
thirty-six to one hundred and one hours after accident. 
In all cases the small intestine sustained injury. The case 
of adynamic ileus was in a boy who had been jammed 
against a gate-post by a charging cow. There was im- 
mediate sharp abdominal pain and vomiting. The vomit- 
ing soon ceased and did not recur. Belly showed dis- 
tention without rigidity or marked tenderness, no peristalsis 
and no free fluid. There was no leucocytosis. Operation 
showed 14 em. of contused gut with distended gut above 
and collapsed gut below. Enterostomy. No drainage. 
Second operation with mechanical emptying of the bowel 
after direct application of eserin failed. Third operation, 
closure of fistula. Recovery. Stone advises exploratory 
laparotomy in all cases of abdominal blunt injury. 

3. Schwyzer reports a case upon which he did a gastro- 
jejunostomy with a Murphy button and then a small 
gastrostomy. A catheter was passed through the gastros- 
tomy opening via the button into the distal loop of jejunum. 
Through this tube the desperately ill patient was fed. 
Vomitus or stomach contents from washings were found to 
be best tolerated and had the advantage of containing some 
digestive secretions. 

4. Sutton reports a case of persistent biliary fistula upon 
which was performed the fistulo-enterostomy proposed 
by Von Stubenrauch, “‘ the first application of this method 
to the human subject.’”” The operation was found to be 
feasible, but a failure on physiologic grounds. [T. W. H.] 


THE LANCET. 
Sept. 3, 1910. 


1. GrpBons, R. A. Sterility: its Etiology and Treatment. 

2. *McDonacu, J. E. R. A Report on Twenty Cases 
Treated with Ehrlich’s Specific for Syphilis. 

3. *McIntosu, J. On the Influence of the New Ehrlich 
Preparation, Dioxy-diamido-arsenobenzol (‘‘ 606 ’’) 
on Recurrent Fever in Rats. 

4. *Top, H. F. The Value of Ossiculectomy in Chronic 
Middle-Ear Suppuration, as a Means of Avoiding 
the Complete Mastoid Operation. 

5. Uecorr, H. Jso-Hemolysis in Relation to Cancer. 
6. HALL, I. W., Roserts, E. M., anp FLetrcuer, J. 
Further Observations upon Typhoid Carriers. 

7. INGraM, A. C. Rhinosporidium Kinealyl in Unusual 
Situations. 

8. CLARKE, J. J. A Case of Congenital Coxa Valga. 

9. Jones, R., aND Pearson, R. W. J. A Case of Leprosy 
in a White Person associated with Insanity. 

. *Witiiams, R. N., Murray, H. L., anp Runo sg, C. 
Further Researches into the Bacteriology of Epi- 
demic Summer Diarrhea, with Special Reference 
to the Classification by Absorption of Organisms 





y seeing belonging to the Paratyphoid B., Suipestifer 
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11. Emery, PY. D’E. The Technic of a Simplified Form 
of the Wassermann Reaction. 

12. Hirp, A. E. W. A Case of Cerebellar Hemorrhage. 


2. McDonagh briefly reports his results with the use of 
Ehrlich’s new preparation for the treatment of syphilis. 
This drug aims to kill definitely this infecting organism. 
Over-sensitiveness to arsenic should be tested for, prior to 
the use of the drug, by a conjunctival test. He describes 
the technic of injection either intramuscularly or intraven- 
ously. In addition to remarkable changes for the better in 
the condition of the local lesion, he records a great im- 
provement in the patient’s general condition. 

3. McIntosh reports his experiments with the new 
Ehrlich preparation ‘ 606” on recurrent fever in rats. 
He concludes from his researches that this is a specific 
remedy for European relapsing fever. 

4. Tod urges ossiculectomy instead of a radical mastoid 
operation in chronic middle-ear suppuration for the follow- 
ing reasons: (1) A large number of cases can be cured or 
a radical mastoid operation avoided by this comparatively 
simple procedure. (2) The large proportion in which a good 
result is obtained in regard to hearing power by this method. 
(3) There is slight inconvenience to the patient and only 
a short period of after-treatment. 

10. The writers’ have isolated from the feces, heart, 
blood, etc., of cases dying of epidemic diarrhea two distinct 
groups of organisms producing diarrhea in puppies. These 
groups are distinguishable from each other and from the 
Paratyphoid B. They were not present in the stools of 
one hundred normal children. ly. Boy 


Sepr. 10, 1910. 


1. YearstEY, M. The Duty of the General Practitioner 
to the Deaf Child. 

2. Sraruina, H. J. On the Value of Blood-Pressure De- 
terminations in the Toxemia of Pregnancy. 

3. *McCann, F. J. Caesarean Section in the Treatment of 
Eclampsia Gravidarum, with Notes of a Successful 
Case. 

4. Goopnart, J. F. Note on the Central Origin of Some 
Cases of So-Called Heart Block. 

5. Storr, H. Enteric Fever Spread by Milk Infection, 
Probably by Means of a Carrier Case. 

6. BenTALL, W.C. Vesico-Vaginal Fistule: 

of Twenty-One Gases Operated on. 

. STOFFEL, A. On the Failure of Nerve Anastomosis in 

Infantile Palsy. 
. Burroucnas, W. J. A Case of Chronic Constipation 
Treated by Faradism of the Large Intestine. 
Mummery, P. L., anp Bringes, E. C. A Case of So- 
Called Chronic Neurasthenia due to Abdominal Ad- 
hesions; Operation; Recovery. 


A Summary 


mo ON 


3. McCann is of the opinion that Casarean section is 
the best method of treatment of ante-partum eclampsia. 
In this condition the best chance of recovery lies in speedy 
delivery; as Cesarean section is the quickest method at 
our disposal, he is in favor of adopting it in all — sn 

«BoE. 


BritisH MEDICAL JOURNAL. 
Sept. 3, 1910. 


1. *Bryce, A. Remarks on Mechanotherapy in Disease 
with Special Reference to Osteopathy. 

2. Pinte, A. H. A Lecture on the Interpretation of X-Ray 
Negatives. 

3. RENNER, W. The Spread of Cancer among the Descen- 
—_ of the Liberated Africans or Creoles of Sierra 
seone. 

4. NevE, E. F. One Cause of Cancer as Illustrated by 
Epithelioma in Cashmir. 


THE BRITISH MEDICAL ASSOCIATION. 
Section of State Medicine. 


5. Kerr, J., et al. Discussion on the Provision of Medical 
Treatment of School Children. 

6. *MiILNE, R. A Defense of the Home Treatment and Pre- 
vention of Scarlet Fever. 
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7. Hocartn, A. H. Vhe Tuberculosis Problem in Country 
Areas. 

8. FREMANTLE, F. E. Part-time Medical Officers of Health. 

9. Couuins, W., ef al. Discussion on the Reform of Death 
Certification. 

10. Rosertson, J., et al. Discussion on Town Planning 
in Relation to Public Health. 

11. Rem, G., et al. Discussion on the Administrative Con- 
trol of Ophthalmia Neonatorum. 

12. NiveN, J., et al., Discussion on the Etiology and Pre- 
vention of Summer Diarrhea. 


Section on Medical Sociology. 


13. Wuitaker, J. 8S. Discussion on State Sickness In- 
surance as affecting the Public Health and the Medical 
Profession. 


Section on Odontology. 


14. Mummery, J. H. Introductory Remarks. 

15. Wauuacer, J. 8S. The Effect of Foodstuffs on the Causa- 
tion and Prevention of Dental Caries. 

16. Mackenzig, H. Care of the Mouth during General 
Disorders. 

17. UNpERWoop, A. 8S. The Influence of Climate on Dental 
Caries. 


1. Bryce comments on osteopathy as he has studied 
it in England and America. He explains the cause of the 
benefit often obtained, and urges surgeons to employ 
some of the rigorous manipulative methods advocated by 
osteopaths. On the other hand, he deplores the harm that 
is often done and exposes the absurdity of the osteopath, 
who attempts to explain all diseases by subluxation and 
displacements. 

6. Milne does not believe in isolating scarlet fever 
patients. Commencing at the earliest possible moment 
during the first four days he rubs the child all over, head 
to foot, with pure eucalyptus oil night and morning; after- 
wards this is repeated once a day until the tenth day. For 
twenty-four hours he swabs out the tonsils with 1:10 
carbolic oil every two hours. He claims that by this 
method secondary infections are unknown, that isolation 
is unnecessary, and that this method is vastly more eco- 


nomical. J. 1. 4 
Sept. 10, 1910. 
Educational Nunfer. 


There are no original articles or addresses in this number. 


iS. Bo 
DeuTscHE MEDIZINISCHE WOCHENSCHRIFT. No. 36. 


Sept. 8, 1910. 


1. KrOneER, P. The Justification of Pubiotomy. 

2. Horsaver. Toxemia of Pregnancy. 

3. Ripper. Essay on the Knowledge of Bronze Diabetes. 

4. *FLEISCHER, |I., AND Takepa, Kk. The Clinical 
Value of the Pinoff Levulose Reaction in the Urine. 

5. FRAENCKEL, P., AND HocusteTrerR. Origin of Leuco- 


cytosis. 

6. LowEnsTEIN, E. Results of Tuberculin Treatment 
on 682 Cases of Open Pulmonary Tuberculosis. 

7. Buock, W. Normal Position of the Heart and its 
Clinical Importance. 

8. *Tornal, J. The Influence of the Momburg Constric- 
tion on the Heart and Vessels. 

9. Pertiz, J. Sahli’s Pantopon. 

10. Gérars. A New Combination of Tron and Iodide, 
“« Hisensajodin.” 

11. Katz, W. The Treatment of Granulating Wounds with 
Amido-Azotoluol Salve. 

12. BAssENGE, R., AND SELANDER, E. The Disinfecting 
Effect of a Few Common Tooth Pastes. 

13. Herrmann. The Incisor. 


4. Fleischer and Takeda have taken up and studied the 
test for the detection of levulose in the urine as suggested 
by Pinoff in 1905. They tried it out on a number of cases 
and concluded that it was a sharper reaction than the 
Seliwanoff reaction, but not absolutely reliable, as the 
result was positive in certain cases where there was no 
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levulose. They hope eventually to find what other sub- 
stances besides levulose will give the reaction. 

8. Tornai warns against the use of the Momburg con- 
striction belt in any except the most suitable cases as he 
has seen poor results in cases that show any lesion of the 
heart or kidney. Also in Basedow’s disease and_plethoric 
individuals he does not think this method should be used 
as death may result. IC. F., Jr] 

BERLINER KLINISCHE WOCHENSCHRIFT. No. 37. 
Sepr. 12, 1910. 
1. Kuotz, M. The Theory of the Oatmeal Cure for Dia- 
betes. 
2. Micuae.is, L. One Hundred and Ten Cases of Syphilis 
Treated by the Ehrlich-Hata Method. 
3. KromMayEeR. A More Convenient and Painless Method 
of Injecting Ehrlich’s Anti-Syphilitic Preparation. 
4. OrstreicH, R. A New Attempt in the Treatment of 
Cancer. 
5. Krause, M. An Arrow Poison of German East 
Africa. 
6. Mosr. Fracture of the Rib with Intercostal Neuralgia, 
7. Scuuttz, R. Severe, Chronic Spasm of the Colon. 
8. *CHRZELITZER. The Use of Protargol in Warm Solutions. 
9. GraBow. A Case of Remarkably Large Sarcoma of the 
Pleura with Calcification, following Primary Sar- 
coma of the Tibia. (Conclusion. ) 
10. Evter. Early Symptoms and the Serum Treatment of 
Tetanus. (Conclusion. ) 
11. Kurrner, O. Problems and Results of the New Zoé- 
logical Investigations. 


8. The author has found that he has obtained much 
better results both in the abortive treatment of gonorrhea 
and in the treatment of chronic cases by using protargol 
0.5% to 3% at a temperature of about 115° F. than by the 
use of the same injections at normal temperature. He gives 
his reasons and describes his technic. He lays emphagis 
on the fact that the protargol must be freshly prepared as 
it degenerates very rapidly. iJ. L. H.) 


~~ 
> 


AWiscellanp. 


EKHRLICH’S NEW PREPARATION (606) IN THE 
TREATMENT OF SYPHILIS. 


Dr. Henry W. Carree recently spoke before 
the Philadelphia County Medical Society on the 
technic used in Wechselmann’s wards of the Vir- 
chow Hospital in Berlin for the treatment of 
syphilis with Ehrlich’s Preparation “606” and 
said : I saw towards the end of July five injections 
given with ‘ 606,” and had the opportunity of 
examining about 100 cases in all so treated. 

Our knowledge in regard to syphilis has been 
increased by: 

(1) The discovery of the active agent by 
Schaudinn and Hoffmann. 

(2) The diagnosis of the poison by means of 
the Wassermann reaction or one of its various 
modifications. . 

(3) The inoculation of apes, rabbits and guinea- 
pigs with syphilis. 

The capsule containing the yellowish compound, 
diamidade-oxyarsenobenzene, is broken and col- 
lected in a sterile mortar and dissolved in 1 to 2 
ccm. of concentrated sodium hydrate. Methyl 
alcohol is no longer employed. After solution 
has taken place the preparation is again pre- 
cipitated by the addition of glacial acetic acid. 
Fifteen to 20 ccm. of sterile water are added, and 
the whole centrifugated, the supernatant water 
poured off, more water added, and the whole 
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decinormal solution of sodium hydrate or of a 1% 
solution of acetic acid. The dose used at the time 
I was in Berlin was 0.5 to 0.6 gm. for an adult 
and 0.025 gm. for a babe. The preparation is 
injected in a large syringe beneath the scapula 
in an area which has first been painted with iodine. 
One of the strong reasons for choosing the sub- 
scapular region is that, in case of arsenicalism, 
the location is easy of access surgically. A lump 
is formed which requires some time to disappear. 
The injections are sometimes followed by pain, 
fever or malaise, immediately afterwards or 
coming on after several days. The oldest case of 
inoculation is now between eleven and twelve 
months, and Ehrlich must have now nearly 8,000 
records, 7 deaths, of treated cases. It is perfectly 
marvelous to see a patient come into the wards 
with pronounced evidences of the disease, and 
to observe the immediate improvement after 
treatment. The spirochetes begin to disappear 
the first day, and in forty-eight to seventy-two 
hours they are no longer to be found. The Wasser- 
mann may, however, remain positive for several 
weeks. 

A test similar to that employed in the Calmette 
or Von Pirquet reaction must always be made to 
determine whether or not the patient has been 
treated before by arsenic or is peculiarly suscepti- 
ble to the drug. Ehrlich insists that everybody 
before being inoculated should have the eyes 
examined and to see that there are no complica- 
tions like grave heart or kidney disease present. 
This mode of treatment has been done by the 
best observers that Europe affords, and has been 
undertaken under control conditions, such as 
have never existed before. The results so far 
have been perfectly astonishing, though I saw 
three cases in Wechselmann’s hands which had 
returned for a second treatment. The reason 
given for this was that these were some of the 
earlier cases in which too small a dose had been 
administered. 

The users of this remedy are so enthusiastic 
that they advise it in practically every case. In 
one of the wards there were no less than ten 
syphilitic babies suffering from every manifesta- 
tion of inherited syphilis. 


a 


Correspondence. 


CLEAN SWEET MILK AND “‘ VOTES FOR WOMEN.” 
Boston, Oct. 1, 1910. 


Mr. Editor: Some days ago I received, as doubtless did 
many other Massachusetts doctors, a number of highly 
illuminated ecards advocating ‘“ clean, sweet milk” and 
“votes for women.” At first thought these two principles 
seemed to have about as much in common with each other 
as either would with protection or free trade. But further 
consideration suggests that there may be a connection, 
after all, between healthful milk for babes and woman’s 
vote, inasmuch as the domestic woman is rather more 
likely than her ballot-seeking sister to provide the best 
food for babies from her own fountains. I have indeed 
been led to question whether the best product of the lacteal 
glands was secured when they covered the beating heart 
of a militant suffragette. 





So I replied briefly, in the self-addressed envelope that 
accompanied the literature, that I did greatly favor clean, 
sweet milk but not votes for women. I have just received 
the enclosed reply, which for clear, cogent reasoning and 
delightful English would be hard to equal: 


“Dr. — 


“Dear Sir: For your semi-indorsement of my efforts in 
behalf of Hygiene Milk I am grateful. Please do not do it 
again, I will forgive you this time. 

“Sir, 1 am really shocked at your inconsistent inference 
that it would be possible for a woman, backed with the 
authority of the United States federal government to 
supervise the production and protection of milk, to con- 
taminate it to any higher degree of efficiency to kill than 
is done to-day by a man. Its very, very high degree of 
efficiency to kill is attested by the Boston Health Board’s 
report that fifty-one babies in the city of Boston died 
during the month of July, 1910, in access of the number in 
July, 1909. 

“Sir, no acknowledgment or reply is required to this note 
until the scales have been removed from your callous 
conscience, by the torture and the filling of a permature 
grave of a dear one to you. 

“In consequence of a diet upon a concentrated stewed 
solution of dirt, tubicolous and bacterial germs. 

“Doctor, you may be skillful and in the full possession of 
the knowledge of medical science. 

“ Kindly accept the following from a layman, that com- 
bined brand of the dairy and milkman’s indifference 
known as the undertakers’ delight, that has been super- 
vised by a man often, from the viewpoint of the quality 
and courtesy of the dairyman’s whiskey and cigars is a 
master piece of production warrented to kill, when taken 
as a food and is far, far from the scope of known medical 
science to combat. 

“Doctor, pull yourself together, this world moves. 
Respectfully, ————, Champion of Clean, Sweet Milk, Its 
production and protection supervised by a woman, backed 
by the authority of my uncle Samuel of Washington, 
District of Columbia, United States of America.” 


Yours truly, 
“cc ~~ ” 





“THE PATIENT TO THE DOCTOR.” 
Boston, Oct. 3, 1910. 
Mr. Editor: For fear you might not otherwise see it, I 
cannot refrain from sending you this bit of verse, from a 
recent number of the Century, which seems to me thor- 
oughly charming. Its author, Harold Witter Bynner, who 
has a peculiarly winning and graceful talent, is perhaps best 
known for his “Ode to Harvard.” Since William E. 
Henley’s ‘‘ Hospital Verses,” little medical verse of 
genuine poetic value has been written. These lines of Mr. 
Bynner’s, though perhaps hardly in the same category, 
have a very sweet human touch to which the profession 
should not be insensible. If you feel disposed to reprint 
them, I hope they may give your readers as much pleasure 
as they have me. 
Very truly yours, 
Rosert M. Green, M.D. 


Tue PATIENT TO THE Doctor. 
(Witter Bynner in the Century.] 


Name me no names for my disease 
With uninforming breath; 

I tell you I am none of these, 
But homesick unto death, — 


Homesick for hills that I had known, 
For brooks that I had crossed, 

Before I met this flesh and bone 
And followed and was lost. 


Perhaps it broke my heart at last, 
But name no name of ills; 

Say only, “ Here is where he passed, 
Seeking again those hills.” 
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LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED SEPT. 28, 1910. 


WILLIAMS, L. L., surgeon. Leave of absence for seven days 
from Sept. 19, 1910, amended to read three days from Sept. 19, 
1910, under paragraph 189, Service Regulations. 


GARDNER, C. H., surgeon. Leave of absence for one month 
from Sept. 1, 1910, amended to read twenty-two days from 
Sept. 1, 1910. 


SPRAGUE, E. K., surgeon. 
absence from Sept. 28, 1910. 


RUCKER, W. C., passed assistant surgeon. Relieved from 
duty in connection with the suppression of plague in California, 
and detailed for temporary duty in the Bureau, effective Sept. 
22,1910. Sept. 23, 1910. 


CREEL, R. H., passed assistant surgeon. Detached from 
U.S. R. C. ** Tahoma” and ordered on shore duty at Unalaska, 
as fleet surgeon. Aug. 9, 1910. 


GUTHRIE, M. C., passed assistant surgeon. 
month’s leave of absence from Oct. 1, 1910. 


Granted one month’s leave of 


Granted one 


Hunt, RED, professor, chief division of pharmacology, 
Hygienic Laboratory. Detailed to attend the Second Inter- 
national Conference for the Study of Cancer. to be held in Paris, 
Oct. 1-5. 1910, and the Conference of the International Anti- 
Tuberculosis Association, to be held in Brussels,.Oct. 5-8, 1910. 
Sept. 22, 1910. 


PORTER, JOSEPH Y., quarantine inspector. 


Granted thirty 
days’ leave of absence from Sept. 20, 1910. 


+ 

BARNES, W.., acting assistant surgeon. Granted thirty days 

leave of absence from Oct. 5, 1910. with pay, and one month’s 
leave of absence from Nov. 5, 1910, without pay. 


CLARK, FE. S., acting assistant surgeon. Granted thirty 


days’ leave of absence from Sept. 13, 1910. 


CLERBORNE, A. B., acting assistant surgeon. Granted seven 
days’ leave of absence from Sept. 24, 1910, under paragraph 210, 
Service Regulations. 


GILL. S. G., acting assistant surgeon. Granted one day’s 
leave of absence, Sept. 17, 1910, under paragraph 210, Service 
Regulations. 
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KIMMET, W. A., acting assistant surgeon. Granted thirty 
days’ leave of absence from Sept. 25, 1910. 


RusH, JOHN O., acting assistant surgeon. Granted ten days’ 
leave of absence from Sept. 24, 1910, without pay. 


SCHUSTER, B. L., acting assistant surgeon. 


Granted one 
day’s leave of absence, Sept. 10, 1910. 


STUART, A. F., acting assistant surgeon. 
days’ leave of absence from Oct. 1, 1910. 


WAKEFIELD, H. C., acting assistant surgeon. 
fourteen days’ leave of absence from Oct. 10, 1910. 


Scott. E. B., pharmacist. Granted five days’ leave of ab- 
a from Sept. 15, 1910, under paragraph 210, Service Regu- 
ations. 


Granted thirty 


Granted 


RYDER. L. W., pharmacist. Granted four days’ from Aug. 
24, and thirteen days’ from Sept. 1, 1910, extension of leave of 
absence on account of sickness. Granted seven days’ leave of 
absence from Sept. 14, 1910, under paragraph 210, Service 
Regulations. 


PHYSIOLOGICAL SEMINAR. 


PROF. W. T. PORTER will give a physiological demonstra- 
tion and an informal lecture every Monday and Thursday 
afternoon in the Harvard Medical School, room 352, Building 
C, from five to six o’clock. 





ERRATUM. 


ATTENTION has been called to the fact that in the index of 
this JOURNAL, vol. elxii, the page number referring to the 
article ** Infantile Paralysis, Methods of Treatment” is in- 
correct. The number of the page should be 881. 





SOCIETY NOTICES. 


NEW ENGLAND HOSPITAL MEDICAL SOCIETY. — The New 
England Hospital Medical Society will hold its regular meeting 
Thursday, Oct. 20, at the Kensington Chambers, Room 201, 
corner Boylston and Exeter streets, Boston. Dr. Agnes C. 
Vietor. chairman. Subject: Gall-Bladder Disease. Papers :‘(1) 
** The Pathology of the Gall Bladder,” (2) ** The Diagnosis of 
Gall Bladder.” By Agnes C. Vietor, M.D. (3) ** The Surgical 
Treatment of Gall Bladder.” By James G. Mumford, M.D. 

Dr. BLANCHE A. DENIG, 
Secretary. 


NEW YORK AND NEW ENGLAND ASSOCIATION RAILWAY 
SURGEONS. — The twentieth annual session of the New York 
and New England Association Railway Surgeons will be 
held at the Hotel Astor, Broadway and 44th Street, New York 
City, on Nov. 3-4, 1910, under the presidency of Dr. L. M. 
Bingham, of Burlington, Vt. Dr. John B. Deaver, of Phila- 
delphia, will deliver the * Address on Surgery,’’ on Nov. 3, 
at 12 o’clock. A cordial invitation is extended to railway 
Officials, railway surgeons and to the medical profession to 
attend this session of the association. 

GEO. CHAFFEE, 
Corresponding Secretary. 


RECENT DEATHS. 


Dr. J. MILLER HINSON, of Brookline, Mass., who died at 
Saratoga, N. Y., on Oct. 4, was a graduate of the Hahnemann 
Medical College of Philadelphia. Heis survived by his widow 
and by one son. 


Dk. CORNELIUS GILMAN TROW, who died last week at Sun- 
derland, Mass.,. was bornin Buckland, Mass., in 1847, the son of 
a physician. He graduated from Amherst College in 1870 and 
subsequently studied medicine at the New York College of 
Physicians and Surgeons. In 1872 he settled with his father 
at Sunderland, where he continued in practise till his death. 
He served for many years as chairman of the local school 
committee and as trustee of the public library. He was a 
Fellow of The Massachusetts Medical Society. Dr. Trow was 
twice married, but leaves no children. His widow survives 
him. 


Dr. RUDOLF CHROBAK. who has recently died at Vienna. 
wis born at Troppau. in Silesia, on July 8, 1848. He received 
his doctorate of medicine from the University of Vienna in 
1866, and in 1880 was made Professor of Obstetrics and 
Gynecology. Since 1889 he has been at the head of the Second 
Obstetrical Clinic in Vienna. He was a prolific writer on sub- 





jects in the field of his specialty. 
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THE TECHNIC OF ARTHROTOMY. <A RE- 
PORT UPON AND DISCUSSION OF ONE 
HUNDRED AND NINETY-EIGHT CASES. 


BY CHARLES F, PAINTER, M.D., AND ANDREW P, CORNWALL, M.D., 
BOSTON, MASS, 


(From the Orthopedie Clinic of the Carney Hospital.) 


For many years the surgical profession have 
been loath to interfere with pathologie or trau- 
matic conditions located within the larger articu- 
lations. 

The reasons for this have been the dangers of 
sepsis and the fear that permanent damage might 
be done to an articulation by the extent of the 
incision. 

With the development of greater perfection 
in surgical technie the first of these fears has been, 
to a certain extent, eliminated. The fear of 
inflicting permanent injury upon a joint through 
the weakening of its capsule is still a deterring 
factor in the minds of many surgeons. The fact 
that sepsis has occurred in a certain small per- 
centage of cases, perhaps not more frequently, 
however, than it occurs in other surgical wounds, 
and the fact that many of the conditions for which 
an arthrotomy might be and usually is performed 
are those which do not permanently endanger 
life or limb, there have been good grounds for 
the exercise of conservatism in the matter of 
arthrotomy. It certainly should be considered 
seriously, when contemplating a major operation 
upon a joint, whether the object which it is sought 
to accomplish by the procedure justifies the 
assumption of a risk which no one would hesitate 
to assume were the condition which one was 
seeking to relieve a mortal one, but might hesitate 
about when not of such gravity. The general 
surgeon has doubtless been justified in his con- 
servatism about the operative treatment of joint 
lesions. Many of them, however, though they 
do not menace life directly, do seriously handicap, 
either temporarily or permanently, the individual 
who possesses them from attaining his highest 
efficiency as well as preventing him from enjoy- 
ing the free use of his joints. 

It, therefore, seems that if surgical technic as 
it has become perfected can attain the results 
that it sets out to accomplish in the treatment of 
joints, and if the skill with which such procedures 
can be carried out has reached a sufficient degree 
of perfection to minimize the risks over what 
they have been during the past ten years, it is 
justifiable now to undertake surgical procedures 
which formerly would not have been justified. 

It is for the purpose of demonstrating the risks 
which attend arthrotomies on the large joints, and 
to describe methods which have vielded measur- 
ably satisfactory results, and to outline the condi- 
tions in which arthrotomy offers its most favor- 
able prospects of success that the statistics which 
are contained in this paper have been compiled. 
The paper will be incomplete, in that it will not 


touch many things which fall to the lot of one|Skin flaps dissected back. 
who is dealing with joint surgery. Except for the 
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pathological conditions which will be brought to 
light in the class of cases which are noted as 
exceptional in this paper, the methods of attack- 
ing the problem, viewed from a surgical stand- 
point, will be practically the same. 

It is also the purpose of this paper to lay stress 
upon the importance of post-operative treatment 
in all cases of arthrotomy, because the success of 
an operation is quite as much dependent upon the 
skill with which the joint is managed afterwards 
as it is upon the judgment which determined upon 
the operation and the skill which carried it to its 
completion. 

The cases have been grouped according to their 
pathology, and a brief description of the condi- 
tions operated upon is all that it seems necessary 
to give, mainly with a view to investigating the 
length of time that it was necessary to confine the 
patient to bed and to the hospital, the rapidity 
with which normal mobility in the articulations 
could be secured and the permananey, where it 
has been possible to determine it, of the result 
which was obtained. 

These have been the points which we have 
sought to elucidate in abstracting these histories. 

Before each group is outlined the technic of the 
surgical procedure is described for the particular 
group of cases which is to succeed. This technic, 
of course, differs but little for the different patho- 
logical conditions which are described. 

The first group to be discussed are the joint 
lipomata, and under this head are included the 
“solitary lipomata’”’ described by Koenig, the 
hypertrophied alar ligament fringes which are 
traumatic fibrolipomata, and the diffuse lipomata 
which usually represent merely the deposition of 
fat in the subsynovial tissues as a result of a 
fatty infiltration, occurring most commonly in 
persons given to adiposity. The technic of the 
preparation of these cases and the surgical pro- 
cedure itself will be next outlined. 


JOINT LIPOMATA.! 
Technic of Operation. 


Routine twenty-four-hour preparation of knee. 
Shave the leg and thigh with a wide margin on 
both sides of the joint. Serub with green soap 
(coarse mitt). Follow this with (a) permanganate 
of potash, (b) oxalic acid and (ec) corrosive 
(1-3,000). Weak corrosive poultice over the 
night previous to operation. 

Strict aseptic precautions should be exercised 
in the operating room. ‘Twelve-hour dressing 
removed from knee, nurse scrubs leg from mid- 
thigh to mid-calf four minutes with soap and 
water, Harrington’s solution two minutes, cor- 
|rosive two minutes, after which procedure noth- 
ing should come in contact with the knee 
except that which has been previously sterilized 
‘or rendered aseptic. Tourniquet then applied 
‘about upper thigh. Depending upon location of 
tumor, an incision is made about 8 em. in length, 
‘parallel to either outer or inner border of patella. 

Same procedure with 


1 The knee is taken because it is the joint most often concerned. 
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fascia and adipose tissue, exposing capsule. 
Latter opened longitudinally and retractors em- 
ployed to hold cut edges apart. Tumor mass 
with very thin synovial covering usually protrudes 


through the capsular opening. Attachment of 
lipoma then sought out and examined. If very 


vascular, it should be tied off and then the pedicle 
may be cut as close as possible to its attachment, 
thus removing the lipoma from the joint in toto. 
If bleeders are present, they should be tied off 
with chromic catgut. Joint is inspected and 
palpated to the satisfaction of the operator. It 
may be advisable to make a similar incision on 
the opposite side of the joint for the purpose of a 
thorough examination. This does not add to the 
gravity of the case nor interfere with the progress 
of recovery. The joint cavity should then be 
irrigated with about two quarts of hot normal 
salt solution or sterile water. The edges of the 
capsule are next approximated and sutured with 
interrupted chromie catgut. Fascia brought 
together in a different longitudinal plane and 
sutured with continuous catgut. Skin closed with 
subcutaneous silkworm gut or continuous plain 
eatgut. Dry sterile dressing and bandage applied. 
A seton drain may be left in the joint at the lower 
end of the incision for forty-eight hours. Care 
should be exercised not to insert anything but 
the gloved fingers into the joint, all manipulations 


being carried out with instruments alone if 
possible. 


Routine After-Treatment. 


The administration of 15 to 20 gr. of urotropine 
per day should be commenced forty-eight hours 
before the operation and continued for four to 
five days after. 

The treatment of post-operative pain and the 
bowels should be governed largely by the indica- 
tions in the individual case. Our routine has 
usually been to give § gr. of morphia subcutane- 
ously before the patient has come out of ether. 
The bowels ought usually to be opened by a 
saline the night after the operation. 

Patient should remain in bed at least one week. 

Stitches removed and passive motion begun 
on the eighth day. 

The are of motion should be increased daily, 
and as a rule 90° may be obtained on the four- 
teenth day, at which time hot fomentations are 
ordered twice a day, with massage to thigh and 
‘alf. When 90° of motion is obtained, the patient 
may be allowed to bear weight on the leg. 

Stimulation (hydrotherapy and massage) is 
kept up as long as indicated. Flannel bandage 
worn from ankle to mid-thigh for one month. 

The following cases are grouped according to 
their pathology and clinical diagnosis for the sake 
of convenience in describing their surgical treat- 
ment. 


€ 
«< 


LIPOMATA. 
(Female Cases.) 


Case 1. M. C., female, twenty-one, single. 
tion, May, 1902. 

Five-inch incision over outer side of left knee. Lipoma 
found attached to top of external condyle of femur and 


Opera- 
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around the margin of the supra-patellar pouch. Blood 
supply from the periosteum through numerous small 
capillaries. Bleeding was checked with hot water. 
Capsule closed with silk sutures. Reeovery was 
uneventful. 

Case 2. 8. C., female, twenty-two, married. Opera- 
tion, June 23, 1902. 

Semilunar incision made over inner aspect of right 
knee. <A sessile tumor was found which varied in color 
from a gray to brownish-white. Also several short 
finger-like processes were found, all attached by short 
pedicles. That portion of the tumor mass which habit- 
ually came between the apposing bony surfaces was 
tough and fibrous in nature. 

The leg was put up in a plaster of Paris cast in a posi- 
tion of slight flexion for three days. 

Motion of knee was normal on the twelfth day. A 
slight increase in the size of the joint is present, how- 
ever, and is possibly due to weight-bearing before it 
was indicated. 

Recovery was 
1902. 

Case 3. M. C., female, thirty-two, married. Opera- 
tion, Feb. 13, 1903. 

Left knee. The pedicle of the lipoma extended so far 
to the inner side of the joint that it was necessary to 
open on both sides of the patella. The lipoma was 
situated in the lower, outer portion of the joint and 
attached to the synovia posteriorly. A small part 
of the pedicle was not excised, and difficulty was 
encountered in checking the oozing. 

Posterior wire splint used. On the thirteenth day 
50° of motion was obtained, with pain. On the six- 
teenth day fluctuation was obtained on either side of 
the patella. Patient complained of some pain and 
tenderness, but there was no local or general tempera- 
ture. Condition probably represented a reeurrence of 
oozing into the joint from passive motion, too much 
foreed. Four days later, under anesthesia, joint was 
opened and about 150 ecm. straw-colored fluid obtained 
containing a small amount of fibrin. Culture negative. 
Wound was closed tightly. Stitches were removed on 
the fifth day and routine post-operative treatment 
again imstituted, with subsequent rapid recovery of 
normal function. 

Case 4. A. A., female, twenty-six, married. Opera- 
tion, March 4, 1903. 

Incision made over outer side of right knee. Mem- 
brane of joint was normal in that portion where fringes 
are usually present. A small mass, size of silver dollar, 
was found in the upper outer portion of the joint 
cavity, punched out in appearance and difficult to 
distinguish from the wall of the joint. It resembled 
cicatricial tissue, suggesting a former infectious con- 
dition. Seven days later the patient had an attack of 
tonsillitis of three days’ duration, which was accom- 
panied by some pain and tenderness in the knee-joint. 

Post-operative treatment was delayed somewhat 
owing to the above-mentioned infection. 

Case 5. E. G., female, thirty, single. 
March 13, 1903. 

Incision made over outer side of left knee. When 
capsule was opened the lipoma was immediately exposed 
to view and very easily removed. Patient had com- 
pletely recovered in eighteen days and has had no return 
of symptoms up to present time (1909). 

Case 6. C. F. H., female, sixteen, single. Operation, 
March 20, 1903. 

When left knee was opened about an ounce of fluid 
was obtained. Numerous hypertrophied fringes were 
found throughout the joint, and were remarkable for 
their extreme vascularity. All the large vessels were 
tied with silk, yet considerable difficulty was experi- 


uneventful. Discharged July 5, 


Operation, 


+ 
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enced in controlling the hemorrhage. Plaster of Paris 
bandages applied with the leg in extension. 

The night following the operation, temperature rose 
to 102°; pulse, 120; respiration, 30. Complained of 
some pain in knee. Temperature and pulse remained 
around this point for three or four days, and the con- 
dition indicated the “lighting up” of an infection 
already present rather than the introduction of in- 
fection at time of the operation. 

Stitches at lower angle of the wound were removed 
on the fifth day and considerable pus with bloody fluid 
escaped. Wick was inserted under anesthesia. Two 
days later a staphylococcus culture was obtained from 
the discharge. Wound was irrigated daily and wick 
reinserted. A few days later it was found necessary 
to open entire wound and irrigate the joint throughly. 
The edges were then only roughly approximated with 
silkworm gut. On the ninth day the appearance of 
the wound had improved and general septic symptoms 
had subsided. Improvement continued up to the 
twenty-sixth day. Sinus closed in rapidly and was 
immediately followed by sudden rise of temperature 
similar to preeeding attack. Under anesthesia sinus 
again opened and 2 oz. of bloody fluid was evacuated 
from a pocket, following which procedure sinus again 
began to close and purulent discharge changed to a 
simple serous ooze. Granulations required several 
applications of silver nitrate. On the forty-fifth day 
90° of motion was easily obtained under anesthesia, 
followed by an increase in discharge of bloody fluid 
from sinus and considerable pain. 

Patient discharged home on the fifty-seventh day 
after the first operation. Instructed to continue regular 
post-operative treatment and report for another man- 
ipulation in ten days. No pain at that time but only 
15° voluntary motion. 

Good function had been secured two years after the 
discharge from the hospital. 

Case 7. M. D., female, forty-three, married. Opera- 
tion, May 27, 1903. 

When joint was opened several small purple fringes 
were found, also bony exostoses situated on the edge 
of the articular aspect of external femoral condyle, all 
of which were removed. Suprapatellar pouch closed 
by adhesions and joint cavity very small. Pre-operative 
diagnosis, osteo-arthritis of right knee and ankle. 
Convaleseence normal. Discharged July 6, 1903. Stay 
in hospital prolonged by ankle condition. 

Case 8. M. A. L., female, forty-seven, married. 
Operation, Sept. 16, 1903. 

Incision over outer side of knee-joint. One large 
lobulated lipoma (size pigeon’s egg) was found im- 
mediately under the capsule. Removed. 

Convalescence rapid and uneventful. 

March 27, 1905, excellent functional result. 

Case 9. H. K., female, twenty-six, single. Operation, 
Sept. 20, 1903. 

When the capsule was opened, numerous lipomatous 
villi were found scattered over the anterior aspect of 
the joint, most of which were removed. 

Discharged Oct. 6, 1903. Motions of knee normal, 
but slight tenderness persisted for some weeks. 

Case 10. Ek. M. F., female, twenty-seven, single. 
Operation, Oct. 14, 1903. 

Incision made over both sides of right knee. Capsule 
thickened and several lipomatous fringes were found 
situated under the patella, patellar tendon and on the 
posterior wall of the joint, all of which were removed 
witli scissors. Left knee opened and a similar although 
less marked condition found. Ten days later patient 
had slight temperature, but no knee symptoms. At 
the same time she had irregular catamenia. 

Oct. 24. Right knee swollen and edematous, but 





there is no marked tenderness or surface tempera- 
ture. 

Oct. 26. Temperature 101.2° with increasing tender- 
ness. Under anesthesia right knee was opened and 4 oz. 
of yellow fluid was evacuated containing some blood 
clots. Knee was thoroughly irrigated and wick left 
in lower angle of wound. 

Culture negative. Left knee manipulated at same 
time. 

Oct. 28. Right knee again opened, this time on each 
side, and wick passed through the joint. No pus found. 

Patient underwent a vaginal examination, Sus- 
picion of a Neisser infection could not be verified by 
microscope. 

Nov. 3. Ulcer between buttocks. 

Nov. 11. Patient vomited several times. Abdomen 
was distended and very tender. Temperature normal. 

Nov. 12. Ulcer very angry looking. Abdomen ex- 
amined and diagnosis deferred by surgeons. Advised 
K. I. gtts. x, t. d., in increasing dosage. 

Nov. 16. Recurrence of vomiting. Slight tenderness 
over gall bladder. Edema of abdominal wall. IXnee 
condition markedly improved. 

Nov. 22. Patient coughing and expectorating a white 
sputum. Negative tubercle bacilli, but hypostatie 
condition present in the lungs. 

Noy. 26. Plaster of Paris applied to right leg to 
allow patient to lie on side, owing to lung condition. 
Motion of left knee quite free and painless. Ulcer over 
buttocks very much improved. 

Dec. 6. Patient has complained for several days of 
pain in the right knee, over external condyle. No 
objective symptoms present, however. 

Dec. 31. Both knees can be flexed to a right angle. 
A second small ulcer has made its appearance upon the 
buttocks. Old ulcer at a standstill. Patient has been 
up and about on crutches. 

Jan. 5, 1904. Began this morning to have discharge 
from right knee. Subluxation has been gradually in- 
creasing for past six weeks resulting in genu valzum de- 
formity. Ulcers on buttocks have been suspected of 
being of an atypical specific nature. Antisyphilitic 
treatment instituted. 

Jan. 19. Patient in poor general condition. 
shows numerous hyalin and granular casts. 

March 28. Patient has continued in about the same 
condition since last note. Has had several exacer- 
bations in the knee which would clear up in a few days. 

April 1. Discharge from soft parts under popliteal 
space and from upper calf. Incision made over abscess 
and about 3 oz. of green pus evacuated. 

April 5. Leg amputated 7 inches above knee, by 
Dr. J. C. Munro. 

April 28. Patient doing well to date, but slight 
discharge from inner side of stump noted to-day. 
Staphylococcus aureus culture. 

May 1. No discharge noted to-day. 

May. 25. Discharged home using crutches. General 
condition fair. 

Dee. 1, 1909. Using artificial limb and gets about 
fairly well. Left knee has normal motion. 

CasE 11. M. K., female, twenty, married. 
tion, Oct. 4, 1903. 

Left knee-joint opened along inner border of patella. 
About 2 oz. of fluid evacuated, containing flakes of 
fibrin. Several fringes found hanging from under 
surface of patellar tendon, but patellar cartilage every- 
where normal. 

Convalescence uneventful. 

Discharged Nov. 1, 1903. 

Case 12. M. B., female, twenty, single. Operation, 
Nov. 4, 1903. 

Right knee opened on inner aspect of joint. 


Urine 


Opera- 


No 
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excess of fluid. Capsule thin. Several large fringes 
found attached under patella and along both borders 
of patellar tendon, necessitating an incision over outer 
side of joint for their complete removal. 

Nov. 17. Only 40° of motion present, so leg was 
manipulated under anesthesia and adhesions broken up. 
Convalescence rapid after this procedure. 


Case 13. M. MecK., female, twenty-two, single. 
Operation, Dee. 5, 19038. 
Incision over external aspect of right knee. Im- 


mediately under the external lip of incised svnovia were 
found four venous varices about the size of peas. Sur- 
face of membrane embracing same was removed and 
raw surface seared with cautery. Three silk ties found 
necessary to prevent venous oozing. From = under- 
neath the upper angle of the wound a large fatty tumor 
protruded its free end. This had a fan-like attachment 
over the synovial membrane covering the patella, 
spreading out as far as its external reflection and bound 
to its attachment in several places by firm fibrous bands. 
The previous symptoms in this case were probably due 
to the varicosities and not to the lipema, and might 
easily have suggested a phlebitis. 

Dee. 28, 1903. Good motion. Can actively extend 
leg to normal. Flex to right angle. Discharged home. 

Three years after there was excellent motion and no 
recurrence of knee symptoms. 

Case 14. A. M., female, forty-eight, married. Opera- 
tion, Jan. 20, 1904. 

Left knee opened on inner side. One lipomatous 
growth found adherent to internal alar ligament by a 
broad base, and two other similar fringes found at- 
tached to under surface of patella. 

Right knee opened and two growths similar in size 
and origin removed. 

Jan. 23. Pain, especially in left knee, since operation. 
3oth knees examined. Scar of left found inflamed at 
its lower angle. 

Jan. 27. Stitches removed from right knee. Wound 
clean. Left knee discharging slight amount of pus 
from above-mentioned area. 

Jan. 31. Patient has been having a temperature for 
the past two days of about 102°. Last night it reached 
105°, and was followed by a chill and fall of temperature 
in six hours to 101.5°. Patient was much exhausted in 
the morning and presented a marked septic appearance. 

Under anesthesia old incision was opened and a 
counter-incision made on opposite side. No pus found. 
Joint thoroughly irrigated and wicks inserted. 

Feb. 1. Local conditions appear satisfactory, but 
patient has failed rapidly sinee the operation, various 
stimulating measures resorted to with no more than 
temporary relief. 

Feb. 2.2 Mild delirium throughout night. At 6 
A.M. temperature by axilla 106.4°; at 7 a.m., 107. 
Patient died a few minutes later. 

Case 15. L. M. B., female, ten. 
29, 1904. 

Incision over inner aspect of left knee. A portion of 
the semilunar cartilage was found partly detached from 
its normal connections, being joined to the head of the 
tibia by a few fibers from its circumference and partly 
separated from the remaining cartilage. This portion 
of cartilage was removed, together with a small lipoma 
which was found attached to the internal alar ligament 
by a slender pedicle. The tumor was pyramidal in 
shape, with a smooth, even surface and adherent over 
part of its extent to the svnovial membrane below the 
patella. No ties were required. 

Plaster of Paris was applied with the knee in complete 
extension. 

March 11, 1904. Cast removed. Motion in flexion 


2 This ease was probably infected from a case of osteomyelitis oper- 
ated in the same room at the same time. Culture same from both cases. 


Operation, Feb. 
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about 30°, with pain. Discharged with directions for 
manipulation later. 

Case 16. A. LeB., female, nineteen, single. Opera- 
tion, May 13, 1904. 

When capsule was opened on inner side of right knee 
there escaped about 3 oz. of deep red, serous fluid, 
indicating an old hemorrhage. Several sessile lipomata 
found over upper and inner aspect of joint, forming in 
reality a single mass the size of two thumbs placed side 
by side. These were quite easily removed. 

May 28. Patient discharged. One hundred degrees 
of flexion possible, with some pain. 

Case 17. H. A. C., female, twenty-two, single. 
Operation, Oct. 17, 1904. 

Incision made over outer side of right knee. Several 
fatty masses were removed, most of which were at- 
tached to the anterior surface of the joint above the 
patella. They were easily dissected away, leaving 
normal synoyial membrane. 

Left knee was operated upon in a similar manner. 
Fatty masses were smaller than those found on the 
right side. 

Oct. 20. Right knee beeame septic, and when 
stitches were removed entire wound broke open and a 
quantity of yellow pus evacuated. Three drains left 
in joint after thorough irrigation. 

Nov. 4. Temperature and pulse continue clevated 
and knee Wawagain opened, considerable pus obtained 
and few adhesions broken up. 

Noy. 14. Patient in very poor condition. Cireular 
incision connecting lower angles of former. incisions. 
Patellar tendon cut and pocket of pus found directly 
underneath. Crucial ligaments and external lateral 
ligament cut, revealing a second pocket of pus. After 
thorough irrigation, leg was placed on posterior wire 
splint. 

Noy. 24. Patient died from general septicemia. 

Case 1s. M.H., female, twenty-nine, single. Opera- 
tion, Jan. 11, 1905. 

Through an incision on the outer side of right knee- 
joint the capsule was found somewhat thickened. A 
diffuse lipoma was present in the anterior lower quad- 
rant of the joint surrounded by numerous fringes, all 
of which were removed. 

Jan. 27. Convalescence uneventful. 
days passive motion beyond a right angle. 

Case 19. M.A. R., female, eighteen, single. Opera- 
tion, June 16, 1905. 

Incision over outer side of left knee. When joint was 
opened a sessile lipoma was found directly under point 
of incision filling up the pocket beneath the patellar 
tendon, attached to the ligamenta alaria and reflected 
upon the edges of the external lateral ligaments. 

June 18. Considerable swelling about the joint and 
a thin, bloody, purulent fluid drained from the lower 
angie of the incision. 

Joint again opened up under anesthesia and found 
infected. Counter-incision made, irrigation. with Har- 
rington’s solution followed by salt solution; two drain- 
age tubes were left in the joint cavity. 

July 13. Gradual improvement in knee and general 
condition. 

Discharged against advice. 

Some permanent deformity and stiffness. 

Case 20. D. A., female, thirty-six, married. 
operation, March 16, 1906. 

Patient was operated upon for villous arthritis of 
ankle. Lipomatous growths removed from tendons 
and sheaths below external malleolus. 

Discharged March 26, 1906. 

Second operation, Dec. 14, 1906. Telangiectatic 
hemangioma. See report of case by Dr. A. T. Legg.’ 


For past six 
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Incision over outer aspect of left knee. Lipoma of 
solitary type protruded when capsule was opened, 
attached at edge of patella, 1 inch by 13 inches in size, 
yellow, lobulated and flattened. 

Dec. 19, 1906. Patient complains of considerable 
pain, especially at night, since operation. Stiff knee on 
sixth day, and considerable pain when any passive 
motion was attempted. Patient refuses to co-operate 
in the treatment in any respect. 

Discharged Dec. 24, 1906. Advised to rest at home 
one week and then begin massage and passive motion. 
Good result eventually obtained through the efforts of 
2 Masseuse. 

Cask 21. I. W., female, twenty. 
30, 1906. 

Incision over outer side of left knee. A band of 
fibrous tissue was seen extending well into the joint be- 
tween its apposing surfaces, which was carefully dis- 
sected out. A bony spur which was found on upper 
surface of inner tuberosity of the tibia was also removed. 

April 11. Patient doing very well. Discharged 
home. : 

Cask 22. M. C., female, thirteen, single. Operation, 
July 20, 1906. 

Incision over outer side of right knee. In exposing 
joint cavity one large fringe and three small ones were 
seen extending in under the patella. These were re- 
moved. 

Convalescence progressive and uneventful. 

Discharged Aug. 1, 1906. 

Cask 23. M. M., female, sixteen, single. Operation, 
May 24, 1907. 

Knee opened on inner side. One large fringe about 
1 inch by 13 inches found attached by pedicle and 
several smaller fat “ tabs,” all of which were removed. 

June 1, 20° of motion with pain. 

June 5, 50° of motion with pain. 

June 6, discharged, 10° more motion than at last 
nete and no pain experienced. 

Case 24. T. McK., female, thirty-two. 
Jan. 3, 1908. é 

Left knee opened over outer anterior aspect. Syno- 
vial membrane thin and a large collection of fat 
forming a sessile tumor size of an English walnut en- 
countered between the synovia and fibrous capsule. 
This mass, together with its svnovial attachment, was 
removed. Remaining portion of joint apparently 
normal, except for a small eroded area on the under 
surface of the patella, apparently covered by the lipoma 
which acted as a pannus. 

Jan. 20. Ten degrees of free motion with pain, 
but limited beyond this point. 

Jan. 22. Under light anesthesia leg was flexed to a 
right angle and very little resistance was encountered. 

Jan. 25. Mechanical obstruction seemingly removed, 
but passive motion is attended with great pain. 

Feb. 7. Flexion beyond a right angle painful. Active 
motion in extension limited, but slow manipulation 
overcomes this. 

Improvement has been slow but progressive. 

Discharged home. 

Case 25. FE. B. M., female, twenty-nine, married. 
Operation, Jan. 15, 1908. 

Incision over outer side of knee. Joint opened 
through bulging capsule directly over lipoma. Synovia 
thin. Tumor removed. Remaining portion of joint 
normal in appearance. 

Post-operative treatment progressive to seventh day, 
when patient began her menstrual period, accompanied 
by intense dysmenorrhea, temperature of 102° and pain 
in knee. 

Jan. 25. Two days after last note, all symptoms in 
knee completely disappeared. A few degrees of motion. 


Operation, March 


Operation, 





Jan. 29. Under anesthesia knee was forcibly flexed 
beyond a right angle. Little force required up to this 
point. After ether recovery patient was able to bend 
knee without pain as far as bandages would permit. 

Feb. 2. Motion free to 50° in flexion, beyond which 
there is a feeling of tension. Walks without any dis- 
comfort. 

Discharged home. 

Case 26. L. E. C., female, twenty-two, married. 
Operation, Feb. 10, 1908. 

Incision over inner aspect of left knee. Capsule very 
vascular; very little subserous fat. When joint was 
opened numerous villi were found throughout almost 
the entire cavity, expecially about ligamenta alaria. 
Quadriceps pouch small and contained some viscid 
exudate walled off by adhesions. Many of the villi 
which were removed had undergone fatty degeneration. 
Cartilage presented normal appearance. No excess of 
fluid in joint. 

Feb. 17. No temperature. 

Feb. 20. Discharged home. 

April 15. Patient entered Out-Patient Department 
complaining of pain in both feet. No knee symptoms. 
Physical examination; Marked prominence of internal 
malleoli, characterized by swelling and some capsular 
thickening. Peroneal spasm. 

July 7. Feet improved, but right knee swollen and 
contains fluid. Villi plainly palpable. Condition of 
left knee good. 

July 8. Patient again operated upon. Incision over 
inner side of right knee. Many red villi found and a 
red pannus extending over inner half of joint. A small 
spur on inner trochlear surface of femur was noted 
projecting through pannus. A small eroded area found 
over external trochlear surface. Considerable loose 
fibrin in the joint. A small part of the thickened 
‘apsule was excised. 

July 28. Discharged home. Uneventful recovery. 
Motion of left knee normal and right much improved. 

Sept. 4. Patient steadily improving. Knees can be 
extended nearly to normal. 

Jan. 1, 1909. Patient under treatment with enemata 
and buttermilk. Condition improving. 

Case 27. A. D., female, eighteen, single. Operation, 
May 1, 1908. 

Right knee-joint opened over inner aspect. When 
capsule was incised, 1 oz. of yellowish fluid escaped. 
Many villi present, all of which were excised. 

May 21. Discharged. Knee can be actively flexed 
toa right angle. Walks without difficulty or pain. 

Discharged home. 

Jan. 1, 1910. Patient has had neither recurrence of 
symptoms nor any difficulty with the joint since last 
note. 

CasE 28. C. K., female, nineteen, single. Operation, 
July 1, 1908. 

Joint opened over inner aspect. Beneath capsule and 
slightly to inner side of patella was a lipomatous mass 
one inch in diameter, which was easily remeved. 

July 28. Recovery rapid. Motions of knee good. 

Discharged home. 

Cask 29. 8. F., female, thirty-one, married. Opera- 
tion, Nov. 25, 1908. 

Left knee-joint opened over both inner and outer 
aspects. Joint cavity contained a small amount of 
brownish fluid. A small lipoma situated underneath 
patella was removed, and another small fatty tumor was 
removed from the upper portion of the quadriceps pouch. 

Plaster of Paris bandages applied with leg slightly 
flexed. 

Noy. 30, 1908. Cast split. 
operative synovitis is present. 
of motion in flexion. 


Motions of knee free. 


Small amount of post- 
Twenty-five degrees 
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Dee 4. Operative synovitis persists. Patient has 
had more pain than the average case, and recovery is 
not as progressive as usual. 

Discharged against advice. 

Six months later patient has not regained full muscular 
power of her leg, and continues in poor general health. 
There is question of incipient pulmonary tuberculosis. 

Case 30. L. U.C., female, twenty-two, single. Opera- 
tion, Dee. 14, 1908. 

Incision over outer side of left knee. No excess of 
fluid found. Lipoma larger than usual and attached by 
three fibrous pedicles to the top of the external femoral 
condyle and to parietal synovia. In size, 2} by 33 
inches thick, very vascular and not apparently covered 
by synovial membrane. Nourishment supplied chiefly 
from the parietal membrane. When pedicle was ex- 
posed, larger vessels were tied before being cut, and even 
then, when tumor was excised, several bleeders had to be 
tied offs Silk seton left in lower angle of wound three 
days. 

Patient had considerable pain for several days follow- 
ing operation. 

Dec. 24. Can flex leg 30° without pain or much dis- 
comfort. Discharged. 

July 9, 1909. Patient complains of pain in extending 
leg from a position of 40° flexion. Massage and baking 
have not brought much relief. 

Oct. 14. Possible non-removal of entire tumor, re- 
currence of same or growth of another from a near-by 
site may account for present condition. There are, how- 
ever, less marked symptoms now than in pre-operative 
condition. Patient is wearing kneecap during the day. 

Nov. 1. Condition improved. Less pain on extremes 
of.motion than has hitherto been noted. 

Case 31. M. D., female, thirty-six, married. Opera- 
tion, Oct. 13, 1909. 

Incision over inner aspect of right knee. Peduncu- 
lated lipoma size of hen’s egg found attached under 
patellar ligament. Removed. 

Oct. 26. Fairly rapid return of motion. 

Discharged home. 

Case 32. R. B., female, twenty-one, single. 
tion, Dee. 1, 1909. 

Left knee opened over outer anterior aspect. Lipoma 
attached by pedicle underneath lower border of patella 
and tendon. 

Dec. 10, 1909. 

Dee. 15. 


Opera- 


Passive motion to 45° in flexion. 
Flexion to 90° with some pain. 


Dec. 20. Discharged home. 
Dec. 29. Full extension. Active flexion to right 
angle. Passive, 20° beyond a right angle, accompanied 


by some pain. 

Case 33. E. D., female, twenty-eight, married. 
Operation, Dee. 22, 1909. 

Both knees opened over external aspect. Large 
solitary lipomata found in each joint similar in size and 
position, subsynovial, and situated in outer, lower 
quadrant. 

Dec. 31. Motion as far as bandages will permit, 
without pain. 

Jan. 17, 1910. Motion in right to beyond right angle. 
In left, to a right angle. Walking without support. 

Case 54. A. M., female, twenty-three, single. Opera- 
tion, Dee. 29, 1909. 

Right knee-joint opened over outer aspect. Large 
amount of fluid in the joint. Large lipoma-like growth 
was found attached by pedicle to external aspect of 
patellar tendon. The villous tip had quite a little 
fibrin adherent to it. 

Dec. 31. No temperature or pain. 

Jan. 10,1910. Normal motion in the knee. 
swelling. 

Discharged. 


No 


(To be continued.) 
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THE SMALL FIBROUS PROSTATE.* 
BY ARTHUR L, CHUTE, M.D., BOSTON. 


THE occurrence of several cases of small fibrous 
prostate relatively recently has directed my atten- 
tion especially to this subject and has impressed 
upon me the fact that this type differs in certain 
respects from the large prostate that we commonly 
see. The actual dangers to life are the same as 
those seen in the hypertrophic gland, but the 
findings on examination, and the treatment these 
prostates require, quite warrant us, I believe, 
in considering them as forming a class by them- 
selves. I believe that to variations of this con- 
dition are to be ascribed a good many of the 
more obscure obstructive conditions, such as con- 
tractures of the bladder neck, bars at the bladder 
outlet and some at least of the cases of “ prosta- 
tism without prostate ”’ or “‘ obstruction without 
mechanical obstacle.” 

I shall give short abstracts from several of my 
vases that illustrate the points that I wish particu- 
larly to bring out. 


Case I. A man, forty-seven years old, seen about 
three years ago. He had passed several small stones, 
the first eleven years before, the last three years before. 
For three years he had had frequent and painful uri- 
nation. His disability had been such that he had been 
unable to work a considerable part of the time. He 
had to get up from two to eight times at night — stream 
small and without foree. He had to strain hard to 
urinate. His prostate was not increased in size. A 
large stone was seen in his bladder. The stone was 
removed by suprapubic cystotomy. I could see no 
jutting of the prostate into the bladder at the time of 
operation. There was a recurrent suprapubic sinus ayd 
a turbid urine following this operation. Four months 
after operation he returned and I found a turbid residual 
of 8 oz., as well as a small phosphatic stone. I removed 
by a perineal operation a small amount of dense pros- 
tatic tissue, also the stone. He appeared four months 
later without urinary symptoms and with a transparent 
urine. I have heard from this man several times since 
and he remained well at the time of the last report. 

Cask II. A man of fifty-two whose urinary symptoms 
began seven years before. He was troubled chiefly with 
pain, frequeney and a turbid urine. Occasionally he 
had chills and pain in his left kidney region. He passed 
urine with moderate frequency during the day and from. 
three to five times at night. He sat down to urinate 
when he could, as the straining necessary to urination 
occasionally caused his bowels to move. He had a 
retention of some hours’ duration on one occasion. He 
had had considerable local treatment of his bladder 
without relief. He had a turbid residual of 3 oz. No 
definite prostate could be felt by rectum. His prostatic 
urethra was very sensitive, and the reaction after the 
passage of sounds caused even greater difficulty in 
urination. I removed by perineal operation a small 
amount of very dense prostatic tissue, estimated at a 
little over a dram in weight. In attempting to bring the 
prostate into the field the tractor tore through the 
bladder outlet on one side, a thing that was looked upon 
as unfortunate at the time. It is, however, probable 
that this was an important factor in bringing about his 
good functional result. About three weeks after his 
prostatectomy this patient had an attack of pain in his 
right loin accompanied by chills. There was a tender 
mass. A small shrunken pyelonephrotic kidney was 


* Read at the annual meeting of the American Urological Association 
in St. Louis, June 6, 1910. 
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removed. This man at last report, some two years 
after operation, had had no recurrence of his symptoms, 
though his urine was not entirely clear. 

Case III. A man, fifty-four, who had a perineal 
section and drainage in the summer of 1908. This was 
done partly because of pain, frequency and turbid urine, 
and partly as a diagnostic measure. He had, following 
operation, a troublesome perineal sinus that had to be 
curetted. In March, 1909, he came under my care 
because of the illness of the gentleman who had pre- 
viously operated upon him. He was having a éonsidera- 
ble temperature with. tenderness over his right kidney, 
evidently an ascending infection. His prostate was not 
increased in size, but was fibrous. Soft rubber and 
woven catheters were caught and held at the bladder 
outlet, while a curved instrument entered his bladder 
fairly easily. There was a residual on various occasions 
of from 6 to 13 oz. The amount apparently depended 
upon whether he had had a large sound passed recently 
or not. The eystoscope showed a deep anterior com- 
missure, but nothing more. The diagnosis of a band 
or bar at the bladder outlet was made and his bladder 
opened above the pubes. A little fold of mucous mem- 
brane that was found blocking the bladder outlet was 
divided with a cautery. He made a fair convalescence 
and has been better, but when seen last a few days ago 
still had a turbid residual of 8 oz. In this case I 
overlooked the underlying process, the small fibrous 
prostate. 

CasE IV. A man, fifty-seven, on whom I did a peri- 
neal section for a filiform stricture of the deep urethra 
in May, 1909. As he had had chills at intervals for 
some years and had a turbid urine, I drained his bladder 
foratime. At the time he left the hospital he emptied 
his bladder completely and had a urine that was nearly 
transparent. In the summer of 1909 his urine again 
beeame turbid and I found a residual of 2 0z. In spite 
of the use of a catheter and bladder washings, I found in 
December, 1909, that his residual had increased to 
4 oz., though his urethra took a 26 F. sound. He pre- 
sented a prostate that was not enlarged, but was fibrous, 
with a definite marking of the commissure or isthmus 
between the lobes. In January, 1910, he again had 
chills. In February a perineal operation was performed 
and all the prostatic tissue that I could trim away was 
removed. This tissue only weighed a dram and a 
quarter. The bladder outlet was very tight and fibrous. 
I dilated it very considerably, but did not incise it as 
I should have done. This patient made a good re- 
covery, but three months after operation had a residual 
of 1 oz. of slightly turbid urine. He also has. had 
a slight chill on one occasion after the passage of 
instruments. 

Case V. A man of sixty-nine whose urinary trouble 
dated back about three vears, and had been increasing 
gradually. He had a residual of from 2 to 3 oz., with 
rather frequent urination, especially at night. He had 
passed a catheter occasionally, but for a time had been 
unable to do this. His greatest complaint was of perineal 
discomfort, that was worse when he was on his feet; as 
a result he spent most of his time lying down. His 
prostate was little, if any, increased in size, but was 
dense and fibrous, with a well-marked suleus. Perineal 
prostatectomy was done and about 2 dr. of very 
dense tissue removed. The bladder outlet was felt to 
be a dense fibrous ring — this was well dilated. When 
the perineal tubes were removed this patient was unable 
to pass urine, and his bladder distended to above the 
pubes. A retention catheter was used for a few days, 
but when it was removed the same state of affairs re- 
curred. At a second operation I removed a few bits 
of prostatic capsule and a very little prostatic tissue. 
I also slit the bladder outlet on each side for about a 





half an inch, fearing to cut it on the floor because,of the 
disturbed relations following my earlier operation. 
There has been no difficulty in emptying his bladder 
completely since the second operation. On the con- 
trary, at the present time, one month after operation, 
he has some incontinence, but his control seems to be 
gradually returning and I believe in time that it will 
be satisfactory.! 

Case VI. A man of sixty whose bladder symptoms 
began about ten years ago. Two years ago a large stone 
was removed by a suprapubic incision, and a small 
median bar was incised at the same time. Following 
this he had relief for a time, but his symptoms gradually 
recurred until he spent a large part of the day and night 
with a catheter tied into his bladder. In the morning, 
after removing his catheter, he could pass a little urine, 
but by noon his ability to urinate would be lost and he 
would be forced to replace his catheter, and spend the 
rest of the day on a couch. By rectum I could feel 
absolutely no sign of any prostate. Cystoscopically 
there was a marked anterior commissure and a slight 
jutting into the bladder of both lateral lobes. A perineal 
prostatectomy was done April 25, 1910. I was able to 
remove by the use of curved scissors and rongeur forceps 
2 dr. of fibrous tissue. The sharp unyielding ring 
of the bladder outlet was cut down to the floor and a 
lateral incision was made on his left. This man passed 
all his urine by urethra on the fifteenth day after opera- 
tion. A catheter showed that he emptied his bladder 
completely. His urine was clearing up when he left 
the hospital three weeks after operation. 


I have seen a number of other cases of this type, 
but these are the most typical and illustrate the 
points that I wish to bring out which refer particu- 
larly to the etiology, diagnosis and treatment of 
these small fibrous prostates. 

Macroscopically these prostates present at 
operation a dense, fibrous, almost cartilaginous 
condition and do not show the least tendency to 
form enucleable tumors such as we see in the 
hypertrophic cases. There may be places where 
the tissue is a little denser than in others, but 
this is not marked, and the consistency seems, 
on the whole, homogeneous. The amount of 
tissue that one removes in such cases is always 
small. I think the largest amount that I have 
removed from a prostate of this sort has been 
about 5 dr. 

Some of the earlier prostates of this sort that 
I operated upon were not examined microscopi- 
cally. The later ones have all been. They have 
shown a hyperplasia of the glandular elements, 
sometimes very marked. There has been an infil- 
tration of the periglandular tissue with lympho- 
cytes, plasma cells and, in some places, small 
round cells. In some there has been an increase 
of connective tissue throughout the gland which 
has compressed and distorted the ducts and acini. 
I do not know, but I suspect, that there has been 
a diminution of the muscle fibers. 

The microscopical picture, then, has been that 
of a low-grade inflammation, to be compared 
with what we see in hyperplastic endometritis, 
for instance. 

I formerly was of the opinion that some definite 
inflammatory invasion of the gland, probably 
in most instances a gonorrheal infection, was the 


1 At the present time this patient has perfect control. 
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underlying cause of these small fibrous prostates. 
Undoubtedly many of these cases will have a 
history of a previous gonorrhea, and I believe 
that the small fibrous prostate in some instances 
represents the end result of a gonorrheal prostatitis. 
We must, however, admit that other causes serve 
to bring about the condition quite as well as a 
gonorrheal infection. In only three of the reported 
cases was there a history of a gonorrhea, while in 
an equal number there had been no urethral 
infection. This raises the possibility that the 
previous gonorrhea may not have been the cause 
of the fibrous prostate, even in those patients 
who had suffered from gonorrhea. In searching 
for a probable cause for the small fibrous prostate, 
in the cases that have had no urethral infection, 
I have been unable to find anything that would 
serve as a reasonably probable etiological factor. 
In none of the cases had there been a history of 
anything like an acute prostatitis. It seems 
probable from the histological appearance that 
the process depends upon some very mild in- 
fection — without a doubt not of venereal origin. 
Very likely these infections may be brought by 
the circulation. The theory that they are infec- 
tions from the rectum by way of the lymphatics 
hardly seems probable to me. If from the rectum, 
the infection would probably be with the colon 
bacillus, and I shall expect that the acute invasion 
would be attended with distinct symptoms. 

The diagnosis of this condition can be most 
puzzling, especially if one has not yet trained 
himself, in all prostatic cases, to consider the 
“ obstructive” rather than the “ hypertrophic ” 
element. If one demands a prostate that is 
enlarged by rectum as an essential part of every 
picture of prostatic obstruction, these cases will 
naturally be most puzzling. If, on the other 
hand, one sees in every man who has difficulty 
in urination the possibility of an obstructive 
prostate, there is much less difficulty. 

When a urinary obstruction that depends upon 
a small fibrous prostate has not progressed beyond 
the first stage, that is, while the bladder is still 
able to completely empty itself, and the symptoms 
are mostly those of bladder irritation, the diagnosis 
is difficult and may require very close study. 
Case II, where the residual was only 3 02z., a negli- 
gible quantity, was of this type and the cause of his 
symptoms had been overlooked by several men. 
Occasionally in these cases one may feel by rectum 
practically no prostate at all, asin Case VI. More 
often, however, one feels a small but clearly defined 
fibrous-feeling gland, with a well-marked sulcus; 
though the prostate is not enlarged, this con- 
dition may be considered definitely abnormal 
and suggestive of the possibility of obstruction. 
If such a patient presents, in addition to his symp- 
toms of bladder irritation, a marked resistance 
to a soft catheter just at the bladder outlet, the 
condition is highly suggestive. The passage of a 
sound will often allow one to feel with great ease 
the gripping of the instrument by the contracted 
bladder neck. Some of these patients, with ob- 
struction due to a small fibrous prostate, get 
temporary relief from the use of sounds, for with 
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them the obstruction to urination is not from a 
raising or deformity of the bladder outlet, but 
is from a lack of distensibility of the outlet. This 
lack of distensibility of the bladder outlet is due 
to the ring of fibrous prostatic tissue that has 
been almost shrunken-on, about the beginning of 
the prostatic urethra. 

In the doubtful cases a eystoscopic examination 
of the bladder outlet will often be of help in 
arriving at a correct diagnosis. The prostate 
may be seen to bulge back into the bladder a little 
on the sides, or the anterior commissure may be 
very marked. Occasionally it will be seen that the 
bladder outlet is a little raised above the level 
of the trigone. The bladder wall will often show 
bundles of hypertrophied muscle fibers, a sign 
that the bladder has met with unusual resistance 
in its attempt to empty itself. Exclusion will, 
however, often have to play a considerable part 
in arriving at a correct diagnosis in the cases that 
do not as yet show a residual. 

When there is a residual urine, the diagnosis 
is much easier. I feel that, broadly speaking, if 
one can rule out stricture, a lesion of the spinal 
cord or a diverticulum of the bladder, he may 
assume that the cause of any residual urine lies 
in some abnormality of the prostate. I inelude 
under the term abnormality of the prostate 
not only the hypertrophie and fibrous prostate, 
but also the bars at the bladder outlet, and con- 
traction of the bladder neck, since I believe that 
they are almost without exception dependent 
upon fibrous changes in the prostate and are to 
be considered as part of the prostatic process. 

Here I wish to make a slight digression in 
support of this opinion. With possibly a few 
exceptions due to a hyperplasia of misplaced 
prostatic tissue, we must either assume that the 
bars at the bladder outlet are congenital, in which 
instance it is hard to explain why they are symp- 
tomless over a long period of time, or we must 
assume that they are produced by some change 
in the immediate neighborhood. With a marked 
microscopical change in an organ lying in immedi- 
ate proximity, it seems to me fair to assume that 
the abnormality probably depends on this change. 
The probability of this seems heightened when we 
consider the joint action that the bar and prostate 
seem to play in bringing about the obstruction 
in some of these cases. Cases IIT and VI illus- 
trate this very well. As regards the contracted 
bladder outlet, it is hard to believe that an 
hypertrophy of a weak muscle, such as we 
know the internal sphincter to be, can produce 
such a dense and unyielding ring as we some- 
times see in these cases. It likewise seems im- 
probable that any thickening of the mucous 
membrane alone would be likely to bring about 
such a result. On the other hand, a circle 
of fibrous prostatic tissue sunk into the angle of 
junction of the bladder and urethra would produce 
just such a thick, firm ring. Those who have 
dealt with this type of prostate know how dense 
this tissue is, and how intimately it attaches itself 
to the mucous membrane. 

The eases, then, in the second and third stages 
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of obstruction present little difficulty in diagnosis 
if one will bear in mind that one can have a pros- 
tatie obstruction without an appreciable increase 
in the size of the gland as felt by rectum. Any 
obstruction that does not depend upon an hyper- 
trophic prostate or new growth must depend upon 
a fibrous prostate, or one of the conditions that it 
produces. 

We have two other forms of prostatic diseases 
that may be confused with the fibrous prostate — 
tuberculosis and carcinoma of the prostate. 

In tuberculosis the gland rarely has the clear- 
cut, hard outline seen in the fibrous prostate. 
It is usually more tender; often there is a mass 
in an epididymis or a vesicle, and in all my per- 
sonal cases tubercle bacilli have been found in the 
urine. In one or two cases, however, the condition 
was perplexing at the outset. 

It is often difficult, and sometimes impossible, 
to differentiate between the small fibrous obstruc- 
tive prostate and the early stage of a carcinoma- 
tous prostate. The question of malignancy arises 
in the consideration of many of the cases of this 
type since the malignant prostate is, as a rule, 
relatively small and hard, though this is not with- 
out its exceptions. When the carcinoma is ad- 
vaneed, the stony hardness, rather than fibrous 
consistency of the gland, and especially the fixity 
of the prostate, makes the differentiation easy. 
In a small proportion of cases I find it absolutely 
impossible to tell before operation whether a 
given prostate is of the small fibrous variety or a 
beginning carcinoma. 

Great interest attaches to the treatment of 
these small fibrous prostates, for I believe it is 
in this type of obstruction that we meet many of 
our operative failures or unsatisfactory results. 
I know this has been my personal experience. 
The suprapubic enucleation is, in my opinion, 
quite unsuited for dealing with this type of ob- 
struction. In the only instance in which I have 
attempted it in this sort of a prostate I found that 
it was only with the greatest difficulty that I 
could tear away a small amount of tissue. This 
gave some relief, to be sure, but an inferior result. 
The median perineal operation would seem to be 
as inapplicable as the suprapubic operation, 
though I must confess that I have not tried it. 
The transverse perineal operation seems to me 
the one best suited for dealing with this condition. 

As I have studied my eases, and particularly 
my unsatisfactory results, I have arrived at the 
conclusion that in these cases one must do more 
than it is necessary to do with the hypertrophic 
cases. It is not enough in many instances to 
simply remove all the prostatic tissue that one 
can get. This fact is well-illustrated in my fourth 
and fifth cases. In Case IV, after the removal 
of all the prostatic tissue that I could get, the 
patient remains unable to empty his bladder 
perfectly. In Case V, I was compelled under 
similar circumstances to do a secondary operation. 
I believe in theory that if we removed all the 
prostatic tissue beneath and at the sides of the 
prostatic urethra, and left the urethra absolutely 
free of prostate, that would be sufficient. In 





practice I doubt if this ean be done, as there seem 
to be little bands of prostatic tissue that are 
fairly sunk into the wall of the urethra. At any 
rate, after the removal of all the tissue that we 
can get, there often remains a small tight fibrous 
bladder outlet, wholly different from the gaping, 
open bladder outlet seen after the removal of the 
usual hypertrophic gland. I believe that it is 
essential that this fibrous ring be split, either by 
an incision on the floor or by an incision on the 
floor and on one side. This cutting of the bladder 
outlet also does away with any slight bar. 

In order to meet these requirements I have 
gradually made certain modifications in the usual 
transverse perineal prostatectomy that I think 
are especially adapted for dealing with this con- 
dition. I dissect the perineum and lay the prostate 
bare after the method that Young has so clearly 
described. Then, instead of opening the urethra 
just in front of the prostate, I open into the pros- 
tatic urethra through the tissue of the prostate 
itself, at a point] just back of its tip. This is 
done in order that I may avoid any chance of 
injuring the compressor urethr:e, as it is most 
important that this muscle be left intact if one 
is to intentionally divide the bladder outlet, 
including, as this will, the internal sphincter. 
With the tractor in place, and with the surface 
of the prostate well exposed, I either make a 
transverse incision through the capsule, or, making 
an incision into the substance of the gland, I re- 
move with curved scissors first the exposed surface 
of the prostate and then all of the prostatic tissue 
that I can get, below and at the sides of the urethra. 
[ remove the tissue back to where I can feel the 
tractor in the bladder separated from the pros- 
tatic cavity by only the thickness of the bladder 
wall. In digging away this prostatic tissue I 
have lately found biting forceps of great service. 
Their use for this purpose was first called to my 
attention by Dr. A. T. Cabot. I have had a pair 
of rongeur forceps, such as are commonly used 
for the removal of adenoids, made a little less 
curved and find them useful. I find them quite 
as useful, however, as a forceps to pick up the 
dense prostatic tissue as for their biting ability. 
They can be made to bite into the densest tissue 
and give one a hold that I have been wholly un- 
able to get with ordinary toothed dissecting for- 
ceps or with tenacula of various sorts. 

When one has removed all the prostatic tissue 
that he can get, it is necessary to see if the bladder 
outlet presents a sharp, tight ring. If it does, 
this must be cut; a single cut on the floor, well 
through the band, will, I believe, be sufficient in 
most cases, It can be supplemented with a lateral 
cut if desired, or a cut on either side may take 
the place of the incision on the floor; the point 
is to leave the bladder outlet open and patulous. 
I do not believe that incontinence follows this 
cutting of the bladder outlet, if one leaves the 
compressor urethre intact. The incontinence. in 
Case V of my series might seem to contradict 
this, but I am convinced that this was due to an 
injury of the membranous urethra that I dis- 
covered at the close of the first operation. This 
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was brought about by the unguarded use of a 


retractor. The cutting of the bladder outlet has 
not usually been attended with much hemorrhage. 
In a case more recent than those described in this 
paper, | encountered a sharp hemorrhage, but it 
was perfectly controlled by gauze packing... In 
this type of prostate the bleeding incident to the 
removal of the prostatic tissue itself is less than 
that seen in the large hypertrophic prostates in 


which there is the increased blood supply com- 


monly seen in tumors in general. 
After incising the bladder neck double tubes 


should be placed in the bladder and brought out | 


I usually use tubes 
inch, sometimes 3 


through the perineal wound. 
having a diameter of 7 3 
inch. I believe it is well in these fibrous prostates 
to leave these tubes in place for three or four days, 
instead of one or two. It has been my custom 


of late to pass a small rubber catheter into the 


bladder through the urethra at the time that I 
insert the perineal tubes, and to fix it by a stitch 
through the meatus. It seems to hasten the clos- 


ing of the perineal wound and to facilitate the | 
subsequent passage of instruments if this becomes | 


necessary. This I do not confine to operations 
on fibrous prostates, but use it in the hypertro- 
phied ones as well. 

I lead rubber-covered wicks down 


into the 


cavity from which the prostatic tissue has been | 


removed, and, after bringing the fibers of the 
levator ani together with two catgut sutures, I 


close the skin wound on either side of the tubes | 


and wicks. While the urine is bloody and contains 
small clots I have the bladder irrigated; - at first 
at intervals of an hour or two, later at less fre- 
quent intervals. The wicks are. removed in 
twenty-four hours. 

These modifications of the usual operative technic 
have gradually been evolved to meet difficulties 
that I have encountered in dealing with these 
cases. The method in its entirety-has as yet been 
used in only a few eases, but has given satisfactory 
results. 

The points to which I would call special atten- 
tion are these: 


There is a class of obstructive prostates in which | 
the rectal examination shows little, if any, increase | 


in size of the gland. These prostates are dense 
and fibrous, showing little similarity to the large 
hypertrophic prostates. They are the result of 
an inflammatory process. Their recognition 
before there is an appreciable residual may be 
difficult. They are often associated with a con- 
traction of the bladder neck or a bar at the bladder 
outlet. In order to give these patients relief 
it is important not to overlook either element 
of the obstruction. 

WOUND INFECTION IN ONE 
CONSECUTIVE CLEAN OPERA- 

TIVE CASES. 


BY W. P. GRAVES, M.D., BOSTON, 


ANALYSIS OF 
THOUSAND 


Tue development: of modern surgical technic 
has reached a point where, under proper conditions, 
fatal or even dangerous sepsis following clean 
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operations is, for the most part, eliminated. The 
troublesome occurrence of wound infection, how- 
ever, is still sufficiently frequent in public hospital 
practice to deserve serious attention. In an effort 
to study the possible means to avoid wound sepsis 
I have analyzed the present series of cases from 
my practice at the Free Hospital for Women in 
in order to establish a basis of comparison for 
future work, and also to stimulate, if possible, 
comparative reports from other hospitals. As 
the avoidance of wound sepsis is unquestionably 
/a matter largely of techincal detail, it is hoped that 
in this way some useful information may be 
gained in the solution of a difficult problem. 

Each operation was performed from beginning 
to end by myself, thus establishing the personal 
‘equation. The conditions relating to the prepara- 
tion of the patient, general operating-room 
technic and post-operative treatment were practi- 
‘ally constant throughout the series. The techni- 
cal treatment of the wound was, in some instances, 
changed and will be noted later. The chief incon- 
stant factor in the technic was the somewhat 
frequent changing of operating-room assistants 
‘and nurses. The custom of frequently changing 
assistants which unfortunately generally prevails 
‘in the public hospitals of this community is a 
considerable deterrent to well-organized and syste- 
matic surgical work, and probably has some 
influence in the matter of wound sepsis. How far 
this is true can only be determined by a comparison 
with cases from publie hospitals where the system 
of permanent assistants obtains. 

The present series of 1,000 cases comprises 
574 laparotomies, of which 235 were combined 
with plastic vaginal operations; 376 uncombined 
plastic operations, 55 breast operations and 11 
miscellaneous. In the list of laparotomies are in- 
cluded inguinal hernias and operations on kidneys. 
/Cases of chronic pelvic inflammatory disease are 
included as clean cases if they were not running : 
temperature at the time of the operation. Some 
of these having sterile pus in the pelvis were tem- 
/porarily drained through the vagina. Radical 
operations for cancer of the cervix uteri are also 
included as clean cases, although operated on in 
the presence of an ulcerated surface. With an 
adequate preparation of the ulcerated surface, 
‘such operations may properly be included in the 
‘ategory of clean cases. Complete lacerations 
of the perineum are also regarded as clean cases, 
although the field of operation is exposed to the 
‘mucous membrane of the rectum. Most of the 
/breast amputations and abdominal hernias were 
‘drained through stab wounds, a form of drainage 
which adds no risk of infection, but, on the other 
hand, as will be seen, is of great assistance in 
preventing general sepsis of the wound. 

Out of the 1,000 operative cases, 51 had some 
form of wound infection which in all but one case 
was of a mild form, the organism being a staphy- 
lococcus in all instances. Twenty-eight of these 
infected cases were laparotomy wounds where the 
infection consisted mostly (19 cases) of slight 
sepsis of a buried catgut knot, the wound closing 
immediately after extraction of the knot. Some 
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of these catgut knot infections did not appear 
until some time after the patient was discharged 
from the hospital. The other 9 laparotomy 
wounds were septic to a greater or less extent 
throughout the wound. Of these 9 cases of gen- 
eral sepsis in the laparotomy wound, 7 occurred 
in extensive abdominal hernia wounds and 2 
occurred in inguinal hernia wounds. In other 
words, all the cases of general sepsis in the list 
of laparotomies occurred in hernia wounds. Nine 
of the breast wounds were more or less septic, the 
sepsis of 2 of them, however, being confined to a 
small area whe the angle of a too tightly drawn 
plastie flap necrosed. Ten of the perineum wounds 
had stitch abscesses, though none were completely 
septic. Three of these cases were operations for 
complete lacerations; 4 were cases of very large 
thin-walled rectoceles. Of the trachelorrhaphies, 
one wound failed to unite; of the anterior col- 
porrhaphies, one went septic; of the miscellaneous 
cases, a plastic on the urethra and an operation 
on the cervix for anteflexion failed to unite by 
first intention. The total mortality from all 
causes in the 1,000 cases was 3. One patient died 
from shock following a radical operation for cancer 
of the cervix. The second case with a pre-exis- 
ing heart lesion died of cerebral embolism follow- 
ing an operation for chronic appendicitis. The 
third case was operated on for an enormous post- 
operative ventral hernia. The lower end of the 
wound became septic. Five weeks after the opera- 
tion and after the wound had healed, the patient 
died of a sudden acute endocarditis. The endo- 
carditis was probably in some way the result of 
the wound sepsis. This case is, therefore, re- 
corded as one of death from sepsis. 

Although the cases operated on number 1,000, 
the actual number of wounds subject to infection 
was much greater; e. g., a combined plastic and 
laparotomy case might have, beside the wound 
of the abdomen, a wound of the cervix, of the 
anterior vaginal wall and of the perineum. In 
order, therefore, to determine the exact proportion 
of sepsis to all the wounds, I have constructed the 
following table: 





© we nf . 
5 r S on os a 3 4 . 
: seg 88 <2 
Nature of wound. ae S33 a = & 
SB SsF 556 2 a 
Laparotomy, 574 928 9 3 |? 
Perineorrhaphy, 499-10 0 0) 0 
Trachelorrhapby, 465 1 0 0 0 
Anterior colporraphy, 313 1 1 0 0 
Miscellaneous, 11 2 0 0 0 
Breast, 55 9 C 0 0 
Total, 1917 51 17 3 L 
Per cent. 
Proportion of sepsis: to eases operated on, 5.1 
Proportion of sepsis to all wounds, 2.6 
Mortality from all causes, 3 
Mortality from sepsis. J 


SEPSIS IN PLASTIC WOUNDS. 


A study of this table will show that the figures 
for the vaginal plastic operations are fairly encour- 


* Acute endocarditis following wound infection. 





aging. Of the 465 trachelorrhaphies, only 1 
became septic, although there are included in this 
list about 50 high amputations. One of the an- 
terior colporrhaphy operations became septic, the 
failure in this case being entirely due to a lack of 
coaptation of the wound edges. It may be said, 
therefore, that sepsis in operations for laceration 
of the cervix and for cystocele should be practi- 
cally eliminated, and that when sepsis does occur, 
it is due to unskillful approximation of the wound 
edges. The operations on the cervix for lacera- 
tions were all performed according to Emmet’s 
method, and the amputations were performed by 
Hegar’s method. The operations of anterior 
colporrhaphy were, for the most part, done by the 
method described by me elsewhere.' 

Sepsis occurring after perineal operations is, 
under certain conditions, very difficult to avoid. 
Three of the 10 cases of stitch abscesses in perineal 
wounds, recorded in the table, followed operations 
for complete laceration through the sphincter. 
Considerable experience in operating on cases of 
complete tear has convinced me that a certain 
percentage of sepsis, even with the most extraor- 
dinary precautions, is, in these cases, unavoidable. 
It should be remembered also that sepsis occur- 
ring after an operation for complete laceration 
may be a grave condition and is sometimes fatal. 
Fatal sepsis from an operation for complete tear 
usually eventuates in peritonitis. The operation 
should, therefore, be regarded as a major one, and 
not to be undertaken excepting under the most 
favorable conditions. Four of the septic perineal 
‘ases recorded here followed operations for large 
thinned-out rectoceles in fat, elderly women. The 
only practical method for curing this condition is 
to employ an extensive Emmet’s operation by 
which it is necessary to quilt sutures into the de- 
nuded rectocele in order to draw it back into the 
vagina. I am convineed that the stitch abscesses 
which occurred in each one of these 4 cases were 
due to carrying the stitch too near the rectal 
mucous membrane, and thus exposing it to infee- 
tion. Itis probable that by greater care and skill 
the sepsis in these 4 cases might have been 
avoided. 


SEPSIS IN ABDOMINAL WOUNDS. 

The figures in the table relating to sepsis in 
abdominal wounds are less satisfactory than those 
relating to plastic wounds. The sepsis in these 
wounds is divided into two types, as has been 
mentioned above; first, the slight infection of a 
catgut knot, which results in a small sinus, until 
the knot is discharged or extracted, and secondly, 
where the wound to a greater or less extent be- 
comes generally septic. The only abdominal 
wounds in the entire series which became gener- 
ally septic were hernias, either abdominal or in- 
guinal, the sepsis in all the other wounds being of 
the first type, namely, infection of a catgut knot. 
In operations for abdominal hernia, I am accus- 
tomed to do a very extensive operation which 
entails a long wound that is exposed for a consid- 
erable length of time on account of the difficulty of 


1 Surg.. Gynec. and Obstet., August, 1919 
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the operation. Most of the operations for ventral 
hernia are done on patients who have a large 
amount of abdominal fat. These factors, together 
with the necessity of dissecting away the fat 
extensively from the aponeurosis, make operations 
for ventral hernia peculiarly liable to sepsis. In 
these cases 1 have been able to reduce the per- 
centage of infection by draining the dead space 
caused by the dissection of the fat from the fascia 
through stab wounds, one on each side of the lower 
end of the main wound. Penrose drainage tubes 
are used and ean be placed in such a way as to be 
drawn out thirty-six to forty-cight hours after the 
operation without disturbing the dressing. It is 
most important to leave the skin wound abso- 
lutely dry before closing. What has been said 


about extensive abdominal hernia wounds applies | 


also to the wounds of radical breast operations 
where a large wound area is exposed for a consid- 
erable length of time with much dissection of fat, 
and leaving of dead spaces. Nearly all of the 
septic cases recorded in the table occurred before 
I had adopted an effective method of draining the 
whole wound by means of the Penrose tubes. The 
necrosis of the angle of a skin flap due to plastic 
devices for covering in a widely dissected area is 
not a serious complication, leaving as it does only 
au small granulating space, which readily heals 
over. 

The infection of buried catgut knots has con- 
tinued throughout the series despite all efforts to 
prevent it. The trouble cannot be laid to the eat- 
eut, as all the catgut used was tested bacterio- 
logically in the Free Hospital laboratory. before 
being used and was invariably found to be sterile. 
From a study of the wounds of all the hospital 
cases for several years it has been noticeable that 
catgut knot infection is much more likely to occur 
in wounds where the edges are carelessly approxi- 
mated, so that one overlaps the other. This 
doubtless accounts for the fact that in performing 
the same class of cases one surgeon may have more 
wound sepsis than another. In order to test this 
observation a change was made in the present 
series In the method of closing the skin. In about 
one third of the cases the skin was closed with 
interrupted silkworm gut sutures. The rest 
were closed by a few deeply placed silkworm 
eut sutures and a running No. 00 chromicized 
catgut stitch. The latter method secures a much 
better approximation of the wound edges, and 
shows a considerably lower percentage of catgut 
infection, though it has not entirely prevented its 
occurrence. 

In common with other surgeons I note that 
wound infection is much more common in public 
hospital work than in private practice, where it is 
almost nil. This cannot be due to infection from 
other septic cases. At the Free Hospital the num- 
ber of acute septic cases operated on is no greater 
than at a private hospital. Moreover, in our pub- 
lie hospitals, all the conditions for systematic 
avoidance of sepsis are superior to those found at 
the average private. hospital. One is, therefore, 
driven to the conclusion that the difference is 
largely due to the personal equation of the pa- 
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tient, and that the person whose skin is habitually 
clean is far less likely to ineur wound sepsis. This 
is a most important fact and establishes the prin- 
ciple that the preparation of public hospital cases 
must be much more rigorous than that employed 
for private cases. The technie which I am about 
to describe as being employed in the series of cases 
here reported will doubtless seem to many labori- 
ous and unnecessary. In the plastie cases the 
painstaking preparation, though requiring much 
attention on the part of the nurses, and some in- 
convenience on the part of the patient, seems to be 
thoroughly justified by the result® Out of 611 
patients who received plastic operations, only 13 
had any form of sepsis. In ail these cases the 
sepsis was slight. 


PREPARATION OF PLASTIC CASES FOR 
OPERATION. 


Twenty-four hours before operation the patient 
is given magnesium sulphate, ii. The external 
genitals are then shaved well up to the abdomen 
over the flanks and around the anus. A high soap 
suds enema with 51 of turpentine is given. Sue- 
cessive vaginal douches are then given, first of 
soap suds, then plain water, then of bichloride 
1—5,000, after which the area shaved is scrubbed 
with green soap on gauze. A _ bichloride pad 
soaked in 1-5,000 corrosive is applied and re- 
applied fresh every time the patient urinates. 
Karly in the morning of the operation repeated 
enemas are given until the bowel is thoroughly 
empty, and the water runs clear. This is followed 
by a plain water and then a bichloride 1-5,000 
vaginal douche. A fresh pad is applied and left 
until the patient is taken to the operating room. In 
the operating room after the patient is etherized 
she receives another serubbing with gauze of the 
vagina and external genitals and all the parts 
then rinsed with sterile water. After a prepara- 
tion of this kind an involuntary movement of the 
bowels during operation practically never happens. 
The care of the patient after operation is also 
of great importance for the avoidance of sepsis. 
Two douches, one of bichloride 1-5,000, and one 
of sterile water, are given daily until after the 
patient leaves the hospital. Perineal stitches 
are rinsed with sterile water under aseptic pre- 
‘autions after each urination and defecation. 
External perineal stitches are removed beginning 
on the fifth or sixth day, those being removed first 
which have a tendency to cut in or cause reddening 
of the skin. All the stitches are out on the ninth 
day, when the patients are allowed to sit up. 


PREPARATION FOR LAPAROTOMIES. 


In regard to skin preparation for laparotomies, 
there is a considerable divergence of opinion 
among surgeons, the tendency of the present day 
being more and more to regard the old-fashioned 
elaborate preparations as unnecessary. The 
methods used uniformly in the series here pre- 
sented have been distinctly of the old-fashioned 
type, but have been adhered to from a conviction 
that the results so far as wound sepsis is concerned 
compare favorably with those in other public 
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hospitals where the more complicated methods 
of preparation have been given up. The abdomen 
is shaved and scrubbed twenty-four hours before 
operation, a green soap poultice being left on for 
six hours after each time. The abdomen is rinsed 
with sterile water and 70% alcohol, and a bichlo- 
ride dressing is left on until the following morning, 
when the abdomen is again rinsed off with sterile 
water and alcohol and a fresh dressing applied. 
In the operating room the abdomen is treated 
with permanganate and oxalic, sterile water, and 
70% aleohol. The use of permanganate and oxalic 
has been almost universally abandoned in other 
hospitals. I am still strongly in favor of its use, 
especially in public hospital practice, my con- 
victions being formed after repeated bacterio- 
logical examinations of surgeons’ and assistants’ 
hands prepared by this method. The bacterio- 
logical results from the permanganate, oxalic 
and alcohol preparation are incomparably better 
than those from any other method tried, while 
the absence of injury to the skin and nails of the 
surgeon's hands is of itself, as compared with 
other methods, sufficient to reeommend it. Rubber 
gloves are put on in a 1-10,000 bichloride solution. 

The technic thus described was used in all the 
laparotomy cases, the number of which amounted 
to 574. As 28 of these became septic to a greater 
or less extent, it will thus be seen that the oeccur- 
rence of sepsis was a little over twice that of the 
plastic cases. Considering the fact, too, that 
in the plastic cases, taking all the operations into 
account, there were nearly three times as many 
wounds, the percentage of sepsis in the laparot- 
omy cases is still greater by comparison. As equal 
‘are Was taken in the technic of both classes of 
‘ases, the results show that abdominal incisions 
are much more susceptible to superficial infection 
than are plastic wounds. 

In order to compare the results of the technic 
of the present series of cases with other well 
accepted methods, I am now carrying out a series 
of eases in which the abdomen is prepared with 
the tineture of iodine. This method has ap- 
parently been extremely successful. A report of the 
results of this method will be made at a later date. 

peau ‘i 
THE COMPARATIVE HISTOLOGY OF 
FRMORAL BONES. 


J. 8. FOOTE, M.D., CREIGHTON MEDICAL COLLEGE, OMAHA, NEB, 
Ir is interesting to notice the diversity of struc- 
ture present in the femurs of various animals. 
We have been led to think that bone is bone, that. 
long bones, and especially similar bones wherever 
they occur, have the same structure because they 
are used for the same purposes. This is not true. 
Microscopical examinations of entire sections of 
thirty femurs of as many different animals show 
that the structures and their arrangements are 
not at all the same. They vary in different ani- 
mals, and even in‘the walls of a bone of any one 
animal. The anterior wall is unlike the posterior; 
the outer wall unlike the inner. Nor are the 
linear portions of a bone the same. If along bone, 
like the femur, is divided into thirds, each third 
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is found to differ from another third. Therefore 
a correct knowledge of the histology of bone can- 
not be obtained from prepared sections of small 
pieces sawed from the walls of bones. Entire 
cross-sections must be made in each case. Further- 
more, a drawing and description of one long bone 
will not answer for another. 

In a general way femurs answer a common 
purpose, but in specific ways they differ consider- 
ably. The various habits of animals, the complex, 
muscular stresses to which their femurs are ex- 
posed, and the variations in position relative to 
the bodies which they support, demand corre- 
sponding structural arrangements peculiar to the 
animals possessing them. ‘Thus the femurs of 
swimmers, flyers, scratchers, climbers, crawlers, 
runners and jumpers differ from each other very 
decidedly. Bone exhibits a very ready structural 
response to functional demands. 

We are accustomed to one type of bone, viz., 
the Haversian system type. It is the familiar 
type described and plated in books. It is human 
and will not answer as a formula of the general 
bone structure of animals. In most cases a small 
piece of a long human bone is described. In some 
instances entire cross-sections of small bones, as 
the fibula, radius, metatarsal or metacarpal, are 
given. This type, in its pure form, appears to 
be peculiar to man, as none of the other femurs 
examined show it. The completely developed 
Haversian system evidently belongs to the higher 
animals and exhibits evolutionary forms. 

Entire cross-sections of the femurs of the follow- 
ing thirty animals have been examined as they 
were received. They were not selected. 

Frog, normal and fractured; snapping turtle, 
domestic turkey, wild turkey, wild goose, mallard 
duck, crow, domestic chicken, man, ox, prairie 
dog, peahen, large horned owl, woodchuck, dog, 
rabbit, sheep, pig, cat, skunk, mink; raccoon and 
os penis of same; muskrat, opossum, wolf (tim- 
ber), goat, alligator, rat, wild cat, small gray fox. 

All sections are taken from the middle of the 
shafts, ground to proper thinness, mounted in 
hard balsam and examined with the same object- 
ives, oculars and tube lengths of a Zeiss micro- 
scope. Drawings are then made for the purpose of 
comparison and are intended to show the develop- 
ments and arrangements of the lamellz, lamine, 
lacunee and Haversian systems rather than their 
exact number. 

The following general outline is followed in all 
examinations: 

1. Antero-posterior diameter of thé bone. 

2. Lateral diameter of bone. 

3. Antero-posterior diameter of medullary canal. 
(To show variations in shape and thickness of 
walls. ) 

4. Lateral diameter of medullary canal. 

5. Medullary canal full or empty. 

6. Trabeculz of bone — present or absent. 

7. Cancellous bone — present or absent. 

8. Compact bone — extent of. 

9. Hardness or density. 
10. External circumferential lamelle. 
11. Development and arrangement of central 
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Haversian systems. 
structure. ) 

12. Internal circumferential lamelle. 

13. Laminze — position of — concentric or ob- 
lique. 

14. Lacunze — character of — long and narrow 
or oval or round. 

15. Canaliculi — character of. 

16. Type of | strueture — lamellar — laminar 
or Haversian system. 

Although the number of femurs is not yet large, 
it is large enough to reveal three types of bone 
formation — the lamellar, laminar and Haversian 
system. 

1. The lamellar type is the simplest and is 
composed of several lamellze of bone concentrically 
arranged around the medullary canal. Example, 
femur of frog. 

2. The laminar type is more complex and is 
composed of several lamin of bone concentrically 
arranged around the medullary canal. Each 
lamina consists of several lamellz and is separated 
from adjacent lamin by inter-laminar, concentric 
canals. Best example may be seen in the pig. 
Karlier forms — turkeys, peahen. 

5. The Haversian system type is the most 
complex form and is composed of Haversian sys- 
tems generally running parallel with the external 
and internal surfaces of the walls of the bone. 
The systems may be large or small, regular or 
irregular in shape, united by short lamelle or 
laminze of bone and enclosed or not enclosed by 
external and internal circumferential lamellze. 

Jest example, man. Other forms (but modified) 
may be seen in the sheep, dog, woodchuck, ox, 
wolf, goat, fox and rabbit. 

The femurs of other animals are various com- 
binations of these three types in different degrees 
of development and arranged according to the 
stress requirements of each. The structural units 
of the three types may be present in the femurs 
of many animals, but their developments, posi- 
tions and proportions vary greatly in all. The 
types apparently appeared in the order given 
above. The lamellar, — frog, — laminar, — tur- 
key, — family, and pure Haversian system in 
man. 

The lamellar and laminar types characterize 
the larger number of femurs and are always well 
developed. This would be expected if they were 
the first to appear. Even in those femurs having 
very incomplete Haversian systems, the lamelle 
and laminge are completely formed. 

A study of these bones shows a great diversity 
of structure and arrangement, wide differences 
in shape, thickness and hardness of walls and 
character of contents of the medullary canals. 
Some femurs are practically round, as those of 
the frog, turtle, crow, domestic chicken, skunk, 
owl, prairie dog. In some femurs the antero- 
posterior diameters are longest, as in the dog, 
pig, timber wolf, ox, wild cat, wild goose. In 
some the lateral diameters are longest, as in the 
domestic and wild turkeys, mallard duck, peahen, 
woodchuck, rabbit, sheep, cat, raccoon, mink, 
musk rat, opossum, man, goat, alligator, rat, fox. 


(Haversian system type of 





The largest number of femurs have the long, 
lateral diameters. 

The walls vary in thickness. The peahen has 
the thinnest (and hardest) walls in proportion to 
the diameter of the bone, and the turtle the 
thickest. 

The femurs of the turtle, alligator, peahen, 
owl, sheep, wild cat, goat, ox, pig, man are hard; 
of the wild goose, mallard duck, domestie chicken, 
dog, skunk, raccoon, mink and wolf are medium; 
of the frog, turkey, crow, prairie dog, wood- 
chuck, rabbit, musk rat, opossum, fox, are soft. 
The degree of hardness is estimated by the 
grinding process in the preparation of sections. 
The contents of the medullary canals vary. The 
canals are empty in the frog, mallard duck, pea- 
hen, musk rat, prairie dog, and full in the turtle, 
domestic and wild turkey, wild goose, crow, owl, 
woodchuck, dog, rabbit, sheep, pig, eat, skunk, 
raccoon, mink, opossum, wolf, ox, man, goat, 
alligator, rat, fox, wild cat. That is, most canals 
are full. Some mammals are empty — musk rat 
and prairie dog—and some birds have full 
canals — wild goose, crow, owl, wild turkey. 
Two femurs have medullary trabeculze of bone — 
peahen and musk rat; three have cireummedul- 
lary cancellous bone — turtle, man and alligator. 
The external circumferential lamellie are best 
developed and most prominent in the frog, cat, 
skunk, mink, raccoon, prairie dog, opossum, rat, 
wild cat. 

The internal circumferential lamell:e are best 
developed and most prominent in the owl, opos- 
sum, musk rat. 

The central complete Haversian systems are 
best developed in man, sheep, dog, woodchuck, 
ox, wolf, goat, fox, rabbit. They are undeveloped 
in the turtle, alligator, owl, wild goose, domestic 
chicken, turkeys, crow. Laminz are best de- 
veloped in the turkey, pig, peahen. They are 
absent in the chicken, skunk, mink, opossum. 
They are obliquely arranged in the rabbit and 
sheep. 

The posterior ridges have the best developed 
Haversian systems. Nearly all femurs have two 
forms of lacunse —long, narrow and oval, or 
round; and two forms of canaliculi — long, branch- 
ing and bushy. Seven femurs are incompletely 
developed, that is, have incomplete Haversian 
systems, — turtle, alligator, owl, wild goose, 
mallard duck, chicken, crow. One is fully de- 
veloped and of the Haversian system type 
man. Eight are completely developed, but of a 
mixed type, that is, they have completely formed, 
lamellze, laminze and Haversian systems arranged 
in peculiar ways — sheep, dog, woodchuck, ox, 
wolf, rabbit, goat, fox. Four are laminar; ten 
lamellar. ; 

Arranging the thirty femurs according to their 
types and structures, they fall into the groups as 
shown in table on next page. 

It is rather unexpected that the femurs of these 
animals should fall into these classes. It may be 
noticed that man stands alone. Summary: 
Femurs differ in shape. Some birds of flight 
have full medullary canals, some poor flyers 
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Lamellar type. Laminar type. 


Incomplete 
mixed type. 


Pure Haversian 
system type. 


Complete 
mixed type. 


Frog, cat, skunk, Domestic and Turtle, alli- Man. (The Sheep, dog, 
mink, raccoon, wild turkeys, gator, owl, type usually woodchuck, 
musk rat, prairie pig, peahen. wild goose, drawn and __ ox, wolf, goat 


dog, opossum, 
rat, wild eat. 


domestie, 
chicken, 


described.) fox, rabbit. 


crow. 


have empty canals, some mammals have empty 
canals. 
extremely thin walls, some have 
trabecule of bone, most have none. 
are hard, some medium, some soft. 
circummedullary cancellous bone; 
none. 
lamellae; some, narrow. 


medullary 
Some bones 
Some have 
most 


Some have wide internal 
concentric laminze; some, oblique, and some have 


none. Some have complete Haversian systems; 
some, incomplete. Some have thick, central rings 


Some femurs are nearly solid, some have 


have | 
Some have wide external circumferential | 


For example, the femurs of the pig and turkey 
resemble each other closely. The os penis of the 
raccoon resembles the femur of that animal. The 
turtle has four lamine alternating with three 
rings of incomplete Haversian systems. 

The turkeys have fifteen to twenty concentric 
lamin:e interrupted in the posterior and anterior 


'walls by Haversian systems. 
circumferential lamellze; some, narrow. Some have | 


of Haversian systems; some, crescents, and some, | 


alternating rings of systems and lamin. Some 
show the lamellar type; some, the laminar, and 
some, the Haversian system. No two are alike 
excepting those of the same species. There is no 
femur like the human. The particular femur 
examined differs from the usual description in 
that it shows the external circumferential lamelle 
very poorly developed and present only at 
scattered intervals around the periosteal border 
of the bone. The central ring of Haversian sys- 
tems reaches the surface for the most part, and 
occasionally a half system forms the outer bound- 
ary of the section. 

There is, perhaps, no other tissue of the animal 
kingdom which indicates the species of animal to 
which it belongs as clearly as bone. Epithelium, 
muscle, nerve and other varieties of connective 


tissue cannot be easily distinguished as peculiar | 


to or characteristic of any animal. Femurs may 
be grouped by their microscopic structures, and 
these are sufficiently constant to form some sort 
of a classification. Bone of repair is cancellous. 
One of the femurs of the frog had been fractured 
in the middle of the shaft; the two fragments — 
proximal and distal — had slipped by each other, 
and new bone of repair had formed around them. 
There were cell outbursts from the medullary 
‘anal through the walls of the proximal fragment 
which appeared to initiate the reparative process. 
The new bone of repair was cancellous bone, al- 
though there was none in the femur at the line of 
fracture. In places the meshes of the cancellous 
bone had been reduced in diameter by the forma- 
tion of lamell around their walls, forming Haver- 
sian systems which were also absent in the femurs. 

In the femur of the pig the inter-laminar 
canals widen at intervals by circular dilatations, 
around which two or three lamellze are bent, form- 
ing small Haversian systems. These are two 
methods of system formation. 

At the present time it is not possible to account 
for the varying bone structures on the basis of 
diversified function alone. A general biological 
law operating in harmony with a changing en- 
vironment and establishing the type of the genus 
is_essential. 


The wild goose has from four to ten external 
and internal lamelle, anterior and posterior in- 
complete Haversian systems; internal lamin 
and external Haversian systems in the inner wall. 

The crow has six to eight external and two or 
three internal lamellz with a wide central ring of 
Haversian systems. 

The peahen has a concentric network of lamin:e 
around the medullary canal and a network of 
trabeculse extending from one wall of the canal to 
the opposite. 

The owl has three to nine external and thirteen 
to twenty internal lamellsee — six lamin in the 
outer wall and a central ring of incomplete Haver- 
sian systems. 

The woodchuck has two external lamin:e, two 
internal laminz and a central heavy ring of irregu- 
larly shaped Haversian systems. 

The dog has an outer wall of Haversian systems 
and an inner wall of Haversian systems alternat- 
ing with lamine. 

The rabbit has five to eight oblique laminze 
merging into concentric oblique Haversian systems 
and lamelle. 

The sheep has six external lamellze widening 
into twenty laminz, two internal laminz and a 
central crescent of Haversian systems. 

The pig has seventeen to thirty-five concentric 
laminz interrupted in the posterior wall by 
Haversian systems. 

The cat has twenty-three to forty-five external 
lamelle, two to six internal laminz and a central 
ring of complete Haversian systems. 

The skunk has fourteen to seventeen external 
lamellie, six to eight internal lamellze and an irregu- 
lar ring of Haversian systems. 

The raccoon has fourteen to fifty external lamel- 
le, two internal to one half of the thickness 
of the wall of oblique laminz and an irregular 
ring of Haversian systems. 

The mink has fifty to sixty external lamella, 
twelve to twenty-five internal lamellze and an 
irregular crescent of Haversian systems. 

The muskrat has a few external lamelle at 
intervals, nearly the whole of the wall of 
undulating internal lamelle enclosing solid cylin- 
ders of bone, a few incomplete Haversian systems 
and a transverse network of lamin in the inner 
wall. 

The opossum has two wide rings of external 
‘lamellae, a wide ring of internal lamellae (two 
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thirds of the wall) and a creseent of very incom 
plete Haversian systems. | 

The wolf has sixteen to twenty-one external | 
lamellze separating into four laminie, six internal | 
lamin in the anterior wall, thick crescent of | 
Haversian systems, and well-developed lamin:ze | 
in the inner wall. | 

The ox has three wide concentric rings com-| 


| 
| 


posed of irregularly shaped Haversian systems | 
arranged in different directions, and enclosed by 
a few external and internal lamelle. 

Man has a few short external lamelle at inter- 
vals, a wide central ring of Haversian systems 
and internal lamelke arranged in cancellous bone. 

The prairie dog has eight to fifteen external, | 
six to twenty-five internal lamelle and a narrow | 
| 


| 
| 
| 
| 


central ring of Haversian systems. 

The goat has six to sixteen external, four to | 
fifteen internal lamelke, two or three lamin:e and 
two rings of Haversian systems. 

The alligator has no external lamelle, three or 
four internal, four rings of incomplete Haver- 
sian systems alternating with four concentric 
lamince. 

The rat has six to ten external lamelle, a few 
incomplete internal laminze and a central ring of 
incomplete Haversian systems. 

The fox has twenty to thirty external lamelle, 
a heavy ring of internal lamin and a central 
crescent of Haversian systems. 

The wild cat has a wide ring of external lamelle 
(two thirds of the width of the wall), three to 
thirty internal lamellze and a crescent of Haver- 
sian systems. 

It does not appear just what habits’ or con- 
ditions of environment call for lamellar type, 
laminar or Haversian system typeof structure. 
Hardly any two animals are farther apart — 
apparently —than the pig and the turkey, and 
yet they have a common structure. 

Looking over the femurs examined, the pure 
Haversian system type is shown in the smallest 
number of animals, the laminar in the next, while 
the lamellar comprises the targest number. Per- 
haps —in some cases —the principle of rever- 
sion has been introduced. Generally we are 
inclined to think of the Haversian system type 
as the one best adapted to support weight, but 
this does not work out in the pig. 

The bones, furthermore, vary greatly in hard- 
ness, In contents, in relative thickness of walls 
and in shape. The study suggests a possible 
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relation of pathological bone to their changeable 
factors. Deformities, changes in nutrition and | 
growth may be governed by a failure of a bone to | 
conform to the pure type. 

It is the intention to continue the study, as it 
promises to widen the field of bone histology and 
possibly account for some of the individual varia- 
tions in human femurs which are responsible for | 
bone diseases. 
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Medical Progress. 


PROGRESS IN THE THEORY AND PRACTICE 
OF MEDICINE. GASTRIC AND DUO- 
DENAL ULCER. 

BY FRANCIS W, PALFREY, M.D., BOSTON, 

IN recent years the study of gastrie and duo- 
denal uleer has attracted much attention both 
from medical and from surgical investigators. To 
abdominal surgeons is largely due the credit for 
the inception of recent advances in these subjects, 
by observations possible only at operation which 
have ealled for a revision of our previous beliefs. 
These observations of surgeons have in’ turn 
stimulated the interest of physicians, and have 
led to renewed efforts on their part to explain the 
occurrence, and to perfeet medical methods of 
treatment, of these conditions. The growing 
movement for experimental research has further 
shown its influence in investigations attempting 
to throw light upon the many unexplained points 
and disputed questions by studies upon animals. 
Much still remains in doubt. In fact, the patho- 
logical physiology of ulcers of the stomach and 
duodenum is still without conclusive explanations. 
Yet so much has been written of late in reports of 
eareful research, both experimental and clinical, 
bearing upon the pathogenesis, recognition and 
management of cases of gastric and of duodenal 
uleer, that a brief review of these reports seems 

desirable. 


ETIOLOGY. 


Round uleer of the stomach was first deseribed 
as a clinieal entity by Cruveilhier in 1836. Similar 
uleers have since then been known to occur in the 
duodenum, but until recently duodenal ulcer 
Was supposed to be relatively rare and was not 
given independent consideration. But frem the 
findings of Moynihan,' of the Mayos? and their 
associates, of Codman* and of other surgeons, it 
has been established that duodenal ulcer is not 
rare, but, on the contrary, comprises the majority 
of all chronie uleers of the upper digestive tract. 
Ewald,! Musser® and Hoover ® dispute this, but 
the surgical evidence seems — incontestable. 
Furthermore, it is shown that duodenal ulcers 
give sufficiently definite symptomatology and 
clinical course to warrant their separation from 
gastric ulcers into a class of their own. Thus, in 


idiscussing the etiology and also the diagnosis, 


prognosis and treatment of so-called peptic ulcers, 
while certain considerations apply equally to all 
such ulcers, the distinction between the two types, 
the gastric and the duodenal, must be borne in 
mind and the differences between the two are to 
be noted. 

The pathogenesis of these ulcers has been the 
subject of much study in which the work of recent 











The writer would be very glad to receive fresh | years has shown no abatement. Self-digestion 
femur of animals not mentioned in the list given | has long been believed to play a part, but it has 
above, and would also be glad to send, after Sept. | been amply shown that self-digestion cannot be 
1, sawed rings of the femurs examined to any one | regarded as more than a contributing cause since 
who may wish to prepare them for study. the mucosa of the normal living stomach and of 











FT LE 








Vou. CLXII, No. 16] 





BOSTON MEDICAL AND SURGICAL JOURNAL 


617 





the duodenum is immune to the digestive action 
of the gastric juice.?/ Some cause must be found 
to explain the failure of this normal immunity 
before ulceration by self-digestion can occur. 
This has been the object of recent experimental 
work, throwing a certain amount of light upon the 
plausibility of the various theories both old and 
new that have been suggested. The chief possi- 
bilities considered as prime factors in the etiology 
of gastric ulcer are as follows: (1) Some inter- 
ference with the circulation of a portion of the 
stomach or duodenum; (2) some disturbance of 
innervation; (3) a local inflammation or mani- 
festation of infection; (4) a secretory or motor 
abnormality of function; (5) a toxie or other 
influence from the blood. 

Able discussions of the present state of our) 
knowledge on this subject have recently been | 
published by Mathieu and Moutier,’ by 
thauer ® and by Longcope.!° 





Lit-| veins, 


| 


the arterial theory as a sole cause of gastric ulcer 
in man. Yet the role of interference with arterial 
circulation in connection with some instances of 
gastric and duodenal ulcer in man cannot be thus 
excluded. Sclerosis of arteries in the neighborhood 
of ulcers has been so frequently observed (Long- 
cope,'? Mayo,’ Bunday ") as to establish strong 
suspicion that it may be still of etiological 
importance. 

With regard to venous circulation, the work of 
Payr ® is worthy of note. This work was under- 
taken in part to investigate the possibility of 
damage to the stomach by embolism or thrombosis 
consequent upon operation upon abdominal 
organs other than the stomach. Damaging of the 
veins of the omentum or mesentery by freezing 
or by hot solution, also injections of dermatol, of 
‘gelatine, of oil and of other substances into these 
resulted in 50% of the experiments in 
lesions of the stomach, — hyperemia, hemorrhagic 


The theory of a circulatory abnormality, either | necrosis of mucous membrane, he morrhagic ero- 


arterial or venous, as 


‘ause of a local failure of | sions and ulcers. 


These lesions in certain in- 


the immunity of the stomach against self-diges-| stances contained the substances injected into 
tion, first suggested by Virchow in 1853, and | distant veins, showing their embolic nature. 
from then until now always in question, supported | Payr further demonstrated a possible mechanism 
most notably by the work of Von Recklinghausen | for this retrograde embolism by tying the united 
and of Cohnheim, has of late been investigated | trunk, draining two veins of the portal system, to 


further by Fibich," by Clairmont,” by Litthauer,® 
by P: ayr 'S and indirectly by Braun." 
three of these investigators have dealt with the | 
arterial supply. Fibich"™ reports that he was 
regularly able to produce in dogs an ulcer of the 
stomach which did not tend to spontaneous heal- 
ing by ligation of smailer arteries of the stomach 
followed by excision of mucosa and cauterization 
with acid in the area which these arteries supplied. 
These ulcers he produced in order to test the 
effeet upon their healing of gastro-enterostomy. 
CGastro-enterostomy in these experiments appears 
to have had a markedly beneficial effect. 
this work of Fibich has been called in question by 
Clairmont,’ who repeated the procedure of 
Fibich and found that the ulcers produced in his 
experiments differed essentially from clinical 
gastric uleer in possessing a strong tendency to 
rapid spontaneous healing, and that gastro- 
enterostomy had no effect in accelerating the 
healing process. Litthauer ° also repeated Fibich’s 

experiments and also failed to confirm the results. 
sraun," in investigating the safety of ligating 
arteries of the stomach to check hemorrhage, 
found that in dogs extensive ligations failed to 
produce necrosis. Litthauer 
third of the stomach could be deprived by liga- 
tion of its afferent vessels without death of tissue. 
In other experiments, however, with extensive 


ligation of arteries until the stomach wall became’ 


livid, followed by excision and cauterization of 
mucous membrane, followed by the daily adminis- 
tration by the stomach tube of .87°¢ HC solution, 
Litthauer found that chronic ulcers were produced 
in about a third of the ammals so treated. These 
experiments taken together seem to show, as 
Litthauer concludes, that no certain method is 
vet known to produce chronic ulcers in dogs; 
these results, therefore, fail to support by analogy 


But | 


'simulate direct embolism or thrombosis, and show- 
The first | ing that in consequence of obstruction of the main 


trunk the direction of the current in one of the 
branches became reversed. 

Payr believes that in some instances digestive 
symptoms following abdominal operations are 
due to this process. His article suggests the ques- 
tion whether ulcers of the stomach which have 
been reported in connection with trauma," with 


epigastric hernia,'? with wounds of the urinary 


| 


bladder 'S and with appendicitis ! 
produced by this mechanism. 
The possible role of disorders of nerve supply 


may not be 


was suggested by Stockton in 1892, and reiterated 


2 also found that a/ 


in a recent article,” suggesting an analogy between 
gastric ulcer and the perforating ulcer of the foot 
in tabes dorsalis and herpes zoster. This possi- 
bility has recently received support from the 
experimental evidence of Ophuls,”’ of Zironi™ 
and of Van Ijzeren,” confirming the previous 
observation of Della Vedova* that section of 
nerves leading to the stomach was followed in a 
half of the animals (chiefly rabbits) so treated by 
necroses, hemorrhages and ulcers. Donati” 
and Lilla,?* however, failed to obtain these results. 

The theory that gastric ulcer may be due to an 
infective or irritative gastritis has long been 
discussed. The possible role of simple gastritis 
‘annot be established or excluded, since, although 
some inflammatory changes occur in chronie 
ulcer, this has usu: ally been regarde ‘das secondary 
to the ulcer rather than primary. That acute 
ulcerations of the stomach may occur in a variety 


of infectious diseases is well recognized. But 
whether chronic ulcer may be caused remains 


uncertain. Of recent publications bearing upon 
this question may be mentioned that of Mahnert,’® 

who advanced the theory that preceding appen- 
dicular infections may be an etiological factor, 
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finding unquestionable chronic appendicitis in 
23 out of 36 cases of proved gastric ulcer. But 
as Mahnert himself points out, this reasoning may 
also support Payr’s suggestion rather than that 
of infection alone, since the appendicular inflam- 
mation might well give rise to retrograde venous 
embolism of the stomach. Many investigators 
have produced ulcerations of the stomach by 
injection of a variety of bacteria, but these ulcera- 
tions have been acute rather than chronic. Con- 
siderable attention has been attracted by the 
results published by Turck,?7 who claimed to 
have produced gastric or duodenal ulcers in all of 
a number of dogs previously kept confined in poor 
environment and later fed daily with cultures of 
Bacillus coli communis. His experiments, how- 
ever, have been repeated by Bauer > with en- 
tirely negative results. 

Kodon ** has recently advocated the view that 
round ulcer is to be regarded as a tuberculide, 
reporting in 53 cases of gastric ulcer the presence 
of marked tuberculosis in 49 and of tuberculides 
in 5. He compares gastric ulcer with lupus. 
His evidence, however, does not seem of sufficient 
weight to justify serious consideration of so radical 
a suggestion. 

In this connection may be mentioned a form of 
infection which, while not producing true peptic 
ulcer, still, as is emphasized by Hoover,’ may 
cause a Clinical picture indistinguishable from it, 
namely, syphilis. Curtis *° and Kohn * have each 
reported a case of syphilis of the stomach with 
pathological examination. Hoover reports 5 
cases simulating gastrie ulcer which promptly 
recovered under antisyphilitic treatment. 

Hypersecretion, first demonstrated by Riegel 
in 1886, in cases of gastric ulcer, has been gener- 
ally held to be ineapable in itself of producing 
gastric ulcer, yet in the experiments of Bolton * 
it is shown that artificially induced extreme 
hyperacidity in animals can produce gastric 
ulcer, and Weinland * has shown that excessive 
acidity can overcome the action of the protective 
antiferment to be mentioned later. Grandauer * 
has emphasized the close clinical relation between 
hypersecretion and ulcer. It is further possible 
that hypersecretion, to which is added the pres- 
ence of a disorder of motor function, may be of 
greater effect. Frouin *® reports that repeatedly 
and regularly, when he has fed to experimental 
animals with an isolated stomach pouch, food 
containing an excess of sodium chloride, and has 
left the pouch for a time without evacuation, the 
contents have become hemorrhagic, which he 
takes to be evidence of erosion or ulcer, whereas 
the contents of the pouch in similar animals fed 
with normal amounts of NaCl could be left in 
much longer and with greater distention of the 
pouch without showing any such abnormality. 
Moutier * also describes the frequent spontaneous 
occurrence of ulcers closely resembling the ulcus 
rotundum of Cruveilheir in the isolated stomach 
pouch of dogs. In these animals at operation 
great care had been exercised to avoid interference 
with vessels or nervés. Codman,*” dealing only 
with questions concerning the duodenum, has 
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published an extremely suggestive clinical article 
attempting to establish a connection between 
duodenal ulcer and chronic constriction of the 
duodenum by the root of the mesentery, supposing 
this to cause an abnormally long period of contact 
between duodenum and the digestive fluids. At 
operation he observed such a condition, with 
recovery following the relief of the constriction, 
which was due apparently to an enteroptosis. 
In this connection may be mentioned Czernecki’s ** 
report of the occurrence of gastric ulcer in a 
mother and in her four adult offspring, all pre- 
senting marked visceral ptosis. 

But aside from disturbances of long-recognized 
functions of secretion and of motility, other con- 
siderations have been brought to attention. 
Kauffmann,’ supported by Aldor,*’ has attempted 
to show that a deficiency of gastric mucus is 
found in gastric ulcer and that the disease is due 
to lack of mucus as a protection against the action 
of the gastric juice. More attention has been 
attracted by application of the work of Wein- 
land,* who demonstrated in extracts of gastric 
mucosa and of intestinal parasites which live in 
immunity to digestion an anti-ferment which has 
the power of inhibiting peptic digestion.  Al- 
though this is disputed by Von Klug,*! Katzen- 
stein,’ Stockton *° and others regard the deficiency 
of this antiferment as the essential factor in the 
production of ulcer by self-digestion, Stockton 2° 
suggesting that this deficiency is in turn due to 
abnormality in innervation. 

The last theory, that gastric ulcer is due pri- 
marily to the presence of toxic or the absence of 
needful constituents in the blood or body fluids, 
originated long ago in the recognition of the 
frequent coexistence of ulcer with chlorosis and 
of the occurrence of acute ulcer in intoxications. 
The action of the toxic substances in producing 
experimental uleers of the stomach has been 
studied recently by Rosenau and Anderson,” 
who demonstrated the production of lesions of 
the stomach in guinea pigs injected with diph- 
theria toxin; by Gay and Southard, who found 
gastric ulcers following the toxie injection in 
anaphylaxis experiments; and by Rehfuss,*! who 
succeeded in producing ulcers of the stomach in 
35 out of 41 animals by injection of various toxic 
agents. Beginning with the venom of the gila 
monster, Rehfuss was equally successful with 
pilocarpine, atropine, paraldehyde, phenol, chlo- 
roform and MgCl. He concludes that in severe 
intoxication by a great variety of agents ulcer 
may be produced. He further showed that when 
the stomach was injected with sodium. bicar- 
bonate in these experiments an ulcer was less 
likely to develop, appearing in but 6 out of 30 
animals. This is taken as evidence that auto- 
digestion is an essential part of the process. 
Litthauer * experimented with pyronin injections, 
aiming to test the effect of hemoglobinemia, but 
without striking results. 

Of great interest is the work of Bolton, who 
was able to produce ulcers of the stomach by 
means of a gastrolytic serum. He prepared this 





serum from animals injected with emulsions of 
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stomach mucous membrane; the serum of these 
animals injected into other animals resulted in 
the formation of ulcers of the stomach. Like the 
ulcers in Rehfuss’ experiments, these failed to 
occur if the acid of the gastric juice was neutral- 
ized. Hort, basing his argument chiefly on 
Bolton’s work, has propounded the theory that 
gastric ulcer and chlorosis are due primarily toa 
blocd disease, the essence of which is the pres- 
ence of a toxie substance exerting its action both 
upon the gastric mucosa and upon the blood 
corpuscles. His evidence, however, is far from 
sufficient. 

In spite of all these data, however, we are still 
far from a clear solution of the problem. Even at 
first sight such an array of conflicting evidence 
tends rather to confuse than to enlighten. Yet 
on closer consideration the conclusions reached by 
Mathieu and Moutier*® seem highly plausible. 
It has been seen in the accounts of experimental 
work mentioned in the previous paragraphs that 
ulcerations of the stomach may result from inter- 
ference with circulation, either arterial or venous, 
from interference with innervation, from infec- 
tions, from extreme hyperacidity of contents, 
especially where the contents are long retained, 
from deficiency of normal protective influences 
(mucus or antiferment), and from a variety of 
toxic influences. In several at least of these sets 
of experiments the co-operation of acid gastric 
juice was essential to the production of ulceration. 
A co-existence of uleer with chlorosis and debility 
on the one hand and with an overwrought nervous 
system is mentioned by various authors. Mathieu 
and Moutier believe that the best solution of the 
problem lies in the belief that the ulcerations in 
the first place may be due to a variety of causes, 
— some to one, some to others, — but that when 
once an ulceration is produced by any cause in a 
portion of the alimentary tract bathed for pro- 
longed periods by active digestive fluids, the com- 
bined influences of autodigestion, of secondary 
gastritis with interstitial lymphangitis, and a 
lowered state of bodily resistance, may convert 
an ulceration of any type into the typical round 
uleer of Cruveilhier. 
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REPORT OF A CASE OF HEPATICO-DUODENAL 
ANASTOMOSIS. 


GEORGE Emerson Brewer, M.D., of New York, 
N. Y.: The patient was admitted to the Roosevelt 
Hospital suffering from acute cholecystitis. Following 
a cholecystectomy there occurred extensive sloughing 
of the wound, which was followed by a complete biliary 
fistula. At the end of seventy-five days, as no bile was 
passing into the bowel, the abdomen was reopened and 
the fistula followed down to the common hepatic duct. 
As no trace of a common duct could be found even after 
reflecting the duodenum and exposing the head of the 
pancreas, it was assumed that it had been destroyed by 
the suppurating process which followed the primary 
operation. A rubber drainage tube three inches in 
length was introduced into the hepatic duct and also 
through the duodenum by a stab wound at its upper 
border, and was secured in these two situations by two 
purse-string sutures. A mass of omentum was then 
wrapped around the tube, extending well beyond its 
introduction in the hepatic duct and duodenum with a 
view to create a new common duct after the manner 
suggested by Sullivan. The abdominal wound was 
closed, a small cigarette drain being allowed to remain 
at its upper angle. From that time no bile appeared in 
the wound. The bowels moved on the third day as 
the result of an enema, and the stools contained an 
abundance of bile. The reconstructed duct continued 
to functionate until after the man’s discharge from the 
hospital some four or five weeks after the last operation. 
Since then he has had two or three attacks of fever 
associated with jaundice, which would disappear in two 
or three days. At the present time he is still jaundiced, 
although some bile is present in the stools. 

Dr. Brewer asked the advice of the members of the 
Association as to further treatment in case the newly 
constructed duct became totally occluded. 

DISCUSSION. 

Dr. ALEXANDER H. Frerauson, of Chicago: Since 
the observation that if all the bile is directed into the 
hepatic flexure of the large bowel the patient does not 
suffer from the lack of bile (which observation I believe 
was first confirmed by Mayo Robson), I have followed 
this technic in at least half a dozen cases with extremely 
gratifying results. 
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Dr. Josern C. BLoopGoop, of Baltimore: I would 
like to report an anastomosis of small intestine by open- 
ing the transverse colon as in posterior gastro- 
enterostomy, sewing a long loop of the small intestine 
through the transverse colon, and suturing it to the 


gall bladder. 


RESECTION OF THE PANCREAS, WITH REPORT OF A CASE. 


J. M. TX Finney, M.D., of Baltimore, Mad.: The 
principal object of this communication is to record 
the successful removal of a primary solid tumor of 
the pancreas. The operation involved the resection 
of the entire middle portion of the gland, leaving only 
a small piece of the head and the tail respectively, and 
necessitating a reunion of these segments by suture. A 
search of the literature reveals records of but sixteen 
other undoubted eases in which the pancreas has been 
resected, either in whole or in part, for primary tumor 
of the gland. 

A review was given of the recent advances of surgery 
of the pancreas due to experimental and clinical work. 
The difficulties of operating upon the pancreas were 
referred to and the best methods of avoiding and con- 
trolling the same. The best methods of dealing with 
pancreatic fistulee were next taken up. The diagnosis 
of primary solid tumors of the pancreas is made usually 
by exclusien, and it is not always possible beforehand. 
Different routes for attacking pancreatic tumors were 
discussed and the various operations which had been 
suggested were described. These were so difficult and 
dangerous as to prevent their general use. 

The statistics of the operation for primary tumor of 
the pancreas were given. Of the 17 cases, 12 occurred 
in females and 3 in males. Carcinoma occurred 10 
times, sarcoma 4, fibro-adenoma 2, cystic adenoma once. 
Of the 17 cases, 9 recovered and 8 died. In 2 instances 
the pancreas has been reported as having been removed 
in toto. Three times the gland was completely divided 
into two parts, and the remaining portion sutured. All 
3 cases recovered, 


DISCUSSION, 


Dr. M. L. Harris, of Chicago: I would like to 
mention a case of a policeman shot by a 38 caliber bullet 
which entered just below the twelfth rib on the left side 
and was found just beneath the skin a little to the right 
of the median line between the eighth and ninth ribs. 
The track of the bullet from before backward was 
through the right lobe of the liver, the lesser curvature 
of the stomach, the middle of the pancreas, practically 
bisecting the organ, and the left kidney. The stomach 
was sewed up, then the pancreas, and as close an ap- 
proximation of parts made as possible. Drainage front 
and back. Fistula resulted but closed in about three 
months and patient fully recovered. 

Dr. G. EK. Armsrrona, of Montreal: With regard to 
the mobility of pancreatic tumors, I would like to 
mention a case in which there was a large pancreatic 
cyst which for a long time, because of its mobility, was 
considered to be a growth in the stomach. 

Dr. Witty Meyer, of New York: I have had two 
cases in which the tail of the pancreas was tightly ad- 
herent to the existing tumor, and here I put a piece of 
chromicized gut around it and divided the distal end 
with the Paquelin cautery. Bost patients recovered. 

Dr. RupotpH Matas, of New Orleans: I wish to 
report an additional case of unusual character, throm- 
bosis of the splenic artery incidentally involving the 
pancreatic arterial supply, causing degeneration of the 
organ from the head to the tail, associated with multiple 
tumor formation in the spleen. The spleen and three 
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quarters of the pancreas were removed and the patient 
recovered from the operation, dying about three years 
later from a slow fever. 


CONGESTION OF THE LOWER LOBE OF THE RIGHT LUNG 
AN EARLY SYMPTOM IN APPENDICITIS. 


Joun B. Ropertrs, M.D., of Philadelphia, Pa.: The 
author suggested the possibility of a secondary con- 
gestion of the lower part of the right lung being found 
in a considerable number of cases of acute appendicitis. 
He spoke of this condition being a possible aid in the 
diagnosis of acute appendicitis when the symptoms of 
the latter were not yet very definite. A point was made 
that this observation did not refer to secondary pleuritis, 
and pulmonary involvement occurring in the late stages 
of appendicitis. Such inflammation from septic invasion 
secondary to advanced appendicitis was an entirely 
different process. The idea of the author evidently was 
that appendicitis, and perhaps other intra-abdominal 
inflammations, might cause atelectasis of the right lung, 
or a true congestion, because of the insufficient action of 
the diaphragm upon the right side. This spasm or 
immobility of the right side of the diaphragm he com- 
pared with the tonic spasm of the muscles overlying 
the appendix in the front of the abdominal wall. It 
was, however, also suggested that the engorgement of 
the base of the right lung in cases of appendicitis might 
be due to a simultaneous infection of both the appendix 
and the lung by the pneumococcus or other invading 
organism. The well-known fact that pneumonia is 
sometimes accompanied by pain and muscular rigidity 
in the right iliae fossa was mentioned, as was also the 
clinical observation that acute appendicitis may in its 
early stages give rise to pain in the right lower thoracic 
region. The early congestion of the right lung, which 
Dr. Roberts thinks he has found in the early or initiatory 
stages of appendicitis, might also occur from inflam- 
mation of the gall bladder or cellulitis around the upper 
pole of the kidney. The paper referred to somewhat 
similar observations by other writers, which seemed to 
at least partially confirm the correctness of the value of 
this new point in the diagnosis of appendicitis. 


VACCINE THERAPY AS AN ADJUNCT TO SURGERY. 


Joun B. Deaver, M.D.; Joun C. DaCosta, Jr., 
M.D., and D. B. Preirrer, M.D., of Philadelphia, 
Pa.: There has been established at the German Hos- 
pital a special department of vaccine ‘therapy. In 
addition to its well-known and satisfactory use in sup- 
purative affections of the skin and other forms of minor 
chronic infection, this form of treatment has been used 
as an adjunct in the treatment of more severe surgical 
infective conditions. 

Vaccines did not prove of service in 3 cases of strep- 
tococcic septicemia in which the treatment was begun 
late. Four cases of severe staphylococcic septicemia 
recovered, improvement in each case beginning with 
the initiation of the vaccine treatment. Eight cases of 
severe septic intoxication without demonstrated bac- 
teremia were treated by drainage and vaccines. Two 
were in extremis when treatment was begun and died 
shortly afterwards. The remainder recovered. Five 
of the cases were streptococcic infections. 

Improvement was also noted in a_ miscellaneous 
group of cases comprising persistent sinuses, cystitis, 
thrombosis, ete. Not all cases, however, gave a definite 
response. The dosage varied from 25,000,000 to 
750,000,000. The sicker the patient and the less 
satisfactory the response, the smaller and less frequent 
should be the dose. Streptococcus also was used in 
smaller dosage than staphylococcus. 

On the basis of these results the paper concludes: 

Specific vaccine treatment in our hands has not 
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proved of benefit in the later stages of streptococcic 
septicemia. 

Staphylocoecic septicemia has been treated with 
most favorable results at all stages. 

Septic intoxications without demonstrated blood 
invasion in a majority of the cases display general and 
local improvement under the use of vaccines if given 
early; the later the treatment, the less certain and 
satisfactory the result. 

Localized and persistent suppurating lesions are 
sometimes markedly benefited by vaccines. 

Surgical procedures for the relief of infectious con- 
ditions should be reinforced by vaccine treatment, which 
should be begun as early as is consistent with the case, 
and preferably by autogenous organisms. 

No hospital can be considered fully equipped which 
is not prepared to supply this form of treatment in 
conjunction with established measures. 


THERAPY BY BACTERINS AND 
SUPPURATIVE 


TUBERCULINS IN MIXED 
BONE AND JOINT DISEASE. 

De Forest Witiarp, M.D., and B. A. Tuomas, 
M.D., of Philadelphia, Pa.: The authors recount their 
experience of two years’ duration in the treatment by 
bacterins and tuberculins of tuberculous bone and 
joint disease, complicated by mixed pyogenic infections. 
The feature of the treatment consists in the alternation 
of bacterin and tuberculin inoculations in the mixed 
suppurative type of the disease, as spinal caries, tuber- 
culous hip-joint disease, ete. They do not contend that 
bacterin therapy is a “cure all,” nor that when in- 
dications for surgical intervention exist, they can be 
disregarded and active immunization substituted. They 
wish, however, to emphasize the fact that the accessory 
employment of bacterin and tuberculin in certain cases 
stimulates the tissue cells of the organism to the pro- 
duction of specific antibodies to assist the bodily de- 
fenses in antagonizing and combating the given in- 
fections. On the other hand, the incompetent, 
inexperienced and careless use of these measures will 
not only fail to effect cure, but will inevitably lead to 
disaster and thrust a therapeutic measure of worth into 
disrepute. Bacterins, particularly tuberculin, are more 
potent agents for evil than for good, unless wisely 
administered. They are invaluable aids in competent 
hands, and when so employed these cases do better than 
those treated without bacterins; their detention in the 
hospital is shortened, and complications, if they occur, 
are fewer and less severe. 

The authors present two definite clinical types of 
disease illustrated by charts, in which therapy by 
bacterins and tuberculins is recommended. The first 
type is represented by the case in which already at the 
time of operation a mixed infection of hematogenous or 
exogenous origin has been superimposed upon sup- 
purative tuberculous caries. The second type is 
manifested in the evacuation and drainage of a “‘ ecld 
abscess,”’ in which case almost invariably, after a lapse 
of fifteen to twenty days, the temperature suddenly 
rises and symptoms of a mixed infection ensue. 

These types of disease are of a serious character, not 
those mild cases which would recover following simple 
incision and evacuation, nor those neglected ones of 
prolonged suppuration, characterized by bacteremia, 
grave sapremia and amyloid disease, but those with 
chronic localized processes, the treatment and prog- 
nosis of which have been greatly handicapped by the 
intervention of various pyogenic bacteria. 

The authors have found that in the course of weeks 
the various pathogenic bacteria isolated from the 
suppuration vary, and for that reason they insist upon 
the employment of autogenous bacterins, the pus being 
cultured and recultured at least monthly. As soon as 
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the patient’s temperature falls to 100° or preferably 
lower, under the administration of bacterins, inocula- 
tions with tuberculins, either alone or alternating with 
bacterins for a time, are begun. They conclude, judging 
from the cases under their observation, that better 
results have attended the process of active immuniza- 
tion when, just as in tuberculin therapy pure and simple, 
the treatment has been commenced with relatively 
small bacterial inoculations, progressively increased to 
the therapeutic limit, rather than by recourse to large 
dosage, thereby in the former case establishing im- 
munity, and in the latter avoiding anaphylaxis. 

Studious observations of the clinical symptomology 
have always sufficed to control the treatment, the 
opsonic index proving not only impractical, but 
unreliable. 


DISCUSSION. 


Dr. J. M. T. Fryney, of Baltimore: In regard to 
the use of vaccines in chronic infections of the bladder 
from the colon bacillus, I would mention a ease in which, 
after every other method had failed, injections were 
followed by the most astonishing results, the bladder 
symptoms all practically disappearing. 

Dr. Wituis G. Macponatp, of Albany: I would 
like to call attention to the extreme importance of not 
giving too large a dose of vaccines, as I have found this 
regulation of the dosage very troublesome in those 
‘ases In My experience. 

SURGEON-GENERAL STERNBERG, of Washington: It 
is impossible to doubt that vaccine treatment is benc- 
ficial in a certain class of cases, but it is difficult to 
understand why it should be. You have a certain 
specific micro-organism in the blood in large numbers, 
producing toxic products, and why the introduction of 
a comparatively small number of the same micro- 
organisms under the skin should have such a potent 
effect in arresting the progress of the disease is to me 
inexplicable. 

Dr. L. L. McArtruvr, of Chicago: I want to eall 
attention to the tuberculin treatment in essential 
hemorrhage of the kidney. Treatment with the auto- 
genous vaccine of the colon bacillus in several such cases 
has been productive of a cure, and I consider this a 
most beneficial treatment in this condition. 

Dr. Joun B. Murpnuy, of Chicago: The essential 
hemorrhage of the kidney, the essential hemorrhage of 
the uterus occurring in girls under twenty with tuber- 
culous histories, respond marvelously to proper dosage 
with tuberculin. Great assistance is rendered by this 
treatment in eases of bone tuberculosis. There is, 
however, no more treacherous and dangerous a drug 
than tuberculin if improperly given. As a stimulant, 
and as an aid to surgical tuberculosis, I know of nothing 
so good when the treatment is carefully administered. 

Dr. JosepH C. BLtoopGoop, of Baltimore: I have 
had no experience in the vaccine treatment, but would 
like to suggest in regard to the essential hemorrhage of 
the kidney that a more simple serum be tried first. The 
professor of pathology at Tufts College has demon- 
strated the rapidity with which blood serum of all 
animals will check hemorrhage, so perhaps it is some 
antibody in the serum and not the organism that checks 
the hemorrhage when tuberculin is used in these cases. 

Dr. JosepH A. BLAKE, of New York: I have been 
employing the vaccine treatment pretty persistently, 
and in chronic infections have found the autogenous 
vaccines of great benefit. 

Dr. ArtHuR Dean Bevan, of Chicago: From my 
limited knowledge I would consider it too early at this 
time to arrive at any definite conclusions with regard 
to the value of this treatment. | have been particu- 
larly interested in the application of the vaccire treat- 
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ment to tuberculosis of the kidney and mixed infection 
of tuberculosis of the colon, and although I know of 
cases which under good management with this treat- 
ment have gone on to recovery, I also know of cases 
which without the vaccine treatment also recovered. 

Dr. Francis B. Harrincron, of Boston: I have 
seen some cases In which autogenous vaccines have been 
of great benefit, and also some cases in which they were 
productive of great harm. 

Dr. Harry M. Suerman, of San Francisco: We 
are using tuberculin more and more in the Children’s 
Hospital. With regard to the vaccine treatment, we 
have had no success with the streptococcus infection. 

Dr. Emmer Rixrvorp, of San Francisco: I would 
like to mention a case of tuberculous anal fistula, tuber- 
culosis of the spinal cord and tuberculosis of the wrist 
which under treatment with tuberculin was completely 
restored to health. It has been two years since the 
treatment, there is now no sign of tuberculosis, and the 
patient has gained 40 Ib. in weight. 

Dr. JAMEs I. Moore, of Minneapolis: I have been 
disappointed in the serums for the treatment of acute 
infections. In tubercular cases I have had_ better 
results. It is very essential that these treatments 
should be carried out only by those who know how to 
use them. 

Dr. Cuartes A. Powers, of Denver: In chronic 
infections, especially the chronic staphylococcic in- 
feections, the autogenous vaccines have not given me 
the encouraging results which many others have ob- 
tained, and I, therefore, attribute this to faulty methods. 

Dr. Cuartes H. Mayo, of Rochester, Minn: In 
regard to the vaccine treatment, I would say that I have 
had very little experience with it, but I have had one 
case of colon infection of the bladder and kidney in 
which the autogenous vaccine has proved of benefit. 

Dr. Jonn B. Deaver, of Philadelphia (in closing): 
The toxin treatment is most satisfactory if used judi- 
ciously. Like all good surgical measures, it miust be 
instituted early to obtain the best result. The dosage is 
most important and should be carefully: studied and 
regulated to the individual case. 

Dr. De Forest Witiarp, of Philadelphia (in clos- 
ing): There are four things to remember in the use of 
tuberculin. First, tuberculin is a potent agent for evil 
as well as for good. It must be used carefully and in 
careful hands. Second, if a stock vaccine is used by 
incompetent men, the treatment will have disastrous 
results. Third, the dose must be exceedingly small, for 
the smaller the dose and the longer time consumed in 
the treatment, the more certain the beneficial results. 
Fourth, it is by no means a substitute for surgical 
procedures. 


THE STUDY OF THE ETIOLOGY OF CANCER BASED ON 
CLINICAL STATISTICS. 
Isaac Levin, M.D., of New York, N. Y.: The in- 


vestigations are based upon a clinical study of 4,000 
cases of carcinoma and sarcoma collected from several 
large hospitals in the country, the analysis of which 
showed many results of interest. The greater frequency 
of the disease in women is due to the prevalence of 
cancer of the uterus and the female breast. The other 
organs become affected more frequently in men, which 
fact may be due only to the greater subjection of the 
latter sex to the different injurious influences of civil- 
ized life. Cancer, while considered to be a disease of an 
advanced age, appears, according to this investigation, 
to occur in many instances in people who have not yet 
reached middle age. Childbearing does not seem to 
have any direct connection to the causation of cancer. 
Another point of interest is the fact that American 
Indians rarely contract the disease. The data on the 
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influence of occupation in the etiology of the disease 
were very defective and no conclusion could be derived 
from them. It is expected that with the co-operation 
of the profession better results will be obtained in this 
connection in the future work. The presence of a 
preceding local disease in the organ affected with cancer, 
while of certain importance, cannot. be considered as 
the main etiological factor. Hereditary disposition 
does not seem to have an influence upon the causation 
of the disease sufficient to warrant the great dread of 
the lay publie before this hereditary trait. 

In conclusion, the statement may be made that while 
this investigation cannot claim to have reached any 
final result in the elucidation of the etiology of cancer, 
it appears evident that a local trauma or previous 
disease of the affected organ is of less importance in the 
causation of cancer than the increased vulnerability 
and lessened resistance of the organism caused by the 
ever-increasing strain of the modern life. This is 
certainly the only explanation that may be offered for 
the increasing frequency of the occurrence of cancer 
in civilized communities. That this increase is not only 
apparent is very evident from the mortality statistics 
of the United States in 1907, which shows a ratio of 
73.1 deaths from caneer per 100,000 population, as 
compared with the ratio of 70.8 in 1906. 

It is expected that this statistical cancer research, 
which is still being continued, may arouse the interest 
in the matter in the members of the profession, who are 
requested to fill out the schedules, which may be ob- 
tained on demand, and offered free examination of tumor 
tissue. 


DISCUSSION. 


Dr. Cuartes A. Powers, of Denver: I want to eall 
attention to the formerly prevalent idea that youth was 
a bar to carcinoma. During the past year I have had 
no less than three patients under twenty-four years of 
age suffering from epithelioma. 

ON 


THE SIMULATION OF NEOPLASMS BY INFLAM- 


MATORY PROCESSES. 


C. A. Hamann, M.D., of Cleveland, Ohio: The re- 
semblance, clinically, between certain inflammatory 
processes and tumors, leading to errors in diagnosis. 

Chronic osteomyelitis and other forms of bone disease 
resulting in enlargement of bones; formative osteitis, 
as the result of various irritants, leading to the produec- 
tion of swellings which simulate neoplasms. Methods 
of differentiation. Myositis ossificans, circumscribed 
enlargements of muscles, myositis fibrosa. 

Inflammatory thickening around foreign bodies in 
abdominal wall (“ ligature and foreign body tumors ’’), 
inflammation of the omentum after ligation of portions 
of it. 

Pseudo-neoplasms of stomach. Inflammatory pseudo- 
neoplasms of intestines; peri-appendicular swellings; 
diverticulitis, associated with the formation of con- 
nective tissue masses; tumors of the rectum and 
perirectal tissues, inflammatory in origin. So-called 
disappearing tumors are in many instances inflammatory 
pseudo-neoplasms. 

Chronic mastitis in some of its various forms. 

DiSCUSSION. 

Dr. Harry M. SHermMan, of San Francisco: I 
would like to report an instance in which I through a 
mistaken diagnosis removed an inflammatory mass 
believing it to be sarcoma including the parotid gland. 
A radical operation was done, beginning with the 
clavicle, with removal of all the tissues up to and in- 
cluding the parotid gland, following the report on a 
section of the growth sent to the pathologist that it was 
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probably of sarcomatous origin. When the whole mass 
was sent to the laboratory for examination, however, 
it was proven to be an inflammatory mass in the center 
of which was a normal parotid gland. In the light, 
however, of no clinical symptoms of syphilis and a 
negative Wassermann, and a definite tumor mass, the 
evidence against syphilis in the diagnosis was enough 
to justify the operation for sarcoma. 


A REVIEW OF ONE HUNDRED AND TWENTY RESECTIONS 
OF THE RECTUM FOR CANCER. 


Witiram J. Mayo, M.D., of Rochester, Minn.: 


Total number of resections of the rectum for cancer 
in St. Mary’s Hospital from April 21, 1907, to 


Dee. 31, 1909, 120 
Males, 63 
Females, 57 
Age of eldest, 81 
Age of youngest, 27 


Average age, 
Perineal route: 
Perineal resection, 11 


52.12 


Quénu-Tuttle, 22 
— 38 
Harrison-Cripps, 5 
Kraske, modified, 51 
56 
Posterior route: Resection continuity, 5 
Abdominal combined: 
Combined, 20 
Combined with permanent colostomy, 6 
— 26 


Operative mortality. — This includes all cases dying in 
the hospital following operation without regard to cause 
or length of time. Three deaths occurred from ex- 
haustion more than four weeks after operation, one 
from pulmonary embolus and one from apoplexy. 


‘Total number, 120 
Mortality, 20.16% 
‘Total number during 1908-9, 44 
Mortality, 4.9% 
Amount of bowel removed: 
Lower rectum, a 
Middle rectum, 5 
Iintire reetum, 75 
Entire rectum and part of sigmoid, 32 
Intire rectum, part of sigmoid, uterus, 
ovaries, tubes, part of vagina, 1 
Reetum and prostate, 2 
Total, 120. 
Pathologist’s report: 
Carcinoma, 119 
Sareoma, 1 
Total, 120 
Operated upon more than five years ago, 32 
Present condition known, 17 


Alive and well (2 abdominal [1 over nine and 
three-fourths years; 1 over five years]; 2 
perineal [1 over nine years; 1 over seven 


and three-fourths vears]), 4 
Operated more than four years ago, 41 
Present condition known, 26 
Alive and well (4 abdominal, 3 perineal, 6 

posterior), 13 
Operated upon more than two years ago, 82 
Present condition known, 63 
Alive and well, 26 
Operated upon more than one year ago, 102 
Present condition known, 82 
Alive and well, 36 
Operation less than one year ago, 18 


(To be continued.) 


Book Reviews. 


Prophylaxis and Treatment of Syphilis. By 
GrorGE M. Kartsartnos, M.D. New York: 
The Phoenix Press. 1910. 

This volume written in Greek is addressed 
primarily to Greeks resident in the United States, 
and is intended presumably for the laity rather 
than for the profession, since its purposes, as 
stated in the preface, are to teach the prophy- 
laxis of syphilis, to convince syphilitics of the 
importance of perseverance in treatment, and to 
persuade them to abstain from marriage until 
their disease is no longer communicable. In 
accordance with this plan there are interesting 
popular chapters on the history, distribution 
and spread of syphilis, its natural phenomena, 
its etiology, and its modes of communication. 
The section on prophylaxis is the longest in the 
book. Apart from the matter of ethics, it may be 
questioned whether the suggestion of mechanical 
preventive measures against genital infection 
may not do positive harm by inspiring a false 
sense of security in their use. The instruction 
on the avoidance of extragenital infection, how- 
ever, seems altogether desirable, and the chapters 
on the hygiene of the syphilitic and on syphilis 
and marriage contain much valuable dogma. 
In conclusion the ‘ syphilitie’s decalogue ”’ sums 
up the rules and duties of the patient in admirably 
concrete, succinct and emphatic form. 





The Diseases of Women: A Handbook for Stu- 
dents and Practitioners. By J. BLAND-Surron, 
F.R.C.S. Eng., Surgeon to the Middlesex 
Hospital, and Senior Surgeon to the Chelsea 
Hospital for Women; and ArrHur E. GILEs, 
M.D., B.Se. Lond., F.R.C.S. Edin., Surgeon 
to the Chelsea Hospital for Women and 
Gynecologist to the ‘Tottenham Hospital. 
Sixth edition, with 123 illustrations. New York: 
Rebman Company. 

The sixth edition of this excellent small text- 
book comes to us with only eighteen pages more 
than the fifth edition published four years ago. 
In the latest volume there is a short chapter on 
“Fibrosis Uteri,”” summarizing the work of 
Bland-Sutton, Palmer Findley and Gardner and 
Goodall in this affection, and also a chapter on 
“ Adenomyoma of the Uterus.” Other new 
features are a short chapter on ‘‘ The Vermiform 
Appendix as a Pelvic Organ ”’ and one on “ In- 
juries of the Ureters in the Course of Pelvic Opera- 
tions and their Treatment,” and an addition to 





‘the chapter on “ Injuries of the Uterus,” deserib- 
‘ing, in addition to lacerations of the cervix, 
‘gynecological injuries such as perforation during 
|curetting, and obstetrical injuries, with their 
| treatment. 

There are several emendations to the text and 
new illustrations here and there, one of them in 
color. The book is well written, suitably illus- 
itrated, is small and easy to handle, and is not 
‘burdened with references. It is plain to see why 
it has proved acceptable to a large number of 
readers. 
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DR. CRILE’S ETHER ADDRESS. 

Tue sixty-fourth anniversary of Ether Day was 
appropriately observed last Saturday, Oct. 15, 
at the Massachusetts General Hospital. The 
principal speaker at the exercises was Dr. George 
W. Crile, of Cleveland, whose address will be 
printed in full in a later issue of the JoURNAL. 

Dr. Crile showed not only excellent judgment 
but great courtesy to the hospital and to the medi- 
cal profession of Boston in selecting this occasion 
to present the results of his valuable and scholarly 
research into certain problems connected with 
anesthesia. His investigations demonstrate by 
evidence that so-called surgical 
shock represents the exhaustion of nerve-cells by 
discharges of energy which take place under the 
stimuli of operative trauma, even though general 
anesthesia prevent their conscious perception and 
motor manifestation. This exhaustion is shown 
by morphologic changes in the cells precisely 
similar to those produced by protracted muscular 
exertion. That such exhaustion may also be 
‘caused by emotion is demonstrated by the occur- 
rence of the same morphologic changes in fear, 
which oceasions discharge of nerve energy without 
motor phenomena. 


experimental 


These observations Dr. Crile 
then correlates and explains on the basis of phylo- 
genetic association, whereby the cumulative ex- 
perience of individuals through countless ages of 
evolution has developed in the species not only 
the power of such automatic discharge of nerve 
energy in response to the deleterious stimuli of 
environment as shall tend best to preserve the 
individual from injury, but also the appropriate 
mechanism, the “ nociceptors,” by which such 
stimuli are received and transmitted. To prevent 
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conscious discharge of nerve energy under the 
stimuli of operative trauma, as under the trau- 
matic stimuli of the struggle for existence, it is 
necessary to block the afferent path of these noci- 
ceptors; and this, Dr. Crile has demonstrated 
experimentally, may be done by cocaine, the use 
of which prevents the stimuli from reaching the 
brain and causing there the responsive discharge 
of energy with its consequent morphologic cell 
changes representing exhaustion. Inhalation anes- 
thesia, then, to use one of the many happy phrases 
with which Dr. Crile throughout illumined his 
exposition, ‘‘ is only a veneer ”’; it obscures super- 
ficial consciousness of pain but does not penetrate 
deep enough to check the exhausting discharges 
of nerve energy which phylogenetic habit pro- 
duces in the individual in response to “ noci- 
associations”? developed from experience of the 
traumatic stimuli of evolution. To the ideal sur- 
gical condition in which such exhaustion is pre- 
vented both by cocaine blocking and by the tact- 
ful immunization of fear in the patient, Dr. Crile 
applies the term “ anoci-association.”” This condi- 
tion, he believes, though not necessary in the 
majority of surgical procedures, is desirable and 
obtainable to a measurable degree in cases which 
for any reason are ‘‘ poor surgical risks,’ and 
especially in the operative treatment of Graves’ 
disease. 

Dr. Crile’s address, therefore, does not merely 
present a piece of laboratory research, but by 
luminous philosophic deduction rationalizes the 
data of that research and applies them to the solu- 
tion of important practical problems in surgery. 
The last word on anesthesia was not spoken when 
the safety of ether as an anesthetic agent was suc- 
cessfully demonstrated in the old dome in 1846; 
and there is no occasion more appropriate than 
the anniversary observance of that momentous 
event to make known new discoveries that may 
still further contribute to the relief of suffering in 
man. 

Reditebediiiamemiiae 
PROGRESS OF ANTITYPHOID INOCULATION, 

In the issue of the JouRNAL for July 21, 1910, 
we published an editorial on the ‘‘ Advisability of 
Antityphoid Inoculation,” in which we advocated 
the use of this means of protection by “ all whose 
regular work or whose recreation during the sum- 
mer season may expose them to unusual risk of 
typhoid infection.” An article by Major George 
H. R. Gosman, of the United States Army Medical 
Corps, in the Journal of the American Medical 





the exhaustion, the surgical shock, due to this un- 


Association for Oct. 1, reinforces this suggestion 
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and recommends even more extensive employment 
of antityphoid inoculation. 

After a summary of the work on this subject 
previously done in other countries, Dr. Gosman 
points out the significant fact that of 8,510 cases 
inoculated by United States Army medical officers 
up to June 1, 1910, not a single one has since de- 
veloped typhoid fever, in spite of varied exposure, 
whereas in the remainder of the army, among 
unprotected persons exposed to similar conditions, 
there have been in the same time over 200 cases 
of typhoid. The same favorable results are re- 
ported by other observers who have employed the 
typhoid vaecine prophylactically. At the Massa- 
chusetts General Hospital during the past year, 
since the beginning of systematic inoculation of 
all persons coming in contact with typhoid pa- 
tients, not a single case of typhoid has occurred 
among nurses or ward tenders. This is the first 
year in which there have been no such cases. 

The importance of these facts seems very great. 
It has been fairly demonstrated that antityphoid 
inoculation is absolutely safe, causes but trifling 
discomfort, and affords a considerable degree of 
protection against the disease. Its possibilities in 
the treatment of typhoid carriers, and of the dis- 
ease in its active state, remain to be determined. 
It may well be that in it we have an agent whose 
widespread use may greatly diminish the endemic 
incidence of the disease and reduce typhoid fever 
to a place with diphtheria and smallpox in the 
category of controlled infections. Such a con- 
summation would not only save human life and 
suffering, but would remove a standing disgrace 
to preventive medicine and to modern civilization. 
Under such circumstances we do not hesitate to 
urge upon members of the profession in the strong- 
est manner the more extensive trial and adoption 
of this valuable prophylactic agency. 


~ 
ae 


THE HOSPITAL OF THE ROCKEFELLER 
INSTITUTE FOR MEDICAL RESEARCH. 





Tue hospital of the Rockefeller Institute for 
Medical Research was thrown open for inspection 
by invited guests on Oct. 17, and by the public on 
Oct. 18, and now is ready to commence its 
regular work. 

It is located on the grounds of the institute, 
at the foot of East 66th Street and the East River, 
and is one of the most perfectly equipped establish- 
ments of the kind in the world. Its architecture 
harmonizes with that of the older building, and 
in the space between the latter and the main hospi- 
tal is the isolation pavilion, for the treatment of 





patients suffering from contagious diseases. Each 
room in the pavilion has glass walls and airtight 
doors, and there is no chance for the air in one 
room to escape into the room of another patient. 
The ventilation apparatus connects with the roof, 
and the air leaving a room is sterilized by steam 
on its way up through the ventilating tubes. In 
the main building, one whole floor is given up to 
the accommodation of patients who are in need of 
unusual quiet and who can be looked after better 
in separate rooms. Landscape architects are now 
beautifying the surrounding grounds, and these 
will include tennis courts for the medical staff. 

This new hospital will greatly enlarge the func- 
tion of the institute, which has heretofore con- 
sisted of laboratory studies of physiological and 
chemical problems related to disease; pathological 
investigations of such affections as cancer, cere- 
brospinal meningitis, anterior poliomyelitis, ete.; 
and problems related to surgery. The following 
statement with reference to the hospital and its 
work has been given out by the management: 
“The purpose of the hospital is not that of merely 
adding seventy beds to the general hospital re- 
sources of the city of New York, but rather of 
being a place where an intensive study can be 
made of a few selected diseases. It has been sup- 
posed that a hospital connected with an institute 
for medical research would be one in which the 
patients were to be experimented upon, or used 
in the testing of novel remedies. It should be 
clearly understood at the outset that this hospital 
would have no right, and does not expect, to take 
any liberties with its patients in this respect. 
The treatment and cure of the patient will be the 
prime consideration in every individual case. 
The advantage to science which is expected from 
the establishment of the hospital will be derived 
rather from the unique opportunity of observing 
and treating disease. Of course, patients admitted 
to the hospital of the Rockefeller Institute will 
have a right to expect the advantage accruing 
from important discoveries and improvements 
bearing on the treatment of disease, but the obli- 
gation to safeguard the health of the individual 
will always be paramount. By the terms of the 
foundation of the hospital no charge will ever be 
made for services rendered to patients by the 
hospital, whether for medical attendance, drugs, 
nursing, board or lodging. Cases will be admitted 
solely because they fall within a class of diseases 
which, at a given time, it has been decided to treat 
in the hospital. The best service that the hospital 
can render will be given to every patient without 
regard to his poverty or wealth. Every physician 
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in the hospital is required to give his entire time | YELLOW FEVER IN VENEZUELA. — News from 
to the work of the institute, to the exclusion of | Puerto Cabello, Venezuela, reports a recent out- 
private practice, and even of consultation. This | break there of yellow fever. The number of cases 
will insure an amount of careful medical oversight | is not stated. 

during the entire period of sickness which under | is citi 
ordinary circumstances would rarely be available.” 

It is stated that at the present time the diseases 
cases of which will be admitted to the hospital, are 
pneumonia, anterior poliomyelitis, certain heart 
affections, and certain affections of disturbed 
metabolism. The medical Stafl is as follows: Tis loval Wdaskemith 
Director, Dr. Rufus T. Cole, formerly of the Johns : -_ 

smideengi . ii : . took measurements of the incapacitated chicken, 
meee pereenty : Guyane tothe hospital, Dr. | made a half-beak of tin, and wired it to the stub 
Christian A. Herter, at ponent professor OF of the lower jaw. With this appliance the chicken 
pharmacology and therapeutics in the Medical is able to eat as well as with a normal beak. and 
Department of Columbia University; resident 
physician, Dr. C. C. Robinson; internes, Drs. 
Draper, Swift, Marks and Peabody. All the last 
named have taken the ordinary course of hospital 
service and have devoted special attention to 


SURGERY IN A CHICKEN. — An 
| interesting example of the possibilities of veteri- 
’ nary prosthetic surgery is reported from Anderson, 
‘Ind. A chicken was recently hatched in that 
town with a congenital defect of the lower mandi- 
ble, a sort of micrognathus, which prevented it 
from picking up its food. 


is said to be holding its own in the strugele for 
existence as well as normal chickens without this 
unfortunate disability. 


| Treranus NronarorumM IN Hinpusran. — At 
research work. Mr. Jerome D. Greene, well known | the recent Naini Tal Sanitary Conference in Hin- 
through his recent services to Harvard University, dustan, attention was called to the extensive 
is now the general manager of the Institute. | mortality from infantile tetanus among the na- 
tives, especially at Campur. 


The prevalence of 
‘this disease is doubtless due to their custom of 
‘applying to the umbilical stump in the newborn 
THE presence in this country of Dr. Louis |a dressing made of mud, which, of course, contains 
Wickham, Clinical Director of the Radium In-| tetanus bacilli in active culture. It will take cen- 
stitute in Paris, offers an apportunity for American | turies of education to eradicate the septic obstetric 
physicians to learn from a leading authority the | practises of some oriental peoples. 


a 


THE THERAPEUTIC VALUE OF RADIUM. 


value of radium in the treatment of disease, : os ee eee che, sar 
: ; ANOTHER GIFT TO THE ROCKEFELLER INstTI- 
especially of those forms usually referred to the , ; 
: rure. — Mr. Rockefeller celebrated the opening 
surgeon or dematologist. 


; a ‘of the new hospital attached to the Roekefeller 
At the suggestion of Drs. J. C. White, J. “8 bs ee es ae are 
; : bait a . | Institute for Medical Research in New York with 
Warren, F. H. Williams and R. H. Fitz, a special | "e aca sean as 
; te ieee : ee ~ fan additional gift of $3,820,000. This makes the 

meeting of the Surgical Section of the Suffolk Dis- | ‘ ae le as 
; ‘ adh ; . |tocal of Mr. Rockefeller’s gifts to the Institute 
trict Medical Society will be held on the EVENING | oe 519 QQ 
of Monday, Oct. 31, at which Dr. Wickham will |"75) 7. — a us 

‘ ; Sci tiien oo | ‘The oceasion was further marked by the placing 
give those present the benefit of his wide experience |. ede ie pene in Ac’ 

: ee : ‘of the institution’s property absolutely in’ the 
in the clinical use of radium. 


Dr. Wickham is so | ce a 
“eg ieee hands of the board of trustees, establishing it in the 
well. known to the physicians of this ‘ ; : 

; future as an independent foundation, 


through his numerous contributions to our 
knowledge of the subject, and by the courtesy 
which he has extended to those visiting his clinic 
in Paris, that, apart from the gencral interest 
in the subject, a large audience may be expected. 


country 
Pure Foop Prosecution IN ENGLAND. — 
Prosecutions under food and drugs laws are not 
confined to our own country. In London recently 
a dairy company was fined £10, with 10 guineas’ 
costs, for selling Gorgonzola cheese with a plaster 
rind composed of 13.89% of tallow and 86.29% of 
barytes colored with oxide of iron. This rind 


2 
> 


MEDICAL NOTES. 








CONJUNCTIVITIS IN Paris. — It is reported from | 
Paris that a considerable epidemic of conjuncti-| 
vitis is at present prevalent in that city, chiefly 
among the inhabitants of the poorer quarters. 
The nature and etiologic agent of the affection 
are, however, not stated. 





formed 21.7% by weight of the whole cheese, only 
78.3% being genuine Gorgonzola. The court sus- 
tained the prosecution in its contention that the 
rind was not a necessary part of the cheese, and 
tended to render it not of the nature, substance 
and quality required by law. 
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CENTENNIAL OF THE UNIVERSITY OF BERLIN. — 
The University of Berlin celebrated last week with 
appropriate academic ceremony the one hun- 
dredth anniversary of its foundation. A number of 
honorary degrees were conferred, several upon 
Americans. Among the latter recipients selected 
for this distinction were Associate Justice Oliver 
Wendell Holmes, who received the doctorate of 
laws; President Arthur T. Hadley, who received 
the doctorate of philosophy; and Prof. Theodore 
William Richards, who received the doctorate in 
medicine. Dr. Richards is professor of chemistry 
at Harvard College and in 1907 served as exchange 
professor at the University of Berlin. The exer- 
cises on the occasion of the celebration were 
attended by notable representatives of the 
gelehrte Welt from every part of Germany and 
from many foreign countries. 


STATUS OF THE CHOLERA EpipEemic. — During 
the past week, according to available reports, 
there have been 98 new cases of Asiatic cholera 
in Italy, and 30 deaths from the disease. One 
fatal case has also been reported as occurring in 
London, though the mode of its entrance has not 
as yet been determined. In the United States no 
further cases have been detected, but rigid pre- 
cautions are still in force, and the local health 
officers of every city in which immigrants from | 
Russia or Italy settle have been requested by the | 
Federal Immigration Bureau to keep all such) 
settlers under observation until all possibility of | 
their developing the infection is passed. 





Miss1on Hospirats IN THE ORIENT. — At the | 
centenary meeting of the American Board of 
Commissioners for Foreign Missions, held in 
Boston last week, commendatory emphasis was 
laid by several speakers on the work accomplished 
by Christian hospitals in heathen lands. There 
are now such hospitals and dispensaries in eight 
of the principal cities of Turkey, and the charitable 
and medical relief afforded by these institutions in 
times of pestilence, famine and war have done 
much to conciliate and educate the people. At the 
Marathi Mission in India nearly 50,000 patients 
were treated last year by five American and two 
native doctors, and similar work is being done in 
Rahmi, Ahmednagar, Bombay, Wai and Sholapur. 
No foreigners are so much respected in India as 
American physicians and nurses. 


MEETING OF THE ApDvisory PuBLiIc HEALTH 
Boarp. — The meeting of the advisory board of 
the hygienic laboratory of the United States 





Public Health and Marine-Hospital Service, to 


which we made editorial reference last week, was 
held at Washington on Oct. 10. The principal 
topics under discussion were the prevention of 
cholera, the control of puliomyelitis and the 
treatment of pellagra. Dr. Lavender, who was 
sent abroad last spring to study the latter disease in 
Italy, presented a preliminary report, the details 
of which have not yet been made public. The 
board, which is composed of Dr. Simon Flexner, 
of New York; Prof. William T. Sedgwick, of 
Boston; Victor C. Vaughan, of Ann Arbor, 
Mich.; Prof. Frank Westbrook, of Minneapolis, 
Minn.; and Dr. William Henry Welch, of Balti- 
more, acts on such occasions as a national council 
of experts in conjunction with the officials of the 
Public Health Service. 


BOSTON AND NEW ENGLAND. 


AcuTE Inrectious DIsEAsEs IN Boston.— 
for the week ending at noon, Oct. 18,1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 33, scarlatina 15, typhoid fever 29, 
measles 8, smallpox 0, tuberculosis 49, 

The death-rate of the reported deaths for the 
week ending Oct. 18, 1910, was 17.34. 


Boston Mortatity Sratistics.—The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Oct. 15, 1910, 
was 205, against 181 the corresponding week of last 
year, showing an increase of 24 deaths, and 
making the death-rate for the week, 15.94. Of 
this number 109 were males and 96 were females; 
200 were white and 5 colored; 138 were born in 
the United States, 64 in foreign countries and 3 
unknown; 51 were of American parentage, 126 
of foreign parentage and 28 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
33 cases and 3 deaths; scarlatina, 9 cases and 
0 deaths; typhoid fever, 30cases and 2 deaths; 
measles, 4 cases and 0 deaths; tuberculosis, 42 
cases and 22 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 25, 
whooping cough 2, heart disease 31, bronchitis 
3. There were 16 deaths from violent causes. 
The number of children who died under one 
year was 50; the number under five years, 64. 
The number of persons who died over sixty 
years of age was 46. The deaths in public institu- 
tions were 83. Anterior poliomyelitis, 1 case and 
1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 3 cases and 5 
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deaths. Scarlet fever, 1 case. Typhoid fever, WorK OF THE Boston DISPENSARY. — At the 
1 case. annual meeting of the corporation of the Boston 

Deducting deaths of non-residents, the total is Dispensary last week, the report of the superin- 
174 and the death-rate is then 13.53. 'tendent presented a record of notable activity on 


the part of this institution. During the past year, 
Typuow Fever ar Hype Park. — Since Sept. !31,799 new patients have been received at the 
6, 26 cases of typhoid fever, with 3 deaths, have central office and 11,087 in the districts. A total 
been reported to the Board of Health at Hyde of 102,263 visits has been made at the central 
Park, Mass. No definite source of the infection office and 20,387 in the districts. At the dis- 
has yet been determined, and investigation has pensary, 81,247 prescriptions have been filled; 
shown no obvious contamination of water-supply. and 2,987 patients, of whom 1,000 were new 
‘cases, have been eared for by the Social Service 
ScARLET FEVER IN SOMERVILLE. — During the | Department. During this year, the Dispensary 
past week there has been an outbreak of scarlet | has also assumed charge of the Tyler Street Day 
fever in Somerville, Mass., which is, however, | Nursery. 
hardly extensive enough to deserve the name | 7” 
‘epidemic.”” Eighteen cases of the disease have | Deportation or Hookworm Patient. — The 
been reported, of whom 14 are in hospital and | /patient with hookworm disease whose case we 
4 quarantined at their homes. noted in the JourNAL for Sept. 22 as under treat- 
‘me nt at the Carney Hospital, South Boston, has 
PoLIOMYELITIS IN RuovE IsLanp. — News from | Pee? ordered by the federal health officials to be 
Providence states that during the past week four | deported to the Cape Verde Islands, whence he 
new cases and two deaths from poliomyelitis were | “© 0? Sept. 4 last. ; He was admitted to hospi- 
reported to the Rhode Island State Board of | tal with the disease six days after landing - this 
Health, making a total of 24 deaths from the dis- | COUEEY, and ae, therefore, have had it on his 
ease in that state during the current year. Quar-| arrival, which renders him liable to deportation 
antine against poliomyelitis has been recom- under national law. 
mended by the advisory board of the United 
States Public Health and Marine-Hospital Sery- 
ice, and has for some time been enforeed through- 
out Massachusetts. 


CLOSURE OF MILK Srations.— The recent 
closing of several stations of the Boston Milk and 
Baby Hygiene Association, from lack of funds, is 
‘particularly unfortunate, since it not only stops 
‘the daily benefit done to patients, but to a con- 
NORTHEASTERN DENTAL ASSOCIATION MEET-! siderable extent undoes the work already accom- 


—" The sixteenth annual meeting of the | plished in building up the clinic and educating the 
Northeastern Dental Association will be held at| mothers. In the absence of suitable milk and 


» Ss poe } N ’ ») 9) ) } 
Hotel Somerset in Boston on Oct. 20, 21 and 22. | watchful supervision, the latter may be expected 


At the opening session to-day a paper was read | readily to slip back into the popular fallacies of 
by Dr. iS harles K. Teter on ‘Nitrous Oxide ; and | linfant fee ding Ww ith ae 


= | g, orresponding increase of 
Oxygen.” Among Boston dentists who will also! malnutrition and infant mortality. Fortunately 


present papers are Dr. Alfred P. Rogers and Dr.| the results are not like ly to be as serious at this 


George H. Wright. |season of the year as in hot weather. It is ear- 


nestly to be hoped that before another summer 
sufficient money will be forthcoming to insure the 
full continuance and extension of this beneficent 
charity. 


PURCHASE OF LAND FoR SoutH DEPARTMENT. | 
— An order has been passed by the Boston City | 
Council, and approved by the mayor, authorizing 
the purchase of a tract of land on Southampton 
Street for the construction of new wards for the| Mi_k TraNnsporTaTION RaTE ComPRoMISE. — 
South Department of the Boston City Hospital. |The conflict over the regulation of milk transpor- 
This extension is made necessary by the great pares rates in Boston, to which we referred edi- 
overcrowding of the present wards of this depart-| torially in the issue of the JouRNAL for Oct. 6, has 
ment, in addition to which considerable sums been temporarily settled by compromise between 
were expended last year by the city for the|the contractors and the railroad companies. The 
treatment outside Boston of contagious cases| rates under the new agreement have not yet been 
that could not be accommodated at the City | made known, but it is expected that they will not 


: | 
Hospital. j|be higher than those previously in operation. 
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Pending the announcement and trial of these com- 
promise provisions, the Interstate Commerce 
Commission has deferred action on the complaints 
previously made by the dealers against the rail- 
roads. Whatever the result of the new arrange- 
ment, it is probable that the shipment rates and 
the market price of milk will before long again 
become subjects of legislative discussion. 


WaTER FAMINE IN Patmer. — In last week’s 
issue of the JouRNAL we made editorial comment 
on the dangers of scanty water supply, referring 
particularly to the unfortunate conditions then 
prevailing at Palmer, Mass. During the past 
week these conditions have not improved, and the 
local water company has issued an order forbid- 
ding the use of the reservoir water for other than 
drinking purposes. To provide some protection 
for the town in the event of fire,’a fire-engine has 
been installed under temporary shelter near the 
Quaboag River from which it can pump water 
through 900 feet of hose to the center of the town. 
For bathing purposes water is also being pumped 
through 2,300 feet of hose from Burleigh brook. 
A scheme to provide a new supply of drinking 
water from artesian wells at Tennyville has been 
given up for the present owing to lack of suffi- 
ciently powerful pumping-engines. Unless nature 
soon comes to the relief of Palmer with a copious 
rainfall, it would seem that the town is still in a 
serious situation, which might be made critical by 
the outbreak of fire or of epidemic disease. 

NEW YORK. 

-‘Typuomd AND DIMINISHED WATER SUPPLY. — 
In Westchester County there has of late been a 
considerable increase in typhoid fever, and this 
is attributed indirectly to the greatly diminished 
water supply, in consequence of the prolonged 
drought. On Oct. 7, Dr. Ernst Schmid, President 
of the Board of Trade of White Plains, issued a 
second warning against the use of the water from 
a stream ealled Davis Brook, to which, he de- 
clares, most of the cases in the village have been 
traced. This water has been shown to abound in 
typhoid bacilli. 


Report on Enrucn’s “606” — Dr. A. L. 
Wolbarst, attending genito-urinary surgeon to the 
out-patient department of the Beth Israel Hospital 
and the West Side German Dispensary, has just 
returned from Europe with a supply of Ehrlich’s 
“606,” which was personally entrusted to him by 
Professor Ehrlich for testing the remedy in his pub- 
lie and private practise. While in Berlin he had the 
opportunity of observing the effects of this new 





treatment in some three hundred cases of syphilis, 
and he states that in the successful cases the 
promptness of the results often seemed quite 
marvelous, especially in instances of four or five 
years’ standing which had resisted ordinary treat- 
ment. 


A “CHOLERA Carrier.” — A third case of 
cholera has developed in quarantine. This was 
reported on Oct. 9 by Health Officer Doty, the 
patient being an Italian thirty-six years old who 
arrived from Naples on the steamship Moltke 
one week previous. Dr. Doty states that the 
case shows all the features of the Germania case, 
and is undoubtedly one of the kind known as 
“cholera carrier.” The Moltke left Naples on 
Sept. 21, and it was about seventeen days later 
that the man became ill with the disease. 


New Mepicau Directory. — The new Medi- 
cal Directory of the Medical Society of the State 
of New York, just issued, contains the names of 
13,474 registered physicians in New York state, 
as against 13,023 in 1909; 2,558 in New Jersey, 
as against 2,458; and 1,384 in Connecticut, as 
against 1,304. In New York City tKere are 
7,169, as against 6,889 in 1909, and 6,305 in the 
rest of the state, as against 6,134. 


CONFERENCE OF SANITARY OFFICERS. — The 
1910 Conference of Sanitary Officers of the State 
of New York is to be held at Buffalo on Nov. 
15, 16 and 17, and the Health Department has 
been promised the assistance on this occasion of a 
number of sanitarians of national reputation. It 
is purposed to devote one day to the discussion of 
the relationship between health departments and 
various elements of society and another to com- 
municable diseases, and to hold separate sessions 
for the consideration of certain problems affecting 
city and rural health officers respectively. There 
will also be an evening public meeting. 


LrecTurEs ON Pustic Hearn. — In the course 
of a lecture at Columbia University on Oct. 10, 
on “ The Development of Public Health Work,” 
Dr. H. M. Biggs, Medical Officer of the City 
Health Department, stated that while many 
other American cities, especially the newer ones, 
had lately claimed a lower death-rate than New 
York, the statistics quoted in support of this 
claim were often untrustworthy. For one thing, 
the population of new places was being constantly 
increased by the advent in large numbers of new 
residents who were in middle life, and the death- 
rate in middle-aged persons was admittedly low. 
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Another explanation was to be found in the fact 
that many deaths in smaller cities are never 
reported, a matter of impossibility in New York. 
This was the first of an extended course of public 
lectures on public health problems and the pre- 
vention of disease to be given at Columbia on 
Monday afternoons, a series somewhat similar to 
that inaugurated last season, under the auspices 
of the university, at the College of Physicians 
and Surgeons. Among the other lectures in the 
course will be the following: ‘ Water Pollution 
and Water Purification,” by Dr. C.- E. A. Wins- 
low; “ The Collection and Disposal of Municipal 
Waste,” by Dr. George Y. Soper; ‘‘ Communi- 
‘able Diseases — Their Transmission,” ‘ Com- 
municable Diseases — Their Prevention,” by Dr. 
William H. Park; ‘“ Some Examples of the Con- 
trol of Infectious Diseases,’ by Dr. Simon 
Flexner; “ The City Milk Supply and Its Con- 
trol,” by Dr. Ernest Lederle; ‘* Tuberculosis — 
The General Problems, The Organized Cam- 
paign against the Disease,” by Dr. Livingston 
Farrand; ‘ Tuberculosis as a Social Problem, 
Methods of Treatment,” by Dr. James A. Miller. 
o 

Morvrauity Statistics. — The weekly reports 
of the Health Department show that the mortality 
in the city during the month of September repre- 
sented an annual death-rate of 14.48, as. against 
14.91 in August and 14.33 in September, 1909. The 
corrected death-rate for the month, excluding non- 
residents and infants under one week old, was 13.81. 
In the week ending Sept. 17, the uncorrected rate 
was only 13.58, the lowest recorded since the first 
week of Nevember in 1908. Among the diseases in 
which there was a diminished fatality were the 
following: The weekly average of deaths from 
whooping-cough deciined trom 9.25 in August to 
4.25 in September; the weekly average from 
diphtheria and croup, from 19.75 to 13.5 (the 
lowest number recorded in years); from diarrheal 
diseases, from 268 to 190.75; from diarrheals in 
children under five years of age, from 255 to 181.25; 
from appendicitis and typhlitis, from 12.5 to 9; 
from Bright’s disease and acute nephritis, from 
90.75 to 87.75; and from puerperal diseases, 
including septicemia, from 12.25 to 10.75. 
Among the diseases in which there was an aug- 
mented mortality were the following: The weekly 
average of deaths from scarlet fever increased 
from 2.75 to 3.75; from pulmonary tuberculosis, 
from 152.75 to 159; from acute bronchitis, from 
11 to 14; from bronchopneumonia, from 49.75 
to 67.25; from cancer, from 70.75 to 74; from 
apoplexy and softening of the brain, from 14.25 





to 18.75; and from organic heart diseases, from 
89.75 to 108.75. 

The total number of births reported in the 
state during the month of August was 18,049, 
while the deaths numbered 11,998, showing a net, 
gain in native population of 6,051. Of this net 
gain, 5,157 were in New York City, where the 
births reported amounted to 11,207, as against 
6,050 deaths. In the whole state there were 734 
deaths by aecident during the month, and of 
these, railroad fatalities were responsible for 159 
and drownings for 138. 





Current Literature, 


_— 


Mepicat Recorp. 
Oct. 1, 1910. 


1. Anpers, J. M. Street Dust as a Factor in Spreading 
Disease: Methods of Removal. 

2. Lanenart, L. N. Surgery in Its Relation to Nervous 
Patients. 

3. Hacner, F. R. Gonococcus Infection of the Kidney, with 
Reports of Cases. 

4. Asron, C. D. Report of a Case of Carcinoma of the 
Splenic Flerure of the Colon Treated with — the 
Neoformans Vaccine. 

5. *Pevron, H. H. The Diagnosis of Incipient Pulmonary 
Tuberculosis. 

6. BaNnpLeR, S. W. The Metreurynter Incision of Diihrssen 
in the Treatment of Placenta Previa, with Report of a 
Case. 

7. Snow, W. B. Neuritis. 

8S. Brounrer, W. B. Stricture of the Male Urethra. 


5. Pelton emphasizes the importance of early diagnosis 
in pulmonary tuberculosis, a disease which is making an 
appalling drain on public funds and private charity. 
Thousands of these patients might be supporting them- 
selves if the disease had been diagnosed in the incipient 
stage. The chances for recovery are in direct ratio to the 
earliness of the discovery of the disease. In making an 
early diagnosis the writer considers the following points 
most important: (1) The anamnesis; (2) frequent exami- 
nation of the chest; (3) eareful observation for toxemic 
symptoms (evening rise of temperature, rapid pulse, loss 
of weight, anemia and debility); (4) the cutaneous tuber- 
culin test; (5) x-ray examination of the chest; (6) as a 
last resort, tuberculin subcutaneously. In eases where 
sputum cannot be obtained, tubercle bacilli can sometimes 
be demonstrated in fasting gastrie contents. Bacilli are 
rarely found in the stools unless the intestine is also in- 
fected. The inoculation of guinea pigs with sputum may 
establish a doubtful case. 2. A 


Ocr. 8, 1910. 


1. Deeks, W. E. The Carbohydrate Diathesis. 

2. Harr, T.S8. Results in the Treatment of Diabetes Melli- 
lus. 

. *GQwatumey, J. T. Recent Progress in Anesthesia. 

. Smirn, O. C.- The Residual Appendix. 

. Houuis, A. W. Report of the Treatment of Typhoid Fever 
with Vaccine. 

. Haun, M. Hemophilia Treated by Transfusion. 

. Satitom, A. K. Statistical Analysis of over Sixty-eight 
Thousand Cases of Typhoid Fever. Report No. II. 
Mortality. 


“I o> Orde Co 


3. Gwathmey writes a valuable paper on recent progress 
in anesthesia. From animal experimentation he can state 


ET eee 








Voit. CLXIII, No. 16] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


631 





positively that the safety of all anesthetics is increased by 
the addition of oxygen and by warming. Warm chloroform 
and oxygen make a safer combination than ether and air. 
Heat is especially valuable in assisting rapid recovery from 
anesthesia, and in preventing nausea and vomiting. 

Ilectric anesthesia is not yet sufficiently developed to 
be practical for clinical use. If it ever becomes so, it will 
be the safest anesthetic known. 

The sequestration method of Dawbarn, which main- 
tains antsthesia by cerebral anemia, deserves a more 
thorough trial; the only contra-indication is a weak heart. 

More attention should be paid to anesthetic shock. All 
patients need preliminary treatment, both mental and 
medicinal, in order to eliminate the psychic element. 
Preliminary medication should consist of morphine, either 
alone or with hyoscine or chloretone. Small doses of mor- 
phine given sufficiently ahead of time will generally pre- 
vent stimulation of the vomiting center before, during and 
after full surgical narcosis, and the anesthetic can be dis- 
continued much earlier. [L. D. C.] 


New York MeEpIcaL JOURNAL. 
Oct. 1, 1910. 


1. MooreneaD, J. J. The Importance to Physicians of the 
New Employer's Liability Law. 

2. Burter, G. F. Twilight Talks by the Doctor. 

3. *McCoy, G. W. Bubonic Plague in Ground Squirrels. 

4. SoBen, J. Scarlet Fever. : 

5. Knott, J. Aconite. 

6. Utmer, D. H. B. On the Effect of Quinine and Urea 
Hydrochloride upon a Case of Double Tertian Malarial 
Infection. 

7. Buzzewy, J. J. The Modern Brown Bread Pill. 

S. Harsrince, D. F. Post-operative Complications in a 


Case of Acute Secondary Glaucoma, a Case of Mature 
Senile Cataract and a Case of Sudden Death while Per- 
forming Tridectomy for Acute Glaucoma. 


3. MeCoy writes an interesting paper on the occurrence 
of bubonic plague among ground squirrels in California. 
In 1908, when a few eases of plague occurred in San Fran- 
cisco, the possibility that squirrels as well as rats might 
carry the infection was suggested. During the past two 
vears the writer and his associates have examined 90,000 
squirrels pathologically; 300 of them were found to be 
infected. In some districts the ratio was as high as 1: 10. 
Since 1908 there have been 12 human eases in which evi- 
dence pointed conelusively to squirrels as a causative 
factor. At present, therefore, the indication is to exter- 
minate the ground squirrel as well as the rat in infected 
districts. (Di Ca 


Ocr. 8, 1910. 


1. Beers, N. T. Medical Photography. 

2. Coir, L. G., ann Ernnorn, M. Radiograms of the 
Digestive Tract by Inflation with Air. 

3. Scartert, R. B. A Case of Intranasal Sarcoma. 

4. AmpBera, EK. An Irregularly Pearl-shaped Bone Forma- 
tion in the Mastoid Process. 

5. Girpwoop, J. The Doctor’s Duty in Tuberculosis. 

6. Davison, R. EK. Tnversion of the Puerperal Uterus. 

7. ScHuMANN, E. A. Observations upon the Baldy Opera- 
tion for Retroversion of the Uterus. 

8. *Savitz, 8. A. A Brief History of Epidemics among 
the Alaska Indians, with Special Reference to Tuber- 
culosis. 

9. KescHNER, M. 

Medicine. : 

Henson, G. Ff. A Plea for a More Vigorous Campaign 

against the Malarial Fevers. 


Adcohol and Its Relations to Legal 


10. 


8. Savitz has studied the history of the Alaska Indians 
and finds that they have been visited with several plagues 
during the past forty years. In 1869, an Indian trading 
with white men in British Columbia contracted measles 
and took it back to his countrymen. All the tribes were 
afflicted in large numbers, both children and adults; the 
mortality was 33°97, most of the deaths being due to a 
complicating pneumonia. In 1872 smallpox raged among 
these people with frightful mortality; most of the fatal 
cases died before the eruptive stage. In 1876 there was 
2 serious epidemic of influenza. In 1888 there was a second 





epidemic of measles, and in spite of the enlightened work of 
missionaries, 20% died, many of a complicating diphtheria. 
Tuberculosis has probably always been with them. 

[L. D. C.] 
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. Hurty, J. N. The Bookkeeping of Humanity. 

. McCuananan, H. M. A Brief Report of the Nebraska 


Epidemic of Poliomyelitis. 
3. Woops, H. The Réle of Ophthalmology in Preventive 


Noe 


Medicine. 

4. Harrower, H.R. Metabolism and Mouth Disease. 

5. *Gosman, G. H. R. The Present Status of Typhoid 
Inoculation. 

6. *Nicnots, H. J., anpD Forpyce, J. A. The Treatment 
of Syphilis with Ehrlich’s “ 606.” 

7. Sepawick, J. P. Creatinin and Creatin Metabolism in 


Children. 
8. LatHaM, V. A. Systemic Conditions in Relation to 
Oral Symptoms and Sepsis. 
9. Duxe, W.W. The Relation of Blood Platelets to Hemor- 
rhagic Disease. 
Oaitvy, C. Operative Treatment of Club-Foot. 
Winstow, R. Partial Thyroidectomy in Dementia 
Precox. 


10. 
EE, 


12. ALEXANDER, J., AND BuLLowa, J.G. M. Influence of 
Colloidal Protection on Milk. 

13. Gorpon, A. Is Acute Chorea an Infectious Disease? 

14. Newett, L. Unusually Quick Rash following Injection 
of Diphtheria Antitoxin. 

15. NELKER, A. Essential Hemospermia. 


5. Gosman speaks of antityphoid inoculation very 
hopefully. | Not only does it reduce the number of cases, 
but when a case does appear in a patient who has been 
inoculated (which is rare, however), the course of the 
disease is much milder. This is found true from 8,510 
inoculations in the United States and German armies. 
A great, stride has been made by the successful treatment 
of a typhoid earrier by Stone, and the number of cases 
developing in nurses and ward tenders at the Massachu- 
setts General Hospital has been greatly lowered following 
Spooner’s inoculations, which have resulted in the im- 
portant fact that this is the first year that no typhoid has 
originated in the Massachusetts General Hospital. Eng- 
lish statistics show that immunity will last three years, 
which will cover the time of most campaigns, also the 
training courses of nurses and house pupils. Severe reac- 
tions are few and the injection is believed to be harmless. 
Further systematized inoculation of soldiers and hospital 
attendants is strongly urged as a routine. 

6. Nichols and Fordyce give a detailed description of 
the composition, dosage and uses of Ehrlich’s new syphilis 
remedy, the so-called “‘ 606,” or synthetic arsenobenzol, 
a drug which had for its purpose the destruction in a single 
dose of all the parasites, leaving the host uninjured. Clini- 
‘al results seem to show that this remarkable drug can 
do this. Too short a time has elapsed, however, to war- 
rant the statement that no relapses ever occur. His stated 
that within twenty-four to forty-eight hours of the injec- 
tion of the drug, superficial lesions, such as mucous 
patches, condylomata and primary lesions, are free from 
living spirochetes. The drug is a yellowish powder which 
rapidly oxydizes on exposure to air, and is, therefore, put 
up in vacuum tubes. It dissolves in water with difficulty, 
making a strongly acid solution. The administration is 
as a neutral base or an alkaline salt, deep into the muscles, 
into the veins or under the skin. The dose is 0.3 to 0.6 
gm., and is dissolved in 1 to 2 cem. of sodium hydrate 
solution. Acetic acid is then added, drop by drop, till the 
base precipitates out in the form of a fine yellowish sus- 
pension. This precipitate is collected in from 1 to 2 cem. 
of sterile distilled water and ~; normal sodium hydrate 
added, or 1% acetie acid as needed, until the reaction 
becomes precisely neutral to litmus. According as the 
reaction is or is not accurately neutral, the injection will 
be followed by much or no pain. Clinically this drug has 
been tried at the Blackwell’s Island Hospital. Results 
showed that whereas before the treatment the serum reac- 
tions were all positive, at the expiration of a certain time, 
three or four months, all the reactions became negative. 
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The dose was found to be nearer 0.6 than 0.3 for beneficial 

results. This drug is not generally available at the present. 

time. [k. H. R.] 
Oct. 8, 1910. 

1. *Hour, L. B. Bacteriology of Acute Respiratory Infec- 


tions in Children as Determined by Cultures from 
Bronchial Secretion. 


2. Foukes, H. M. The Negro as a Health Problem. 
3. *JoNEs, W. A., AND Hamiuton, A. 8S. Hemiplegia fol- 


lowing Acule Infections. 

4. Tonney, PF. O. Tuberculosis in Market Milk 
cago. 

5. McCurpy, 8. L. 
d 1 bsce Ss. 

6. LumBarp, J. E. Improved Method of General Anes- 
thesia in Head Surgery by Means of Glass Nasal 
Tubes. 

7. Swiru, L. L. 
Hemorrhage 
Operation. 

8. *Lorp, F. TT. The Etiology of Actinomycosis. 

9. Craic, C.F. Complement Fixation with an Antigenic 
Crystal Obtained from Luetie Liver. 

10. HoutincEer, J. The Pathology and Prognosis of fatorwal 
Ear Complications Resulting from Inflammatory 
Middle Ear Diseases. 

11. Frercurer, J. R. Discussion of the Symptoms and 
Diagnosis of Infection of the Labyrinth Resulting from 
Suppurative Otitis Media. 

12. Davis, G. BF. The Present Status of Vertigo Considered 
from a Diagnostic Stand point. ; 

13. Waurer, C. I. Foibles in Specialism. 

14. BamBerGER, A. A Case of Colloid Carcinoma of the 
Skin. 

15. Kny, L. W. The Pathology of Joint Tuberculosis: 


Tuberculous Sinuses. 


of Chi- 


Pathology and Treatment of Alveolar 


Report of a Case of Middle Meningeal 
Accompanied by Actual Hemiplegia. 
Recovery. 


Holt, from his researches, believes that the bacillus 
influenz is the causative agent in many cases of obscure 
high temperature in cases of recurrent bronchopneumonia 
or pneumonia running an unusual course, or of high tem- 
perature persisting in cases of otitis in which the ears have 
been opened, or after surgical operations, especially in the 
winter and spring months. 

Jones and Hamilton report an interesting series of 
cases of hemiplegia, mostly following diphtheria, but some 
in other acute affections. They state that peripheral 
paralyses occur in diphtheria in as high as 5 to 15° of the 
cases, While hemiplegias are very rare, 3 in 800 eases in the 

serlin Charity Hospital. Osler found none in 120 cases. 
Taylor states that the causes of infantile hemiplegia in 
order of frequency are: Acute encephalitis, thrombosis 
(arterial or venous), hemorrhage and embolism. In 
diphtheria, antitoxin does not seem to have lessened the 
cases of paralysis, either of central or peripheral origin. 

8. Lord has made valuable investigations into the eti- 
ology of actinomyecosis. He suggests that the failure of 
actinomycosis to develop at other than body temperature, 
the lack of any convincing evidence that it is a contagious 
disease and the prevailing location of the affection about 
the jaws and neck, suggest that infection arises from within 
the individual and probably from the mouth. He has 
demonstrated the presence of organisms which have all 
the characteristics of actinomycosis from smears taken 
from the teeth and tonsils of patients without actinomy- 
cosis. This was confirmed further by guinea pig inocu- 
lation. [K. H. R.] 


Tue ArcuIvVES OF INTERNAL MEDICINE. Vou. 6. No. 3. 
SEPTEMBER, 1910. 


1. *Ropertson, H. E., anp CuEs.Ley, A. J. Pathology and 
sacteriology of Acute Anterior Poliomyelitis. 

2. *Horkins, J. G. Phagocytosis of Red Blood Cells after 
Transfusion. 

3. Wiacers, C. J. The Prognostic Significance of Pulse- 
Pressure Changes during Hemorrhage. 

4. OrrteL, H. Multiple Non-Inflammatory Necrosis of 
the Liver with Jaundice in Chronic Cyanosis. 

5. Cross, G. A Case of Trichinosis; Trichinella Found 
in Blood Taken from an Ordinary Ear Puncture. 

6. Gacn, J. G., ano Bass, C. C. The Prevalence of Hook- 





worm Infection in the Better Class of Southern White 
People. 

7. Evans, G. H., AND Wuitney, J. L. A Preliminary Re- 
port on the Diagnostic Value of the Intracutaneous 
Tuberculin Test. 

8. *Frank, R. T. Has Ovotherapy, as Now Practiced, an 
Experimental Basis? 

). *Gay, F. P., anp Lucas, W. P. Anterior Poliomyelitis. 
Methods of Diagnosis from Spinal Fluid ond. Blood in 
Monkeys and in Human Beings. 


--~ 


Robertson and Chesley, after reviewing the literature 
relating to the pathology of acute anterior poliomyelitis, 
give their own findings in 6 eases. The pathologic: al 
process, they found, extended from the perivascular 
lvmph-channels of the anterior portions of the cord into 
the surrounding tissue spaces of the gray matter and into 
the lymph-channels of the white matter and pia. The 
exudate at first consisted of small numbers of polymorpho- 
nuclear leucocytes, but soon these were replaced by endo- 
thelial cells and lymphocytes. The tissues beeame edema- 
tous and in places infiltrated with lymphocytes. The blood 
vessels were congested and showed fatty degeneration of 
their walls. The hemorrhage following rupture of these 
degenerated areas seemed to be the agent most responsible 
for the destruction of tissue. Stains for micro-organisms 
were negative, and inoculation of animals merely confirmed 
the opinion that Geirsvold’s diplococcus is not a causative 
factor in the disease. 

2. Hopkins, examining the blood of a patient with per- 
nicious anemia after transfusion, found an active phago- 
cytosis of red cells by polynuclear leucocytes. He discusses 
the reason for this, but does not reach a definite conclusion. 

8. Frank attempted, by use of the corpus luteum of ten 
sheep, to bring about changes in the uterus of castrated 
rabbits. His results were negative, leading him to believe 
that the use of ovarian extract of a heterologous species, 
as it is now prepared, does not replace the secretion of the 
re re gland. 

9. Gay and Lueas found that the acute stage of anterior 
poliomyelitis, both in human beings and in monkeys, is 
characterized by the occurrence of a distinet leucopenia, 
with relative increase of eosinophiles and lymphocytes. 

In spinal fluid from monkeys, during the incubation and 
prodromal stages, the number of cells is increased, the 
increase being first of the mononuclear type, later of the 
polymorphonue lear. A fibrin clot’ appears during pro- 
dromal and early stages, but. disappears later. 

There was never any evidence of the presence of anti- 
bodies in the serum or spinal fluid of monkeys with the 
disease, nor in the spinal fluid of human beings with 
poliomyelitis. IG. G.S.] 


THE LANCET. 
Sept. 17, 1910. 


1. *Wricut, A. EK. Vaccine Therapy; Its Administration, 
Value and Limitations. 

2. SHEEN, W., ScHOLBERG, H. A., AND Watuts, R. L. M. 
A Case of Chondro-Carcinoma of the Testis. 

3. WHILLIS, 8S. S., AND Pysus, F.C. V'he Enucleation of 
Tonsils with the Guillotine. 

4. Leprarp, H. A. Verminous Appendicitis. 

5. Witson, W. J. A Note on the Toxicology of Carbon 
Monoxide. 

6. Horne, W. E. The Ventilation of Ships, Particularly 
Merchant Ships. 

7. Harris, D. F. The Pioneer in the Hygiene of Venti- 
lation. ® 

8. Lister, T. D., anp Winkins, W. D. The Bevenden 
Sanatorium and Industrial Insurance for the Treat- 
ment of Phthisis. 


In an address before the Royal Society of Medicine 
on ‘ Vaccine Therapy,” Wright first. discusses the rationale 
of this procedure; he describes the recent history of medi- 
cine as it has affected bacteriology. He deplores the fact 
that the average clinician does not and cannot do much 
of his own bacteriologie work, but merely delegates it 
to the laboratory man. He discusses the limitations of 
vaccine therapy first as stated by the clinician and again 
as contended for by the bacteriologie worker. He men- 
tions various conditions, such as x-ray dermatitis, pruritus, 
hay fever, gastric disturbances, which the clinician 
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claims are quite beyond the reach of vaccine therapy, but 
which have shown marked improvement by this method. 

He goes on to discuss the limitations as contended for 
by the bacteriologist, the relation of the opsonie index to 
inoculation, whether this index can be accurately meas- 
ured or not, and whether or not it can be dispensed with. 
The general subject of the value of vaccine therapy and 
the mode of administration of the vaccine he speaks of 
briefly. [J. B. H.] 


British MepicaL JOURNAL. 
Sept. 17, 1910. 


1. *McGavin, L. Remarks on Eighteen Cases of Spinal 
Analgesia by the Stovaine-Strychnine Method of 
Jonnesco, including Six Cases of High Dorsal Punc- 
ture. 

2. Stock, 8. V. 
Operations 
Sinuses. = 

3. Keay, J. H. Slate Insurance and the Poor Law Com- 
mission. 


Remarks on Anesthetizing Patients for 
on the Throat, Nose and Accessory 


THE BRITISH MEDICAL ASSOCIATION. 
Section on Anesthetics. 


4. Hewitt, F. W. Introductory Remarks. 

5. Buxton, D. W., et al. Discussion on the Dosimetric 
Method of Administering Chloroform. 

6. *RowE LL, G., et al. Discussion on the Prevention and 
Treatment of Shock. 

7. *BLUMFELD, J., et al. Discussion on the Present Posi- 
tion and Limitations of Spinal Anesthesia. 

8. Garpner, b., et al. Discussion on the Open System of 
Ether Administration. 


Section on Odontology. 


9. GoapBy, Kk. The Buccal Secretions and Dental Caries. 


10. Bapcock, J. H. The Need for Correction of Malposi- 
tions of Teeth. 

11. Austen, H. The Effects of Drugs in the Causation of 
Dental Caries. 

12. Mummery, J. H. Susceptibility and Immunity to 


Dental Caries. 
3. *TURNER, J. G. 
Economy. 
14. 


BaLpwin, H. Crown and Bridge Work. 

1. MeGavin gives the details of 18 cases operated on 
under Jonnesco’s combination of stovaine and strychnine 
injections in the spinal canal. His results are, on the whole, 
disappointing: 4 successful cases show that high puncture 
is a possibility, but do not suggest that this methed will 
ever take the place of general anesthesia. Cther cases of 
high puncture show its great dangers. 

6. In discussing the prevention of shock, Rowell con- 
siders ether, given by the open method, as one of the 
higgest factors; the next best means in his opinion is the 
injection of salt solution under the skin. Extract of the 
infundibular portion of the pituitary gland (20% solution) 
he has found of great value in raising bleod pressure, its 
effect lasting twelve to twenty-four hours or longer. 

Crile is of the opinion that, in abdominal operations 
especially, handling of the intestines is a large factor; 
careful anesthetization and conservation of blood will help 
to prevent it. Tear itself he believes is a considerable 
factor in producing shock. He describes what he believes 
to be the proper method of preparing a patient mentally 
for an operation and of giving ether. 

7. Blumfeld, McCardie, Ryall and others, discussing 
spinal anesthesia, seem to agree that this method is retro- 
gressing in faver and that, though it will always be of 
value in selected cases, as our methods of giving an anes- 
thetic by inhalation improve, spinal anesthesia, on account 
of its numerous dangers, will be less and less used. 

13. In discussing the value of teeth in the human econ- 
omy, Turner goes so far as to say that teeth are largely for 
beauty, and that as far as digesting and assimilating food 
is concerned, they can quite well be dispensed with. 
Mummery, Cryer and others were unwilling to take this 
radical view, but believed that carious teeth should be 
removed and that absence of teeth was better than carious 
teeth. [J. B. H.] 


The Value of Teeth in the Human 





EpInsurGH MeEpDICAL JOURNAL. 
SEPTEMBER, 1910. 


1. *Haut, A. J., ano Beattie, J. M. An Unusual Case of 
Chronic Interstitial Pneumonia. (Diffuse Bilateral 
Pulmonary Fibrosis following [?| Influenza.) 

2. Forpyce, A. D. The Care of the Infant and Young 
Child (to Five Years) in Edinburgh. 

3. *Dick, R. J. Acute Pancreatitis Considered in Relation 
to Three Cases Occurring in General Practice. 

1. Hall and Beattie describe in detail a case of what 
they call chronic interstitial pneumonia. ‘The case is a 
remarkable one in many ways. During the entire course 
of the disease, nearly four months, in spite of constantly 
increasing lung involvement, the pulse never reached 100; 
the temperature ran a practically normal course and there 
were no signs of right-sided cardiac dilatation; the patient 
slept better lying flat than sitting up. There are some 
excellent plates. 

3. Dick gives the defails of 4 cases of acute pancreatitis, 
presents a general summary of the subject, with remarks 
on diagnosis prognosis, and treatment. [J. B. H.] 


No. 37. 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. 
Sept. 15, 1910. 


Pascukis, H. Concerning Cosmetics. 

. *WECHSELMANN. The Re-injection of Dioxy-diamido- 
arsenobenzol. 

3. v. Gr6sz, E. Arsenobenzol in Syphilitic Eye Disease. 

4. Bercratu, R. The Apparent Value of Atoxyl Acid 

Quicksilver in the Treatment of Human Syphilis. 

5. Bruns, O., AnD Gruner, J. Effect of the Depressors 
on the Heart’s Work and Elasticity of the Aorta. 
NonneE, M. Differential Diagnosis between Multiple 

Sclerosis and Spinal Cord Compression. 

7. MeNDEL, F. Diagnosis and Treatment of Duodengl 
Ulcer. 

. JOACHIMSTHAL. Congenital Vertebral 
Cause of Curvature of ihe Spine. 

9. Bircner, E. On the Question of the Etiology of Goiter. 

Pernice. Foreign Bodies in the Esophagus. 

. *GERBER. Concerning Leprosy. 

. Munz. The Wassermann Reaction in the Office. 

. WERTHEIMER-RAFFALOVICH, R. Experimental Inves- 

tigation on the Effect of Pantopon. 

2. There has been considerable hesitancy on the part 

of the profession to use EKhrlich’s new preparation for 

syphilis more than once in the same case. This is due to 

the fear of hypersensitiveness in the organism after the 

first injection. Wechselmann, however, has used second 

injections in several cases where the first did not clear up 

the symptoms and found that the second injection usually 

cleared up the remaining symptoms. He finds such an 

injection harmless at the eighth day, but considers that 

three to four weeks is the better time to give it, as it seems 

to have more effect. 

11. Gerber has been investigating leprosy with a view 
to finding out the lesions in the respiratory tract and the 
dangers from its secretions. He does not find leprosy 
bacilli in the upper air passages of healthy people attendant 
upon those with this disease, nor in patients who have no 
lesions in the upper air passages. Lesions in the nose and 
throat, however, are very common, and when they occur 
the bacilli are present in the excretions in great numbers 
and frequently to the exclusion of other bacteria. 

[C. F., Jr.] 


No. 38. 


Ne 


Anomaly as 


BERLINER KLINISCHE WOCHENSCHRIFT. 
Sept. 19, 1910. 

1. Ewan, J. R. The Method of Measuring the Blood Pres- 
sure in Man. 

2. Gennericu. T'he Treatment of Syphilis with Ehrlich’s 
“cc 606.”’ 

3. *THomsen, O. The Importance of a Positive Wasser- 
mann Reaction of the Human Milk in the Selection of a 
Wet Nurse. 

4. Satxowsk!, E. The Value of Urinary Findings in the 
Diagnosis of Carcinoma. Part II. 

5. Uncar, E. Insufflation Narcosis (Meltzer’s) in Man. 

6. Hirscu, K. Concerning the Subcutaneous Rupture of 
the Extensor Tendon of the Terminal Phalanx of the 
Finger. 
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7. DREHMANN, G. 
&. Conn, M. 


3. The author states that both the milk and the serum 
of wet nurses should be tested by the Wassermann method. 
The milk should be examined either before the birth of the 
child or the first day or two after to give the most certain 
and accurate results. While many non-syphilitic cases 
show this reaction, the number is reduced to a minimum 
when only 0.1 em. of milk is used for the test. [J. L. H.] 


The Question of Congenital Coxa Vara. 
Lingua Villosa Nigra in Infancy. 


BULLETINO DELLE ScCIENZE MEDICHE. 
JANUARY, 1910. 


1. Guitirnt, C. Lesions of the Epiphyseal Cartilage. 
2. *Costantini, G. Primary Sarcomata of the Liver. 


2. Costantini presents a clinical and pathologic report 
of two cases of primary sarcoma of the liver, and colleets 
from the literature a series of 111 similar eases previously 
reported, including one from this JOURNAL [March 9, 1871, 
vol. vii, p. 157]. Of these, however, he rejects 60 as prov- 
ing on examination to have been probably instances of 
hepatic metastasis, and 9 not accessible in the original for 
verification. Of the remaining eases which he considers 
authentic, more than 25°, oecurred in the first decade of 
life, and the next largest number in the third decade. 
Nearly 80° of the cases were males. Pathologically, the 
author believes that such tumors may arise from perivasal, 
cirrhotie or pericystic connective tissue, [R. M.G.] 


FrepRuARY, 1910. 


1. Conti, A., AND Rosst, F. A Case of Lymphadenoid 
Pseudoleukemia with Hematologic Findings of A plastic 
Anemia. 

MartTIneuu, A. Craniotomy for Gunshot Wound. 

. Rava, G. The Passage of Typhoid Agglutinins from the 

Mother through the Placenta to the Fetus. 


eGo bo 


In Pouicuinico, 
JUNE, 1910. 
SURGICAL SECTION, 
1. Srerano, P.-A. Congenital Cystic Lymphangioma of the 
Neck. (Conclusion.) 
2. *SaBELLA, P. Early Intervention in Tuberculous Osteitis 
of the Vertebral Column. 
3. Gussio, S. A New Surgical Procedure for Salivary 
Fistula. (To be continued.) 
4. ZareELLoni, L. C. The Anatomic and Physiologic Rela- 
tions between Rats in Parabiosis. 


2. Sabella reports a case of early lumbar Pott’s disease 
treated by laminectomy under stovaine spinal anesthesia 
with removal of tthe left transverse process of the fifth 
lumbar vertebra, the only portion of bone appearing to be 
the seat of definite tuberculous process. The dura was 
exposed and found to show incipient tuberculous pachy- 
meningitis, but was not opened. The patient was entirely 
relieved of pain within a few days, made a rapid convales- 
cence, and seven months after operation is reported as 
being without recurrence of symptoms, able to walk and 
with perfect functional restoration of the sphincters. The 
author believes that such surgical intervention is indicated 
in a limited number of discreetly selected early cases as 
offering the hope of shortening convalescence by per- 
manently eradicating the disease process instead of waiting 
for it to become arrested by spontaneous healing. [It 
should be added that the case in question was particularly 
favorable from the limitation and accessibility of the 
tuberculous process.] [R. M. G.] 
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@bituaryp. 


HENRY HAMMOND GALLISON, M.D. 


Henry Hammonp Gatuison, M.D., M.M.SS., 
who died of cerebral hemorrhage last week at his 
home in Cambridge, Mass., was born in Boston 
on May 20, 1850. -Though early interested in 
painting, he entered the Harvard Medical School, 
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from which he graduated in 1872. He then went 
abroad to pursue his study of art, and remained 
there for some years, chiefly in Paris. During 
this time he became an artist of considerable 
distinction, and his paintings gained admission 
to the salons of Paris, Turin and London. After 
his return to this country, he spent his summers at 
Annisquam, where he owned a pleasant country 
house and studio, and his paintings were familiar 
at exhibitions in Boston and in other cities of the 
United States. His greatest work was perhaps in 
the decoration of the Ray Memorial at Franklin, 
Mass. Since 1908 he had been partly paralyzed 
from a slight premonitory hemorrhage, but had 
borne his disability with characteristic serenity 
and fortitude. 

Many who knew Dr. Gallison did not know 
that he was a physician; but those who knew him 
well felt that his medical affiliation added a value 
to his temperament that it could not otherwise 
have possessed. His life is evidence that artistic 
tastes and talent are not necessarily killed by 
medical study, and his memory is one which our 
profession may be glad to share with that to which 
he was chiefly dedicated. 


> 


MWiscellanp. 
MASSACHUSETTS MEDICAL SOCIETY. 


PROCEEDINGS OF THE CouNCcIL, Oct. 5, 1910. 


Wa.trer L. BurraGeE, Seerctary. 


A STATED mecting of the Council of The Massa- 
chusetts Medical Society was held in John Ware 
Hall, in the Boston Medical Library, Oct. 5, 1910, 
at 12 o’clock, noon, the President, Dr. George B. 
Shattuck, in the chair, and seventy-seven Coun- 
cillors present. 

The record of the last meeting was read and 
accepted. 

The seeretary stated that, in accordance with 
custom, he had taken the oath of office for the 
current year. 

The following were appointed delegates to the 








meetings of state societies: 

Vermont State Medical Society: O. J. Brown, 
North Adams; N. P. Wood, Northfield. 

Medical Society of the State of New York: 
D. E. Keefe, Springfield; IE. P. Joslin, Boston. 

Dr. Goss, for the Committee on Membership 
and Finance, recommended that the resignations 
of thirteen members be accepted; that two be 
placed on the retired list; that fifty-five be de- 
prived of the privileges of fellowship for non- 
payment of dues. 

Voted, That the report be accepted and its 
recommendations adopted. 

Dr. C. H. Cook presented a report, as a dele- 
gate to the meeting of the National Legislative 
Council of the American Medical Association, 
held in Chicago, Feb. 28 and March 1 and 2, 1910, 
in which he summarized the four important 
papers read to the Council and their discussion. 
He stated that Dr. Frederick R. Green, secretary 
of the Bureau of Medical Legislation, has secured 
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copies of all public health laws of the various 
states, with a view to the publication of a hand- 
book on medical legislation. Also that a report 
on optometry and one on medical expert testi- 
mony, both written by Dr. George W. Gay, had 
received the unanimous approval of the Council, 
and the publication of the former in pamphlet 
form had been recommended. Dr. Cook urged 
the need of an awakening of the medical profession 
to a much fuller and clearer realization of the 
responsibilities of the medical man as a citizen, 
not only of a state, but of the nation, and asked 
the co-operation of the membersof The Massachu- 
setts Medical Society with the delegates to the 
National Legislative Council. 

Voted, To accept the report and place it on 
file. 

The committee appointed to consider the 
petitions of Drs. Maurice Gerstein, of Roxbury, 
and William I. Wiggin, of Lowell, to be restored 
to the privileges of membership, reported favor- 
ably, and the reports were accepted. 

Dr. Walter P. Bowers, of Clinton, was appointed 
a member of the Committee on State and National 
Legislation, to sueceed Dr. G. W. Gay, resigned. 

Dr. E. W. Taylor made a motion that the 
President of the Society appoint a chairman anda 
secretary for the surgical section and for the 
medical section for the current year. The motion 
was discussed by Drs. Goss, Withington and Hugh 
Cabot, and it was so voted. 

Also, it was 

Voted, That the question of the method of 
appointing the officers of the sections of the 
Society at the annual meetings in the future be 
referred to a committee of three, appointed by the 
President, to report to the next stated meeting 
of the Council. 

The President appointed Drs. E. W. Taylor, 
Lund and Cotton as this committee. 

A petition from Dr. Charles Henry Crawford, 
of Lawrence, to be restored to the privileges of 
membership, was read by the secretary, and the 
following committee was appointed to consider 
the petition: Drs. G.S. Allen, R. M. Birmingham 
and H. W. Manahan. ; 

A similar petition from Dr. Flora Frost Moody, 
of Springfield, was referred to the following com- 
mittee: Dr. H. W. Van Allen, Dr. Sarah M. 
Wilbur and Dr. D. E. Keefe. 

On motion of Dr. O. F. Rogers it was 

Voted, That the Committee on Medical Diplo- 
mas be instructed to revise the list of medical 
colleges recognized for the purpose set forth in 
By-Law I and report to the next stated mecting 
of the Council. 

Dr. G. W. Gay spoke on the partisan character 
of the testimony of some of the medical experts 
in the courts, and made a motion that the secre- 
tary call the attention ef the members to this 
matter, requesting the Fellows of the Society to 
notify the Committee on Ethics and Discipline 
of any departure from ethical standards of which 
they may become cognizant, and it was so voted. 

Dr. H. D. Arnold presented a report as a dele- 
gate to the House of Delegates of the American 





Medical Association, and pointed out the great 
importance of the work of the House of Dele- 
gates, and urged the full attendance of all the 
delegates at the annual meeting of the American 
Medical Association. 

Voted, To accept the report and place it on file. 

Dr. Hugh Cabot made a motion that the next 
annual meeting of the Society be held in Worcester. 
After an animated discussion by Drs. Cotton, 
G. E. Francis, H. Gage, L. F. Woodward and 
others, and amendment by Dr. Crowell, it was 

Voted, That the matter be referred to the 
Committee of Arrangements, to report at the 
next meeting of the Council. 





Correspondence. 


TEWKESBURY; GLOUCESTER; CHEPSTOW; 
MONMOUTH; RAGLAN; ROSS; HEREFORD; 
WORCESTER; SHREWSBURY; CHESTER; 
LIVERPOOL UNIVERSITY. 


[From Our Foreign Correspondent.] 


LIVERPOOL, Sept. 19, 1910. 

Mr. Editor: The country on the borderland between 
England and Wales seems to have been particularly associ- 
ated with episodes in the civil wars of British history. 
The reason for this is hardly obvious unless it be that the 
fastnesses of the Welsh mountains have always afforded 
good refuge for defeated insurrectionists, for non-conform- 
ing dissenters or for deposed sovereigns, and a point of 
vantage for pretenders, revolutionists and intriguers of 
every description. In any event, many of the important 
battles of the Revolution (an Englishman knows only 
that of 1688), and of the Wars of the Roses, were fought 
in these parts, and the castles of the region suffered recur- 
rent sieges by Royalists and Parliamentarians until all of 
them were ruined and many of them swept out of existence 
in the process. If Henry VIII must be blamed for the 
pillaging of all the abbeys, priories and shrines in England, 
Cromwell and his Roundheads have as much to answer 
for in their destruction of ancient fortresses and in the 
vandalism with which they visited cathedrals and churches 
throughout the land. 

The first of these names connected with the English 
civil wars is Tewkesbury, a town of very different character 
and connotation from its American namesake, situated not 
far above Gloucester on the river Severn. One can go 
to it by boat, and the sail is very pleasant, even though 
one fail, as we did, to see the nymph Sabrina, who must 
have been driven under cover by the rain of the preceding 
night. One lands at a picturesque ford called the Lower 
Lode, and walks thence to the town across the “ bloody 
meadow of Tewksbury.” Here in 1471 was fought the 
decisive battle in which Edward IV defeated the Lan- 
castrian forces and established the house of York on the 
English throne. In the brooding quiet of the spacious 
old abbey across the fields is buried Edward, Prince of 
Wales, killed in this battle, and also the Duke of Clarence, 
brother to Edward IV, who later met the ignominious 
though even more celebrated death of being “ drowned 
in a butt of malmsey,” a fate and mode of demise which 
one would have thought best suited to Sir John Falstaff. 
Sir John apparently knew Tewkesbury, too, for he averred 
of Poins’s wit that it was ‘as thick as Tewkesbury 
mustard.”” Unhappily he died before the days of the 
battle, when Prince Hal as king “ ran bad humours on the 
knight’; had he lived to engage in that memorable 
fight, the issue of the conflict might have been different. 
We could not discover, in the pleasant little tea-garden 
where we lunched, that Tewkesbury mustard -was thicker 
than that of any other locality. Nor would one dream, 
in walking over them, that the smooth, green meadows 
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which slope gently from the town and abbey to “ Severn’s 
reedy marge’? were ever wet with the blood of those 


whom “ false, fleeting, perjur’d Clarence slew on the ficid | 


” 


at Tewkesbury. 

Another name intimately associated with English 
history is that of Gloucester, nowea busy but agreeable 
port at the mouth of the Severn. There was no battle here, 
but in 1643 the town held out successfully against the 

foyvalists. This exhibition of “ malignity ”’ was not for- 

gotten by the Stuart adherents, and after the Restoration, 
the fortifications of Gloucester were utterly destroyed. 
There is, therefore, little of interest now in the city but 
its splendid cathedral. Here is buried Edward Il, the 
first Prinee of Wales, son of Edward Longshanks, the 
great castle-builder. Here, too, is a monument to Edward 
Jenner, the discoverer of vaccination, who was born in 
the neighboring town of Berkeley. It is a gratification to 
professional pride, as well as to better sentiments, to find 
him thus in the company of bishops and kings. 

Not far from Gloucester, on the marehes of South 
Wales, is Chepstow, whose extensive castle onee guarded 
the mouth of the Wye and the old Roman road that still 
serves as a highway of travel across the river into the 
country beyond. ‘This eastle was held for the king in the 
days of Cromwell, and later served for twenty years as a 
prison for the regicide Martin. During those years of 
solitude he composed his epitaph, which may now be read 
over his grave in the Chepstow church. With rude but 
impressive nobility, these lines express his justification 
for his action and, like his dungeon in the ivy-grown, 
rambling old ruin, “appeal from tyranny to God.” 

At Monmouth, a short distance up the winding Wye, 
one comes again to associations of an earlier date. Here 
in 1388 was born Prince Hal, Falstaff’s' merry royal com- 
rade, the hero of our finest historical drama, who later, 
as Henry V, conquered France and set a French princess 
beside him on the throne of England. The room where he 
was born is still shown among the scanty fragments of 
Monmouth Castle, and his statue, much worn and ob- 
literated by time and weather, occupies a prominent 
place on the front of the town hall. Another character 
indelibly associated with Monmouth is that of Geoffrey, 
the imaginative chronicler of the twelfth century, whose 
romancing records, though so full of fable, constitute our 
most valuable information of what the history of his 
time ought to have been. The river Monnow, which here 
flows into the Wye and gives the town its name, is spanned 
by a bridge that resembles those at Bruges and looks as 
if it had been transported out of medieval Europe. Gray 
called Monmouth “the delight of the eye and the very 
seat of pleasure,’ and indeed it is to-day perhaps the most 
picturesque of English border-towns and a center for many 
fascinating excursions. One of the most charming of 
these is to Raglan, on the whole the most perfect and 
beautiful of ruined English castles. , Like Chepstow, it was 
a seat of the Earls of Worcester, later Dukes of Beaufort, 
and, like Chepstow, was held by them for Charles I. In 
fact, Raglan was the last Royalist stronghold to be cap- 
tured by the Parliamentary troops, who wreaked their 
vengeance by undermining and blowing up its beautiful 
moated Cmrsar tower, which as a result now resembles 
the gesprengte Turm at Heidelberg. Partly perhaps in 
remembrance of its loyalty, partly no doubt on account of 
its charm and beauty of environment, it was visited after 
the Restoration by Charles II, whose apartments, front- 
ing on the lovely Fountain Court, constitute the finest 
part of the ruin. If one could visit but two castles in 
England, Raglan should surely be one of them. 

A little further up the Wve from Monmouth is Ross, 
chiefly familiar to us from Pope’s verses to John Kyrle, 
the ‘“ Man of Ross,” who became an eminent philanthropist 
on five hundred pounds a year. Judging by professional 
incomes of the present day, this should not have been so 
differ!t a task, especially since money in those times, like 
George Washington’s dollar, “‘ went farther than it does 
nowadays.”’ Whatever the benefit of Iyrle’s philanthropy 
may have been to his contemporaries, he is chiefly blessed 
hy the present generation for having planted two centuries 
ago the elm trees whose vigorous maturity now shades 
the wide churchyard of Ross. Among many quaint 
memorials in this quiet ‘‘ God’s acre” is one in Latin on 
the tomb of Richard Panter, who departed this life in 
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1733, which in spite of its uncanonical and inaccurate 
meter and rhyme, seems to have a touch of satirical 
dignity and distinction that makes it almost classic: 


* Animula vagula blandula, 
Hospes comesque corporis, 
Quae nune abibis in loca 
Pallidula rigida nudula, 
Nee ut soles dabis jocos.” 


It is to be hoped that these lines were intended not to 
cast aspersions on the deceased Panter for unseemly 
habitual merriment, but merely as a mournful comment 
on his customary cheerful Christian temper. Not far from 
this monument is another, a simple cross erected in 1637 
to mark the burial in a common grave of 315 victims of 
the plague, and bearing in addition the pathetically fer- 
vent inscription, “ Libera nos, Domine!” It is hard for 
us to realize now the poignant terror of these ancient epi- 
demic scourges. One of the interesting preventive meas- 
ures taken in the seventeenth and eighteenth centuries 
against the “ pestilence that walketh in darkness” was 
the custom of whitewashing the interiors of churches 
throughout. As a procedure of antiseptic cleanliness this 
may have had some slight efficacy, but incidentally it 
rendered the much more valuable service of preserving to 
posterity a wealth of carving and frescoes which might 
hardly have escaped the destructive energies of the Geor- 
gian era but for the successive layers of obscuring white- 
wash, the removal of which has afforded occupation for the 
zeal of a more artistic modern generation of restorers. 
The church at Ross affords admirable example of beauties 
thus long concealed and now once more brought to light. 
Of the town itself there is little to be said except that. it 
is old and somewhat shabby and evidently having a rather 
hard time trying to live up to its reputation and environ- 
ment. Its situation is almost ideal — on the coneave bank 
of one of the numerous bends or horseshoes from which 
the “ devious Vaga” derives its name. On the opposite, 
convex bank or tongue, which broadens out into a richly 
green, low-lying, fertile meadow, stand the ruins of Wilton 
Castle, insignificant in itself, but interesting to us as having 
onee belonged to Thomas Guy, the founder of Guy’s 
Hospital in London, to which institution he bequeathed the 
property. The castle has now passed into other hands, 
and its walls, overgrown with reddening woodbine, form 
the chief attraction of a handsome private estate. Just 
beyond the castle, the Wye is crossed by Wilton Bridge, on 
which is a rather unusual four-way vertical sundial, with 
the admonishing motto: 

* Esteem thy precious time 

Which pass so swift away, 
Prepare then for Icternitie, 

And do not make delay.” 


Doubtless in a less eritieal age this laudable injunction 
lost none of its foree from the erammatieal license of its 
second or the anticlimax of its fourth line. 

Still further up the Wye is Hereford, a very pleasant 
and prosperous city, and chief town of the county of the 
same name, “ which for wheat, wool, and water vieldeth 
to no shire in England.” It also manufactures much cider 
and a seductive drink ealled perry, which we did not sam- 
ple. There is a fine eathedral at Hereford, and several 
interesting old churches, and in the outskirts of the town 
a hospital or almshouse for old soldiers and other pen- 
sioners, founded in 1614 on the site of a former priory of 
Black Friars. In the garden are still some ruins of this 
priory, among them a well-preserved preaching-cross, from 
which the monks used to hold open-air evangelistic serv- 
ices, somewhat in the fashion of the Salvation Army of 
to-day. In one of the suburbs on the opposite side of the 
town is the so-called White Cross, erected in 1349 to com- 
memorate the staying of the Black Death of that year, 
another of the medieval pestilences which seem to have 
swept this region with particular severity. Of the later 
civil wars Hereford, though always loyal to the Crown, 
seems to retain seareely any trace. It is associated with 
the Stuarts in another way, however, as the birthplace of 
Nell Gwynne, the famous beauty and actress, and favorite 
of Charles Il. In an obscure lane, and on the very wall 
of the bishop’s garden, too, is a brass tablet marking the 
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site of the cottage where she was born, and recording her 
as the “ founder of Chelsea Hospital and mother of first 
Duke of St. Albans.” This somewhat tactless addition 
cannot help reminding one of the story how one day, when 
Charles had refused her request to ennoble their child, she 
promptly suspended the infant by the heels over the 
balustrade of the balcony on which they were sitting, and 
remarked, ‘“ Over he goes if you don’t provide for him.” 
“ No,” said Charles, “ don’t hurt the Duke of St. Albans.” 
And so the royal peerage was established. Perhaps this 
episode was quite in accord with the character of the 
monarch ‘“ who never said a foolish thing and never did a 
wise one.” At any rate, one cannot help thinking more 
leniently of him for his dying injunction to “ take care of 

or Nell.” She is buried at St. Martin’s-in-the-Fields, in 

ondon, among many with better reputations and less 
virtue than herself. 

At Hereford we left the valley of the Wye and struck 
across country to Worcester. This journey took us through 
Malvern, famous.as a health-resort on account of its min- 
eral springs, but more interesting as the site of the monas- 
tery where William Langland wrote his “ Vision of Piers 
Plowman.” Unfortunately it was a dismal, rainy day when 
we traversed the scene, very different from the “ May 
mornynge in Malverne hilles”’ on which the tale begins. 
Beyond the hills one comes again to the Severn valley and 
to Worcester, chiefly famous for the manufacture of the 
somewhat miscellaneous staples: porcelain, gloves and 
Worcestershire sauce. There is an architecturally inter- 
esting cathedral here, in which, by the way, we noted the 
epitaph of one Richard Solly, “ who was seized with an 
inflammation of the intestines which in five days terminated 
his life,’’ evidently a case of fulminating perforative appen- 
dicitis with general peritonitis. Worcester also has its 
association with the Stuarts, to whom it was always loyal. 
There is still standing in excellent preservation a fine old 
Elizabethan mansion, called the Commandery, from its 
earlier association as a hospice or infirmary of the Knights 
Templar, in which Charles I stayed on a visit to the town. 
This same house Charles II later made his headquarters 
for a time in 1651; here he spent the night before the 
battle of Worcester; and from an upper window witnessed 
the defeat of his troops in that memorable engagement. 
From that same window one can still overlook the battle- 
field, and one is shown the very trap-door through which 
the young monarch made his precipitate escape on the 
approach of Cromwell. There is enough old oak carving 
and furniture in this house to drive an antiquarian into a 
frenzy of admiration. 

The journey from Worcester to Shrewsbury takes one 
back again to Plantagenet times, for here in 1403 Henry 
Bolingbroke, father of Prince Harry of Monmouth, won 
his great victory over the Earl of Northumberland. It 
was this battle in which Harry Hotspur was killed and in 
which Falstaff fought his “long hour by Shrewsbury clock.” 
The abbey church looks much the same as it must have 
on that occasion, though its clock is modern, and probably 
a better timepiece. The town itself, whose name is happily 
mitigated from that of Scrobbesbyrig, in which it used to 
rejoice in Saxon times, contains a number of old houses 
in one of which Henry Tudor, Earl of Richmond, is said 
to have passed the night before the battle of Bosworth, 
which, in 1485, terminated the Wars of the Roses and made 
him Henry VII of England. There is also in Shrewsbury 
the ancient and celebrated grammar school which in 
different ages has harbored tv.o such diverse geniuses as 
Sir Philip Sidney and Charles Darwin. 

Last and in some respects most interesting of these 
border-towns is Chester, which ever since Roman days 
has been an outpost at the Welsh frontier on the north, as 
Chepstow is at the south. As capital of Cheshire one 
associates it chiefly with cats and cheese; the latter is 
delectable, but the former, though numerous and amiable, 
seem to have lost their traditional grin. Perhaps the most 
distinctive characteristics of Chester, which give so many 
Americans their first impression of England, are its old 
frame houses, with their arcades and projecting upper 
stories, and its town-walls, the only ones in the country 
that remain complete, though perhaps not so interesting 
as those of York or of Conway. One can make the entire 
circuit of the city walking on top of them, and see much 
of interest in the journey. From the Phoenix Tower, at 





one angle of the walls, Charles I watched the defeat of his 
army at Rowton Moor, on Sept. 24, 1645, and the tower 
now contains a museum of relics associated with him and 
with the battle. The town itself held out for the king for 
another year, but finally surrendered to the Parliamentary 
besiegers. Chester had a former reputation for endurance 
in a losing cause, for at the time of the Conquest it was 
the last English city to yield to Williamthe Norman. A 
little further along the walls, near the river Dee, is the 
Water Tower, once washed by the tide and used as a 
mooring-place for ships, now left high and dry by the 
deposit of silt and the damming of the river higher up. 
Near this Water Tower have been discovered a number of 
stumps of columns from some Roman structure on this 
site, which resemble gigantic mushrooms as one looks down 
on them from above. Still further on, by the Bridgegate, 
one obtains splendid views of town and river, and can go 
down thence to the ruins of St. John’s Priory, whose crumb- 
ling red sandstone, sunk deep in ivy, makes a picture for 
the eye and the imagination as well. Chester Cathedral, 
too, is a study for the artist as well as a first lesson to the 
beginner in ecclesiastical architecture. Among its many 
monuments to soldiers, one wonders which bears the name 
remembered by the 


“‘ Widow in sleepy Chester 
Who mourns for her only son ”’; 


but Subadar Prag Tewarri is not there to tell. Several 
Cheshire regiments were sent to America in the “ good old 
colony days,” and the names of Louisburg and Quebec 
are conspicuous on their records and standards. Some of 
these tattered old flags were carried at Bunker Hill, but 
the name of that battle is not mentioned. Among so 
many warriors, it is pleasant to find the peaceful grave 
of Ralph Higden, the monk who is supposed to have 
written “ Everyman.” It is to be hoped that the “‘ Dethe ” 
which summoned him proved less terrible than the grin- 
ning skeleton of the old miracle. 

From Chester to Liverpool is like a step from the Middle 
Ages back to the familiar atmosphere of our own day and 
generation. The busy streets, the smoke-grimed buildings, 
the sharp contrasts of wealth and poverty, all bear evidence 
of the evils of our civilization as well as of the good that 
has grown out of them. As a city, modern Liverpool is 
dominated by the memory of Gladstone, whose statue 
before St. George’s Hall, like that in the Strand in London, 
recalls vividly the bristling, indomitable figure that so long 
stood at the head of the greatest nation in Europe. If 
popular government has done nothing else, it has at least 
developed great democratic leaders from the days of Oliver 
Cromwell to our own. 

The return to Liverpool marks the end of our happy and 
profitable holiday, and recalls professional duties and 
interests. We sail to-morrow, and shall soon “leave old 
England on our lee.” In our brief time at Liverpool we 
have been able to make only a hurried inspection of some 
of the medical institutions in the city, chiefly those con- 
nected with Liverpool University, whose buildings form 
a huge group of structures, not so extensive as the immense 
Imperial Institute at London, but reminding one of it, 
nevertheless. There is a large general hospital, a dental 
hospital, a lying-in hospital, a skin hospital, a school of 
hygiene and splendid laboratories, among them notably 
those of the School of Tropical Medicine. It is impressive 
to visit such an institution, and consider the battle it is 
fighting for the sordid dwellers in the slums which surround 
it and for all mankind as well. The spirit of that conflict 
speaks eloquently in the tablet of dedication on one of the 
buildings: 

“ To the Glory of God, in the knowledge of Whom are the 
steps of human progress, and to the memory of William 
and Catharine Johnston, now beyond the shadows of time 
in life eternal, one of their sons erected these laboratories 
for the search after the mystery of life in health and sick- 
ness,‘and for the alleviation and prevention of suffering.” 

Such words are a noble reminder of the duties of a pro- 
fession whose inspiration is the same wherever there is 
human welfare to be served. One feels the readier to re- 
turn and labor humbly at home for having met and known 
some of those who are forwarding the same great cause 
beyond the seas. 

Mepicus PEREGRINUS. 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, OCT. 8, 1910. 
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COMMISSIONED AND OTHER OFFICERS OF THE 

PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 

FOR THE SEVEN DAYS ENDED OCT. 5, 1910. 

BANKS, CHARLES E., surgeon. Directed to assume tempo- 
rary charge at Portland (Quarantine), Me., during the absence 
of Surgeon J. M. Eager. Oct. 1, 1910. 

EAGER, J. M., surgeon. Directed to proceed to Naples, 
Italy, upon special temporary duty. Oct. 1, 1910. 

NYDEGGER, J. A., surgeon. Detailed to represent the 
Service at the meeting of the Medical Society of the State of 
Pennsylvania, to be held in Pittsburg, Pa., Oct. 4-6, 1910. 
Sept. 29, 1910. 

LAVINDER, C. H., passed assistant surgeon. 
days’ leave of absence from Oct. 1, 1910. 


Granted seven 


GRUBBS, S. B., passed assistant surgeon. Granted fourteen 
days’ leave of absence from Sept. 25, 1910, on account of sick- 
ness. 


MCCLINTIC, T. B., passed assistant surgeon. Granted seven 
days’ leave of absence from Sept. 28, 1910, under paragraph 191, 
Service Regulations. 


RUCKER, W. C., passed assistant surgeon. Directed to pro- 
ceed to Elizabeth, N. J., upon special temporary duty. Sept. 
28,1910. Leave of absence for ten days from Sept. 14, 1910, 
amended to read seven days from Sept. 15, 1910. 


PORTER, JOSEPH Y., quarantine inspector. Leave of ab- 
sence for thirty days from Sept. 20, 1910, revoked. 

BEAN, L. C.. acting assistant surgeon. Granted five days’ 
leave of absence from Oct. 1, 1910. 


GUSTETTER, A. L., acting assistant surgeon. Granted six 


days’ leave of absence from Oct. 1, 1910. 


HALuetTT, E. B., acting assistant surgeon. Granted seven 


days’ leave of absence from Oct. 1, 1910. 


McDANIEL, §. E., acting assistant surgeon. Granted four- 


teen days’ leave of absence from Oct. 18, 1910. 


McLarty, A. A., acting assistant surgeon. Granted seven 


days’ leave of absence from Oct. 3, 1910. 


SMALL, E. M., acting assistant surgeon. Granted eight days’ 
leave of absence from Oct. 3, 1910. 


1 





TAPPAN, J. W., acting assistant surgeon. 


Granted twenty 
days’ leave of absence from Oct. 1, 1910. 


TOWNSEND, F., acting assistant surgeon. Granted four 


| days’ leave of absence from Oct. 6, 1910. 


WETMORE, W. O., acting assistant surgeon. Granted one 
day’s leave, Sept. 19, 1910, under paragraph 210, Service 
Regulations. 


KEEN, W. H., pharmacist. Granted seven days’ leave of 
absence from Sept. 19, 1910, under paragraph 210, Service 
Regulations. 


Orr, C. R., pharmacist. Granted twenty-nine days’ leave 
of absence from Oct. 11, 1910. 


BOARD CONVENED. 


Board of medical officers convened to meet at Stapleton, N. Y., 
Oct. 7, 1910, for the purpose of making a physical examination 
of acadet of the United States Revenue Cutter Service. Detail 
for the board: Surgeon H. W. Austin, chairman; Passed 
Assistant Surgeon W. A. Korn, recorder. Oct. 4, 1910. 


SOCIETY NOTICES. 

EIGHTH MASSACHUSETTS STATE CONFERENCE OF CHARI- 
TIES. — The eighth conference will be held at Fitchburg, on 
Oct. 26, 27 and 28. 

PARKER B. FIELD, 
Secretary. 


SUFFOLK DISTRICT MEDICAL SOCIETY. — Stated meeting, 
Saturday, Oct. 29, at 8.15 P.M. ** What Medical Societies can 
do for the Health of the People.” Paper: By Mr. John Ritchie, 
Jr. (For two years member of the Boston Board of Health.) 
Discussion: Formal discussion by invited guests will be 
omitted; instead, it is hoped that there will be free general 
discussion by the members of the Society. Business: Election 
of Nominating Committee. Revision of the By-Laws of Suffolk 
District Medical Society. Refreshments after the meeting. 
GEO. H. MONKs, DaviID D. SCANNELL, 

President. Secretary. 


279 TREMONT StT., Boston. 


RECENT DEATHS. 
GALLISON, HENRY HAMMOND, M.D., M.M.S.S., died in 


z _| Cambridge, Oct. 12, 1910, aged sixty years. 
LIST OF CHANGES OF STATIONS AND DUTIES OF 


DOWLING, CHARLES JOSEPH, M.D., M.M.S.S., died in 
Springfield, Sept. 26, 1910, aged thirty years. 


Dk. Davip P. BUTLER, who died recently of endocarditis, 
at Rutland, Mass., was born in Boston in 1873, the son of a 
physician. He received his medical degree from Boston 
University in 1898, and for some years had been in charge of 
the Rutland Cottage Sanatorium for Tuberculosis. 


Dr. JOHN VEITCH SHOEMAKER, Who died of nephritis, at 
Philadelphia, on Oct. 11, was born in Chambersburg, Pa., on 
March 18, 1852. He graduated from Dickinson College in 1872 
and from the Jefferson Medical College in 1874. He wus for a 
time demonstrator of anatomy at the latter institution, and in 
1876 became lecturer on anatomy and diseases of the skin at 
the Philadelphia School of Anatomy. Later he was for some 
years senior physician to the Medico-Chirurgical Hospital, 
Philadelphia, and surgeon-general of the National Guard of 
Philadelphia. Professionally he was perhaps best known for 
his numerous contributions on dermatology and therapeutics 
to various medical journals. He is survived by his widow. 


PR. DE Forest WILLARD, who died on Oct. 15 at 
Lansdowne, a suburb of Philadelphia, was born in Hartford, 
Conn., in 1846. He was for many years professor of orthopedic 
surgery at the University of Pennsylvania, and at one time 
president of the American Orthopedic Society and of the 
American Surgical Society. 


BOOKS AND PAMPHLETS RECEIVED. 


Treasury Department, Hygienic Laboratory, Bulletin No. 65. 
Facts and Problems of Rabies. By A. M. Stimson. 


Treasury Department, Hygienic Laboratory, Bulletin No. 69. 
The Effects of a Restricted Diet and of Various Diets upon the 
Resistance of Animals to Certain Poisons. By Reid Hunt. 


Treasury Department, Public Health Bulletin No. 34. Mari- 
time Quarantine. By Leland E. Coper. 


Treasury Department, Hygienic Laboratory, Bulletin No. 
(6. 1. The Influence of Age and Temperature on the Potency 
of Diphtheria Antitoxin. By John F. Anderson. 2. An Or- 
ganism Isolated from Water, Agglutinated by the Serum of 
Typhoid Fever Patients. By W.H.Frost. 8. Some Considera- 
tions on Colorimetry and a New Colorimeter. By Norman 
Roberts. 4. A Gas Generator in Four Forms for Laboratory 
and Technical Use. By Norman Roberts. 
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@riginal Articles. 


CHOLELITHIASIS. 


BY RICHARD F, CHASE, M.D., BOSTON, 


I HAVE realized for some time that, of the 
patients referred to me with digestive disturb- 
ances, a considerable per cent of them, compara- 
tively, have gall-bladder affections, most often 
gallstones. So on looking over my records I was 
not surprised to find that in every one hundred 
patients there were from five to nine whose symp- 
toms were attributable to cholelithiasis. I am 
of the impression that I find this condition as often, 
perhaps more often than any other, the cause of 
secondary digestive symptoms. Since about 70% 
of my patients are referred by physicians, and 
the balance of them have usually been treated by 
several physicians before coming to me, I have 
come to the conclusion that cholelithiasis is more 
often mistaken for primary digestive diseases by 
the general physician than is the case with any 
other organic disease. It is not, of course, the 
typical cases of gallstones that are mistaken, but 
those cases lacking one or more of the usual 
symptoms upon which reliance is placed in diag- 
nosis. As in peptic ulcer, it is usually hemorrhage 
that is wanting, so in gallstone disease we find 
it is usually jaundice. I have arrived at this 
conclusion because, of the cases referred to me, 
jaundice has been observed in less than 5% 
of them. Since it is the absence of this symptom 
that seems to be the chief stumbling in diagnosis, 
it occurs to me, and, in fact, I have been quite 
convineed through various experiences with phy- 
sicians relating to this feature, that the very 
large per cent of gallstone cases not presenting 
the symptom of jaundice is far from being fully 
realized. Furthermore, for the foregoing reason, 
it follows that the very common occurrence of 
cholelithiasis is not duly recognized. 

Now, of all autopsies, gallstones are found in 
about 7%, — Moynihan says approximately 10%, 
— while in autopsies of persons over sixty years 
of age they are encountered in 25%, or, in other 
figures, one person in every four over sixty years 
old has gallstones. It is evident, then, that chole- 
lithisis is of very common occurrence. More 
common, is it not, than the reader realized? Just 
what per cent of patients having gallstones 
present symptoms, it is difficult to determine. 
We do know, however, that when symptoms occur 
it is most often between the thirtieth and fiftieth 
vear of life. We also know that gallstones are 
three or four times more common in women than 
inmen. A full realization of these facts, combined 
with the knowledge that the symptoms arising 
from gallstones are, in the main, of a digestive 
type, will, I believe, lead one to more often think 
of this condition, and to think of it as a common 
cause of digestive disturbances. Moreover, a 
realization of the fact that jaundice occurs in 
probably less than one third of the cases of gall- 
stones will render one far less dependent on this 





symptom in diagnosis than appears to be the 
case at the present time. 

Moynihan says: “ Patients refer their trouble 
to the stomach and not to the liver. It requires 
the unmistakable evidence of jaundice to associ- 
ate the suffering with gallstones in the minds of 
all patients and of not a few medical men, yet 
jaundice is an infrequent and inconstant symptom 
of gallstones.” Richardson says: ‘‘ Many practi- 
tioners to-day believe that jaundice is essential 
to the diagnosis of gallstones. In the great ma- 
jority of cases jaundice is anatomically im- 
possible.”’ 

As stated, the symptoms of cholelithiasis are, 
in the main, those of “‘ indigestion,”’ and it is for 
this reason that these cases are referred to the 
internist for diagnosis or treatment. Before 
referring to the gastric symptoms and findings, 
let me say a few words regarding some of the 
other symptoms of cholelithiasis. 

Colic is, to the patient and physician, the most 
prominent symptom; its character is generally 
well known, though modifications in its severity, 
duration and location may at times puzzle one. 
Many physicians seem to believe that the pain 
is located in the gall-bladder region and only there, 
but very often (Ewald says in most cases) the 
pain is referred to the stomach; it usually extends 
through to the back, and, according to Murphy, 
“in seven cases out’ of ten it is referred to the 
right subscapular region,” occasionally to the left. 
Besides biliary colic, it should be understood that 
there are very few conditions which cause re- 
current attacks of violent pain in the region of 
the gall bladder or in the epigastrium. Mixter 
says: ‘ It isimportant to recognize the fact that 
recurrent attacks of pain in the region of the 
liver almost always mean gallstones. If one 
goes on that idea, and with a history of frequent 
recurrent attacks of pain makes an _ explora- 
tion, it is very seldom that he goes wrong.”’ Pain 
frequently, and tenderness of the liver almost 
always, follow the colic, and in many cases the 
liver is found enlarged, at least for a few days; 
occasionally it is found constantly enlarged. 

Regarding the tender area on the right side 
behind, on a level with the twelfth dorsal verte- 
bra, and extending at times to the posterior 
axillary line, described by Boas.’ Moynihan 
says: ‘‘I consider the search for this tender area 
a necessary part of the examination. ... It is 
undoubtedly a sign of great value.” Rarely, it 
seems, can the gall bladder be palpated. I was 
surprised at Moynihan’s statement that ‘“‘ I have 
once been able to feel a gall bladder filled with 
stones and at operation to verify my observation.”’ 
I had thought that palpation of the gall bladder 
was of more frequent occurrence than the above 
statement would seem to indicate. In one such 
case I recall, the patient could feel the tumor, 
and she stated that it always swelled at night,— 
probably due to its increased bile content at 
this time. The gall bladder contained over one 
hundred stones and several ounces of muco- 
purulent fluid. 


1 Miinch. med. Wochenschr., April 15, p. 604. 
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JAUNDICE. 


Brewer states that jaundice was absent in 
from 80 to 90% of all his operative cases of gall- 
stones. Murphy has found this symptom present 
in only 14% of his cases at any time during the 
course of the disease. Different writers give 
various figures. However, it is very evident that 
this symptom is not observed as often as is gener- 
ally — Since the symptom is absent in 
sO many cases, it loses much of its diagnostic 
value. W ith the progress in internal medicine, 
we should be well past that point where it was 
once considered necessary to delay the diagnosis 
of gallstones until the appearance of jaundice, 
the diagnosis of peptic ulcer until hematemesis 
occurred, and the diagnosis of gastric cancer until 
the appearance of the cardinal symptoms. 

Jaundice when present usually occurs only after 
one to several days from the beginning of the 
colic, and in many cases may then be detected 
only by careful examination of the sclera, the 
urine and the feces; in some cases it does not last 
longer than forty-eight to seventy-two hours. 
This symptom is certainly often overlooked. In 
many cases the colic subsides after the administra- 
tion of morphine, so that by the following day the 
patient feels practically recovered, and the phy- 
sician may not see the patient a second time, 
thereby missing his best opportunity of obtaining 
a history, of palpating for tenderness and en- 
larged liver, etc. He has quit the case agreeing 
perhaps with the patient’s own diagnosis, ‘ ac ute 
indigestion ’’ due to some article of diet which 
the patient is usually pre pared to name. If the 
patient has had stomach trouble in the past and 
is subject to similar attacks, the diagnosis may 
seem all the more plausible. With a recurrence 
of the attack, which comes sooner or later, unless 
jaundice happens to be detected, the same diag- 
nosis is probably again made. Thus the case goes 
on; if stomach symptoms are present between 
attacks, the patient is treated for the same until 
the physician at length discouraged with his lack | t 
of success refers the patient to an internist, or, 
as often happens, the patient takes matters in her 
own hands and seeks one. 

When the patient reaches the internist, he, 
or more often she, is subjected to a careful history 
and physicial examination. The history alone 
is usually sufficient to direct one to the probable 
diagnosis. Remember that on the internist’s 
history blank there should always be the word 
‘colic,’ and that questions regarding the same 
should be asked. The internist knows that the 
forty or more simple articles of diet mentioned 
by the patient as the causes of her attacks do 
not as a rule in any digestive disorders cause 
sufficient epigastric pain to necessitate the use 
of morphine, hence he thinks of other causes. 
Herein he has an advantage over the general 
practitioner. But to prove the presence or absence 
of gastric disease, the stomach must be examined. 
Dr. Richardson says: ‘“‘ The distinction between 
gallstones and gastric diseases is chiefly important 
because under a wrong diagnosis of organic disease 
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we may operate silos. as in ‘dinate icicle, 
gastralgia, atony, gastritis and the like. On the 
other hand, we may, under a wrong diagnosis 
of functional disturbance, withhold an imperative 
operation for gastric cancer, ulcer, strictured 
pylorus or gallstones.’ 

Such distinction can be made only by careful 
observation of the patient, in some cases for a 
month or six weeks’ time, and by the intelligent 
employment of all the known methods of gastric 
examination. Besides differentiating from ~ 
stones the various gastric diseases mentioned, 
is also necessary to determine the gastric con- 
ditions accompanying gallstones, and ‘particularly 
in those patients declining operation, that proper 
treatment for both conditions may be adminis- 
tered. 

Some patients with gallstones have ae 
symptoms only during attacks of colic and for 
few days thereafter; others have them both with 
and between attacks. In the latter cases the symp- 
toms tend to increase in severity as time goes on. 


STOMACH FINDINGS. 


Immediately following an attack of — biliary 
colic one most often finds a diminution or absence 
of HCI, and also that the stomach does not empty 
itself in the normal length of time. These findings 
show that both the secretory and motor functions 
of the stomach are impaired. In many cases 
after a few days or weeks these functions are 
restored to the normal, vet in some cases several 
weeks of dietetic, medicinal and mechanical 
treatment are necessary to restore them. In many 
cases several weeks after an attack of colic we find 
the stomach normal, or possibly an occasional 
hyperchlorhydria; on the other hand, we not 
infrequently find true cases of secondary chronic 
gastritis, with the absence of HCl and other usual 
findings. Frequently repeated attacks of colic, 
with inflammation in and about the gall bladder, 
probably most often brings about this condition 
through interference with the blood supply of 
the stomach. Adhesions from the gall bladder to 
the pylorus at times produce severe cases of 
gastric dilatation. Thus it is seen that various 
gastric conditions accompany cholelithiasis. In 
most cases removal of the gallstones, the breaking 
up of adhesions, ete., overcome all symptoms, 
so that the medical treatment of these various 
conditions becomes necessary only in those cases 
declining operation. The per cent of patients, 
however, declining operation for their gallstones 
is a pretty large one. In some cases of gastritis 
accompanying gallstones, the condition may be 
entirely overcome by medical treatment, and 
lesser disturbances are more quickly and more 
easily relieved. Proper treatment directly follow- 
ing attacks of colic undoubtedly prevents the 
development of many of these troublesome diges- 
tive disturbances. 

Lavage of the stomach is one of the best methods 
by which to overcome recurrent vomiting, so 
annoying and, in some cases, so threatening to 
the patient’s life. Lavage at times will stop 
biliary colic as well as morphine, and it is the 
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best of methods in treating gastritis, atony and 
dilatation. The rules for the dietetic, hygienic 
and medicinal treatment are much the same as 
those that govern the treatment of like conditions 
due to other causes. 

In a differential diagnosis, besides the gastric 
conditions already mentioned, we have particu- 
larly to consider gastric crises, renal colic and 
Dietl’s crises, appendicitis in its various forms, 
pancreatitis, angina pectoris, affections of the right 
lung and pleura, and other diseases of the liver. 

The average case of cholelithiaisis is not diffi- 
cult of diagnosis, yet in some cases a differential 
diagnosis is extremely difficult and at times im- 
possible by medical means. In some patients 
with apparently clear symptoms of gallstones, 
no stones are found; in other patients gallstones 
are found as the cause of trouble where least 
expected, but these are the exceptional cases. 

We should not forget that there are many 
persons who have gallstones and yet have never 
presented the usual symptoms. It is without 
doubt among this class of patients that we should 
seek the cause of many of the obscure reflex 
gastric conditions, 


TREATMENT. 


First and foremost it should be understood that 
stones in the gall bladder probably cannot be 
dissolved by the administration of medicine. 
Certain experiments have yielded just sufficient 
results to lead the hopeful to believe that time 
and perseverance in the use of certain agents 
may accomplish this desired result, but abundance 
of clinical experience fails to prove that such is 
the case. We cannot in any case guarantee to 
ward off or delay an attack of colic, yet in many 
cases it certainly seems as if such result is attained, 
as there is no recurrence for years. Confinement 
to bed after an attack of colic until inflammatory 
conditions have subsided should be insisted upon. 
Kolisch believes that by careful attention to diet, 
medication, ete., and abstinence from sports and 
other forms of violent exercise for one year after 
the colic, latency of gallstone disease is frequently 
obtained. As to medicinal agents for the gall- 
bladder conditions and the usual digestive dis- 
turbances, I know of none better than some such 
combination as that recommended by Billings, 
as follows: 

I}. Sodii Salicylatis, ‘ 
Sodii Phosphatis, 2.0 
Sodii Sulphatis Exsic., 6.0 

M. Sig. 5ss to 5j in 


glass of hot water thirty 
minutes before meals. 


The general attitude of both physicians and 
surgeons regarding operative procedure in most 
cases of cholelithiasis is too well fixed to warrant 
much discussion. Those physicians, however, 
who feel it their duty to advise operation in every 
case as soon as the diagnosis is made, and who 
have not done so, may find some consolation in 
the statement by Richardson: ‘I have not a few 
patients in whom I know gallstones to exist, and 
in whose cases I have not as yet advised operation. 





Knowing, however, to a wiieiiihes that stones 
are present in the gall bladder, knowing also the 
precise anatomical conditions present, I am pre- 
pared to advise operation the moment the first 
symptom of impaction appears, unless this im- 
paction should be of the briefest and most trivial 
character.” 
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FURTHER OBSERVATIONS ON THE WASSER- 
MANN REACTION FOR SYPHILIS. 
BY WM. P. BOARDMAN, M.D., BOSTON. 

SINCE the first publication concerning the so- 
called Wassermann complement fixation test 
for syphilis in 1906, the test has been performed 
by many investigators on thousands of cases of 
syphilis, and in other diseases of all sorts, so that 
a fairly conclusive idea of its limitations in certain 
directions may now be had. 

In spite of much careful scientific work on the 
subject, the theory upon which the reaction is 
based is still obscure. 

Though many modifications have been suggested 
to simplify the method, and though a majority 
of these give a higher percentage of positive results 
in syphilitic cases, the most of them have also 
been found to give positive results in many non- 
syphilitic cases and are, therefore, useless. In 
regard to the suggestion of H. Schlimpert,’ which 
is also used by Noguchi in his book on serum 
diagnosis, and according: to which the reagents 
are used in small amounts, the method remaining 
otherwise the same as in the original Wassermann 
reaction, this scheme has a distinct advantage 
in that it uses less blood from the patient and less 
guinea pig’s blood. In regard to Noguchi’s own 
modification, using a human-rabbit serum for 
amboceptor instead of the sheep-rabbit of the 
Wassermann test, and small amounts of the pa- 
tient’s serum without inactivation, enough has 
already been done with this to show that it, like 


the many other modifications, gives a higher 


percentage of positive results in syphilitics, but, 
like the others (though not nearly as often), it 
gives occasional positive results in non-syphilities.” 
I have had no opportunity to try this test except 
in about twenty-five cases, and in these it gave 
the same results as the Wassermann; except in 
one case of a perforating ulcer of the foot, in which 
the Noguchi was positive and the Wassermann 
negative. But this series is obviously too small 
to be the basis of any personal conclusions. 

My own results with the Wassermann reaction, 
based on a little over 500 cases, are with the ori- 
ginal Wassermann technic except that I used an 


1 Deut. Med. Wochenschr., vol. xxxv, no. 32, p. 1386. 
2 Fox: Jour. Cutan. Dis., vol. XXVii, p. 338. Kaplan: Jour. Med. 
Sci., vol. xxxix, no, 1, p. 82, 
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lastilie extract ; of sani’ liens as siesta, n. The 
blood in practically every case was taken from 
the patient’s ear (about 1.5 to 2 cem.), which wa 
found to be the simplest method for wert 
blood in the average case. 

I have tabulated all my results as positive or 
negative, classifying all doubtful or slight reactions 
as negative, so that my figures show a rather low 
percentage of positive results, but I think I have 
very seldom erred in reporting a positive reaction 
in a non-syphilitic case, as one is liable to do if 
he does not adhere fairly closely to this classifica- 
tion. 

I have arranged the following table to show in a 
general way the percentage of positive reactions 
obtained by some other investigator in the various 
broad classes, making possible a comparison of 
these figures with my own. 


own 


coilected 
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by the last inka many investigators halle classified 
among primary lesions those in which the chancre 
s is still active, but in which secondary manifesta- 
tions have already appeared; such cases I have 
classed among the secondary vases. My results 
show clearly that in the earlier primary lesions 
the search for the spirocheta pallida is a much 
more reliable test, but in the older lesions, es- 
pecially those in which the chanere has been 
treated locally, or has nearly or entirely healed 
over, the spirocheta is very seldom found and it 
is just at this time that the Wassermann reaction 
begins to become positive and the patient is 
getting restless over the long wait for secondary 
manifestations to appear. 

In secondary cases showing lesions at the time 
of examination I have tried the reaction 59 times 
on 57 patients, with 49 cases giving a positive 


= 82 , ¢ 2 2 83 53 e28 
Primary: 
Total cases, 416 23 7 138 9 144 30 22 27 S16 
Positive, 291 17 7 122 7 &3 20 ky 20 579 
Negative, 125 6 0 16 2 61 10 ) 7 237 
t+ 70 74 100 SS 77.7 57.6 66.6 77 74 70.9 
Secondary: 
Total cases, 1,605 79 37 281 42 400 93 23 a4 92 2,s01 
+ 1,434 69 36 242 42 386 90 21 55 = 78 2,531 
_ 171 10 1 39 0 14 3 2 2 ‘ee 270 
G+ 89.3 87.4 97 86 100 97 97 91 OO: HP sas os SS 
Tertiary: 
Total cases, 581 65 32 191 12 97 AS 61 , yy -c. .. 20 
7 464 52 23 140 9 7 42 »2 4 MD vee ks 883 
— 117 13 9 51 5 10 6 9 3 R eusG) —are 228 
Gt 79.9 80 12 73 75 S9 87.5 $5 Br Te se. 4s 79.5 
Latent: 
Total cases, 2,094 59 54 79 23 170 434 5 7 2,820 
<i 1,014 37 25 4] 13 112 208 et 1 1,451 
- L080 22 29°38 10 5S 226 . 1,469 
%+ 48 63 44 §2 56 66 1S 14 49.7 
Tabes: 
Total cases, 216 18 3. 205 3 32 19 fe ~ | Rarer amet 500 
+ 135 8 3 125 2 27 10 Ses ogres kee eas 312 
_ $1 10 0 80 1 5 9 ie je oe 188 
G+ 62.5 44 100 61 66.6 84 53 Smith 50 62.4 
General paresis: 
Total cases, 198 a or 61 7 10 7, Me 600 
+ 439 Paik ora 40 6 9 a =e 518 
59 ee on 21 1 1 oh 0 2s $2 
Qq T+ 88 nes “— 65.5 86 90 - 09 OO... 86.3 
C ongenit: al: 
Total cases, 125 1 20 18 4 33 201 
oa 118 1 18 16 2 29 184 
- *f ate 0 2 2 bts oe ie 4 17 
+ 94.4 — 100 90 89 ae i 50... 88 91.5 
Of syphilitic cases I have examined the blood|and 8 a negative réaction, or 86% positive. 


in 267 cases, including parasyphilitic and latent 
cases. 

Of these, 23 were primary lesions showing no 
sec ondary manifestations. Eleven of these, or 
49%, were positive. As has been very generally 
found by other investigators, most of the positive 
results were found in the cases of long duration, — 
over three weeks, — the reaction sometimes not 


appearing until the fifth or sixth week, and even | 
My percentage is much) 


later in a few cases. 
lower than that shown in the table of collected 
cases from the literature, and I account for this 


Omitting treated cases, there were only 2 nega- 
tive in the series, giving 98% positive. One of 
these two was a case showing a macular rash on 
the forehead and severe headache, both of which 
cleared up under anti-syphilitic treatment. The 
other was a beginning secondary eruption which 
gave a positive reaction a short time later, showing 
that the antibody is very late in appearing in 
occasional cases. 

In tertiary cases showing manifestations at the 


time the test was made there were 88 cases, 78 
/positive and 10 negative, 


or 88.6% positive. 
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Among the negative cases 2 were very chronic 
vases of lesions of the nasal septum which had 
persisted for years with frequent exacerbations 
and more or less frequent courses of treatment. 
One case was a perforating ulcer of the foot diag- 
nosed as syphilitic clinically. Three were cases 
of cerebral syphilis and one an old case of leuko- 
plakia who also showed a serpiginous tubercular 
syphilide on the leg, both of which were much 
benefited by subsequent treatment. The others 
were all cases which had received considerable 
antisyphilitic treatment. 

In cerebral syphilis, 8 of 11 cases, or 77%, were 
positive. This is higher than has generally been 
found by other investigators, whose figures were 
as low as 16% in one series. I think that this may 
be due to the fact that some of the cases where 
the diagnosis was rather uncertain clinically have 
been classified under the list of cases of doubtful 
diagnoses in my series which possibly should be- 
long to this class. I have only had 4 cases of 
spinal syphilis, all of which were positive. 

Of latent cases, meaning by this term patients 
who gave a sure history of syphilis or showed 
unmistakable sears of syphilis, but no active 
syphilitic lesions at the time of examination, there 
were 51; 23, or 45%, of which were positive. 
This corresponds fairly well with the average 
found in the literature. The earlier cases, that 
is, those within three years of the primary infec- 
tion, were only 23% positive. This includes many 
eases which had been under long and careful 
treatment, which accounts for the low percentage. 
The cases of more than three years’ duration, 
including some very old cases who were undoubt- 
edly completely through with the disease, showed 
51% positive results. The literature does not 
bear out these figures of mine, probably showing 
that my series is far too small to allow definite 
conclusions. Of 1,423 early latent cases in the 
literature, 724, or 51%, were positive, and of 
1,164 of the late cases, 534, or 46%, were positive. 
But in the latent cases much depends on the 
amount of treatment which has recently been 
undergone and somewhat on the length of time 
since the last appearance of symptoms of the 
disease, so that little inference can be drawn from 
these general figures. 

The congenital cases I examined numbered 17, 
and all but one were positive, or 95%. This was 
the fetal blood from the placenta of a syphilitic 
infant who showed definite syphilitic lesions and 
a positive test two or three weeks after birth. 
This supports the view generally held that con- 
genital syphilis will almost invariably give a 
strong positive reaction, but that at birth we may 
get a negative result due to the fact that the 
antibodies have not yet developed in the blood.’ 

In contrast with this, it is curious to see how 
late in life the positive reaction persists, as when 
an interstitial keratitis develops. I have examined 
9 cases of this disease (generally accepted as being 
due most always to congenital syphilis), and found 
7, or 78%, strongly positive. One of the negatives 
was in a child who was supposed to be tubercu- 


3 Wechselmann: Deut. Med. Wochenschr., vol. xxxv, no. 15, p. 665. 





lous and gave a strong Von Pirquet reaction, 
and the other in an elderly woman forty-five 
years of age. Some of the positive cases were 
in young women seventeen or twenty years of age. 

Of tabetics, my series contains but 22 cases, 
and only 6 of these, or 27%, showed a positive 
reaction. Several of the others showed a slight 
or doubtful reaction, but, as elsewhere in my list, 
I have classed all such cases as negative. The 
percentage falls much below that obtained by 
other authors, for which I can find no adequate 
reason, except that the number of cases may be 
too few to draw definite conclusions. 

I have only had an opportunity to try the test 
on two cases of general paresis, and both were 
negative. Both were very early cases, possibly 
still doubtful in diagnosis, and it is in these early 
cases that the negative results are most commonly 
obtained. 

The non-syphilitic cases numbered 161 and 
included nearly all the more common diseases 
of the skin and internal organs. Taking up those 
diseases in which occasional positive results 
have been reported; first is scarlet fever, of which 
I have examined 9 cases, all negative, though a 
few of them did show a very slight reaction, 
especially just following the fall in the tempera- 
ture. There was no doubt in my mind, however, 
but that these were not strong enough to be classed 
as positive results. Seven cases of malignant 
disease were all negative, including some cases 
with marked cachexia. 

In pulmonary tuberculosis I have had 8 cases, 
all but one very advanced. Three of these gave 
a positive reaction, but on analysis one was an 
Italian who could give no history on account of 
his inability to talk English, one a colored man 
from whom the blood was taken at autopsy and 
whose clinical record showed a very shady past, 
though no signs of syphilis were found at autopsy, 
and the third was a young man who had been 
with the army in Cuba and the Philippines and 
admitted having gone through several attacks 
of gonorrhea and chancroid, but denied ever 
having had a hard chancre or other signs of syphi- 
lis. Neither of these three cases gives much 
support to the statement made by some authors 
that advanced tuberculosis often gives a positive 
Wasserman reaction, though it undoubtedly does 
so in occasional or rare cases. In severe acute 
infections, including sepsis, pneumonia and ty- 
phoid, I have had uniformly negative results, 
but I have only examined a few such cases. 

As regards treatment and its effects on the 
reaction, I have had very little opportunity to 
follow cases along to see when the reaction dis- 
appeared under treatment, and still less to find 
out when the reaction appears after cessation 
of treatment. All I can say is that on the basis 
of 53 cases which had received from a few days’ to 
several years’ treatment, only 2 showed a nega- 
tive reaction who had received less than two 
months’ treatment, and a few remained positive 
for several years under more or less constant 
treatment. The latter were either cerebral or 
congenital or very intractable cases of other forms. 
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In general, the more energetic the treatment, 
whether with mercury or potassium iodide, the 
more quickly the reaction becomes negative. 
After cessation of treatment, the reaction often 
becomes positive again after a very variable 
time, most commonly with the recurrence of 
fresh symptoms of the disease. Though no defi- 
nite figures are at hand, I am of the opinion that 
it is well to wait a few months after a long course 
of treatment before trying the reaction in cases 
where the question of prognosis and completeness 
of the cure is being worked out. Even after a 
several months’ wait after cessation of treatment, 
the negative reaction does not have very much 
definite value. It seems to me, however, that it 
is one more point on which to base our conclusions 
as regards a complete cure when considered with 
the other points found by history and clinical 
examinations. Another curious effect of treat- 
ment which I have seen in one case and which is 
mentioned by K. Donath* is that in sqme un- 
treated cases of syphilis which give a negative 
reaction, ten days’ to two weeks’ treatment is 
followed by a positive reaction. My case was 
one of a perfectly evident syphilitic throat lesion 
which gave a negative reaction at first; then, after 
about ten days’ treatment, aslight reaction which 
was not strong enough to call positive, and, a week 
later, the patient still being under mild mixed 
treatment, a strong positive reaction was obtained. 
Donath suggests that this may be comparable 
to the so-called “ provakatorische’’ reaction in 
primary syphilis by which an injection of mercury 
during the primary stage of the disease sometimes 
brings out a syphilitic rash within a day or two. 

Of special cases which seem to me worthy of 
record I would mention one of three weeks’ 
duration which healed up rapidly under local 
treatment with a mild dusting powder, but showed 
a strong positive reaction shortly after that. The 
physician who sent me the case agreed that in 
spite of no other signs of the disease the lesion 
might have been a hard chancre on account of 
my positive finding. In another week the chancre 
had broken down again and a typical syphilitic 
roseola was present on the body. I think that I 
speak fairly when I say that without having this 
positive reaction the average physician would 
have told this patient that his trouble was not 
syphilitic and no longer kept him under observa- 
tion. 

In three cases of enlarged liver, all diagnosed 
as ordinary cirrhosis, the strong positive reaction 
led to the diagnosis of syphilitic liver, and all 
three improved at once under antisyphilitic treat- 
ment, which latter would probably not have been 
instituted had it not been for the positive Wasser- 
mann reaction. 

The diagnosis of syphilitic orchitis was made 
through the aid of a positive reaction in another 
case, and the operation for ‘ sarcoma of the testi- 
cle”’ in this patient’s case was indefinitely post- 
poned. 

Now as regards the value of a positive reaction: 
About the only diseases which have been found 

4 Berl. Klin. Wochenschr., vol. xlvi, pp. 2015-2017. 
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in the literature to give a positive reaction with 
any great degree of regularity seem to be fram- 
besia, trypanosomiasis and leprosy, and only 
very rarely does one find a positive reaction in 
other conditions outside syphilis. The only 
exceptions that I have seen mentioned in the 
literature are occasional cases of advanced tuber- 
culosis, and severe septic conditions just before 
death, rare cases of scarlatina, ‘especially just 
following the defervescence, malaria, especially 
a few days after the chills have ceased, and very 
rarely malignant disease, especially those showing 
a high degree of cachexia. Certainly from a clini- 
‘al standpoint in this locality, with the exception 
of malignant disease, very few of those cases are 
liable to cause confusion with syphilis in diagnosis. 
Even in malignant disease a positive result is 
so rare that it suggests a possible old latent syphi- 
lis in addition, in some of the cases. 

I, therefore, maintain that a positive reaction 
has very definite value and almost invariably 
means syphilis past or present, and in the earlier 
stages usually means an active lesion. 

In regard to the negative reaction, much less 
definite conclusions can be drawn. In primary 
syphilis, where so many cases are negative any- 
how, even though the lesion be a month old, the 
negative reaction has no value, though in the 
latter cases it may be slightly more to be depended 
upon than in the earlier ones when taken in connec- 
tion with the clinical features of the case. In 
active, untreated, secondary lesions, however, 
the reaction is positive in such a very high per- 
centage of cases that I think a negative reaction 
means that the lesions are almost surely non- 
syphilitic, though perhaps not absolutely so. 
In progressing tertiary lesions the percentage 
of positives is so high that we can say that a 
negative reaction has nearly the same definite 
value, but in cases of very long standing, such 
as an old leg ulcer of many years’ standing, or 
an old lesion of the nasal septum, one is very apt 
to get a negative reaction, so that in these cases 
it has very little value. But in any case of sup- 
posed tertiary syphilis it is better to consider 
the negative finding in conjunction with the clini- 
cal evidence and even resort to the therapeutic 
test, though, as is well known, this also fails in 
some of these cases of very long standing. In 
latent cases the negative reaction by itself has 
little value, as in primary syphilis, for only about 
50% are positive in such cases. But with a very 
indefinite history and no objective signs of a 
previous syphilis, it seems to me that a negative 
reaction is still another help in ruling out the 
presence of syphilis in a doubtful case. 

In supposed congenital cases showing lesions 
at the time of examination, a negative reaction 
practically rules out syphilis and is of great value, 
for nearly every case of congenital syphilis showing 
lesions will give a strong positive reaction, and 
this even in spite of considerable treatment. 

In general paresis it is generally stated that 
the reaction is nearly always positive, but most 
of the figures are drawn from cases in insane 
hospitals where only advanced cases are to be 
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found. Unfortunately, however, in the earlier 
ones where the diagnosis is still doubtful, the 
reaction is often negative, so that to depend on a 
negative reaction here would be quite misleading. 

In treated cases one very seldom finds a positive 
result directly after the usual two or three years 
of careful treatment, but six months or so later 
it may help to show whether the disease has run 
out or not, and even more so if the test is repeated 
again after another six months’ interval, watching 
the patient meanwhile for any clinical evidence 
of exacerbation. But I have not been able to 
produce figures to show the value of applying the 
test in this way, though it is being tried in several 
places. 

Finally, in syphiliphobia I have seen most 
gratifying results follow (up to date at any rate) 
the finding of a negative reaction which gives 
these poor sufferers something much more defi- 
nite and tangible than the mere opinion of their 
physician based on his careful observations. And 
right here I might mention one of these cases 
previously diagnosed as syphiliphobia which 
showed a very strong positive reaction and sug- 
gested to me the possibility of a sound and sane 
basis for the complaints of a few of these dis- 
couraging cases, 

CONCLUSIONS. 

A positive reaction is obtained in a large number 
of syphilitic cases, and if one adheres to the original 
Wassermann technic a positive reaction in a 
suspected case means syphilis almost without 
exception. A negative reaction in a suspected 
secondary or tertiary or congenital case means 
that it is probably not syphilis, but the finding 
should be used with caution and only in con- 
junction with clinical evidence and not by itself 
alone. A negative reaction in a suspected primary 
case, except one of long duration, and in an early 
case of general paresis, has very little value. In 
treated cases it has very little value except some 
months after treatment has ceased. To sum up, 
I think we may say that in the Wassermann 
reaction we have a definite aid to diagnosis, but 
its value in treatment and prognosis has not’ yet 
been carefully worked out. 

I am glad to have this opportunity to express 
my thanks to Dr. Mallory for the use of the City 
Hospital Laboratory, and to the Boston Board 
of Health Laboratory for their continued courtesy 
and their kindness in allowing me the use of 
certain apparatus. I also wish to thank the staff 
of the City Hospital and the numerous private 
physicians who have given me the clinical material 
in such abundance. 





SANATORIUM FOR HOLLANDERS.—The Christian 
Benevolent Society for Consumptives has been in- 
corporated to establish a sanatorium for the care of 
those suffering from tuberculosis. The institution will 
be located in South Denver and will receive Hollanders 
from all parts of the United States. The secretary of 
the institution is Rev. I. Van Dollen, Denver. — Jour. 
Am, Med. Asso. 


THE TECHNIC OF ARTHROTOMY. A RE- 
PORT UPON AND DISCUSSION OF ONE 
HUNDRED AND NINETY-EIGHT CASES. 


BY CHARLES F, PAINTER, M.D., AND ANDREW P. CORNWALL, M.D., 
BOSTON, MASS. 


(From the Orthopedic Clinic of the Carney Hospital.) 


[Continued from No. 16, p. 606.] 


LIPOMATA. 
(Male Patients.) 


Case 35. L. F., male, thirty-five, married. Operation, 
March 19, 1902. 

A large quantity of fibrin and villous thickening was 
found throughout the joint; considerable cloudy fluid 
escaped. At the lower end of the joint wound a row 
of thickened fringes was found which were removed. 

The outer side of joint was opened and a similar 
condition found. One large finger-like fringe was 
attached to the capsule in the upper outer part of the 
joint. The cartilage presented a fairly normal ap- 
pearance as a whole, except for a few areas which 
appeared thinner than normal. 

Convalescence uneventful. 

Discharged April 12, 1902. 

CasE 36. C. F., male, fifteen, single. Operation, 
April 8, 1903. 

Patient presents a similar condition in both knees. 
The right was operated upon. Numerous fringes were 
found, the largest of which was attached to the patellar 
aspect of the joint. 

Convalescence progressive. No pain, temperature or 
discomfort. 

The stitches were removed on the twelfth day. 
Ninety degrees of motion without pain present at this 
time. 

Discharged April 24, 1902. 

Patient refused operation on left knee. 

Cask 37. T. H., male, twenty-six, single. Operation, 
Aug. 31, 1903. 

Numerous large fringes found and removed. Two 
incisions were employed for the purpose. 

Stitches removed on the eighth day. Forty-five 
degrees of passive motion present; active motion about 
30°. 

Nov. 16, 1903. Knee motions normal. 

Three months later patient was again operated upon 
for spurs of the os calcis. No subjective symptoms at 
this time referrable to knee-joint. 

Cask 38. A. F. S., male, thirty, single. Operation, 
Nov. 4, 1903. 

Patient was suffering from a villous arthritis, prob- 
ably of Neisser origin. When joint was opened, about 
8 oz. of yellow fluid, viscid in character, were removed. 
A few short fringes were found attached to under surface 
of capsule. 

Stitches removed on eighth day. In addition to the 
routine treatment, rubber dam was used at night. 

Discharged Nov. 18, 1903. 

Massage to thigh and calf continued at Out-Patient 
Department for several weeks. 

April 4, 1904. Patient presents symptoms of foot 
strain. Plates, showers and exercises. 

Aug. 31. Small amount of swelling present for 
some time, situated to left of the patella. A chart of 
the fluctuation in size of the knee at Out-Patient De- 
partment suggests a hydrops articuli of the intermittent 
type. 

Case 39. F. A. L., male, twenty-eight, married. 
Operation, April 29, 1904. 





Numerous villi found, in greatest abundance as a 
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sort of pannus about the posterior borders of the patella 
and along the edge of the external femoral condyle. 

Very rapid convalescence followed removal. 

Discharged May 14, 1904. 

CasE40. EK. D., male, forty-one, married. Operation, 
May 11, 1904. 

A large dark purple fringe found immediately upon 
opening the left knee-joint. The synovial membrane 
was thickened throughout. About 1 oz. of clear thick 
serum Was evacuated, containing several pieces of soft, 
fatty tissue, the largest of which was the size of a 
pigeon’s egg. These were evidently detached lipomata 
in a state of partial degeneration. Incision over inner 
surface revealed a small sessile lipoma. 

The knee became swollen shortly following the opera- 
tion. Considerable pain accompained this condition. 
Patient ran an atypical septic temperature with a 
leucocytosis of 20,000. A few days later a fusiform 
swelling appeared over the outer surface of the leg, and 
an incision was made over fluctuating area three days 
later. Beneath the muscles was found a quantity of 
slightly blood-stained pus. A second incision made over 
the posterior surface of the leg and a smaller quantity 
of pus of a similar nature found. Following this there 
was an amelioration of all the symptoms, knee symptoms 
subsided and wounds closed as rapidly as wicks would 
permit. 

Discharged June 14, 1904. 

Oct. 17. Patient had right knee operated upon and 
several lipomatous masses attached only by fibrinous 
adhesions were removed. 

Stitches removed on seventh day. Motion restricted 
few degrees. Manipulated, under anesthesia, on tenth 
day, but patient regained his motion rather slowly. 

Discharged Oct. 31, 1904. 

Case 41. J. $., male, twenty-nine, married. Opera- 
tion, July 11, 1904. 

Large sessile tumor found in quadriceps pouch above 
condyles of femur. A few small lipomata also present. 

Rapid convalescence and return of function. 

Cask 42. F. W. E., male, thirty-three, married. 
Operation, Aug. 29, 1904. 

Very large amount of serous exudate when joint was 
opened. Upon looking into joint all the serous surfaces 
were seen to be extremely injected or covered with an 
exudate which could be easily removed. Directly under 
the patella was found a lipoma the size of a horse- 
chestnut projecting into the joint cavity; another 
was attached to the capsular wall on inner side of the 
patella. When second incision was made, several small 
roughened areas were found over outer, lower edge of 
the patella. These were excised and upon examination 
found to be areas of rapidly proliferating cartilage. 

Kight days later wound entirely healed, except for 
small area about wick. 

July 10, 1905. Knee more swollen than at last visit. 
Fluid increased. 

July 17. Probable 
capsule. 

Jan. 5, 1906. Can voluntarily hyperextend leg when 
bearing full weight. Slight lateral mobility. Can 
voluntarily flex leg to normal. 

Jan. 6, 1907. Can flex and extend leg to normal. 
Lateral mobility when bearing weight. Knee bows out- 
ward markedly. Joint much enlarged, and marked 
crepitation can be felt over entire joint in flexion or 
extension. 

Symptoms of tabes detected for the first time. 
Evidently a Charcot arthropathy. 

Cask 43. F. J. B., male, twenty-five, single. Opera- 
tion, Nov. 4, 1904. 

A much thickened fatty capsule was found which 
extended well beneath the surface of the patella. This 


fibrous or villous changes in 


was removed and nothing abnormal found upon 
examination. 

Nov. 21, 1904. Can flex knee only 15°. 
slowly increased. Discharged. 

Case 44. A. B. R., male, thirty-eight, married. 
Operation, Jan. 10, 1905. 

Four ounces of fluid escaped when joint was opened. 
Small pannus found near the internal condyle of femur 
with fatty fringe attached. Both were removed. 

Discharged Jan. 24, 1905. Fair immediate result. 

March 20. Nosymptoms referable to joint. Excellent 
final result. 

* Case 45. J. P.S., male, twenty-eight, single. Opera- 
tion, July 17, 1905. 

Numerous fibrous fringes found projecting into joint 
from the internal lateral ligament, in such a position 
that they might easily be pinched between the joint 
surfaces whenever motion was attempted. Over the 
face of the external tibial condyle was noted a small 
area, 1.5 em. in length and 0.7 em. in width, the site 
of an inflammatory lesion. The semilunar cartilage 
presents the appearance of having been fractured. The 
upper end of a tongue-like process could be caught up 
with forceps, and although it could be detached, it had 
produced a roughness on the upper joint surface. 
Cartilage was not removed. 

Pathological report: ‘Specimen consists of three 
or four irregular shaped masses of a fatty-fibrous nature 
which show on the smooth surface a thin covering of 
synovial membrane. Shining through this surface are 
numerous fine capillary vessels. Fat is held firmly in 
lobules. No special vascularity noted in the deeper 
tissues.’ 

Discharged July 29. Patient has had considerable 
pain, especially at night. Cast applied to-day and split 
down both sides; instructions given to wear same at 
night and flannel bandage during the day. Discharged 
home. 


Motion 


’ 


Aug. 1. Less pain. Instructed to begin walking 
without cast. 
Aug. 9. No subjective symptoms from right knee. 


Some capsular thickening can be palpated, however. 
Both knees are capable of hyperextension and some 
knock-knee deformity is present. 

April 3, 1907. Complains of pain in left knee. 
Functionally right knee is in good condition. 

Case 46. F. J. H., male, thirty. Operation, March 
9, 1906. 

Several fringes were excised from the anterior joint 
surface of the left knee, and many smaller tabs were 
curetted out, care being taken not to injure cartilage 
any more than possible. 

-Convalescence rapid and progressive. 

Discharged twelve days after operation. 

April 4. No symptoms. 
CasE 47. H. W., 
Operation, Oct. 3, 1906. 

Synovia greatly thickened and two large finger-like 
villous processes removed. A few smaller ones were 
found which were also excised. No erosions found. 

Oct. 12. Patient has 80° of free motion. 

Oct. 16. Discharged. Out-Patient record shows no 
subsequent subjective symptoms. 

Case 48. T. W., male, forty-eight, married. Opera- 
tion, Feb. 2, 1907. 

Slight excess of fluid escaped from joint, external 
cartilage partially detached and small lipoma adherent 
to infrapatellar fat pad. Silk wick. 

Discharged sixteen days later. 
normal. 

Rapid and progressive return to normal function. 

Case 49. T.C., male, twenty-one, single. Operation, 
Oct. 21, 1908. 


male, twenty-two, single. 


Motions nearly 
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Lipoma found adherent to joint capsule below and to 
both sides of patellar ligament, 13 inches by ? inch by 
inch. 

Discharged sixteen days later. Pain and swelling 
entirely disappeared. Motion toa right angle. 

Dec. 23, 1908. Flexion to a right angle. Beyond 
this point flexion is accompanied by “ catching ”’ pain. 
Massage and baking. 

Nov. 5. Ridges felt along inner condyle. 

R.K.1., gtts. x, t. i. d., and increase to gtts. xxx, t.i.d. 

Nov. 13, 1909. Re-entered hospital. Arthrotomy 
and small semi-detached piece of cartilage removed 
from outer femoral condyle. 

Dec. 17. Returns to Out-Patient Department. 
Motion almost to a right angle. 

Case 50. A. D., male, twenty-eight, — single. 
Operation, March 10, 1909. 

Left knee-joint opened over inner side. Small lipoma 
found on anterior surface of joint and removed. 

March 21. Discharged. Motion to a right angle. 
Beyond this motion is accompanied by some pain, very 
little tenderness. 

June 28, 1909. Re-entered hospital. 

About one month ago hegan to have pain in left knee. 
The joint is swollen and tender. Slight atrophy of the 
thigh and ealf. Considerable capsular thickening and 
slight surface temperature over inner condyle of femur. 
Question of tuberculosis of soft parts. Plaster cast 
applied but no relief obtained from symptoms. 

July 2. Discovered that patient is addicted to the 
use of morphine, which is in a large measure held 
responsible for symptoms. 

July 12. Cast removed. No swelling or thickening of 
capsule. Motions of knee good. Patient still com- 
plains of pain. New cast applied with leg in few degrees 
of flexion. 

Discharged. 


The detailed description of these cases gives 
one a fair chance to estimate the success of 
arthrotomy in this class of patients. As will be 
seen from a study of the cases subsequently re- 
ported, and a comparison with these, there 
was the greatest number of unfavorable results 
among this group. There was a higher mortality 
and more stiff joints, and post-operative manipu- 
lations were proportionately more numerous here 
than elsewhere. The 50 cases belonging to this 
group show 44 restorations to normal function 
without infection and without any very protracted 
convalescence. Six cases were infected. Two of 
these died. Of the two that died, one was doubt- 
less infected from another case operated upon 
unadvisedly at the same time and in the same 
room. The other was a case that had both knees 
operated upon at the same time, which we now 
regard as a technical error. The four other 
septic cases were not explained except in one case, 
and this now has a normal joint. This should 
not be classed strictly as sepsis for the joint was 
scalded by water used to check synovial hemor- 
rhage and the larger part of the synovial mem- 
brane sloughed out. One of the cases, a double 
one, also operated at one sitting, lost her leg 
above the knee. There is a good deal of evidence 
that this was a syphilitic subject, but this is not 
offered in extenuation of the results. If it was, it 
was just as much an error to have operated it as 
it was to have infected it. A better showing 
might be made if the double cases were counted 





as separate operations, but they have not been 
so counted. We regard it a serious error to do 
both knees at one sitting. 

The next largest group of cases for which 
arthrotomies have been performed at this clinic 
has been that in which the removal of tubercu- 
lous disease has been undertaken, and a little 
space will now be devoted to a consideration of 
the technic of the two procedures by which this 
is ordinarily accomplished, viz., excision and 
erasion. 


TECHNIC OF THE OPERATIONS FOR EXCISION AND 
ERASION OF THE KNEE-JOINT. é 


The patient is subjected, twenty-four hours 
previous to the operation, to the routine prepara- 
tion as before described. 

Strict aseptic precautions are used in the final 
preparation of the patient in the operating room. 
A tourniquet should then be applied at about the 
junction of the middle and upper thirds of the 
thigh. The classic U-shaped incision is employed 
with the base just above the tibial tubercle and 
the arms extending up either side of the knee- 
joint to points opposite the top of the quadriceps 
bursa. The patellar tendon is next encountered 
and cut directly across just below its mid point. 
The capsule is then incised, and while an assistant 
grasps the upper end of the severed tendon with a 
tenaculum and retracts the flap, at the same time 
gently flexing the knee, all intervening tissue and 
adhesions are cut by the operator, including the 
crucial ligaments, if they are not already de- 
stroyed by disease. The leg is eventually flexed 
to about 130°. The joint should then be thor- 
oughly inspected; all diseased synovia should be 
dissected off. Next the tibial and femoral con- 
dyles are inspected and the amount which it is 
desirable to remove determined upon. Careful 
section is then made (care being taken to have 
all contiguous soft parts dissected away), slanting 
the saw about 5° in order to have the joint in the 
position of slight flexion. 

The head of the tibia is then removed. After 
this procedure all diseased tissue in posterior 
portion of the joint should be removed, both bony 
surfaces and all contiguous tissue swabbed with 
tincture of iodine. The leg is then extended and 
the bony surfaces approximated. Three or more 
chromic catgut sutures may be used to hold the 
bones in place. A bone drill is employed. Begin- 
ning about half an inch below upper surface of 
tibia, in median line the drill is directed upwards 
so that it comes through the tibia about one inch 
from the anterior margin of the cut surface. 
Two similar holes are made on either side and 
about one inch distant from the original. The 
femur is treated in the same manner. The bony 
surfaces may then be approximated by the as- 
sistant and the sutures tied. The assistant has 
no further duty except to hold these two bony 
surfaces in close juxtaposition. Any sinus which 
may be present in the tissues should be thoroughly 
curetted or dissected out entirely. Several 
interrupted catgut sutures are used to bring to- 
gether the capsule of the joint. A semilunar 
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portion of flap may be removed and also the 
patella at the discretion of the operator. The 
fascia is then brought together with catgut 
sutures and the patellar tendon is united with 
three layers of silk or chromicized gut. Skin is 
closed with interrupted silkworm gut. A wick 
may be left in either angle of the incision for 
twenty-four hours. Dry dressing and bandage. 
Plaster of Paris bandages applied from foot to 
groin and carefully modelled while the limb is 
held with great care. 
POST-OPERATIVE TREATMENT. 

Unless pain and temperature contra-indicate, it 
is not necessary to examine the wound until the 
tenth or twelfth day. A large window cut in the 
cast enables one to make this examination, 
exposing the entire upper surface of the knee. 
If a wick has been used it should be removed on 
from the second to the fourth day. 

At the end of second week the patient may sit 
up. The cast should be changed at the end of 
the fourth week. Union is usually fairly firm at 
this time. 

Patient may use crutches during sixth week 
and bear weight at end of eighth week. Cast 
may generally be removed about the twelfth week. 
A leather cast may be used for a time after this 
if necessary, but is not generally required. In 
some cases a posterior wire splint is indicated 
immediately after the operation for two to three 


weeks, after which a cast may be put on for the) 


remainder of the convalescence. The use of 
wire sutures is not generally desirable because of 
the frequency of necrosis about them. Of late 
some operators are attempting to hold the bones 
for a few weeks by plates similar to those employed 
by Lane in the open treatment of fractures. 
Occasionally wire nails are driven up from below 
through the tibia into the remains of the femoral 


condyles. Failure to unite after the usual time | 
has always meant, in our experience, that all the | 


disease was not removed and a fresh focus had 
started up along the line of union of the two bones. 
Two such cases are among those reported here. 
In both cases union took place promptly after 
the secondary operation, and in both cases there 
was tuberculous tissue lying in between the two 
bones. 
EXCISIONS. 
(Male Cases.) 

Case 51. T. M., male, forty-six, married. Operation, 
April 11, 1902. 

Knee-joint excised for deformity after old tubercu- 
losis. 

Firm fibrous adhesion present. No active disease. 
Silver wire used to hold bones in apposition. Leg put 
up in posterior wire splint. 

May 14. Normal convalescence. Cast removed 
and new one applied. Discharged. 

June 20. Silver wires removed. About a dram of 
pus evacuated from pocket near the twisted ends of the 
outer wire. 

July 6. Discharged well. 

Case 52. R. M., male, fifteen, single. Operation, 
Sept. 3, 1902. 

Diagnosis: Infantile paralysis with ankylosis of knee. 


Attempt made to foreibly correct the knee under 
anesthesia unsuccessful owing to contracture of ham- 
strings and posterior capsule. After the usual incision 
was made and joint exposed, the knee was forcibly flexed 
and firm adhesions broken. One inch of lower end of 
femur removed and posterior capsule incised before 
bone surfaces could be approximated without putting 
too much tension on popliteal vessels and nerve. 

Sept. 11. Wound became septic immediately after 
operation. Staphylococcus aureus. 

Oct. 18. Wound nearly healed. Leg in position of 
slight genu valgum. 

Oct. 20. Discharged. 

Dec. 19. Patient wearing split plaster cast. Position 
slightly improved. 

Jan. 16, 1903. High sole advised. 

Feb. 13. Patient instructed to leave off wearing cast 
gradually and begin to bear weight upon the foot. 
| Case 53. A. D., male, eighteen, single. Operation, 
| March 12, 1903. 
| Exeision of knee. Infantile paralysis. 
| On April 27, 1903, hamstrings were cut, but complete 
| extension could not be obtained. Patella and surround- 
ing capsular tissues removed. Wedge-shaped piece of 
bone removed from lower end of femur to correct de- 
formity. Excised bony surfaces approximated and 
heavy silk sutures used to hold same in place, being 
| passed through periosteum of each bone. 

May 25. Discharged. Recovery uneventful. 

Oct. 29, 1903. Wearing brace with comfort. No 
further history. 
| Case 54. T. E.S., male, eighteen, single. Operation, 
| April 8, 1903. 
| Old focus of disease found in middle of articular sur- 
| face of internal tibial condyle. The core, a solid necrotic 
| mass, Was removed as a whole, exposing a sound cavity 
| 1 em. in diameter with necrotic walls. Anterior surface 
of apposing femoral condyle eroded and an infiltration 
'of the surrounding tissue. Patella, burse about joint, 
}and surrounding soft parts removed. Silk sutures used 
to hold bony surfaces in apposition. 
| April 28. Wound healed. No pain or discomfort. 
| May 5. General condition improved. Patient can 
| bear weight on leg without pain. 

May 7. Discharged wearing new cast. 

Case 55. T.S., male, twenty-nine, single. Operation, 
Oct. 6, 1903. 

| Joint surface studded with tubercles. External 
/condyle of femur eroded and cavity found in opposite 

condyle of tibia witheut sequestrum. 

| Oct. 27. Tubercule bacilli found in sputum. 

| Nov. 10. Discharged. Knee condition good. Gencral 
condition poor. Patient died a few months later of 

| tuberculosis (general)? 

| Case 56. D. L., male, twenty, single. Operation, 
March 9, 1904. 

| Few adhesions found in joint. Nopus. Pannus over 
| condylar cartilage and slight erosion of bone at margin 
iof cartilage. Crucial ligament pulpy and hemorrhagic. 
| Focus in external tibial condyle. 

| March 10. Patient had some hemorrhage from knee, 
which was finally controlled by pressure. 

March 30. Wound healed. New cast applied. 

April 10. Discharged. Excellent result as to function 
and position. 

Case 57. J. P., male, fifty-five, married. Operation, 
June 24, 1904. 

Considerable hemorrhage at the time of operation 
and for fourteen hours following. Finally controlled 
by compresses and elevation of the leg. 

June 29. Considerable ooze when wicks were removed. 

July 15. Discharged. Healing delayed owing to 





poor general condition of patient. 
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Nov. 20, 1905. Union has not been complete, due 
probably to a fibrous pannus between excised bones, 
allowing small amount of flexion. Refused operation. 
Leather cast. 

Cass 58. T. M. K., male. Operation, Oct. 21, 1904. 

Considerable osteoporotic bone curetted out of both 
condyles of femur and tibia. Operation not unusual 
otherwise. 

Discharged Nov. 23, 1904. No further history 
obtainable. 

Case 59. T. M., male, seventeen, single. Operation, 
June 14, 1905. 

Patella found ankylosed and had to be pried off with 
chisel. Very firm ankylosis of joint in poor position. 
Synovial capsule entirely obliterated. Owing to the 
subluxation of the tibia a wedge-shaped slice of bone 
thicker than normal had to be removed from the femur. 
No evidence of active disease found in joint or bone. 

June 30. Wound clean. Stitches removed and new 
‘ast applied. Good operative result. 

Patient died of general tuberculosis several months 
later. 

Cask 60. F. B. E., male, twenty, single. Operation, 
July 24, 1905. 

Some tubercular pus found. Joint cavity very small 
owing to the encroachment of fibrous tissue. Exu- 
berant granulations over interna! condyle of femur and 
up into quadriceps pouch, including that portion of the 
patella which rides over this area. The internal con- 
dvlar notch shows extensive tubercular granulations. In 
the external femoral condyle is a sulcus dividing that 
surface into separate areas, and it is possible to separate 
remaining cartilage only with difficulty. The tibia 
seems remarkably free from involvement in the process. 
The patella was removed with its adjoining capsule. 
Most of the granulations were in a state of fatty de- 
generation. The quadriceps pouch was not as ex- 
tensively involved as usual and could be dissected out 
cn masse. No deep-seated foci were found. The disease 
was evidently primarily a synovial affair now just 
beginning to encroach upon the bone. Excision was 
done owing to the fact that a satisfactory result in 
motion would not be likely after a simple erasion. 

Aug. 13, 1905. Discharged wearing cast. 

June 11, 1906. Patient has had leg in cast since above 
note. Union is imperfect and seems unlikely to be 
accomplished. 

Operation June 12, 1906. 

Same incision used and fibrous pannus found across 
upper surface of tibia with two small foci underneath, 
ach containing a small amount of tubercular pus. 
Bony surfaces freshened and approximated with 
kangaroo tendon. 

Discharged June 25, 1906. 

Six months later examination of patient showed most 
excellent post-operative result. Patient has had no 
return of symptoms to present time. 

Case 61. A. D., male, twenty-eight, married. Opera- 
tion, March 30, 1906. 

This case was diagnosed as a possible villous arthritis. 
Linear incision made over outer anterior surface of 
knee. Considerable villous thickening present. As 


much as possible of this was removed and sent for 


pathological examination, the result of which was a 
diagnosis of tubercular synovitis. 

Discharged April 10, 1906. 

On April 26, 1907, patient re-entered hospital suffer- 
ing from an exacerbation of all previous symptoms. 
Upon examination of the joint swelling, surface tempera- 
ture and obliteration of all fossa: normally present about 
the joint was noted. An excision was deemed advisable, 
but was delayed for three weeks. The lower end of the 
femur and upper end of the fibula appeared normal. 


Slight pannus formation noted over almost entire head 
of tibia. A thick, red, edematous membrane was found 
enveloping the patella and occupying the quadriceps 
pouch. The crucial ligaments were involved to an 
unusual extent, and there was thick gelatinous material 
extending down to the head of the tibia. Patella 
unusually large, but not diseased, though it was 
resected. 

Excision of both bones performed and convalescence 
uneventful. 

Discharged May 16, 1907. 

No recurrence of symptoms, except a small dis- 
charging sinus, up to Aug. 22, 1908, when patient again 
entered hospital. 

A marked tenderness had been gradually developing 
at the site of the healed sinus at a level with and cor- 
responding to the old joint. Pain pronounced only when 
standing, which was gradually increased in intensity 
and duration. Right leg, 2 cm. shorter than left. Right 
thigh shows 5 em. atrophy. A compensatory scoliosis 
of spine present. 

Operation Aug. 26, 1908. A 23-inch linear incision 
was made on inner side of patellar tendon down to bone. 
Periosteum dissected back and focus of necrotic bone 
found in tibia just under the last discharging sinus and 
at level of previous joint. Same curetted out and 
tincture iodine applied. 

Sept. 3. Patient has had no discomfort from knee 
since operation. Discharged home. . 

Nov. 24. Knee has been tender and some pain has 
been experienced since last operation. X-ray shows 
evidence of active disease between excised bony sur- 
faces. Patient again re-entered hospital. General 
condition improved. Former excision exposed through 
U-shaped incision. An opening was found between the 
two bones communicating with a cavity in the femur. 
Similar focus in head of tibia and tubercular tissue 
found between bones. The parts were cleaned out 
thoroughly and bones again approximated. 

Discharged wearing plaster of Paris cast, Nov. 30, 
1908. No recurrence of symptoms to date of writing, 
1910. Union solid. 

Case 62. G. D., male, twenty-two. Operation, April 
13, 1906. 

Flow of tubercular pus when joint was opened. 
Disease limited to synovial membrane, external condyle 
of femur and quadriceps pouch. The latter was walled 
off except for small sinus connecting with the joint 
proper. Recovery uneventful and patient was dis- 
charged April 29, 1906. 

Three months later physical examination shows no 
motion at knee-joint. No pain has been experienced 
and patient was, therefore, instructed to begin bearing 
weight. 

Feb. 11, 1907. Small fluctuating area found over 
anterior junction of tibia and femur. 

X-ray. No subsequent history; x-ray not found. 

CasE 63. W. M., male, twenty-three, single. Opera- 
tion, Nov. 21, 1906. 

Synovia pale and redundant; process general but 
of low-grade virulence. Pulmonary symptoms delayed 
convalescence. 

Discharged Dec. 14, 1906. Advised general hygienic 
treatment. 

Pulmonary tuberculosis. Further history not 
obtained. 

Case 64. P. L., male twenty-nine, single. Possibly 
Charcot joint (?). Operation, Nov. 21, 1906. 

Right knee opened over inner aspect. Just beneath 
skin a cystic cavity not communicating with joint was 
found, which was formed of redundant fat and fibrous 
tissue. Joint opened and a small amount of bloody 
fluid escaped. Internal condyle thickened, friable and 
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covered with tubercular-like granulations. Practically 
entire condyle removed and wound closed. 

Dee. 10. Plaster cast applied. 

Dee. 12. Discharged. 

Dec. 31. Knee in good position. 
begin weight-bearing. 

Feb. 17, 1907. Complains of discomfort over outer 
surface of knee. X-ray shows exostosis of tibia and 
femur. Re-entered hospital. 

Feb. 18. Operation. Knee-joint opened over outer 
side. Cartilage and synovial membranes thickened and 
congested. When knee was flexed, condyles were 
exposed and presented a marked hypertrophic condition. 
Both ridges removed. Bone and cartilage soft. Wound 
closed. 

Feb. 28. Discharged. 

March 3. Patient wearing plaster cast. Slight 
swelling over outer surface of knee and some pain in 
right ankle-joint. 

June 12, 1907. 
condyles. 

Cask 65. M. M., male, eighteen, single. Operation, 
Jan. 21, 1907. 

Linear incision over outer surface of knee. 
membrane found injected and thickened. A portion 
of this was removed. Also one fringe 5 em. by 13 em. 
and sent for pathological examination. Bone ap- 
parently normal according to x-ray and actual! finding. 

Jan. 26. Persistent pain in knee-joint. 

Keb. 11. Septie stitch delayed healing of wound. 

Feb. 13. No improvement in motion of joint. Pain 
very acute with attempted flexion. 

Keb. 18. Under chloroform leg forcibly flexed to a 
right angle with hardly any resistance. 

Feb. 21. Forcible flexion accompanied by extreme 
pain. 

Feb. 25. Can flex almost to a right angle. [Extension 
limited to within 10° of straight. Delayed pathological 
report. Tubercular synovitis. 

Feb. 27. Leg put in plaster of Paris bandages. 
Tonic treatment to improve general condition. Dis- 
charged home. 

Readmitted Oct. 2, 1907. Patient has been wearing 
plaster of Paris cast since Febuary. Knee swollen and 
very painful without cast. 


Split plaster and 


Considerable thickening about 


Synovial 


Oct. 23.  Exeision performed. Bone somewhat 
osteoporotic. 

Nov. 12. Convalescence uneventful. Discharged 
home. 


Dec. 6, 1909. 
Excellent result. 

Case 66. J. H. M., male, eighteen, single. Operation, 
Dee. 30, 1908. 

Quadriceps pouch of right knee adherent but not 
markedly infiltrated. Numerous eroded areas were 
found over internal condyle of femur and corresponding 
upper surface of the tibia, with only a few small islands 
of cartilage remaining. Many of the erosions were 
deep. There was a distinct fibrous envelope isolating 
this region from the rest of the joint. When incised 
about 2 oz. of sero-sanguinotal fluid escaped. The outer 
trochanter of the femur and opposite surface of the 
tibia practically normal and very little extension of 
synovial disease in this direction. One crucial ligament 
was considerably disintegrated. On the posterior 
surface of the internal condyle a soft area of bone was 
found. This was curetted out to depth of ? inch. The 
semifluid substance expressed resembled pus, but may 
have been fat. 

Jan. 13, 1909. Discharged home wearing cast. 

Feb. 15. Wound entirely healed. Knee is in position 
of slight hyperextension. New cast applied. 

March 29, Knee in good condition. 


No symptoms for past two years. 





Dec. 1. Patient still wearing cast. Has had some 
pain when cast was split, but condition now is improved. 
To leave off cast gradually. Massage to thigh and calf. 

Case 67. J. St. J., male, seventeen, single. Operation 
January, 1909. 

No joint cartilage remaining. Considerable healed 
tubercular tissue removed. Wick put in either angle of 
wound and leg put up in plaster of Paris. There was 
considerable ooze from the wound for twelve hours 
following operation. 

Keb. 8. Wick removed. 

Feb. 15. Wound septie about inner angle when wick 
Was removed. 

Feb. 24. Septic infection readily vielded to treatment. 
Cast changed. 

Feb. 26. Window cut over small granulating area. 
Slight discharge. 

March 8. Discharged home. Leg in 15° permanent 
flexion. , 

Jan. 1, 1910. No exacerbation of disease and fair 
result as to position. 

Case 68. V. R., male, thirty-seven, married. Opera- 
tion, April 14, 1909. 

Left knee-joint excised. Greater part of joint cavity 
contained healed tubercular tissue. One small focus 
in head of tibia; otherwise the bone not deeply involved. 

April 16. Considerable ooze from joint for twelve 
hours following operation. No pain or other symptoms 
to note. 

April 28. Renew cast. 

May 3. Discharged. 

Noy. 12, 1909. Still wearing cast. 
symptoms. Ixcellent result. 

Case 69. U. B. 

Both articular surfaces diseased, and there was con- 
siderable involvement of the soft parts. Two small 
foci found in femoral head. In tibial head was a foeus 
which apparently penetrated bone to soft parts. 

Dee. 23. No post-operative symptoms. 
discharged wearing plaster cast. 


No subjective 


Patient 


(To be continued.) 
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Clinical Department, 
THE EXTREME BLOOD PICTURE IN A CASE 
OF PERNICIOUS ANEMIA. 


BY W. C. SPEIDEL, A.B., M.D., 


House Physician, Cook County Hospital, Chicago, Ill. 

Tuer following case is deemed worthy of report 
on account of the remarkable degree of oligocy- 
themia presenting, the red blood cell count, 
dropping to 100,000 per cubie millimeter two 
hours before death, being the lowest count yet 
reported. The hemoglobin at that time as nearly 
as could be calculated was 9°% (Sahli). 

In the literature on the subject of pernicious 
anemia, Cabot mentions two cases in which the 
count fell below 200,000, citing the celebrated 
‘ase of Quincke, 1877, of 143,000, and referring to 
two other cases. Hills, 1898, reports 155,280; 
Naegeli, 1908, 138,000, reports the lowest up to 
that time. This indeed is noteworthy when one 
considers that in the extensive and voluminous 
amount that has been written on this subject, a 
count of 1,000,000 is frequent; so low as 500,000, 
uncommon; below that number, rare, and when 
it is called to our attention that a count of less 
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than 200,000 is reported in but four cases, it 
becomes of exceeding interest to learn if possible 
what might cause or bring about such extreme 
poverty of the blood. If unexplainable upon the 
basis of the facts in the case, it is of speculative 
interest, to say the least. 

Before introducing the case it might be well to 
make in brief a few remarks in regard to the patho- 
genesis of the condition. The researches of Bunt- 
ing, who produced experimentally in animals a 
gradually long-standing hemolysis by the injection 
of small doses of ricin, proved that a typical 
megaloblastic metamorphosis of the bone narrow 
‘an thus be produced, a metamorphosis identical 
with that seen in pernicious anemia. With larger 
doses of this or other hemolytic agents we get, 
as after experimental exsanguination, a red mar- 
row, Whose color is due not to megaloblasts, but 
to normoblasts and normal red cells. Bunting 
suggests the interesting hypothesis that in per- 
nicious anemia we are dealing with a hemolytic 
process produced by a poison which exerts its 
action over a considerable time; that in an attempt 
to repair the damage done by this poison, the 
peripheral layers of the germinal erythrogenetic 
centers are first “ peeled off” as in ordinary 
secondary anemia. Then, as the new formed 
erythrocytes are rapidly discharged into the blood 
with the continuation of the hemolytic process 
and the prolonged stimulation and acceleration 
of the blood-forming activities, the germ centers 
where the large immature red corpuscles lie be- 
come enlarged, over-active and finally crowd out 
all the other tissues of the marrow, so that im- 
mature red cells, often nucleated and of the large 
type characteristic of the erythrogenetic centers, 
are discharged into the blood in an unsuccessful 
attempt to make up for the losses due to hemolysis. 

Cabot further says that if, as in cases of anemia 
due to the fish tapeworm, we can remove the 
source of blood destruction, the marrow returns to 
its normal condition, functions in the normal way 
and the patient recovers. If, on the other hand, 
as in eryptogenetic anemia, the hemolytic agent 
‘annot be found or removed, the marrow grows 
more and more bankrupt. 

William Hunter holds that the hemolysis which 
is now generally considered responsible for the 
disease is of gastro-intestinal origin, citing as 
evidence an increase in amount of iron pigment 
normally deposited in the liver and, to a lesser 
extent, in the spleen. It has been shown, however, 
that when hemolytic agents are introduced through 
the blood stream itself, these iron deposits occur 
in the same way as in pernicious anemia of the 
ordinary type. It seems more likely, as is gener- 
ally assumed, that the unknown poison of perni- 
cious anemia stimulates and pathologically ex- 
aggerates the normal phagocytic and hemolytic 
activities of the spleen, lymph glands and marrow. 
The pigment in the phagocytic cells and stroma 
of these tissues fails to give the iron reaction. It is 
in the liver and kidneys that it is changed to 
hemosiderin, but the primary destructive agencies 
are in all probability in the hemopoietic organs 
themselves. 





History of case. — Patient, R. G., male, forty years 
of age, nativity Ireland, has been in this country twenty- 
two years; is married. 

Admitted to Cook County Hospital Feb. 8, 1910, 
on the service of Drs. Loeb and Mix. 

Present complaint. — General weakness, some cough 
and vomiting. The onset was insidious and indefinite 
and is dated as beginning about one year ago with soft 
chancres, following which patient began to lose weight, 
noticing pallor and progressive weakness and shortness 
of breath, and “‘ night sweats ’’ were frequent. Several 
attacks of vomiting during that time; these attacks 
were unaccompanied by pain, bear no relation to eating. 
No hematemesis or blood in stool. Coughing has been 
persistent for the past five months, no hemoptysis, 
expectorates considerable greenish-yellow sputum. 

Previous diseases. — Had muscular rheumatism one 
year ago, gonorrhoea eighteen years ago, for the past 
ten years has had urethral stricture, some difficulty in 
urination and has frequently had urethra dilated. Had 
a chancre fifteen years ago followed shortly by secondary 
eruptions. Has since had children who were strong 
and show no hereditary taint. 

Habits. — Has been a “hard drinker” for years. 
Present occupation a motor-man, formerly a butcher. 

Family. — Parents died of old age; two brothers and 
three sisters living. Wife is living and well. Has 
living children. There is no history of similar disease 
in the family. 

Physical examination. — General: Shows a poorly 
nourished, pale, somewhat lemon-tinted, white male 
about forty years of age, of uncertain gait, good men- 
tality, complaining of general weakness and some 
numbness of the extremities. 

Regional. — Head and neck: Pupils unequal, left 
smaller than the right, react very sluggishly to both 
light and accommodation. Tongue is pale and flabby, 
as is mucous lining of mouth in general. Teeth are 
poor (pyorrhea alveolaris). Cervical glands are not 
enlarged. 

Chest: Prominence of right clavicle. Lungs: Some 
rales and impaired resonance over upper right lobe; 
also roughened breathing in the same region. Heart 
shows normal area of dullness, no irregularity, a hemie 
murmur at the base; second sounds are unaccentuated. 
Abdomen: Spleen and kidneys are not palpable. Liver 
extends one finger’s breadth below the costal margin 
and is not irregular or tender. No ascites or palpable 
tumor masses. Inguinal glands palpable but not 
enlarged. Rectal examination is negative. Genitalia 
and lower extremities are negative. 

Nervous system: Left patellar reflex absent, right 
reduced. Babinski positive on both sides. No girdle 
sensation, no acute gastric or shooting pains and no 
bladder trouble except as could be accounted for by 
stricture of urethra. Muscle and joint sense gone. 
Rhomberg positive and gait is noticeably of stamping 
quality. Numbness and tingling sensation are com- 
plained of in the lower extremities. 

Functional irritability and some inability to fix 
attention are present; insomnia has been bothersome 
at times. Memory is good. 

Subsequent history. — The course of the disease from 
then until the end, thirty-two days after entering 
hospital, is with but a slight suggestion of remission, 
progressively downward, and of chief interest are the 
blood findings. Other points less noteworthy are 
merely to be mentioned in passing. ar 

Feb. 10, two days after admission, blood examination 
shows: Hemoglobin, 36% (Sahli); red blood corpuscles, 
1,566,000; white blood corpuscles, 4,800; color index, 1, 
plus. 
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Feb. 25, hemoglobin, 19% (Sahli); red blood cor- 
puscles, 680,000, showing a drop of over a half million 
in fifteen days; white blood corpuscles, 4,000; color 
index, 1, plus. 

Differential white cell count (100 cells) show poly- 
morphenuclear neutrophiles, 61%; lymphocytes (large 





and small), 32%; transitional, 2%; neutrophilic 
myelocytes, 3%; eosinophiles, 1%; basophiles, 1%. 

During the differential count eight nucleated red 
cells were seen, four of which were normoblasts, and an 
equal number of megaloblasts were present. Marked 
chromatophilia and a tendency toward macrocytosis 
is noted. Poikilocytosis is not marked; no blood 
platelets found. 

March 5, hemoglobin, 14% (Sahli); red blood cor- 
puscles, 750,000; white blood corpuscles, 4,200; color 
index, +4, slightly less than 1, showing if anything 
a slight degree of improvement in the blood condition 
over that noted a week previous. In a stained smear 
at this time one megaloblast only appeared in the field 
in one of three slides. Both poikilocytosis and poly- 
chromatophilia are marked. No normoblasts are found. 

March 10, hemoglobin, 12% (Sahli); red blood cor- 
puscles, 780,000; white blood corpuscles, 2,200; color 
index, 13 approximately, is still less than 1. Here is 
noted Only a small increase in the red cells. The 
white cells are notably diminished in number and the 
hemoglobin also on the decrease. Eight to twelve 
megaloblasts were found on a single slide and four to 
six normoblasts. 

March 12, two hours before death, the final count 
shows the most interesting changes above mentioned, 
namely, (1) Hemoglobin, 9%. It is found that Tallquist 
and the Dare instruments do not register; however, using 
two volumes of blood where one is called for, with 
Sahli hemoglobinometer then registering 18%, dividing 
by 2 for correction, the above result obtains. The 
instrument is six months old and the acid’ hematin 
control has probably not deteriorated. It is possible 
that the hemoglobin content here is less than 9%, for 
it must be borne in mind that from deterioration, im- 
proper standardization and the age of the individual 
arise sources of error which must be taken into account 
before absolute calculation can be made. Webster 
reports an error of 25% arising from faulty standardi- 
zation of Sahli’s solution. However, a discrepancy 
in favor of a higher color count is tenable on the same 
grounds, though inapplicable here, I think. Naegeli 
mentions as the lower limits in extreme cases, 12, 10, 8, 
and even 7% hemoglobin. 

(2) Red blood corpsucle, 100,000 per cmm. A 
free drop from the lobe of the ear was obtained 
with some difficulty owing to the remarkable degree 
of oligocythemia existing, necessitating a liberal stab. 
A second drop was taken, a new stab being made in 
order to obviate possibility of error and for a check 
and control, Hayem’s solution, fresh and recently 
filtered and in the dilution of 1: 100 being used, Thoma- 
Zeiss counting chamber counting 200 squares, in each 
case recounting each a second time to avoid possible 
inaccuracy. An even distribution was noted and 
microcytes were included in the counting. (Emerson 
has noted an error of 200,000 arising from overlooking 
this form of cell.) 

(3) White blood Corpuscle, 2,400, an inconsiderable 
increase over that of the forty-eight hours preceding. 

Differential white count of 100 cells at this time shows 


Per cent. 
Polymorphonuclear leucocytes, 56 
Lymphocytes: 
Small, 28 
Large, 11 





Per cent. 
Transitional, 1 
Neutrophilic myelocytes, + 
osinophiles, 0 
Basophiles, 0 


During the count ten normoblasts, twelve megalo- 
blasts and five intermediates, including the latter with 
the megaloblasts, give a Von Noorden blood crisis, 
of megaloblastic type, of 170 per 1,000 leucocytes, — 
the arbitrary lower limit being taken as 50 per mille. 
It is here seen that myelocytes were thrown out into 
the blood at this time. In a crisis of this sort eosino- 
philes should rise; in looking over the slide none are 
found; a jump in the red count is usually concomitant 
or follows shortly. Such was not evident in the present 
case and serves to illustrate the variability within cer- 
tain limits of the blood picture of pernicious anemia 
relative to this point. Emerson, reporting 89 cases, 
in 20 finds an increase in the number of red cells counted 
within forty-eight hours preagonal, occurring quite 
uniformily, making note of interest in the fact that 
the higher the count with the first symptoms, the 
higher it is at death. How, then, in the face of such 
evidence, is such extreme paucity of red cells to be 
explained, unless we assume that the hemolytic agent 
causing this destruction was especially and intensely 
toxic at this period of beginning dissolution or, on the 
other hand, that vasomotor paresis is paramount in 
producing a relative local anemia or ischemia, con- 
siderations which at best must be purely hypothetical? 

Skelton-Barlow stain used throughout. 

(4) Color index, 4.5. This is exceedingly high, though 
hyperchromemia, as we know, is one of the character- 
istics of the disease. The volume index in this case 
unfortunately was not taken, but through the kindness 
of Dr. Capps, who measured 100 cells, we found an 
average diameter of 8.1 microns (7.5 microns normal), 
which leaves some discrepancy as to the high color pro- 
portional to the size of the individual cell. Capps has 
shown and upholds the theory that the color index is 
never increased without corresponding or greater rise in 
volume index; that it is not due to an increased affinity of 
cell protoplasm for hemoglobin. And furthermore, this 
fact proven, it is quite unnecessary to assume a super- 
saturation of the cell with hemoglobin. Another source 
of error is suggested by Emerson, who says, ‘‘ The high 
color index of pernicious anemia has perhaps with 
reason been attributed to the fact that microcytes are 
overlooked.” As previously stated, such I think is not 
the case here. Here applies also what was mentioned 
under hemoglobin estimation above with regard to 
source of eryor relative to defective instrument and so 
forth. 

(5) The drop is pale, watery appearance, showing 
fluidity especially, and the halo about the drop so often 
described and rarely found in other diseases according 
to Cabot. Absence of rouleau formation is noted, as is 
also delayed coagulation time. 

Coma supervened before death, six hours. 


Diagnosis. — An autopsy was refused. It. is, 
therefore, impossible to determine anything 
definite as to actually existing pathology under- 
lying; however, the clinical picture is such that 
the diagnosis of pernicious anemia seems justifiable 
on those grounds alone, fulfilling many if not all 
the requirements suggested by Billings, namely, 
‘“‘ when we find a marked oligocythemia, with the 
presence of many poikilocytes, microcytes and 





macrocytes, with polychromatophilia, and a 
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relatively high percentage of hemoglobin with 
normal or higher than normal color index, it affords 
a type of blood which is found in no other anemic 
state. If to this we add the presence of nucleated 
red cells, and especially of megaloblastic type of 
red cells and a few myelocytes, which together 
indicate degeneration of bone marrow, the diag- 
nosis is reasonably certain without post-mortem 
examination. 

As to type, it is of eryptogenetic origin, the 
idiopathic form called Addison’s anemia by 
Hunter, in that it conforms fittingly to the nega- 
tive findings, which were emphasized by Addison 
so early as 1855, namely, cases where there had 
been no previous loss of blood (in this case slight 
and occasional epistaxis is noted), no exhaust-diar- 
rhea, no chlorosis, no purpura, no renal, no splenic, 
no miasmatic, glandular, strumous or malignant 
disease. 

Ophthalmoscopic examination showed slight 
hemorrhage into left retina. Urine showed small 
amount of albumin and an occasional cast, no 
edema of the extremities or puffy eyelids. Re- 
peated stomach, sputum, and examination of the 
stools showed neither malignancy, tubercle bacilli 
or animal parasites. Diminished acidity of stomach 
contents was noted. No evidence of hemorrhoids 
or other cause of secondary anemia except slight 
nose bleed. 

The diagnosis of tabes dorsalis is hardly tenable, 
and, if entertained, must be so on the assumption 
of a superimposition. Clinical evidence of dorsal 
column involvement is insistent, sphincter dis- 
turbance is absent, as is also a history of crises 
of any sort, and, in the presence of additional 
lateral cord involvement, as evidenced by a double 
Babinski, speaks for a combined cord degeneration 
due in all probability to the common hemolytic 
agent which is responsible for the most damaging 
and terminally destructive changes in the blood. 
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DIAGNOSIS. 


In diagnosis also the influence of surgical evi- 
dence has been of great importance. The writings 
of surgeons, notably those of Moynihan, of Mayo 
and his associates, of Deaver, of Codman, of Hall, 
and of a number of reporters from German 
clinics, presenting large series of cases where the 
diagnoses were tested by operative findings, have 
given a far firmer basis for clinical diagnosis than 
ever before existed. In the light of these findings 
many discussions have appeared of the significance 
and diagnostic value of symptoms, of signs and of 
clinical laboratory tests. As compared with simi- 
lar discussions in recently previous years there is a 
notable tendency to lay greater stress upon clinical 
history and symptoms and to place less reliance 
upon the findings of the laboratory in the diag-: 
nosis of gastric and of duodenal ulcer. Particu- 
larly is this true in the case of articles upon duo- 
denal ulcer which from its recent recognition as a 
common disorder has received the attention due 
to a new disease. Its symptomatology, in the 
practice of those who have had the most intimate 
experience with it, is described by Moynihan ! 
as so definite that the history is in itself sufficient 
for practical diagnosis, rendering other diagnostic 
evidence superfluous. While this statement must 
be regarded as an exaggeration, it is undoubtedly 
true that clinicians at large do not sufficiently 
appreciate the significance of histories such as are 
given by the class of patients in whom duodenal 
ulcers are being demonstrated. A digest of a few 
of the more important discussions of the sympto- 
matology of duodenal ulcer may, therefore, be 
profitable in attaching a new significance to a 
clinical picture which has frequently in the past 
been denied adequate attention. 

Mayo? enumerates the symptoms of gastric 
and duodenal ulcer in common as follows: (1) 
Acidity — the regurgitation of acid food and of 
acid-burning contents from the stomach not 
containing food; this acid regurgitation from the 
fasting stomach he regards as almost pathogno- 
monic of ulcer. (2) Pain — seldom absent; de- 
scribed as burning or deep boring in character, tem- 
porarily eased by food, but as the patient clearly 
recognizes, later aggravated in consequence of 
food taken. (3) Hemorrhage — not a frequent 
symptom, even occult blood in the stools being 
rare in comparison to its constant presence in 
cancer. The presence of blood in the stomach 
contents or stools must always be suspected of 
coming from other sources. Single large hemor- 
rhages are more often due to other causes (e. g., 
cirrhosis) than to ulcer. (4) Vomiting — not fre- 
quent on account of the care exercised in eating. 











(5) Gas—a nearly constant symptom. The 
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symptoms of chronic perforation and of obstruc- 
tion are also described. The presence of tumor is 
mentioned as occasionally observed. The dis- 
tinction between gastric and duodenal ulcer is 
usually possible, based upon the location of the 
pain to the left in gastric and to the right in 
duodenal ulcers, and upon the fact that in the 
latter its onset is delayed for several hours after 
eating. 

Moynihan,' writing of duodenal ulcer, maintains 
that in recurrent attacks the diagnosis can be 
made with certainty upon history alone. He lays 
stress upon the long duration of cases at present 
seen, and of their remittent and recurrent course, 
upon the frequent complaint of pain occurring 
two hours or more after eating and continuing until 
the next meal, the so-called “ hunger-pain,”’ 
occurring in many instances at regular hours in 
the day or night, as at 4 P.M., or at 2 a.m. It is 
often preceded by burning or gnawing sensations, 
with some belching and bitter or sour regurgita- 
tion. The pain, if severe, may be relieved by 
pressure; in this case it may be due to a spasm 
of the pylorus such as is sometimes seen at opera- 
tion. Appetite is usually good and vomiting is 
rare. Hemorrhage is regarded as a complication 
rather than as a symptom. Occult bleeding is 
regarded as of possible diagnostic value, but 
Moynihan has not made use of it, in confidence in 
the adequacy of diagnosis from symptomatology. 

Deaver,* also dealing with duodenal ulcer, at- 
taches chief importance to pain in relation to food. 
In gastric ulcer the pain may not be immediate, 
and may even occur in the fasting contents under 
the influence of hypersecretion, but its constant 
appearance after a regular and considerable in- 
terval after eating speaks for duodenal ulcer. 
There may be tenderness. The pain is increasd 
by acid and relieved by alkali, and if vomiting 
occurs, it gives relief. The periodicity of attacks 
is striking; Deaver believes that cessation of 
symptoms in the interval between attacks is not 
to be regarded as temporary healing, but merely 
subsidence of secondary inflammation. 

Codman* emphasizes the probable frequent 
oecurrence of non-classical unrecognized duodenal 
ulcer. He reports the finding by the Pathological 
Department of the Massachusetts General Hos- 
pital of 30 active duodenal ulcers in 2,390 succes- 
sive autopsy cases dying from all causes, or over 
1%. The failure of demonstration of sears of 
healed ulcers he explains by the probability which 
he establishes that healing occurs in ulcers of 
the duodenum without demonstrable macroscopic 
scar. 

Thus all these authors, and others, agree in 
regarding the history as sufficient basis in itself 
for a provisional diagnosis, and with such confi- 
dence that they are willing in cases which do not 
yield readily to medical treatment to make this 
diagnosis the ground for exploratory laparotomy. 

Hall,*7 and Graham,** from the Mayo clinic, 
have written in similar vein concerning gastric 
ulcer. In an analysis of 50 cases of gastric ulcer 
proved by operation, Hall reports the following 
occurrence of symptoms: Pain in 82%; sour stom- 
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ach in 80%; tenderness in 70%; vomiting in 60°%; 
rigidity in 60°); and hemorrhage in but 34%. 

It is undoubtedly true, as these authors sug- 
gest, that many cases passed as hyperacidity and 
nervous dyspepsia are in reality cases of gastric 
or duodenal ulcer. 

Of special tests and diagnostic methods there 
have been few publications that require descrip- 
tion. Perhaps the most noteworthy of these is the 
procedure of B6nniger,’ which, however, has not 
yet received confirmation by other authors. B6n- 
niger tests the sensitiveness of the stomach by 
introducing in the morning after first washing 
with water, 100 to 200 cem. of decinormal hydro- 
chlorie acid. In cases of ulcer there is immediate 
intense pain, which is at onee relieved by the 
introduction of milk. If there is no such pain, 
Bénniger feels that ulcer can be excluded. 

Grandauer* has written to emphasize the 
importance of hypersecretion. He has also at- 
taches significance to microscopic stagnation,” 
tested by giving bismuth in the evening and exam- 
ining for it the washings of the stomach after 
removal of a test breakfast given the following 
morning. Recovery of considerable amounts of 
bismuth, according to Grandauer, occurs only in 
ulcer and in severe catarrh; if ecatarrh can be 
excluded, then ulcer is present. Borgbjiirg *! also 
supports these conclusions, finding that micro- 
scopic stasis is strong evidence for organic stomach 
trouble — either ulcer, cancer or chronic gastritis; 
that hypersecretion alone is suggestive of ulcer; 
and that if stasis and hypersecretion are both 
present, the diagnosis of ulcer is practically 
certain. 

Einhorn *? has used an ingenious device by 
attaching a thread to a small receptacle called a 
‘duodenal bucket” enclosed in a gelatine cap- 
sule which is swallowed by the patient and allowed 
to remain in position over night. In the morning 
it is withdrawn and in cases of duodenal ulcer a 
blood stain is said to be found on the thread at a 
distance from the teeth at which the ulcer is 
situated. For diagnosis of gastric ulcer a still 
more complicated procedure is described, — a silk- 
covered, inflatable balloon at the end of the stom- 
ach tube, to be inflated within the stomach, 
showing a stain on withdrawal opposite the ulcer 
Ewald,’ however, reports unfavorably on the use 
of the duodenal bucket. 

Radiographic methods have of late years made 
great advance in the study of a variety of abdom- 
inal conditions, but unfortunately they have 
failed to demonstrate their utility in the diagnosis 
of gastric ulcer except in its complications, — 
pyloric stenosis and hour-glass stomach. Gastros- 
copy also has been practiced to some extent, but 
has not yet reached a position of general utility. 

Thus the clinical diagnosis of gastric and duo- 
denal ulcer still rests largely upon the time-hon- 
ored methods of anamnesis and physical examina- 
tion; but with our added knowledge that gastric 
and duodenal ulcers are of more frequent occur- 
rence than was formerly believed, their presence 
is to be recognized or at least suspected on grounds 
that have hitherto been supposed to warrant only 
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the diagnosis of hyperacidity or of other disorders 
purely functional. 


PROGNOSIS. 


In the prognosis of gastric and duodenal ulcer 
there have been published no recent statistics 
of importance except in connection with special 
methods of treatment with which they will be 
mentioned later. 

A notable fact, however, is the increasing im- 
portance attached to gastric ulcer in the etiology 
of gastric cancer. Rodman*® has shown this 
tendency in citing the following opinions as to the 
percentage of gastric carcinomata which could 
be traced to previous ulcer; Sonnichsen in 1891, 
14%; Klausa in 1900, 26%; Mayo in 1906, 54%; 
more recently Moynihan, 72%, and Sscapescho, 
90%. Hayem,* in 94 anatomical specimens of 
vancer of the stomach, found evidence of pre- 
existing uleer in 21. Wilson and MacCarty,” 
however, point out that in investigations based 
upon post-mortem specimens traces of pre-existing 
ulcer may be obliterated. In an important com- 
munication based upon 210 surgical specimens 
from the Mayo clinic, they report that of 149 
cases of cancer, 109 had definitely developed upon 
a preceding ulcer, 7 had probably been preceded 
by ulcer, and but 33 showed no evidence of pre- 
existing ulcer. Of 52 specimens of ulcer, 5 showed 
appearances suggesting transition to carcinoma. 

Jeannel * has collected 50 cases, 2 of which are 
original, where gastric ulcer has produced a 
gastrocutaneous fistula. 


TREATMENT. 


With advances in the symptomatology and 
diagnosis of gastric and duodenal ulcer, and with 
the great progress in their surgical treatment, 
new efforts have been made to improve the medical 
treatment. From 1878 until within the past few 
years the medical treatment has been based al- 
most exclusively upon the principles of the Ziem- 
sen-Leube method. The requirements of this 
method as reiterated in a recent article by Von 
Leube*’ are (1) absolute rest in bed from one to 
two weeks; (2) } liter warm Carlsbad water in 
the morning on a fasting stomach; (3) hot applica- 
tions to the epigastrium; (4) restricted diet accord- 
ing to Von Leube’s tables,®* preceded by a few 
days of absolute fasting with rectal feeding in 
‘ases of hemorrhage. Von Leube’s diet is divided 
into four stages. The first, given for the first ten 
days, includes bouillon, Von Leube’s meat solution, 
milk, and raw and soft-boiled eggs. The second 
stage diet includes boiled calves’ brain, thymus 
and chicken, gruels and mushes. The third gives, 
in addition, scraped raw or cooked beef and raw 
ham. The fourth includes roast meats, boiled 
fish and macaroni, bouillon with rice and chopped 
young spinach. A small amount of wine is given 
before meals. Most vegetables, salads, preserves 
and fruits are long avoided. 

This treatment, however, in its application by 
other physicians, has been only loosely adhered 
to. The importance of rest in bed has not been 
fully realized, and, in the face of objections on the 





part of the patient, has often not been insisted 
upon. The use of Carlsbad water, emphasized 
especially by Ziemsen, has been generally omitted. 
The use of external applications has not been 
universal. The diet has been widely varied. The 
rectal feeding is the part of the treatment which 
has most often been regarded as the essential 
measure. This has been very generally employed 
in cases even without hemorrhage and has often 
been continued for periods much longer than Von 
Leube’s directions have advised, and undoubtedly 
by the undue prolongation of this period of 
scarcely modified starvation much harm has been 
done. The articles of Von Leube’s diet-list have 
been criticised both upon theoretical and upon 
practical grounds. A certain proportion of patients 
do not do well on this diet. The food value of some 
of its constituents, notably the bouillon, is low, 
and, according to Pawlow’s findings, meat extract 
and wine are active stimulants to gastric secretion, 
which is, at least in those cases of gastric ulcer 
that tend to hyperacidity, distinctly undesirable. 
Thus most physicians have digressed from Von 
Leube’s diet to a greater or less extent, according 
to their own experience, and articles upon the 
diet in gastric ulcer have varied widely in their 
recommendations. 

In recent years much discussion has_ been 
aroused by a method of treatment devised by 
Lenhartz*? and used by him for eight years with 
results published at the Congress fiir Innere 
Medizin in 1909. This treatment differs from 
that of Von Leube in several ways. While the 
ralue of bodily rest is strongly insisted upon, as 
in the Von Leube treatment, the withholding of 
food even iff cases with hemorrhage is not reec- 
ommended. Lenhartz believed that more could 
be accomplished in the way of sparing the stomach 
by giving frequent feedings of proteid substances 
to combine with the acid of the gastric juice than 
by leaving the stomach completely empty. He 
further believed that improving the state of bodily 
nutrition and correcting any anemia that might 
be present was essential to the healing of the gas- 
tric ulcer. He, therefore, advised rest in bed for 
a period of three or four weeks, with ice-bag to 
epigastrium and bismuth in the morning until 
cessation of hemorrhage. He gave a diet, even 
in cases which had had hemorrhage within an 
hour or two before the institution of treatment, 
of hourly feedings, rich in albumin, the total of 
which for each day was planned according to the 
following schedule. On the first day 2 stirred 
raw eggs and 200 cem. of milk, iced, were given, 
increasing on each of the following days by 1 egg 
and 100 cem. of milk until 8 eggs and 1,000 cem. 
of milk per day were taken. Sugar 20 gr. was added 
to the egg on the third day, increasing 10 gr. every 
second day up to 50 gr. per day. Scraped raw beef 
35 gr. was given on the sixth day and the same 
amount twice on succeeding days. Rice, boiled 
in milk, 100 gr., was given on the sixth day, increas- 
ing 100 gr. every second day up to 300 gr. Zwie- 
back 20 gr. was included on the eighth day, 
gradually increasing to 80 gr. Rawham 50 gr. 
and fresh butter 20 to 40 gr. were given on and 
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after the tenth day. After the fourteenth day 
the eggs were reduced to 2, the fluid continued 
at 1,000 cem. and the diet continued at 3,000 calo- 
ries a day, including, in addition to the articles 
previously allowed, thick soups, roast and boiled 
meat, mashed potato and certain other vegetables. 
The bowels were not stimulated to act, but were 
allowed to remain without movement for ten 
days or more unless distention occurred, in which 
case a low enema was given. Contrary to the 
common teaching that iron is harmful in gastric 
ulcer, iron was given in the form of a specially 
prepared pill of soft consistency. 


recent hemorrhage and the remaining 33 with 
more or less blood in the stools. 
cases, only 7 died, and of the last 120 cases, but 
one died. There were but 18 which had return 
hemorrhage after the treatment was begun. The 
pains ceased within a day or two and never re- 
quired narcotics; throughout the treatment the 
patients were more comfortable than under the 
Von Leube treatment previously used; convales- 
cence was more rapid, with earlier return to normal 
diet and to work with gain in weight. 

Excellent as these results seem, Von Leube in 
his reply to Lenhartz at the Congress and in a 
subsequent article ®? has published statistics of 
his own treatment which are even more striking. 
Of 627 cases of gastric ulcer, he reports 90% 
cured, 8.5% improved, only 1% not improved, 
and mortality 0.38%. Of 80 cases with recent 
hemorrhage, 909% were cured, 64% improved, 
14% not improved, with a mortality of 23%; 7 
‘ases among these 80 had recurrence of hemor- 
rhage. Of 547 cases without hemorrhage, there 
was no mortality. 

Thus, both of these methods in the hands of 
their authors have given results far better than 
have commonly been attained. 

The Lenhartz diet has been given trial by a 
number of authors not only in Germany, but also 
in other countries of Europe and in America. The 
preliminary reports of Lenhartz’ method, notably 
that published by his assistant, Wagner, °° 
attracted attention which led to reports by other 
authors and much discussion. Wirsing * applied 
the treatment in 326 cases with highly favorable 
results. Minkowski ® also obtained better results 
than he had previously done with the Von Leube 
method. He did not, however, accept Lenhartz’ 
teaching that the treatment was begun with 
safety and with advantage immediately after a 
hemorrhage, but followed the older custom of 
withholding all food for a day or two after hema- 
temesis. Senator recognized the force both of 
Lenhartz’ and of Minkowski’s arguments and 
devised a compromise between the two by means 
of a diet to be more fully described later, which 
in his opinion could be given with greater safety 
than Lenhartz’ immediately after hemorrhage, 
to be adhered to for a few days, after which treat- 
ment could be continued according to Lenhartz’ 
directions. Haberman,“ Lambert, ® Brown, © 
Spriggs, *’ Crummer ®* and Craig ® have written 
favorable preliminary reports in English and 


Of these 295 | 





American journals. Zweig 7° has adopted a diet 
closely similar to Senator’s modification of Len- 
hartz’, but on account of losing two cases from 
hemorrhage regards the immediate feeding as 
dangerous and advises a brief period of rectal 
feeding chiefly to supply fluid. Mayerle™ has 


used the Lenhartz treatment in 71 cases with good 


results, but without success equal to that of the 
author of the treatment. Gerhardt ” early wrote 
in favor of the treatment, but the results of cases 
reported recently from his clinie by Liidin, 


‘compared with those of a series of earlier cases 

‘from the same clinic treated by the Von Leube 

Lenhartz’ report includes 295 cases, — 262 with | 
’ 





method, shows a slight advantage in favor of the 
older treatment. Ewald ™ and Weintrand, ” on 
the other hand, have opposed the Lenhartz 
method and have adhered to the Von Leube 
treatment. 

In the discussion following Lenhartz’ report and 
Von Leube’s reply at the Congress in 1909,5° 
Miller and Von Tabora expressed themselves 
unfavorable to Lenhartz’ immediate feeding. Von 
Krehl, Gerhardt and Stintzing expressed favorable 
impressions from their experience with Lenhartz’ 
method. Moritz recognized the Lenhartz treat- 
ment as of value, showing that the Von Leube 
treatment was not the only way of accomplisihng 
results, but expressed a preference for the Von 
Leube treatment as somewhat safer. 

Thus the Lenhartz method has won for itself 
a place in the treatment of gastric ulcer. It is 
true that the objections to that part of it which 
deals with the giving of nourishment immediately 
after hemorrhage may have to be reconsidered 
on account of the occasional untoward results 
that have been reported. But at least it has called 
attention to the undesirability of the prolonged 
under-feeding practiced especially by physicians 
who have carried Von Leube’s principles to an 
extreme not countenanced by Von Leube himself, 
by undue prolongation of the period of rectal 
feeding. Lenhartz’ diet must not be taken as an 
invariable one, but undoubtedly, as Lambert 
and others have recognized, is to be varied to 
some extent according to local habits of diet and 
to individual peculiarities of patients, yet such 
variation can be readily affected without in the 
least changing the application of underlying 
principles. It is true that the Lenhartz treatment 
has not been proved to be actually better than the 
Von Leube treatment, and it may be that combina- 
tions of the two such as Senator’s and Zweig’s 
may be better than either, but at least we are 
now provided with a choice of treatments. When 
one treatment fails, as either treatment must do 
in some cases, the other may be instituted in its 
place instead of resorting to untried expedients. 

Senator ® aims to avoid the possible mechanical 
irritation of milk curds and at the same time to 
secure combination of free acid and adequate 
nutrition immediately after hemorrhage by the 
use of gelatine and of cream and butter. He 
begins treatment with a warm 10% solution of 
gelatine, sweetened and flavored with lemon, a 
tablespoonful every hour or oftener, and by giving 
in the first twenty-four hours 30 gm. of fresh butter 
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and 4 liter of cream, the butter in frozen pellets, 
and the cream beaten, with or without freezing. 
The blood still remaining in the alimentary tract 
is supposed to furnish sufficient protein, but a 
small amount of albumin is sometimes given in 
addition. Later the butter may be partly replaced 
by olive oil or almond milk. While this diet is 
small in bulk, its acid-binding power and its caloric 
value are relatively high. 

Articles describing treatment of gastric ulcer 
have also been written by Rosenfeld, ® who 
emphasizes the value of fats, especially cream, 
and increases or diminishes the relative proportion 
of albumin or carbohydrate according as hyper- 
acidity or hypo-acidity is present; by Sternberg 
with emphasis upon finely divided, mechanically 
non-irritating foods, the preparation of which he 
describes at length; by Linossier 7* and by Ro- 
chester, 7? who describe methods based upon the 
Von Leube method, and by Thomson. *® Few 
writers upon medical treatment have attempted 
to distinguish between gastric and duodenal ulcer, 
and even those who have attempted the distinetion 
have not modified their treatment when the ulcer 
is believed to be duodenal and not gastric. 

A number of accessory measures in the treat- 
ment of gastric ulcer have been discussed, notable 
among which is the olive oil treatment, first advo- 
cated by Cohnheim in 1902. Difficulty has been 
encountered in prevailing patients to take the 
olive oil; on this account Senator,® Bloch *! 
and others have substituted oil of sweet almonds 
or almond milk (a tablespoonful of powdered 
sweet almonds to a glass of hot water, emulsified, 
followed by peppermint, if necessary) or the 
following prescription of Bloch: R Tinct. bella- 
donne, 351; Olei amygdal dulcis, 31; Vitelli ovi 
uni, Aque ad 3i. M. Ft. emulsio. Sig. One table- 
spoonful three times a day. Kohler * has given 
olive oil in gelatine capsules of 3 gm. each — six 
to ten aday. Rutimeyer * has reported striking 
results from the use of olive oil 100 cem. every 
morning in 100 cases. Borbjaerg “ has found the 
effect of this increased by the suspension in it of 
10 gm. of bismuth. 

The value of bismuth has long been recognized 
from its power of coating over the surface of an 
ulcer. But since nitrite poisoning has occurred 
in a few cases, attempts have been made to find 
a substitute. Meyerle ™ has used bismuth sub- 
carbonate with satis‘action, also escalin, a pre- 
paration of finely divided aluminum devised by 
Klemperer, recommended also by Jacobson. * 

Hort “in England and Katzenstein 7 and Fuld *7 
in Germany have treated cases by means of horse 
serum prepared to supply the theoretically defi- 
cient bodies which are supposed after Weinland * 
normally to combat gastrolysis and autodigestion 
of the stomach. The results of the former, how- 
ever, are not conclusive, and those of Katzenstein 
and Fuld have not yet been formally reported; 
judgment upon this method must, therefore, be 
reserved. 

To stimulate mucus secretion as a_ possible 
protection to the stomach, Kaufmann *’ has 
reported benefit from the use of silver nitrate, 





either $ gr. doses internally or by lavage with 
1: 2,000 solution. Ewald ™ givesadram of 1: 1500 
solution three times a day in certain cases. Sur- 
mont and Dubois ** have shown that in animals 
bismuth has a marked effect in increasing mucus 
secretion. 

To counteract hypersecretion Von Tabora °° 
recommends the continued use of atropine, sub- 
cutaneously. Petri °° has shown that solutions of 
hydrogen peroxide have a powerful effect in 
reducing acidity; he gives 1 to 3 ccm. internally 
in 200 to 300 ccm. of water in the morning or 
practices lavage with a $ to 4% solution. 

Ewald “ and Bourget *! support the use of a 
gelatine solution containing ferric chloride, given 
either by mouth or by tube. Bourget also uses 
soft tablets prepared as follows: Gelatine, water 
and glycerine, 44 100 cem., are dissolved with 
gentle heat; 50 ccm. liq. ferric chloride are added 
with stirring; the mixture is then allowed to cool 
and solidify in tablets of 1 cem. each. Bourget’s 
treatment consists of a diet of milk and zwieback 
or rice given at 8 a.m., 12 M. and 6 P.M.; two or 


three hours after each meal is given a ferric 
chloride gelatine tablet followed in half an hour 


by sodium bicarbonate solution. 

The treatment of gastric hemorrhage is dis- 
cussed by a number of authors. The hemorrhage 
in gastric ulcer, like other hemorrhage, tends to 
spontaneous cessation by reduction of blood 
pressure and by clotting of blood in the eroded 
vessel. In all but a small proportion of cases this 
process leads to a favorable outcome without 
treatment, but in certain cases where the bleeding 
is arterial and from a vessel of unusual size it is 
fatal in spite of all treatment; repeated or long- 
continued bleeding from smaller vessels may also 
lead to dangerous exsanguination. It is in these 
latter cases that treatment may make the differ- 
ence between a favorable and an unfavorable 
result. The usual treatment of gastric or duodenal 
hemorrhage following Von Leube has been abso- 
lute bodily rest, an ice-bag to the epigastrium, 
morphia to quiet peristalsis and cessation of all 
mouth feeding. Hoover ® has disputed the value 
of the ice-bag, Lenhartz has dispensed with 
morphia and Lenhartz and Senator have attempted 
immediate feeding as already described; yet rest, 
ice-bag, morphia and fasting are still made the 
basis of treatment by most clinicians. The use of 
old-fashioned styptics given by mouth has been 
abandoned except that of ferric chloride used with 
gelatine by Ewald, “ or in solution for lavage in 
severe cases by Bourget.*! Lavage with ice- 
water is advocated by Ewald, “ but is regarded 
as unsafe by others. Weintrand ™ gives intra- 
venously a 10% salt solution. 

The use of adrenalin by mouth, 30 drops of 
1:1,000 solution, hasin recent years been advocated 
by Von Leube. *” Miiller ** mentions cases where 
this has been of no avail, and Zweig 7° disputes 
its desirability on the ground that it may increase 
acidity, as it has been shown to do by Ynkawa. ” 
Yet so many authors mention the adrenalin treat- 
ment with favor that it may be accepted as having 
won a place in the treatment of gastric hemorrhage. 
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SURGICAL TREATMENT FROM THE MEDICAL 


POINT OF VIEW. 


With the recent prominence of gastric surgery 
it is important for the physician to have a clear 
understanding of its present status, particularly 
as to what assistance the surgeon can offer in the 
treatment of cases of gastric and duodenal ulcer, 
simple or complicated, and with what risk and 
with what hope of benefit. 

Since gastro-enterostomy is by far the common- 
est operation, certain considerations as to its 
method of action which have been illuminated 
by recent work deserve mention. Gastro-enter- 
ostomy was at first devised to relieve pyloric 
stenosis. Next it was applied to uncomplicated 
gastric and duodenal ulcer with the idea of reliev- 
ing the ulcer to some extent of the constant con- 
tact with gastric juice, but especially in the earlier 
‘ases With uncertain success, leading in some 
instances to obstinate vomiting of bile, cachexia 
and death. This led Cannon and Blake * to 
institute experiments in animals to determine the 
action of gastro-enterostomy in the presence of 
a patent pylorus, with the startling result that 
the stoma was found to refuse to serve as an out- 
let so long as the pylorus remained open. These 
results of Cannon and Blake have been confirmed 
by work of Legett and Maury, * of Guibe ® and 
of Rovsing. *® But the increasing success of 
gastro-enterosotomy in man as a method of treat- 
ment of ulcers without stenosis in itself establishes 
i presumption that the phenomonon in animals 
cannot be entirely parallel to what occurs in 
human cases of gastro-enterostomy. Furthermore, 
that the new opening from stomach to jejunum 
in human beings upon whom gastro-enterostomy 
has been performed may functionate whether or 
not the pylorus is obstructed is shown by the 
work of Pers, who collected forty patients 
upon whom he had performed gastro-enterostomy 
from a few months to six years previously and 
traced the emptying of their stomachs by x-ray 
after a bismuth meal. In 38 of these 40, the 
stomachs discharged through the stoma rather 
than through the pylorus, and in the remaining 
two the route of discharge was uncertain. In all of 
these cases the stomach was emptied more rapidly 
than normal. Only 17 of them had at operation 
shown organic strictures of the pylorus. Jonas,” 
Schmieden ® and Gray * have observed the 
stoma functionating in man. Gray *% calls atten- 
tion to an important anatomical consideration 
emphasized by Cunningham, but not sufficiently 
recognized by surgeons, that the stomach is not 
2 one-compartment organ, but is divided by a 
band of muscle fibers, the sphincter aditus vestibuli, 
into two parts, the saccular cardiac portion and 
the tubular pyloric portion of greater peristaltic 
activity. To perform its function satisfactorily 
the stoma must be situated in the pyloric portion. 
While it is generally so placed by the surgeon, 
sufficient care is not exercised to insure this. 
Mayo’s rule, for instance, that the stoma should 
lie vertically below the cardiac orifice, does not 
sufficiently guard against a stoma being placed 
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in the cardiac portion where it can have little 
effect. In gastro-enterostomy performed with 
proper placing of the stoma close to the pylorus, 
Gray has seen by x-ray the bismuth meal pass 
out through the stoma in preference to the pylorus 
even though the pylorus was patent. 

Aside from motor considerations, changes in 
the chemistry of digestion following gastro- 
enterostomy, notably a diminution of acidity 
found by some authors, have been supposed to 
play a part in the healing of gastric ulcers. To 
this question little has been added to what is 
mentioned by Goodall and Joslin ** in 1907, except 
the work of Schénheim °° confirming the usual 
presence of bile and pancreatic juice and of dimin- 
ished acidity in the stomach contents of patients 
after gastro-enterostomy. 

But whatever the cause of benefit after gastro- 
enterostomy in cases of gastric and duodenal 
ulcer, the statistics of surgical treatment leave no 
doubt that such benefit does occur. Statistics 
of different surgeons vary widely — between those 
of the Mayos,? who report, from 234 traced cases 
of gastric and duodenal ulcer, 80°% cured, 9°% 
improved, 4% not improved and the remainder 
dead, but only in 2 cases from causes connected 
with the stomach, and from 106 cases of duodenal 
ulcer, 82% cured, 9.5% improved, 5.7[% not im- 
proved and a mortality of 2.8%, and those collected 
by Bettman and White !° (150 cases) in which 
there was an operative mortality of 109%; 12% 
died in the first year and 14.6% died within five 
years after operations; 60% were cured or much 
improved and the remainder not improved. 
From a general survey of the literature ' the im- 
pression obtained as to what can be expected 
from the present surgical treatment of gastric 
and duodenal ulcer may be roughly stated as 
follows: Approximately 60% of cures, improve- 
ment in half of the remaining cases and a mortality 
of 5%. As shown by the writings of Moynihan 
and of a number of other English surgeons, the 
treatment of duodenal ulcer by gastro-enterostomy 
has been considerably more successful than that 
of gastric ulcer; also gastric ulcers have been 
more successfully treated where they were situated 
at or near the pylorus. When it is remembered 
that the great majority of cases treated surgically 
are of a class which cannot be compared with 
those cases from which the medical statistics 
are compiled, but rather belong to the class of 
failures of medical treatment, even the less favor- 
able of these surgical statistics show benefit from 
resort to surgery. 

Operations other than simple gastro-enteros- 
tomy have been practiced by some surgeons, by 
ligation of vessels, or infolding and suturing of the 
base of the ulcer to guard against perforation and 
occlusion of the pylorus. These procedures appear 
not to increase the danger of the operation and 
may be of benefit. 

Many surgeons, notably Rodman * and Payr,'” 
counsel the resort to resection on the least 


suspicion that the ulcer may become malignant. 
The value of resection of suspicious cases is empha- 
sized by the results of Kocher,'® who reports 140 
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of that structure in varying proportion. 


vagina or in the 


Open the | lungs, but occasionally metastases occur in the liver, 
abdomen, take the proximal end of the bewel, make an | kidney 


and other organs. There is a relationship be- 


artificial anus, invert the distal end into the reetum — | tween pathological processes resulting in a neoplasm 


that would be one operation; then, when the patient is 


and physiologic: il activity beeause the invasion of the 


in good condition, remove the rectum from below, the | | maternal uterine tissues by the villi occurs as a normal 


bowel being already inverted giving ready access to | 
the mass. By the use of clamps without ligatures 
the operation can be done in a few minutes. 

Dr. JosepH A. BuaKe, of New York: I have had 
more experience with the combined operation than with 
any other 
in that way without any mortality. The mortality is 
less if a permanent colostomy is done; it avoids infection 
and the operative field is kept comparatively clean, and 
it also affords the opportunity of removing the whole 
growth at the lower part of the bowel. This procedure 
should be confined to those cases at the middle of the 
rectum or above, and those in which the anal sphincter 
is involved and has to be removed. 

Dr. G. FE. Armsrronc, of Montreal: In the low 
cases where the sphincter has been involved I have 
sometimes succeeded in getting a satisfactory sphincter 
by bringing the upper ends down through the lower 
fibers of the gluteus maximus. One such case operated 
upon ten years ago now has perfect control. 

Dr. WititiamM J. Mayo, of Rochester, Minn. (in 
closing): We have some very satisfactory cases of 
union between the sigmoid and lower portion of the 
rectum, and the rule has been, when made from above 
it has been all right, but when made through the pos- 
terior incision, 
and fistula. 
often regretted not employing this procedure, because 
some of our deaths have been due to infection. 

I wish to emphasize the point that it is practically 
impossible to make honest percentages of cases such as 
these, for the reason that if all cases which cannot be 
traced are counted as dead, the mortality rate would 
mount up. This is the only way, however, to consider 
such cases of which we have no absolute record, and 
proves the inaccuracy of any percentages which we 
may try to strike. 


CHORIOCARCINOMA. REPORT OF A CASE OCCURRING 
IN A PATIENT WITH AN INFANTILE UTERUS. 


A. Primrose, M.D., C.M., M.R.C.S. Eng., Toronto, 
Canada: Tumors variously described in individual in- 
stances as chorio-epithelioma, deciduoma malignum, 
synetioma maligna, ete., have hitherto been considered 
as overgrowths of chorionic villi which invade the 
blood sinuses of the uterine wall, and then, rapidly dis- 
seminating, present the clinical picture of great 
malignancy. 

A neoplastic growth of this character may occur 
after normal pregnancy. In addition, however, it may 
follow miscarriage or it may make its appearance after 
the removal of a vesicular mole. In cases of ectopic 
gestation the tumor elements have been demonstrated 
in the gestation sac. In 1903, Teacher published the 
results of an exhaustive study of chorio-epitheliomata, 
and his views have generally been accepted that they 
arise in connection with pregnancy and originate from 
the chorionic epithelium which is of fetal epiblastic 
origin. 

The tumor removed presented the characteristic 
elements of a choriocarcinoma with a very large pro- 
portion of Langhan’s cells showing metaplasia and 
mitosis. A few isolated masses of the syncytium were 
also present. 

These tumors may exhibit an histological structure 
in which fully formed villi may be present or the cellular 
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process in pregnancy. Increased activity in this 
direction may lead to malignant infiltration and tumor 
formation. A further fact of interest is that in normal 
pregnancy normal chorionic elements are carried to the 
lungs and lodged in the pulmonary capillaries and there 
undergo absorption. 

The clinical course of chorioma presents great 
variation. The primary growth may disappear spon- 
taneously and this may oecur whilst secondary metas- 
tases continue and produce a fatal issue. Hemorrhage, 
pain, anemia and extreme emaciation are frequent 
symptoms, and where metastases occur in the lungs, 
then we have cough and hemoptysis. 

Ewing’s classification is the most valuable guide for 
prognosis and treatment. 

Chorio-adenoma in which the stracture of the villus 
with its normal histological arrangement is reproduced. 

Chorioearcinoma in which Langhan’s cells are 
chiefly in evidence and where marked mitosis 
observed. 

Syncytial endometritis where the maternal tissues 
are invaded with wandering cells derived from the 
syncytium. 

Syncytioma where transitional types are in evidence. 

Of these, the choriocarcinoma is extremely malignant 
and is probably invariably fatal. The other forms 
present great variation in their degree of malignancy 
and may even disappear spontaneously or after partial 
removal. 

Where spontaneous disappearance does occur, Teacher 
has shown that the process is brought about by fibrosis 
and encapsulation. 


is 


PROGNOSIS AND OPERATIVE 
OF THE 


TREATMENT 
BASE OF THE 


OF 
SKULL. 

JosePpH Ransonorr, M.D., of Cincinnati, Ohio: The 
paper was based on an analysis of 190 cases occurring 
during the last ten years in the Cincinnati Hospital. 
One hundred and twenty-four of the cases were fatal. 
The prognosis is influeficed by the depth of the coma 
chiefiy, and even in greater degree by the fixed condition 
of the pupils. Of 42 patients ‘with non-reac ting pupils, 
41 died. In five years there were 19 operations, tre- 
phining or decompressive, with 7 recoveries. The 
conclusions of the paper were as follows: 

I. There will always be a large mortality connected 
with basal fractures; death resulting from primary 
shock, brain laceration or hemorrhage. Thirty-seven 
per cent of the fatal cases die within six hours or less, 
and 56% die within twelve hours. It is not probable 
that the mortality of this class of cases can ever be 
reduced with or without operation. They are primarily 
fatal. 

II. Twenty-three per cent of the fatal cases die 
during the second twelve hours of the first day; and 
6% die during the second day. They are the cases in 
which the coma is not profound; in which the pupils 
are not fixed; in which the breathing is not stertorous 
and in which there is not complete muscular relaxation. 
With a slow, full pulse and lumbar puncture indicating 
hemorrhage and increase of intracranial pressure, a 
trephining operation is indicated. In the doubtful 
cases an operation is indicated. 

III. In this class of cases, where facilities for the 
major operation of tre phining are not at hand, repeated 
lumbar puncture should be essayed. This procedure 
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may be destined to take the place of decompressive 
operations. 

IV. There is a large group of cases in which there is 
complete consciousness or in which there is a somnolence 
or milder degree of coma, and in whom the concomitant 
symptoms do not indicate a grave intracranial trauma 
either to the brain or its vessels. The pupils though 
uneven react; involvement of one or more cranial 
nerves may be evident. The symptoms singly or col- 
lectively are not ominous at any time. Eighty per 
cent of this class of cases have a tendency to get well 
with or without operation. They should not be operated 
on unless the symptoms indicate an increase of in- 
tracranial pressure from hemorrhage, beginning cerebral 
edema or distinct localizing (cortical) symptoms. 

V. There is a distinct class of cases in which operation 
is indicated. They are cases which seemingly not 
severe in the beginning grow progressively or suddenly 
worse, showing signs of increased intracranial pressure. 
Decompressive operations may save a considerable 
proportion of them. 

VI. It has yet to be determined where the trephining 
should be done to obtain the best results. Since most 
fractures involve the anterior or the middle fossa, sub- 
temporal trephining is doubtless the procedure oftenest 
indicated. When, however, an hematoma in the 
mastoid or occipital region indicates an involvement of 
the posterior fossa, the operation should be subtentorial. 
To relieve the subtentorial tension by an opening made 
in the temporal region is illogical and may be dangerous. 
I attempted it recently in a cerebellar tumor, the site 
of which could not be determined. The patient suc- 
cumbed within two weeks with symptoms of bulbar 
paralysis. 

DISCUSSION. 

Dr. Frank E. Bunrts, of Cleveland: In an ordinary 
case of fracture of the base of the skull in which the 
blood pressure can be obtained, a beginning choked 
disk and edema and hemorrhage in the brain detected, 
the decompression operation should be performed, and 
in many such cases we may expect altogether beneficial 
results. 

Dr. JosepH C. BLoopGoop, of Baltimore: Up to the 
present time I have been unable to find any case of 
epilepsy following an injury to the skull in which some 
piece of the skull was removed, either by operation or 
by the injury itself. This would rather substantiate 
the view that epilepsy is more apt to be started up by 
changes in pressure than by actual injury. 

Dr. G. Kk. Armsrrona, of Montreal: If in these 
cases the pressure is subtentorial, as indicated by the 
respiration, aspiration of the cerebrospinal canal may 
prove very injurious. 

Regarding Dr. Bloodgood’s remarks, I would like to 
report two instances where epilepsy has followed in the 
presence of considerable defect in the skull; one follow- 
ing the kick of a horse in a young man, where there was 
rupture of membrane, loss of brain tissue with con- 
siderable defect in the skull remaining, and epilepsy 
beginning a couple of years later; the other, in a man 
injured in the frontal region, in which there is a con- 
siderable defect in the skull, and epilepsy has followed. 
A METHOD OF OVERCOMING THE SHORTENING IN OLD 
‘FRACTURES TREATED BY THE OPEN METHOD. 


IEpwarp Martin, M.D., of Philadelphia, Pa.: It 
was because of the complete futility of any method of 
traction which could be applied to the leg and feet in 
the case of an ununited fracture of the femur with 24 
inches of shortening that the present method of over- 
coming the shortening was devised. It consists in a 
long strong canvas strip pocketed in the middle and 





looped at the ends. The bones at the seat of fracture 
are freed, the pocket is slipped over the proximal end 
of the distal fragment, the ends of the canvas strip are 
carried in the long axis of the limb, and in the loops is 
fixed a cord to which are attached the weights. By 
thumb pressure the bone is kept from angling out of the 
wound, and weights up to 100 lb., or even more, are 
attached to the rope. In from three to five minutes 
the shortening is overcome. Only those structures 
which interfere with proper placement are stretched, 
and this is done so thoroughly that there is but slight 
tendency to the reproduction of deformity. 


DISCUSSION. 


Dr. Ricuarp H. Harte, of Philadelphia: In regard 
to extension, I consider a pulley similar to that used on 
boats, a double and single pulley, to be the best type to 
use. These should not be close together, but enough 
line between them to allow of manipulation of the limb 
by the operator. After a thorough incision has been 
made and the ends of the bone exposed, you can dis- 
engage the bands of tissue by the employment of steel 
elevators. It is important to do as little damage as 
possible to the tissues. I do not consider silver plates 
strong enough to hold the bones in position and, there- 
fore, would always advise the use of a heavy steel plate 
such as that suggested by Lane. 

Dr. ALBERT J. OcHSNER, of Chicago: I would like 
to describe a method which we use almost entirely. It 
consists in the slow stretching of the muscles instead of 
the rapid stretching, and the only thing that is peculiar 
about the method is the application of rubber adhesive 
strips to as high a point above the seat of fracture as is 
possible. For instance, instead of applying the rubber 
adhesive up to the fracture, it should be applied over 
the entire length of the thigh; then, with no more than 
24 lb. of weight, we have, in every fracture where there 
has not been a union, been able to stretch the muscles 
sufficiently to replace the fractures without making a 
resection of the ends. In cases where there is a union 
in malposition, the muscles will stretch to a marked 
extent. It is important to use two Lane plates, with 
two screws at each end in order to keep the bones from 
slipping. 

Dr. JAMEs E. THompson, of Galveston: I think 
the important point is that it is not the contraction of 
the muscles which prevents reduction, it is hemorrhage, 
and after this blood clot has been evacuated, the bones 
can be held in proper position. 

Dr. Harry M. SHERMAN, of San Francisco: The 
method of extension described by Dr. Harte I do not 
consider as good as where two hanks of yarn are applied 
as perineal straps, the weight coming on the tuberosity 
of the ischium. On the foot is put another hank of 
yarn. The pulling upon the bones has been measured, 
and over 200 lb. of weight have been applied in some 
cases without injury to the ligaments of the ankle or 
knee, and that is sufficient to pull out any tissue inter- 
fering with the approximation of the bones. 

Dr. Epwarp Martin, of Philadelphia (in closing): 
The length of the screws used in adjusting these plates 
should be the thickness of the bone, should be threaded 
up to their heads, and to hold the plate in place it is 
required that they penetrate entirely through the bone 
and no more. 

. In cases of extension, we prefer to use the old- 
fashioned resin plaster, properly made, because the 
rubber plaster always excoriates the skin. 


FRACTURE DISLOCATIONS OF THE OS INNOMINATUM. 


-Harry M. Suerman, M.D., of San Francisco, Cal.: 
The paper made the point that simple uncomplicated 
fractures of the pelvic bones was not of necessity a 
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serious lesion, but that healing could be expected in 
an ordinary way, as after a fracture of a bone of an 
extremity; that the really serious lesion was the com- 
plication of injuries to the bladder, the intestines or the 
vascular system; that injuries to the bladder were more 
likely to occur when the fracture had been due to antero- 
posterior compressive force; that injuries to the 
urethra were more apt to occur when the fracture was 
due to transverse compressive force; that the present 
indications were to open at once the space of Retzius 
and make a reverse catheterization and perineal section 
with lateral incisions in the groin and perineum for 
drainage of all areolar planes. With this technic the 
mortality should be reduced to about 33°) as against 
60%. 


DISCUSSION, 


Dr. Arpap G. GersTER, of New York: I have in 
my experience a case of fracture of the female pelvis 
on the left side in which there was no injury of the 
urethra, although it was compressed to such an extent 
by a solid blood clot that retention followed and had 
to be relieved for fifteen or sixteen days by the use of 
the catheter. The woman recovered, there was no 
other injury present. Another case was one in which 
there was fatal hemorrhage following fracture of the 
pelvis. Post-mortem revealed extensive laceration of 
one of the common iliac arteries and subperitoneal 
hemorrhage. 

ON MOMBURG’S METHOD 
SUPRAPELVIC 


OF ARTIFICIAL 
CONSTRICTION, 


Arpap G. GERSTER, M.D., of New York, N. Y.: In 
reporting a successful case of his own, the author 
presents the history and present status of the method 
of obtaining artificial anemia of the pelvis, its organs and 
of the lower extremities by the elastic constriction of 
the abdominal aorta. The procedure has been employed 
hitherto in Germany in more than 300 cases by a large 
number of surgeons, gynecologists and obstetricians, 
whose reports are in the main very favorable. 

The method consists in the application of the Esmarch 
principle to the waist and to the abdominal aorta, which 
thus, by the superposition of from two to six turns of the 
elastic cord, is compressed against the lumbar spine. 
The apprehension that the necessary amount of con- 
striction might damage the gut has not been justified 
by experience. The interruption of the aortic blood 
current is regularly followed by a marked rise of the 
blood pressure, and its restoration by a still more 
marked cardiac depression, which, in patients afflicted 
with arteriosclerosis, myocarditis or even well- 
compensated valvulous lesions, may attain alarming 
proportions. Hence, Momburg’s method is not suitable 
in these cases. In healthy and young individuals, 
however, its use is free from danger. 

By this procedure the surgery of injuries, tumors and 
of acute or chronic suppurative disorders of the pelvic 
skeleton and contents has been rendered infinitely 
more safe than ever before. 

Gynecology also has readily appropriated the new 
procedure. Mackenroot has shown that the most 
radical forms of attacking carcinomata of the uterus 
have become safe and bloodless by its aid. Isolation 
of the ureters and the removal of the retroperitoneal 
lymphatics along with the diseased womb are thus dorte 
with the bloodless precision of a post-mortem dissection. 

The method’s greatest utility for life-saving, however, 
has been demonstrated in post-partum hemorrhage, 
where Momburg’s constriction affords the advantage 
of an easy and prompt’ control of the loss of blood; a 
measure which on account of its simplicity is available 
to every practitioner, to the midwife and even to in- 
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telligent laymen. An additional advantage of the 
measure is that not only is the bleeding arrested by it, 
but an energetic and lasting contraction of the flaecid 
womb follows the artificial anemia. 


DISCUSSION, 


Dr. JosepH Ransonorr, of Cincinnati: T have seen 
this method pursued in one ease, and in this no ill 
effects resulted from its employment. 

Dr. Harry M. SHermMan, of San Francisco: | 
would suggest that where this method is used there is 
the same vasomotor paralysis below the point of con- 
striction as after the employment of the ordinary 
Ksmarch bandage on the extremities, and that this may 
be a reason for returning the vessels to the circulation 
gradually, otherwise there might be hemorrhage into 
the arteries. 

Dr. Rupo_tpH Matas, of New Orleans: I have 
pursued some experiments among some students with 
this method, but found that a fair test of it could not 
be made unless the patient was anesthetized in order to 
gain complete relaxation. From our very imperfect 
experiments, however, it was shown that in all weak 
hearts you are liable to have prompt failure; instead 
of noting the usual increase in blood pressure, there 
will be a fall, and this we feel indicates an inability on 
the part of the heart to keep up. I would not advise 
the use of the Momburg constrictor in any patients 
suspected of having any cardiac irregularity, but believe 
it will prove of great benefit in producing artificial 
anemia in strong, robust individuals without being 
followed by any ill effects. 

Dr. Arpap G. Gerster, of New York (in closing): 
I would especially emphasize the point that this con- 
strictor is not indicated in cases in which there is any 
disturbance with the cardiac function. It has proven 
particularly valuable in post-partum hemorrhage in 
healthy individuals. 


-~ 


Wook Keview. 





Symptomatic and Regional Therapeutics. By 
GrorGE Howarp Hoxtr, A.M., M.D. With 
58 illustrations in the text. New York and 


1910. 


As is stated in the preface, this volume con- 
tains ‘‘ the material collected for the course in 
general therapeutics recommended by the Com- 
mittee on Curriculum of the American Medical 
Association — a recommendation adopted also 
by the Curriculum Committee of the Association 
of American Medical Colleges.’ After an exposi- 
tion of the principles and methods of general 
treatment of pain, fever, itching, insomnia, consti- 
pation, vomiting, hiccough, cough, asthma, shock, 
emaciation, obesity, convulsions and_ localized 
inflammations, there is presented a systematic 
consideration of the treatment of the principal 
diseases regionally grouped. The volume con- 
cludes with miscellaneous notes on remedies and a 
brief materia medica based on the United States 
Pharmacopeia, giving the properties, dosage and 
uses of one hundred and twenty-five common 
drugs. The book, which contains a great deal of 
valuable information, is well written, arranged 
and illustrated, and should be an exceedingly 
useful work of therapeutic reference for general 
practitioners. 


London: D. Appleton & Co. 
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MEDICAL ASPECTS OF LATE MARRIAGE. 

Ir has become the fashion nowadays to decry 
late marriages as involving not only disappoint- 
ment to individuals, but detriment to the race. 
This attitude proceeds partly no doubt from the 
natural assumption that the sooner one enters the 
blessed state of matrimony, the happier he must 
be, and partly from certain so-called anti-race- 
suicide propaganda which have led us to believe 
that the earlier a family begins to raise its chil- 
dren, the more and the better will be the progeny. 
No doubt in some cases this is true. <A priori it 
would seem that children born during the years 
of their parents’ most exuberant physical vigor 
should have a better chance in the struggle for 
existence than those begotten after the years of 
decline have begun. Nevertheless, it is not cer- 
tain that this is necessarily the fact. Certain 
forms of life, particularly some plants, put forth 
their greatest reproductive energies late in life. 
Moreover, even if it were true that the children of 
young parents have an advantage over others, it 
must be remembered that fitness for survival 
does not consist solely in physical efficiency, but 
in such a combination of physical, mental and 
moral qualities as shall best enable the individual 
to escape the dangers and adapt himself to the 
conditions of his environment. 

Now in our day, and especially among the classes 
in which late marriages prevail, those conditions 
are highly complex and require, almost more 
than physical efficiency of the animal type, the 





process of natural selection, an inevitable stage 
in evolution. 

One of the weightiest arguments against late 
marriage is that it protracts the period of celibate 
temptation, during which men are liable to com- 
mit indiscretions that may have the gravest 
effect for evil on succeeding generations. Those 
who survive this period unscathed, however, are 
thereby the better fitted for survival and the 
more likely to transmit to posterity the powers of 
inhibition which have raised man above the 
brutes. 

It is unfortunately true that late marriages 
often mean small families, but this is not neces- 
sarily so, and if they mean also the development of 
a fitter type, the price is well paid and no greater 
than the sacrifices man has been compelled to 
make at every step of his ascent. In children 
born of older parents, too, there is sometimes 
observed a delay of maturity, which protracts 
for them the early years of educational acquisition 
and lessens the hardship of late marriage. People 
are accustomed in this world to value most the 
things they have to wait for, and the experience 
of our race has shown that everything which tends 
to raise ideals of marriage is for the ultimate good 
of the race, though it may seem to sacrifice the 
individual. Really it does not sacrifice the 
individual, except in outward and inconsiderable 
ways. 

Unquestionably in our country the age at 
marriage is steadily rising, especially among the 
more educated classes. From a medical as well 
as a sociologie point of view, however, it does not 
seem that this need be regarded with alarm as an 
unmixed evil spelling ruin to the race. It 
rather a natural evolutionary phenomenon, as 
much a part of our progress as our first step in the 
erect posture. No doubt there is a point beyond 
which late marriage becomes absolutely destruc- 
tive and undesirable, but on this side of that 
point there is still a sufficient margin to permit 
the advantages which accrue from later marriage 
without sacrificing the higher happiness of the 
individual or the ultimate good of the race. 


is 


° 





CULTIVATION OF ANIMAL CELLS OUTSIDE 
THE BODY. 


ATTENTION is called to the important experi- 


higher qualifications which only civilization can|mental work, recently reported by Carrel and 


produce. Such qualities may conceivably be more 
fully transmitted, because more fully attained, by 
parents beyond the first flush of youth. 





From | and organs outside the body.”’ 


Burrows in the Journal of the American Medical 
Association, on the “ cultivation of adult tissues 


The results of 


this point of view late marriage becomes an actual i this research are not merely of scientific interest, 
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ut may offer possibilities of great practical value. 
If the cells of various human and animal tissues 
and organs can be successfully grown on culture 
media, after the fashion of micro-organisms, and 
transplanted into successive cultures, there will be 
available opportunities never before open for the 
study of cellular biology, for observing the physi- 
ology and habits of animal cells and investigating 
the very nature of the life process. Not only nor- 
mal but pathologic cells may be so studied, and 
in particular those anarchistic cell-growths known 
as neoplasms. Moreover, it is conceivable that 
such cells, cultivated outside the body, might be 
available under certain conditions for retrans- 
plantation into the body of the original or of 
another host. 

Much yet remains to be learned in all these 
subjects, but the observations of Carrel and Bur- 
rows seem, according to their promise at least, of 
great potential value, and a worthy contribution to 
contemporary medicine from the Institute of 
which the profession has such high hopes for the 
future. 


—————__——__—_—_ 


CERTIFIED MILK. 

In a bulletin issued on Oct. 15, the Milk Com- 
mission of the Suffolk. District Medical Society 
announces its certification of the following dairies: 
‘“‘ The Warelands,” Highland Lake, Mass.; Massa- 
chusetts Agricultural College, Amherst, Mass.; 
Cherry Hill Farm, Beverly, Mass.; Middlebrook 
Farm, Dover, N. H.; and Miles River Farm, 
Hamilton, Mass. 

The problem of securing and maintaining re- 
liable sources of pure milk supply will always be 
one of the greatest importance to any community. 
At a hearing before the State Cattle Bureau in 
Lowell, Mass., on Oct. 21, questions of milk in- 
spection were discussed from the standpoint of 
the consumer, of the producer and of the physician. 
There is undoubtedly considerable dislike on the 
part of farmers to inspection by the State Board 
of Agriculture. Whether such inspection would 
be more satisfactory to all if placed in the hands of 
the State Board of Health is a proposition that 
has been suggested and has found many advocates. 
Such a system has been opposed on the ground 
that it gives undue authority to the medical 
profession, whose standards may perhaps be 
unreasonably high, but on the other hand it 
would give consumers a greater sense of security, 
would insure uniformity of inspection methods 
and would generalize the advantages of certified 
milk now enjoyed only in certain localities. 


HEALTH OF THE UNITED STATES ARMY. 

THE recently published annual report of the 
Surgeon-General at Washington indicates con- 
tinued improvement in the health of troops in 
the United States army service. The total num- 
ber of deaths in the army during the past fiscal 
year was 370, of which 228 were from disease and 
142 from trauma. The admission rate for sick- 
ness, representing the number excused from duty 
for any ailment, was approximately 86.6%. This 
seems extraordinarily high, and is indeed higher 
than in other countries, but is lower than it has 
been in the United States in former years. The 
non-effective rate, which is the real measure of 
disability from injury and disease, was during the 
past year only 41.48 per thousand, as contrasted 
with 42.68, 46.17 and 49.79 for the three preced- 
ing years. It is interesting to note, in comparison, 
the statement recently published in England, that 
the non-effective rate of the British army in India 
has been reduced 50% in the past ten years. 

The Surgeon-General’s report contains the 
further important information that of 11,338 
persons in the army who have thus far received 
antityphoid inoculation, only 3 have since had 
typhoid fever, and none of these has died. On 
the basis of these convincing figures it is recom- 
mended that this protective inoculation be made 
a routine compulsory procedure throughout the 
army. 


2 
> 





FURTHER CONDEMNATION OF OYSTER 
BEDS. 

In the issue of the JourNAL for Oct. 6 we noted 
the recent condemnation, by the Rhode Island 
Board of Shellfish Commissioners, of ‘ 275 acres 
of oyster beds at Bristol, in that state, as unfit for 
use on account of pollution by sewage from the 
city.” This action was in consequence of the 
question raised some time ago by Dr. Wiley, of 
the United States Public Health and Marine- 
Hospital Service, whether the growing of oysters 
in waters used for drainage does not violate the 
provisions of the pure food law. As a result the 
local commissioners have made a complete inves- 
tigation of the waters of Narragansett Bay, which 
have been divided on the basis of bacterial cul- 
tures into three classes: good, doubtful and bad; 
and all beds of those of the latter class have been 
condemned. In addition to those condemned 
at Bristol, beds at Providence have also been con- 
demned to the value of $30,000, and at Warren, 
beds valued at $50,000. This action should re- 
sult in improving the quality of oysters on the 

















Vout. CLXIII, No. 17] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


665 





market, and in making them safer for consump- 
tion as food. Nevertheless, even though pro- 
tected by antityphoid inoculation, the cautious 
and discreet will probably for some time still 
‘* beware the mollusea,”’ and refrain from the raw 
oyster as a dietetic luxury, unless they know where 
he was raised. 


OF THE BOSTON 
SCHOOL. 


In the issue of the JourRNAL for Oct. 13 we 
commented editorially on the proposed discon- 
tinuance of the Boston Hospital School at Frank- 
lin Park. Protests against the closing of this 
school were made by many physicians and by the 
Boston Association for the Relief and Control of 
Tuberculosis. Last week a conference was held 
between the mayor, the Board of Trustees of the 
Boston Consumptives’ Hospital, the Boston 
School Board and the Boston Board of Health, as 
a result of which it was announced that the Hos- 
pital School will be continued for the present. It 
was also recommended at this meeting that in 
every school building hereafter erected by the 
city there be provided an open-air room for tuber- 
culous and pre-tuberculous children. 

In commenting on this recommendation an 
editorial in one of our daily papers pertinently 
remarks that fresh air should not be limited to 
such rooms, but should be more liberally admitted 
to all schoolrooms. This suggestion might well be 
extended to many public and private buildings. 
The prophylaxis of tuberculosis is even better 
than the continuance of hospital schools for its 
cure. 


CONTINUANCE HOSPITAL 


miiactants 

DENTISTS IN THE ARMY AND NAVY. 

Ar the annual meeting of the Northeastern 
Dental Association, held in Boston last week, there 
was considerable discussion over the failure of the 
national government to afford proper recognition 
to dentists in the army and navy of the United 
States. At present, instead of ranking with offi- 
cers of the line, they are classed with masons, 
mechanics and other contractors. For some years 
a committee of the National Dental Association 
has been endeavoring to secure at Washington 
the legislation necessary to modify these condi- 
tions and establish a satisfactory status for 
dentists. 

Other subjects under discussion were the pro- 
vision of free dental clinics and public dispen- 
saries in large cities, and the teaching of dental 
and oral hygiene in the public schools. At the 





closing session, Dr. Henry A. Kelley, of Portland, 
Me., was elected president for the ensuing year; 
Dr. Frederic T. Murless, Jr., of Hartford, Conn., 
and Dr. Andrew J. Sawyer, of Manchester, N. H., 
vice-presidents; Dr. David Manson, of Burling- 
ton, Vt., treasurer; and Dr. Edgar O. Kinsman, 
of Cambridge, Mass., secretary. 





MEDICAL NOTES. 


ANNUAL MEETING OF THE AMERICAN MEDICAL 
ASSOCIATION. — The annual meeting in 1911 will 
be held at Los Angeles, June 27 to 30 inclusive. 


HosritaL BURNED AT WINNIPEG.—On the 
night of Oct. 18 a building at Winnipeg, which 
was in temporary use as a scarlet-fever hospital, 
was destroyed by fire. Forty-four children, 
patients in the building, were all safely removed. 





Some Deatu-Rates 1n 1909. — Mortality sta- 
tistics for the year 1909 show that of American 
cities with a population of 100,000 or over, New 
Orleans, La., that year had the highest death- 
rate, 20.2 per 1,000. Fall River, Mass., stood 
second, with a rate of 19.1, and Washington, 
D. C., third, with a rate of 19. 


FREE DISTRIBUTION OF TUBERCULIN. — As an 
evidence of the extent to which cattle in this 
country are tested for tuberculosis by their owners, 
it is stated that during the past year 400,000 
ampoules of tuberculin were distributed free by 
the Federal Bureau of Animal Industry to cattle- 
men for use in making this test. 


DeaATH OF PRINCE FRANCIS OF TECK. — News 
from London reports the death on Oct. 22 of 
Prince Francis of Teck, brother to the present 
Queen Mary of England. Presumably his Royal 
Highness died of empyema, as he is said to have 
recently undergone two surgical operations after 
a long illness with pleurisy. 


NosBet MeEpicaL Prize. — The Nobel medical 
prize has been awarded to Prof. Albrecht Kossel, 
of Heidelberg. Professor Kossel is in his fifty- 
eighth year. He is a native of Rostock and he 
studied medicine there and in Strassburg. He 
devoted himself from his graduation in 1881 to 
physiological chemistry. He has done much 
pioneer work in the artificial production of 
organic material. 


AMERICAN ASSOCIATION OF RAILWAY SUR- 
GEONS. — The seventh annual convention of the 
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American Association of Railway Surgeons, which ‘cent number we have also noted the enormous 
was held last week at Chicago, was attended by|cost of radium. It is interesting in this connec- 
about 400 members. Among the subjects dis-| tion to learn by report from London that a con- 
cussed were the abolition of the common drinking | siderably increased yield of radium is now being 
cup, the ventilation of cars and the abatement of | obtained from the pitchblende mines of Cornwall. 





smoke and dust. A special committee of five was | 
appointed to co-operate with state and municipal | 
boards of health to secure better sanitary condi- | 
tions in railroad cars and stations and along rail-| 
road rights of way. 


THe CHOLERA Siruation. — There seems to| 
have been little change in the cholera situation 
in Italy during the past week. From Oct. 17 to| 
Oct. 23, 111 new cases of the disease were re-| 
ported in that country, with 55 deaths. These | 
figures, which show a slight increase over those of | 
the previous week, probably under-represent the | 
true incidence and mortality of the infection. | 
Report from Brazil siates that the steamer Ara-| 
guaya, from Southampton and Lisbon, is now under | 
quarantine at the port of Rio Janiero, owing to} 
the occurrence of several deaths from cholera on | 
board during the voyage. No further cases or 
suspected cases have been discovered on ships | 
reaching the United States during the past week. | 
Of the three actual cases of cholera detained at | 
the Swinburne Island Hospital, one has died and | 
two are now convalescent. 


ALVARENGA PRIZE OF THE COLLEGE OF Piyst-| 
CIANS OF PHILADELPHIA. — The College of Physi-| 
cians of Philadelphia announces that the next | 


award of the Alvarenga Prize, being the income for 


Pitchblende is an ore of uranium, from which 
radium is extracted by a special process devised 
by Sir William Ramsey. During the past month 
55 cgm. of pure radium have been produced at the 
Trenwith mines near St. Ives, and it is expected 
to increase the output to a gram a month. This 
not only assures a continuous supply of radium, 
but will probably lead to some decrease in its 
cost. 


Suir FoR LATE ARRIVAL IN AN OBSTETRIC CASE. 
— An interesting suit for $5,000 damages has 
recently been filed before the Supreme Court of 
the District of Columbia by a patient against her 
physician for failure to reach her in time to render 
the obstetric services for which he had been en- 
gaged. The plaintiff alleges that the physician 
absented himself from his office without leaving 
word where he could be found, as a result of which 
he did not receive her summons till three hours 
after it was sent, and in consequence reached her 
house after the baby was born. The plaintiff 
further avers that, owing to the physician’s ab- 
sence at this time, she sustained personal injury 
resulting in subsequent disability, on the ground 
of which the claim for damages is made. 

The moral obligation of a physician to hold 


| himself in readiness for an expected obstetric call 


z . S Pe rse, ge a recog ize 4 i € ye > 
one year of the bequest of the late Senor Alva-|!* of course, generally recognized. Whatever the 


renga, and amounting to about one hundred and 
eighty dollars, will be made on July 14, 1911, 
provided that an essay deemed by the Committee 
of Award to be worthy of the prize shall have 
been offered. 

Essays intended for competition may be upon 
any subject in medicine, but cannot have been 
published. They must be typewritten and must 
be received by the secretary of the college on or 
before May 1, 1911. 

The Alvarenga Prize for 1910 has been awarded 
to Dr. M. Katzenstein, of Berlin, Germany, for 
his essay entitled ‘‘ The Formation of an Arterial 
Collateral Circulation in the Kidney.” 


INCREASED SUPPLY OF RapiuM. —In an edi- 
torial in the issue of the JouRNAL for Oct. 20, 
we announced the special meeting of the Surgical 
Section of the Suffolk District Medical Society 
next Monday, Oct. 31, to be addressed by Dr. 





Wickham on the clinical use of radium. In a re- 


merits of the present case, it will be important 
to learn to what extent he may be held legally re- 
sponsible for failure to answer such a call with 
sufficient promptness, if the fault for that delay 
‘an be proved to be his own. 


ELECTRICITY FOR CATARACT AND SEASICKNESS. 
— One is sometimes led to wonder if there be any 
ailment of the flesh, from warts to apoplexy, 
which electricity has not been alleged to cure. It 
is unfortunate that an agent of known therapeu- 
tic value should be so woefully abused and paraded 
as an advertising snare. But the mysterious is 
always attractive, and many would rather be 
healed by the occult than by the rational. The 
two latest suggestions for the medical use of elec- 
tricity are in the treatment of cataract and of 
seasickness. 

Of course these are hardly to be taken seriously. 
It is not so surprising that electricity should 
seem to cure seasickness, in which the treatment 
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is largely suggestion. That it should offer pros- 
pect of benefit in cataract seems so remote a 
possibility as to be hardly worth consideration 
as long as surgery offers such excellent relief. It 
is to be feared that it will hardly remove the 
opacity of the patient’s eye better than that of 
the mind’s eye in him who employs it. 


BOSTON AND NEW ENGLAND. 


AcuTE InFEcTIOUS DISEASES IN BosTon.— 
For the week ending at noon, Oct. 25, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 50, scarlatina 19, typhoid fever 35, 
measles 17, smallpox 0, tuberculosis 68. 

The death-rate of the reported deaths for the 
week ending Oct. 25, 1910, was 14.35. 


Boston Mortauity Sratistics.—The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Oct. 15, 1910, 
was 205, against 181 the corresponding week of last 
year, showing an increase of 24 deaths, and 
making the death-rate for the week, 15.94. Of 
this number 109 were males and 96 were females; 
200 were white and 5 colored; 138 were born in 
the United States, 64 in foreign countries and 3 
unknown; 51 were of American parentage, 126 
of foreign parentage and 28 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
33 cases and 3 deaths; scarlatina, 9 cases and 
0 deaths; typhoid fever, 30 cases and 2 deaths; 
measles, 4 cases and 0 deaths; tuberculosis, 42 
cases and 22 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 25, 
whooping cough 2, heart disease 31, bronchitis 
3. There were 16 deaths from violent causes. 
The number of children who died under one 
year was 50; the number under five years, 64. 
The number of persons who died over sixty 
years of age was 46. The deaths in public institu- 
tions were 83. Anterior poliomyelitis, 1 case and 
1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 3 cases and 5 
deaths. Searlet fever, 1 case. Typhoid fever, 
1 case. 

Deducting deaths of non-residents, the total is 
174 and the death-rate is then 13.53. 


MassacuusetTts MeEpicaAL BENEVOLENT SOcI- 
Entry. — The annual meeting of the Massachusetts 
Medical Benevolent Society is to be held this 
afternoon, Oct. 27, at the Boston Medical Library. 





DIPHTHERIA AT WORCESTER. — On Oct. 21 five 
cases of diphtheria in a single school were reported 
to the Board of Health at Worcester, Mass. 
Suitable precautions have been taken to prevent 
the spread of this minor outbreak. 


BeEeQuEsts TO MeEpicAL CHARITIES. — The will 
of the late Mary A. Puffer, of Lynn, Mass., filed 
for probate at Salem, Mass., last week, contains 
the following bequests to medical charitable insti- 
tutions: To the Lynn Hospital, $5,000; to the 
Union Hospital of Lynn, $1,000 and one third of 
the residuary estate; to the New England Peabody 
Home for Crippled Children, Boston, $1,000; and 
to the Boston Floating Hospital, $1,000. 


VIOLATIONS OF MiLk Laws IN MALpEN. — In 
the district court at Malden, Mass., a local dealer 
was last week fined $50 on each of two counts, the 
first for having in his possession for sale milk to 
which 12% of water had been added, the second 
for having in possession milk containing formal- 
dehyde. Another dealer before the same court 
was fined $25 for offering for sale cream below the 
required standard. The occurrence of such viola- 
tions shows the need of continued vigilance on 
the part of milk inspectors. 


HospritaL CONCERTS FOR NOVEMBER. — It is 
announced that during the month of November 
the concerts of the Hospital Music Fund will be 
given as follows: On Nov. 2, at the Soldiers’ 
Home, Chelsea; on Nov. 6, at the Free Hospital 
for Women, Brookline; on Nov. 13, at the Somer- 
ville Hospital; on Nov. 20, at the House of the 
Good Samaritan, Brookline; on Nov. 24 (Thanks- 
giving Day), at the Massachusetts General Hos- 
pital; and on Nov. 27, at the Vincent Memorial 
Hospital, Roxbury. 


NEW YORK. 

DIPHTHERIA AT HAMILTON CoLLeGcr. — An 
outbreak of diphtheria, stated to be rather mild 
in character, has occurred at Hamilton College, in 
Clinton, and as a result the forty students and 
one of the faculty with quarters in Emerson Hall 


have been placed under quarantine. Up to Oct. 
7 twelve cases had been reported. 
A D&EaTH FROM CHOLERA AT SEA. — The 


steamship Taormina, from Naples and Genoa, 
which arrived at quarantine on Oct. 22, reported 
that on the 18th a woman steerage passenger 
had died at sea from cholera, after three days’ 
illness, and by way of precaution Health Officer 
Doty had all the steerage passengers of the vessel 
transferred to Hoffman Island for observation. 
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ENDOWMENT OF ROCKEFELLER INSTITUTE. - 
On the day that the new hospital of the Rocke- 
feller Institute was opened it was announced that 
Mr. Rockefeller had added to the endowment of 
the institute $3,820,000 in securities having a par 
value of that amount. This makes the total 
income-bearing endowment $6,420,000, and the 
total amount of Mr. Rockefeller’s gifts to the in- 
stitute, including land and buildings and earlier 


gifts for medical research, $8,240,000. A formal 


statement issued on this occasion by the trustees | 


is in part as follows: ‘‘ The latest addition to the 
resources of the institute has also been made the 


occasion for an important development in the |. 


organization of the institution as a public trust. 
To-day for the first time the Board of Trustees 
contemplated by the charter has come into being, 
and has legally taken possession of all the prop- 
erty of the institute, thus establishing it perpetu- 
ally as an independent foundation. The Board of 
Trustees is initially constituted as follows: John 
D. Rockefeller, Jr., Frederick T. Gates, William 
H. Welch, Starr J. Murphy and Simon Flexner. 
The function of this board is to hold and care 
for the property of the institute, including the 
investment of its endowment funds, and to hold 
the entire income at the disposal and under the 
full control of the Board of Scientific Directors, 
which is constituted as follows: Dr. William H. 
Welch, of Baltimore, president; Dr. T. Mitchell 


Prudden, of New York; Dr. L. Emmett Holt, of | 
New York, secretary and treasurer; Dr. Christian | 


A. Herter, of New York; Dr. Simon Flexner, of 


New York, director of laboratories; Dr. Hermann | 
M. Biggs, of New York, and Dr. Theobald Smith, | 


of Boston. The final establishment of the Roeke- 
feller Institute, with its present generous endow- 
ment, is the culmination of a series of carefully 


considered gifts, each one based on a thorough 


demonstration of existing needs and on evidence | 


of competent stewardship of funds previously 
intrusted. . . . The hospital, which will profit 
largely by the new income, is not to be regarded 
as a separate institution; it is merely a part of 


the working equipment for medical research con- | 


trolled by the one board of directors. Being now 
intrusted with by far the largest sum of money 
available for medical research, and with a wonder- 
fully generous and perfect equipment at their 
command, the directors have a high sense of their 


responsibility to the public for the careful dis-| 
Some realization of | 


charge of their great trust.” 
the care bestowed upon construction and the 


tained from the fact that it is estimated that, 
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according to the expense of erection and equip- 
ment, each of the seventy beds which form its 
complement cost the large amount of $16,000. 





Current Diterature. 





Mepicat REcorp. 
Oct. 15, 1910. 


1. Taytor, H. L. Practical Points in the Management of 
Poliomyelitis and Its Sequel-r. 

2. Crate, H. A. Bacterial Vaccines in the Treatment of 

Diseases among the Aged. 

3. Burercer, L., AND Kauiski, D. J. Complement-Firation 
Tests in Thrombo-angiitis Obliterans. 

4. Stout, H. F. The Relative Value of Symptoms, Physical 
Signs, Tuberculin and the X-Ray in the Diagnosis of 
Tuberculosis. 

5. *WorsBarst, A. L. 
Hata “ 606.” 

6. Ziater, M. Report of Three Cases Treated with Anti- 

gonococcus Serum. 

. ABBE, T. A Fracture of the Pubic Bone. 


Personal Observations on the Ehrlich- 


N 


5. Wolbarst gives some of his observations on the effect 
of Ehrlich’s ‘‘ 606,’ and reports seven cases of his own. 
He concludes that, if not a complete specific, it is certainly 
the most potent remedy for syphilis yet produced. The 
primary lesion shows distinct evidences of healing within 
afew days. Secondary lesions disappear within two weeks. 
In many cases gummata that have resisted mercury and 
the iodides for years have disappeared in from three to six 
weeks and have not since recurred. [L. D. C.] 


THE JOURNAL OF THE AMERICAN MEpDICAL ASSOCIATION. 
Ocr. 15, 1910. 


1. Couuns, J. The Relationship of Neurology to Prevent- 
ive Medicine. 

2. SHormakeER, G. E. Papillary Cystadenoma of the 
Kidney, with Myoma of the Uterus and Spinal Caries. 

3. Wetty, C. F. Combined Forceps and Tonsillar 
Separator. 

4. Atpert, H. Diffuse Idiopathic Hypertrophy of the 
Mammary Glands of the Female. 

5. *Canot, R. C. A Study of Mistaken Diagnoses, 
Based on an Analysis of One Thousand Autopsies 
and a Comparison with Clinical Findings. 

§. Barker, L. F., HrrscHretper, A. D., ano Bonn, 

G. 8S. The Electrocardiogram in Clinical Diagnosis. 

. Van Dersua, J. W. Rachitis. 

. Gant, 8. G. Etiology, Diagnosis and Treatment of 
Colonic, Sigmoidal, Rectal and Anal Affections in 
Infants and Children under Twelve Years of Age. 

9. Gorrge, J. R. Tuberculosis of the Female Organs of 

Generation and the Peritoneum. 

/10. Witpert, M. I. A Forecast of the United States 

| Pharmacopea IX. 

|11. Hirscuman, L. J. 

Hemorrhoids. 

| 12. Rosenperry, B. P. A Case of Pernicious Anemia. 

13. Carrott, A. H. Adiposis Dolorosa (Dercum’s Dis- 

| ease) in Mother and Daughter. 

| 14. *Hirsupera, L. K. Anaphylactin. 

Note. 

15. E1tsenpratu, D. N., anp Strauss, D. C. 
Importance of Accessory Renal Arteries. 
/16. Dotiy, G. C. Gangrene of the Lung with Trichomonas 

as the Only Apparent Etiologic Factor. 

17. Lirrerer, W. The Non-Oviparous Female Hookworm. 

18. Carret, A., AND Burrows, M. T. Cultivation of 


os 


A Simple Bloodless Operation for 


A_ Preliminary 


Surgical 


: | Adult Tissues and Organs outside of the Body. 
perfection of detail in the hospital may be ob-| 5. Cabot, in an analysis of 1,000 autopsies and clinical 
‘findings, studies mistakes in diagnoses. 


In brief, he 
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found correct diagnoses made in aortic stenosis, in 61% 
of the cases; in aortic regurgitation, in 84%; in chronic 
myocarditis, in 22%; in arteriosclerosis, in 60%; in 
thoracic aneurysm, in 50%; in cardiac hypertrophy and 
dilatation, in 66%; acute and ulcerative endocarditis, 
39%; acute pericarditis, 20%; lobar pneumonia, 74%; 
bronchopneumonia, 33%; phthisis, 59%; miliary tubercu- 
losis, 52%; acute nephritis, 16%; chronic glomerular 
nephritis, 74%; chronic interstitial nephritis, 50%; cerebral 
hemorrhage, 67%; cerebral tumor, 72! %; septic meningitis, 
64°; tuberculous meningitis, 72%; gastric cancer, 72%; 
peptic ulcer, 36%; hepatic cirrhosis, 61%; typhoid fever, 
92° 7; diabetes mellitus, 95%. He draws the following con- 
clusions from his analyses: (1) Never make a diagnosis of 
uremia in a patient seen for the first time in an acute 
illness characterized by coma or convulsions. Such diag- 
noses rarely turn out right. (2) Never make a diagnosis 
of ptomaine poisoning without definite chemical evidence. 
General peritonitis or a tabetic crisis is usually the correct 
diagnosis. (3) In patients whose symptoms begin after 
forty-five years the actual diagnosis is more likely to be 
arteriosclerosis, hyperthyroidism, dementia paralytica or 
pernicious anemia rather than hysteria, neurasthenia or 
psychoneurosis. (4) Diagnoses of tertian malaria in 
patients whose symptoms res‘st quinine more than three 
days are almost invariably wrong. (5) Bronchial asthma 
beginning after forty usually spells heart or kidney disease. 
(6) Epilepsy beginning after forty usually means dementia 
paralytica or cerebral arteriosclerosis. (7) Typical mi- 
graine is often a symptom of unrecognized brain tumor or 
chronie nephritis. (8) Most eases of ‘‘ bronchitis ’’ mean 
tuberculosis, bronchopneumonia or multiple bronchiectatic 
cavities. (9) Aside from the immediate results of acute 
infections (such as scarlet fever, diphtheria, tonsillitis and 
pneumonia), ‘‘ acute”? nephritis usually turns out to be 
chronic. (10) Acute gastritis and gastralgia usually mean 
appendicitis, gallstones or peptic ulcer. (11) Pus in or 
near the liver is often mistaken for serous or purulent 
pleurisy, for it produces identical signs in the right chest, 
posteriorly. (12) An x-ray of the shinbones may give 
the first hint of an active syphilitic process in the joints 
or internal viscera. 

14. Hirshberg advances the novel theory that the 
reactions such as urticaria, hyperemias, albuminuria, 
glandular swellings, resulting from the ingestion of certain 
foods, such as crabs, lobsters, berries, mushrooms, oatmeal 
and tomatoes, are anaphylactic phenomena, the system 
becoming sensitized to these various substances. 


[E. H. R.] 


THE JOURNAL OF MepIcAL RESEARCH. 
OcToBER, 1910. 


1. *Suitu, T. The Reaction Curve of the Human and the 
Bovine Type of the Tubercle Bacillus in Glycerine 
Bouillon. 

. *Park, W. H., ano Krumwiepg, C., Jr. The Relative 
Importance of the Human and Bovine Types of Tubercle 
Bacilli in the Different Forms of Human Tuberculosis. 

3. De Wirt, L. M. Some Observations on Phenol as a 
Clearing Agent in Histologic Work. 

4. Torrey, J. C. The Viscosimeter as an Aid in the De- 
tection of Liquefying Bacteria. 


1. Theobald Smith reports in this article further study 
of the ‘reaction curve” derived from the culture of 
tubercle bacilli. The “ curve ” is the record of the reaction 
change in the medium in which the bacilli are grown. 
The author uses bouillon with 5% glycerine added; 
enough of this is placed in flasks of uniform size to make a 
layer 1.5 em. deep; the flasks are then plugged with cotton- 
wool and the mouths covered with tin-foil. From time to 
time 5 cem. of the bouillon are withdrawn and titrated. 
rom the experiments which he has made, he has found 
that with bacilli of the human type there is a decrease of 
acidity for the first ten to fifteen days, after which there 
is a rapid increase, which reaches a maximum in from 
thirty to forty days. Cultures of the bovine type, on the 
other hand, show a decrease in acidity which in twenty 
to thirty days reaches alkalinity. The reaction then 
remains alkaline for at least thirty days more, and then 
slowly becomes acid. 


bo 


Several other observers agree with these results. Grif- 
fith’s results, which differed, were shown to have been 
secured by growing the bacilli in a thicker layer of bouillon 
which did not contain enough glycerine to insure an excess 
of what the bacteria could use, thus materially altering 
the conditions of the test. 

The curve, Smith believes, is a valuable means for 
differentiating the two species of bacilli. 

2. Park and Krumwiede present an exhaustive study 
of the question, how much of the tuberculosis in human 
beings shows evidence of bovine origin. Investigating 
436 cases, they found that in the great majority of these 
the bacilli isolated could be grouped, according to their 
virulence and peculiarities of growth, in one of two quite 
distinct classes, i. e., as of the human or as of the bovine 
type. Their differences the authors believe to have been 
acquired by long-continued growth in cattle or in men; 
it is not possible, they think, for one type to acquire the 
characteristics of the other with any rapidity. 

The writers give at length analytical tables of their own 
cases and of those reported by others. The final summing 
up is as follows: Of 1,042 cases, there were in adults sixteen 
years and over, 677 human, 9 bovine; in children five to 
sixteen years, 99 human, 33 bovine; in children under five 
years, 161 human, 59 bovine. From these figures it appears 
that the possibility of infection from milk, milk-products 
and meat, especially in children, is a matter of large 
importance. [G. G. 8.] 


BULLETIN OF THE JOHNS Hopkins HospiTat. 


OctToBER, 1910. 


1. Jupp, C.C. W. The Life and Work of Lister. 

2. Tuomas, H. M. Decussation of the Pyramids. An 
Historical Inquiry. 

3. Smiru, J. T. An Historical Sketch of Bloodletting. 

4. Von Pirquet, C. F. The Importance of a Thorough 
Teaching of Infectious Diseases of Childhood in the 
Medical Curriculum. 


THE PRACTITIONER. 


SEPTEMBER, 1910. 


1. *Morris, H. Some Points for Consideration in Rela- 
tion to the Surgical Treatment of Renal Calculus. 


2. LetsHMan, W. B. Some Points Concerning Typhoid 
Vaccine. 

3. Horprer, T. J. On Vaccine Therapy. 

4. *Botton, C. The Treatment and Pathology of Chronic 
Gastric Ulcer. 

5. *McCann, F. On the Early Recognition of Cancer of 


the Bowels. 

6. as rian D. M. The Auto-Intoxications of Epi- 
epsy. 

7. McCrea, H. M. Coli-Uria. 

9. Wiuuiamson, R. T. Cases of Ataxia due to Diseases 
of the Cerebellum or of the Adjacent Parts. 

10. StepHeNS, G. A. The Part played by Colloids in 
Physiology and Pathology. 

11. Higeins, H. Certain Urinary Reactions and Their 
Significance in Chronic Conditions of Faulty Meta- 
bolism. 

12. YEARSLEY, M. A Retrospect of Otology. 


1. Morris, discussing the surgical treatment of renal 
calculus, considers the following points: (1) When bilateral 
renal calculus should be operated upon simultaneously; 
(2) when nephrectomy should be the treatment for ureteral 
calculus; and (3) when the surgical treatment of renal 
calculus should not be checked or modified because of the 
presence of tubercle bacilli in the urine. 

4. Bolton considers the following questions: (a) How 
does an acute gastric ulcer heal? (b) Do any conditions 
exist which can delay the healing of such an ulcer? (ce) 
Why does a chronic ulcer not heal? He has studied these 
questions by means of artificially produced ulcers in cats. 
By injecting a gastro-toxin (prepared from goat serum by 
rendering the goats immune to injected gastric cells of a 
cat) into the stomach wall of cats he was able to produce 
at will typical gastric ulcers. He has studied the healing 
on a normal diet, the effects of position, of the hyperacidity 





of the gastric juice, and the effect of diminished acidity; 
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the effects of acute ulcer upon the production of hydro- 
chloric acid and the effects of bacterial finding. He goes 
into the production of motor insufficiency and the effects 
of pyloric stenosis upon the healing of acute gastric ulcer. 
All these points studied in the eat he applies to ulcer in 
human beings, citing several cases. 

5. In discussing the early recognition of cancer of the 
womb, the writer concludes as follows: (1) Attend to all 
symptoms suspicious of cancer and instruct the patients 
upon the importance of them. (2) Examine all cases of 
bleeding or abnormal discharge. (3) Operate as soon as 
the diagnosis is established, if the disease is not too far 
advanced. iJ. B..H) 


DevutscHE MEDIZINISCHE WOCHENSCHRIFT. No. 38. 


Sept. 22, 1910. 


*Ricuter, P. F. Renal Dropsy. 

2. Hermes, ©.  Peritonitis following of 
Typhoid Ulcer. 

3. Gorpon. Concerning Endotoxim, the Specific Sub- 
stance Isolated in A. T. (Koch). 

4. Gownvitscu, M., and BoURMANN, 8. 
Preparation ‘‘ 606.” 

5. Knautu. Clinical and Bacteriologic Observations on 
a Case of Mixed Infection with Streptococcus and 
Tubercle Bacilli and Another Case of Cryptogenic 
Staphylococcus Sepsis. 

6. Savets, A. Cause of Nitrite Poisoning by Inhalation 
of Nitric Acid. 

7. Ruese. Diagnosis of Disease of the Ethmoid and 
Sphenoid Bones by Means of the Réntgen Ray. 

8. Téprer, H. Vaginal Cesarean Section. 

9. Fiscuer, H. A Method of Anesthesia with Alypin. 

. Skutetzky, A. Permanent Preparations of Urinary 

Sediment. 
. WALTERHOFER, G. 
sins. 
Meyer, L. The Cause of the Wassermann Reaction. 
(Remarks on a Paper in No. 35 of this Journal on 
This Subject.) 


1. Richter takes up the question of renal dropsy, men- 
tioning many of the different theories and the experimental 
proof which supports or refutes them. Our _ present 
knowledge shows that there must be present three factors. 
These are an injury to the kidney which causes retention 
of salt and water, a hydremia dependent upon this, and, 
finally, an injury to the vessel wall with increase of per- 
meability. He considers that the salt retention is the 
cause of the water retention, but not of the edema which is 
dependent on the vessel injury. The practical point of 
treatment, however, rests upon the salt retention and its 
hydremia because this is the only factor that can be 
influenced by treatment. At present we have no method of 
curing the renal or circulatory injuries. [C. F., Jr.] 


No. 39. 


Perforation 


Ehrlich’s 


The Therapeutic Value of Fibroly- 


BERLINER KLINISCHE WOCHENSCHRIFT. 
Sept. 26, 1910. 


1. Aurrecut. The Path of Infection in Tuberculosis of 
the Lungs; Its Clinical and Therapeutic Importance. 

2. SHALSLEE, A. O., AND MELTzER, 8. J. Experimental 
Results Concerning the Treatment of Strychnine 
Poisoning with the Help of Intratracheal Insufflation. 

3. Moster, E., AND VALENTIN, B. Pathology of Acute 
Articular Rheumatism. 

4. Conn, M. The Examination of the Stomach with the 
Bismuth Capsule. 

5. Dersusurnski, 8S. Four Cases of Resection of the 
Pylorus with Restoration to Health. 

6. Fiscuer, A. Another Case of Torsion of the Pedicle of 
the Gall Bladder. 

7. Hem, P. The Role of the Constitution in Pediatrics. 

8. LEDERMANN, R. Concerning the Relation of Syphilis 
to Nervous and Other Internal Diseases on the Results 
of 573 Serum Examinations. 

9. *KRoMAYER. Ehrlich’s “606” in the Treatment of 
“Walking Cases.” 


10. ENGEL, C. 8. Concerning a Method of Microdiagnosis 
in Syphilis. ; 
11. *HeEYMANN, F. The Combating of Postpartum Hemor- 


rhage and the Avoidance of Manual Removal of the 
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Placenta, by the Use of the Momberg Constriction 


Tube. 

12. Bacnem, C. New Remedies, Patent Medicines and 
Specialties. 

13. CopngeN, H. The New Attempts in the Treatment of 
Fractures. 


9. Kromayer states that it is as easy to treat patients 
with “ Preparation 606 ”’ as with mercury, and that he has 
not found confinement in bed necessary. He uses small 
doses and administers the drug once or twice a day and 
allows his patients to walk about as they will during the 
course of the treatment. 

11. Heymann reports two cases of postpartum hemor- 
rhage successfully checked by means of the Momberg 
constriction. Not only does this have the effect of me- 
chanically checking the hemorrhage by pressure on the 
blood supply of the pelvic organs, but also, by the anemia 
produced in the uterus, that organ contracts most firmly 
and forcibly, expelling the placenta and making manual 
extraction unnecessary. He quotes authorities who have 
had good results with this method, and one who reports 


failure. [J. L. H.] 
ANNALES DE L’INstiTtuT Pasteur. 
Ava. 25, 1910. 
1. *Ricnet, C. New Experiences with Crepitine and 


Actino-Congestine (Anaphylaxis and Immunity). 

2. Bertrand, G., AND RosENBLATT. The Temperature 
Destructive to the Vegetable Tyrosinases. 

3. Bonet, G., AND Rousanp, E. Different Experiences 
with the Transmission of Trypanosomes by Flies. 

4. AcutHon, H. Influence of the Reaction of the Media 
upon the Formation of Melanine by Diastatic Ovida- 
tion. 


1. Richet has continued his experiments with crepitine 
and has further facts to report than in his recent publica- 
tion in this journal. As a result of his experimental work 
he concludes that with the injection of an antigen both 
toxogenic substance and an antitoxic substance are formed. 
This former substance, when united with some more of 
the antigen, forms a substance which he calls “ apotoxin ” 
and which is very poisonous and causes symptoms ranging 
from excitability and pruritus to coma and death from 
respiratory paralysis. 

He presents a number of observations which in them- 
selves individually point to the correctness of this view, but 
which taken collectively make it almost absolutely certain. 

His theory is that anaphylaxis is a method of the body 
to keep a foreign albumen from getting a hold on the 
individual cells. In this way the specificity of the organ- 
isms are maintained. Chemical poisons do not seem to act 
in the same manner as these albuminoid ones. 


(C. F., Jr.] 
REVUE DE CHIRURGIE. 

JUNE, 1910. 

1. DeLBet, P., AND Dupont, R. 
Scopolamine. 


2. *CarREL, A. Remote Results of the Transplantation of 
Veins into Arteries. 


Chloroform, Chloral, 


7) 


3. Farx, A. Fifteen Cases of Malignant Tumors of the 
Orbit. 
4, Lericue, R., ano Corre, G. Classification and Patho- 


genesis of Tumors of the Jaws of Dental Origin. 

5. Capperont, C. The Réle and Mechanism of Infection 
in Accidents of the Wisdom Tooth. 

6. Monon, C., AND VANVERTS, J. Documents and Remarks 
on the Treatment of Arterial Aneurysms. (To be 
continued.) 


2. After reviewing previous work on arteriovenous 
anastomosis and describing the technic of transplanting a 
section of vein into an artery, Carrel reports examination, 
after death from other cause, of two cases in which such 
experimental implantation in dogs had been done nearly 
two years before. In both the venous segment was found 
in perfect histologic and functional condition. Whether 
this would continue true after a longer time, or in human 
beings, remains to be determined. [R. M. G. 
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Juty, 1910. 


1. Quénu, E., ano Mararev, P. Treatment of Vicious 
Ankyloses of the Hip by Oblique Transtrochanteric 
Osteotomy. 

2. Parez, M., anp Corre, G. Umbilical Fistule following 
Calculous Cholecystitides. 

3. Kenpirpsy, L., AND SesourNET, P. Torsion and 
Strangulation of the Sero-Appendices Epiploice in 
Hernial Sacs. 

4. Catvé, J. A Peculiar Form of Pseudo-Coxalgia. 

5. SesourNetT, P. Chronic Simultaneous Hypertrophy of 
the Lachrymal and Salivary Glands. 

6. BorecKkeL, A. Traumatic Dislocations of the Tarsal 
Scaphoid, Particularly Double Dislocations. (To be 
continued.) 

. HaAtioprean, P. 

. Monon, C., AND VANVERTs, J. 
marks on the Treatment of Arterial Aneurysms. 

be continued.) 

9. Picqub, R. Subphrenic Abscesses. 


Lateral Suture of the Portal Vein. 
Documents and Re- 
(To 


o oe | 


(To be continued.) 
Aveust, 1910. 
Icterus in Hydatid Cysts of the Liver. 


Traumatic Dislocations of the Tarsal 


(Con- 


1. *QuENu, E. 

2. BorckeL, A. 
Scaphoid, Particularly Double Dislocations. 
tinuation.) 

3. Kiss, G. Pelvic Pericolic Strictures, Principally in the 
Female. (Conclusion). 

4. Monop, C., anp Vanverts, J. Documents and Re- 
marks on the Treatment of Arterial Aneurysms. 
(Conelusion.) 


1. From a study of 50 personal cases 6f hepatic echino- 
coceosis, and comparison of these with others reported in 
the literature, Quénu concludes that icterus is much com- 
moner in the course of hydatid disease than is generally 
supposed; that such icterus may be due to compression of 
the biliary passages at the hilus or to angiocholitis; that 
the former, however, is an exceptional, and the latter the 
habitual, cause. In a few cases he considers that the 
angiocholitis is the terminal episode of a septicemia 
oceasioned by an infected hydatid cyst; more often that 
it is the result of the irruption into a primary duct of the 
contents of a broken cyst. Such rupture may be spon- 
taneous, or may be due to minor trifling accidental vio- 
lence. Clinically, the jaundice due to angiocholitis is 
variable; that due to compression is progressive. 

[R. M. G.] 


SEPTEMBER, 1910. 


1. Guipt, M. Laceration of the Mesentery in Strangulated 


Hernie. 
2. Aspapig, J., AND Ranoé. Fractures of the Tarsal 
Scaphoid. 


3. *Le Damany, P., ano Saicet, J. Partial and Complete 
Dislocation of the Hip in the Newborn. 

4. Devore, X., AND ALAMARTINE, H. Post-Operative 
Tetania Parathyreopriva, and the Technic of Thy- 
roidectomy, Principally in Basedow’s Disease. 

5. Picqut, R. Subphrenic Abscesses. (Conclusion.) 


3. The authors present a further study on the ever- 
fertile subject of the causes of congenital dislocation of the 
hip. They conclude that any anomalous position of the 
lower extremity may cause dislocation of the hip after the 
first half of fetal life. Certain pelvic malformations may 
produce the same result. The immediate cause of such 
dislocations is often dystrophy of the peri-articular 
muscles. In newborn children, especially in girls, the hip 
can often be easily dislocated. The writers believe that 
so-called anthropologic congenital dislocation of the hip 
occurs in reality after birth. [R. M. G.] 


In Po.Licuinico. 
Jury, 1910. 
MEDICAL SECTION. 


1. Gosto, B. Robert Koch and His Work. 
2. BoseLuini, P. L. General Erythematous Desquamative 
Tuberculosis of the Skin. 





3. Srrapiott1, G. A Case of Multiple Calcifications of the 
Subcutaneous Tissue of Syphilitic Origin. 

4, Panicut, L., AND VaRNI, R. The Action of Extracts 
Derived from Malignant Tumors of the Endocardium. 
(To be continued.) 


SURGICAL SECTION. 


. *MarRaAGLiANo, D. Active Anaphylaxis and Carcinoma. 

. *Isasa, A. Passive Anaphylaxis as a Means of Diag- 
nosis of Malignant Tumors. 

3. Gussio, 8. A New Surgical Intervention for Salivary 

4 


Noe 


Fistula. (Conclusion.) 

. *BRUGNATELLI, E. Tumors of Suprarenal Type and 
Unknown Seat with Multiple Subcutaneous and Sub- 
mucous Metastases. 

. Mantetut, C. Contribution to the Study of Oblique 
Internal or Vesico-Pubic Inguinal Hernia. (To be 
continued.) 


on 


1 and 2. The question of anaphylaxis in malignant 
disease is one of considerable importance, on which little 
work has as yet been done. The authors of these two pa- 
pers consider it from different points of view. From two 
series of experiments on guinea pigs Maragliano concludes 
that it is impossible to obtain in them a specifie active 
anaphylaxis of carcinoma. From four series of similar 
experiments Isaja concludes that the fall of temperature 
following the injection of cancerous human serum into 
guinea pigs is not a specific anaphylactic phenomenon, and 
that, therefore, passive anaphylaxis in guinea pigs cannot 
be used as an aid in the diagnosis of malignant tumors. 

4. Brugnatelli’s article emphasizes the importance of 
histologic examination of metastases in the diagnosis of a 
primary tumor. [R. M. G.] 


Avueust, 1910. 
MEDICAL SECTION. 


1. *Inapri, G. A Contribution to the Study of Anemia 
from Necator Americanus (Stiles). 

2. Nok, G. Special Points and General Considerations on 
the Percentage of Infected Anopheles found in the 
Roman Campagna during the Malarial Season of the 
Year 1909. 

3. Canton, G. The Desmoid Reaction of Sahli. 

4. Panicut, L., AND VaRNI, R. The Action of Extracts 
Derived from Malignant Tumors of the Endocardium. 

5. Frueont, C. Clinical Studies on Alterations of the 
Respiratory Rhythm, with Special Reference to the 
Anginal and Neurotic Forms. (To be continued.) 


1. Madri reports a case of severe anemia due to Necator 
Americanus (a species of ankylostoma) in a young peasant 
of Modena. The blood was that of secondary anemia of 
chlorotic type with leucocytosis, moderate eosinophilia 
and marked excess of platelets. The eryoscopic point of 
the blood serum was normal, the viscosity of the blood 
diminished, the electric conductivity increased. The 
Wassermann test was negative and the amount of alexin in 
the blood was somewhat diminished. [L. D. C.] 


SURGICAL SECTION. 


1. Ficnera, G. Hypophysis and Castration. 

2. MaNnTELLI, C. Contribution to the Study of Oblique 
Internal or Vesico-Pubic Inguinal Hernia. (Con- 
clusion.) 

3. *Apetti1, M. The Granulations of Leucocytes in Pus. 

4. GAMBAGLIO, R. Fractures of the Carpal Scaphoid. 
(To be continued.) 


3. Abetti made a study of the leucocytie granulations 
in pus from 24 cases of suppurative disease of various 
origin to determine whether there were any relations 
between the causative agent of the infection and the nature 
of the leucocytes. His conclusions are as follows: 

(1) That in the majority of bacterial suppurations, the 
principal constituent elements of the pus are polymorpho- 
nuclear neutrophiles. 

(2) That in gonorrheal suppurations there is a slight 
proportional increase of polymorphonuclear eosinophiles 
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(3) That in chemical subcutaneous suppurations there 
is an exudation of polymorphonuclear neutrophiles with 
desquamation of the lymphatic endothelium. 

(4) That the iodophilic reaction is always positive, 
whatever the nature of the suppuration. 

These results are the same as those reached by Leoncini 
in his study of the cytology of peritoneal exudates. 


IR. M. G] 


Correspondence. 





PARIS LETTER. 


SOLAR CURE OF SURGICAL TUBERCULOSIS. 


[From Our Special Correspondent,] 


Paris, Sept. 27, 1910. 

Mr. Editor: A friend of mine, just back from Switzer- 
lund, tells a remarkable tale about an experiment he has 
there seen in the matter of treatment of surgical tubercular 
lesions of all varieties, osseous, nodular and serous. Experi- 
ment, however, is hardly the proper term, as the treatment 
has now been in use for seven years; the establishment 
my friend visited consists of three sanatoria, capable of 
accommodating upwards of three hundred patients, and 
is directed by a certain Dr. Rollier, with:an assistant at 
each sanatorium. It will perhaps be best to relate the 
entire history of this place. 

Dr. Rollier is a young surgeon who for four years was 
assistant to Kocher at Berne. In 1903 his wife showed 
signs of pulmonary trouble, and he took her off to Leysin 
for the altitude cure. Leysin is a place that deserves a 
few words of description. 

Most travelers are familiar with the eastern end of Lake 
Geneva, the Dent du Midi, and the Valais, leading to the 
Simplon. On the northern side of this valley, above 
Aigle and almost opposite the Dent du Midi, at an altitude 
of 1,200 to 1,500 meters, lies a beautiful alp, as the Swiss 
call it, a high pasture-ground, sloping gently up to the 
pines and rocks, and facing due south. On this slope there 
has always been a peasant’s agglomeration of chalets, but 
a few years ago, when the sanatorium movement became so 
popular, the natural advantages of the spot were discerned 
and one sanatorium after another was erected along the 
upper edge of this alp. These were, however, solely for pul- 
monary tuberculosis, and the results obtained from them 
have been very satisfactory, owing to certain peculiarities 
inherent in Leysin’s position: unusual absence of wind, 
intense solar radiation, and great purity of air. 











The village of Leysin and the Dent du Midi. 


It was to this resort that Dr. Rollier accompanied his 
patient, and as he himself had no other resources but his 
practice, and as there was no vacancy for him on the staff 
of the sanatoria, he established himself in the village as 
local general practitioner. About this time he heard re- 
ports of what Dr. Bernhardt, of Samaden in the Engadine, 
was doing in the way of treating sluggish wounds of all 
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sorts by solar radiation, and went over there to look into 
the method; he then returend to Leysin, began little by 
little to apply the system to surgical tuberculosis, and has 
now evolved a treatment of which he is perfectly master 
and which bids fair to place him in the foremost rank of 
the men who have been of use in the fight against tubercu- 
losis. His system is as yet hardly known, as his communi- 
cations on the subject have scarcely spread beyond local 
societies; but my informant is a first-class Paris surgeon, 
who went carefully over the ground for his own instruction, 
so that I fancy there is no mistake about the matter. It 
is guaranteed, furthermore, by Dr. Rollier’s personal 
surgical qualifications, and again by the evident practical 
success of the venture from a business point of view. 

He takes no medical cases, though naturally he gets a 
few in patients with external lesions as well, but he says 
that the method appears to work admirably in pulmonary 
trouble, as was also demonstrated by the entire recovery 
of his wife. His ordinary patients are cases of fungous 
arthritis, Pott’s disease, tubercular cystitis, peritonitis, 
glands of all sorts, tubercular skin lesions, ete., as well in 
adults as in children, though of course the majority of his 
patients are children. He does not neglect the usual 
means of treatment, —injections, plaster jackets, x-rays, 
ete., —but combines them with his method, which con- 
sists in acting on the system in general, not on the local 
lesion, by solar radiation. 
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Leysin, les Frénes, altitude 1,360 meters. Dr. Rollier’s clinic. 


His sanatoria face the sun, as was to be expected, and 
are abundantly provided with balconies and open roofs 
on to which the beds are wheeled from the rooms and 









dormitories. The patient’s entire body, front and back, is 
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Sun-cure in winter. 


A gallery of the chalet. 


exposed to the sun, with or without apparatus, and winter 
as well as summer, during a time that varies according to 
the child’s condition of health and state of training. He 
begins with exposure of the feet only for five minutes 
ter die, first one side, then the other. The patient must be 
apyretic or almost so,— under 38°. The period of ex- 
posure is then gradually lengthened until it reaches as 
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much as six and seven hours per diem. So great has be- 
come Dr. Rollier’s skill and so delicate his ‘ touch ” that 
he breaks his patients in without so much as an acute 
sunburn, until finally they become an almost walnut- 
brown hue. And he has found that the quicker and more 
intense this pigmentation, the better the patient’s outlook; 
it takes place most rapidly with dark subjects, less so with 
blonds, and least so with the venetian-red type, which 
corresponds with our ordinary basis of prognosis in this 
complaint. 

At first sight the idea of a little child being exposed 
naked to several hours of sunlight on a baleony in Switzer- 
land in midwinter at an altitude of 1,500 meters, with 
everything about it covered with several feet of snow, is 
simply terrifying. What mother could be brought to 
accept such apparent risks as these! This difficulty has 
to be turned by getting the parents used to the treatment 
by degrees, in the same manner as is done with the patients. 
They are shown the initial five-minute exposure, which is 
not very dreadful, and the rest is a question of time. 
Besides, ideas are contagious; the parents meet other 
patients in the hotels, and are told of the anguish the latter 
passed through, but how pleased they now are with the 
results, so that the trouble on this score is not very great. 
But for the uninitiated to see a picture of a lot of naked, 
brown children, some with plaster jackets on, playing on 
beds in the brilliant sunshine in midwinter with the country 
about them buried in snow, is, to say the least, startling. 
Some cases, Pott’s disease of the spine, for instance, are 
made to lie still in the sun on their beds; these children 
wear white hats, and flying screens are put up to keep the 
glare out of their faces. 








The galleries in winter. 


The treatment at Leysin is based partly on altitude and 
partly on solar radiation, and the explanation of the 
tolerance of even little children in a state of nudity to 
solar exposure in winter at that altitude lies, of course, in 
the fact that the cireumambiant air is not at all what a 
person would be inclined to think. It is in reality very hot 
on those balconies, the temperature reaching 45 and 50° C. 
even in December, January and February (113-122° F.). 
So it is not surprising that the children not only stand it, 
but like it. This is furthermore helped out by the almost 
total absence of wind, for it is doubtful whether such a 
treatment could be carried out in a place exposed to cold 
winds, no matter how much sun there were. 

Not among the least of the attractions of Leysin is the 
view from the sanatoria, though probably this is a matter 
of minor interest to the children than the toys on their 
beds. In the foreground is the snow-covered alp, and the 
low, flat chalets, also buried in snow; then some dark, 
pine-grown hills, and back of them still the magnificent 
Dent du Midi with the group of snow mountains of which 
it is the most prominent portion. 

One of the first results of the solar radiation treatment 
is the disappearance of pain, — in coxalgia, for instance, 
where this symptom decreases or is relieved sometimes by 
a single exposure. As regards tubercular glands, Dr. 
Rollier says that this is certainly the best treatment known; 
they are either absorbed spontaneously and vanish, or 
else soften under the influence of the light and disappear 





after one or two evacuating punctures without leaving 
any mark. 

The solar radiation has not only an_ extraordinary 
invigorating action on the system in general, but is a most 
powerful bactericidal agent as well, particularly in winter, 
when the power of the heat rays is far distanced by that 
of the light rays. There is then no dust at all at Leysin, 
on account of the blanket of snow that is spread over 
everything, and there is nothing whatever in the atmos- 
phere (very little moisture, even) to absorb rays; the sky 
is of an indigo blue, and the excursus between the maxi- 
mum and minimum temperature of the twenty-four hours 
can be as much as 120° F. 

Here is what Dr. Rollier has to say about nfountain 
climates in general: “ A high mountain or alpine climate 
is the most favorable one for solar treatment. Solar 
radiation only reaches the lowlands after having passed 
through the atmospheric layer. The lower levels of this 
atmosphere, and in particular those of cities, are thick 
with dust, micro-organisms, aqueous vapors and humanity 
which absorb light in proportions that may extend to 
90%; these layers of air laden with dust, which a physicist 
has called atmospheric sediment, are powerful absorbers 
of luminous and caloric radiations whose intensity is in 
direct relation to altitude. Furthermore, in the lowlands 
these opaque layers of air absorb the heat rays and protect 
the ground against their action; the air is hot there as well 
as the soil. In the mountains the case is altogether differ- 
ent. The transparent and dust-free air allows the solar 
radiation to pass freely through it so that none of its 
energy is held back. It can, therefore, act altogether on 
the soil and transmit its heat, while the air remains quite 
cool. This contrast between the power of the direct rays 
of the sun and the coolness of the atmosphere is one of the 
characteristics of mountain climates and is most favorable 
to the sun treatment, since the heat, modified by the eool 
air, is never unpleasant to patients as is the case in the 
lowlands, and the duration of the sun baths can be pro- 
longed without any risk.”’ 

Patients are now coming to Dr. Rollier from all over 
Europe, but in particular from Switzerland, Germany, 
Austria and Russia. 

My informant describes the results obtained by this 
method as “ absolutely admirable.’ Its essential action 
resides in transforming the patient’s general condition by 
this total exposure of the surface of the body to the action 
of the sun’s rays. In treating spinal or hip trouble of 
tubercular origin the surgeon generally aims at ankylosis 
in a good position as the best he can do for the patient, and 
is quite content if he gets that, but with Dr. Rollier’s 
system a restitutio ad integrum is frequently cbtained, with 
free movements in the joints affected. Not only can this 
result be accomplished in the favorable cases of closed 
lesions at an early stage, but in some cases of open lesions, 
even in adults! Cases that formerly were considered 
practically hopeless, such as Pott’s disease of the spine, 
with abscess by congestion open and infected, recover 
under the sun treatment, though such results are naturaily 
not as brilliant as when the case can be treated earlier in 
the disorder. One patient that came under Dr. Rollier’s 
care had twenty-five different tubercular lesions dissemi- 
nated about the body and recovered! Another adult 
patient at the sanatorium gained 38 Ib. in weight in six 
months on the sun baths alone. 

The treatment is not a rapid one, nor was that to have 
been expected: all chronic disorders imply a chronic 
treatment. An ordinary case requires upwards of two 
years in the mountains. But even this is better than the 
classical surgical treatment by immobilization, and as has 
been remarked above, the ultimate outcome is far superior, 
with a free joint. It is preferable to send patients to 
Leysin in December and May, the beginning of the fine 
seasons, when they are going there for the first time; the 
winter treatment is superior to the summer, there is less 
wind, and all dust is smothered under the snow. 

Dr. Rollier’s success is all the more creditable to him in 
that it was achieved in spite of the united opposition of his 
medical confréres up at the pulmonary sanatoria; and one 
of the best proofs of the credibility of the reports that 
have come about his treatment is that the well-known 
surgeon, Roux, of Lausanne, is sending his cases up to 
Leysin. “8. 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, OcrT. 15, 1910. 
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LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED OCT. 12, 1910. 


WickrEs, H. W., surgeon. Directed to proceed to New 
Orleans (Quarantine), La., upon special temporary duty. Oct. 
10, 1910. 

LUMSDEN, L. L., passed assistant surgeon. Directed to 
proceed to Huntsville, Ala., upon special temporary duty. 
Oct. 7, 1910. 

McCLInTIC, T. B. passed assistant surgeon. Granted four- 
teen days’ leave of absence from Oct. 5, 1910. 

MCLAUGHLIN, A. J., passed assistant surgeon. Directed to 
proceed to Chicago, I1l., upon special temporary duty. Oct. 10, 
1910. 

FRANCIS, EDWARD, passed assistant surgeon. Granted thirty 
days’ leave of absence from Oct. 3, 1910. 


RUCKER, W. G., passed assistant surgeon. Directed to pro- 
ceed to Baltimore, Md., upon special temporary duty. Oct. 
7, 1910. 

SPRATT, R. D., passed assistant surgeon. Granted four days’ 
leave of absence from Sept. 28, 1910, on account of sickness. 

ALFORD, NEIL, acting assistant surgeon. Granted thirty 
days’ extension of leave of absence from Aug. 29, 1910, on 
account of sickness, and fourteen days’ annual leave from Sept. 
28, 1910. 

BARCLAY, JAMES, acting assistant surgeon. Granted thirteen 
days’ leave of absence from Oct. 10, 1910. 

BiInGHAM, E. O., acting assistant surgeon. Granted fifteen 
days’ leave of absence from Oct. 15, 1910. 


GOLDTHWAITE, HENRY, acting assistant surgeon. Granted 
seven days’ leave of absence from Oct. 6, 1910. 

Sco1t, E. B., pharmacist. Granted twenty-three days’ leave 
of absence from Oct. 17, 1910 


BOARD CONVENED. 


Board of medical officers convened to meet at Stapleton, N. 
Y., Oct. 18, 1910, for the purpose of making a physical exami- 
nation of a cadet of the United States Revenue Cutter Service. 
Detail for the board: Surgeon H. W. Austin, chairman; passed 
assistant surgeon W. A. Korn, recorder. Oct. 11, 1910. 





SOCIETY NOTICES. 


ASSOCIATION OF RAILWAY SURGEONS.— The _ twentieth 
annual meeting of the New York and New England Association 
of Railway Surgeons will be held at Hotel Astor, Broadway 
and 44th Street, New York City, Thursday and Friday, Nov. 
3 and 4, 1910. 


THE HARVEY SOCIETY. — The second lecture of the Harvey 
Society will be delivered by Prof. W. E. Castle, of Harvard 
University, on Saturday, Nov. 5, at 8.30 p.M.,in the Academy 
of Medicine, 17 West 48d St., New York. Subject: Unit 
Characters in Heredity. 


BosTON MEDICAL LIBRARY IN CONJUNCTION WITH THE 
SUFFOLK Districr MEDICAL Sociery.— Medical section 
meeting, John Ware Hall, Wednesday, Nov. 16, 1910, at 8.15 
P.M. ** Acute Poliomyelitis,” John Lovett Morse, M.D. Dis- 
cussion by Drs. R. W. Lovett, W. E. Paul and W. P. Lucas. 
EDWIN A. LOCKE, M.D., HENRY JACKSON, M.D., 

Secretary, Chairman, 
311 Beacon St. 380 Marlborough St. 


SUFFOLK Disrrict MEDICAL SocIETY. —Stated meeting, 
Saturday, Oct. 29, at 8.15 P.M. ** What Medical Societies can 
do for the Health of the People.” Paper: By Mr. John Ritchie, 
Jr. (For two years member of the Boston Board of Health.) 
Discussion: Formal discussion by invited guests will be 
omitted; instead, it is hoped that there will be free general 
discussion by the members of the Society. Business: Election 
of Nominating Committee; Revision of the By-Laws of Suffolk 
District Medical Society. Refreshments after the meeting. 
GEO. H. MONKs, DaviID D. SCANNELL, M.D., 

President. Secretary. 


RECENT DEATHS. 


Dr. WILLIAM W. BALDWIN, who died of apoplexy last 
week at Great Bend, Pa., spent the greater part of his pro- 
fessional life in Italy, where he practised medicine at Rome 
and at Florence. He is survived by his widow, four sons and 
two daughters. 


Dr. GEORGE WHIPPLE PORTER, who died at Dorchester on 
Oct. 15, was born in 1847. He received the degree of A.B. 
from Brown University in 1870 and that of M.D. from the 
Harvard Medical School in 1874. He practised medicine in 
Providence, R. I. 


Dr. ABRAM BROTHERS, of New York, died on Oct. 15. He 
was graduated from the College of Physicians and Surgeons, 
New York, and afterwards served as interne at Bellevue 
Hospital. At the time of his death he was adjunct professor 
of diseases of women in the New York Post-Graduate Medi- 
eal School and visiting gynecologist to the Post-Graduate and 
Beth Israel hospitals. 


JAMES H. DENNY, M.D., formerly of Boston, and at one 
time a visiting physician at the Boston City Hospital, died at 
Vienna, Austria, Oct. 16, at the age of seventy-one years. He 
was a member of The Massachusetts Medical Society from 1863 
to 1892. 


BOOKS AND PAMPHLETS RECEIVED. 


Treasury Department, Hygienic Laboratory, Bulletin No. 
63. Digest of Comments on the Pharmacopeia of the United 
States of America and the National Formulary for the year 
ending Dec. 31,1907. By Murray Galt Motter and Martin I. 
Wilbert. 

Treasury Department, Hygienic Laboratory, Bulletin No. 
67. The Solubilities of the Pharmacopeial Organic Acids and 
their Salts. By Atherton Seidell. 

The Role of Obstetrics in Preventive Medicine. By W. P. 
Manton, Detroit. Reprint. 

Further Observations on the Milk Supply of Washington, 
D.C. By G. Lloyd Magruder, Washington, D. C. Reprint. 

Further Observations of Parameba Hominis, an Intestinal 
Parasite of Man. By Charles F. Craig, M.D., Washington, 
D.C. Reprint. 

‘“*Go Ye into all the World; Preach the Gospel; Heal the 
Sick.” By DeWitt G. Wilcox, M.D., Boston, Mass. Reprint. 

Cranial Injuries as Productive Factors in Criminality. By 
DeWitt G. Wilcox, M.D., Boston, Mass. Reprint. 

The Education of Women Relative to Diseases Incident to 
the Menopause. By DeWitt G. Wilcox, M.D., Boston, Mass. 
Reprint. 

Report of Three Unusual Cases. By W. P. Manton, M.D., 
Detroit. Reprint. 

The Histogenesis of the Blood Platelets. By James Homer 
Wright, M,D. Reprint, 
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®riginal Articles. 
THE ETIOLOGY OF CHOLECYSTIC GALL- 
STONES. 


BY W. IRVING CLARK, M.D., WORCESTER, MASS. 


THE pathogenesis of gallstones has been a sub- 
ject of great interest and continual investigation 
since the days of Galen. The large percentage of 
stones found at autopsy (7-10%) and the severity 
of the symptoms and complications have lead 
to an exhaustive study of the subject. While the 
definite cause of gallstones has not yet been estab- 
lished, so much progress has been made that it 
is now possible at least to draw a hypothetical 
picture of the different steps of gallstone forma- 
tion derived from the hypotheses and results of 
various investigators. Such a picture should be 
of interest to the physician and surgeon in view 
of the wide range of complications which follow 
this condition. 

In this paper a résumé of the theories of gall- 
stone pathogenesis will be given, with a subsequent 
hypothetical picture of typical gallstone formation. 

The hypotheses of pathogenesis of gallstones 
have considered almost every conceivable factor. 
Upon examination, however, these hypotheses 
fall into three broad groups which may be roughly 
classed as metabolic, histological and chemical. 

Since gallstones consist principally of choles- 
terin and bilirubin calcium, the probable source 
of an over supply of these substances and the 
question of the method of their precipitation has 
formed’ the basis of each hypothesis. 

In order to obtain a clear view of the field 
these hypotheses will be stated in brief and then 
considered in detail. 

I. Metabolic hypothesis. — This hypothesis con- 
ceives increased biliary cholesterin and bilirubin 
calcium to be the result of some change in meta- 
bolism, which causes an increase of these sub- 
stances in the blood. The liver then excretes 
them from the blood; they appear in the bile in 
abnormal amounts. 

II. Chemical hypothesis. — This hypothesis con- 
ceives a precipitation of the cholesterin and bile 
pigment from the bile by some chemical change 
in the bile itself, due either to autolysis or to 
bacterial action. 

III. Histological or mucous membrane hypothe- 
sis. — This hypothesis conceives the cholesterin 
and calcium of the bile to be formed entirely by 
the mucous membrane of the gall bladder and 
bile duets, a catarrhal inflammation increasing 
the production of cholesterin and calcium. 

The metabolic hypothesis was much favored 
up to the time of Naunyn. Austin Flint, Du 
Jardin-Beaumetz, Frerichs and others held this 
view, but following the work of Naunyn and his 
pupils the theory was not given as much support. 

This was due to the fact that Naunyn fed dogs 
large quantities of cholesterin, and also injected 
it hypodermically, but was unable to recover an 
enna percentage of cholesterin from their 

ile. 


These experiments, though apparently con- 





vincing at the time, are not above criticism. 
Thus, Herter! says that “it is impossible to 
insure prompt absorption from the intestine or 
from the peritoneum, and intravenous injections 
of finely divided substance (cholesterin is ex- 
tremely insoluble) cause death from embolism.” 
He furthermore concludes that “we cannot ex- 
clude the possibility that there are occasional 
disorders of nutrition attended with an increase 
of cholesterin in the blood serum and hence with 
an increase in the bile.’’ As possible etiological 
factors he considers diabetes, arteriosclerosis and 
nephritis, basing his conclusion upon the finding 
of high cholesterin percentages or the presence 
of gallstones upon autopsy in these diseases. 

Beer? has recently supported the metabolic 
hypotheses in an investigation of intrahepatic 
stones. He collected autopsy statistics upon 
twelve cases in which there had been obstruction 
of the common bile duct for a period of four to 
five weeks, accompanied by inflammation of the 
extra- and intra-hepatic ducts. These cases 
showed the classical conditions necessary for the 
production of gallstones, according to Naunyn. 
In seven of these cases the common duct was 
obstructed by stones; in five cases, by tumors. 
In the first series (the stone cases) he found many 
stones in the liver ducts, but in the second series 
of five cases, no stones were present. From this 
he argues that since the pathological conditions 
of the bile ducts were identical in both series, 
and one series, which already had gallstones 
lower down the tract, developed stones in the 
liver ducts, while the other‘series showed no stone 
formation; therefore, something more than mere 
stagnation of bile and infection of bile passages is 
necessary in the formation of stones. He suggests 
a derangement in the metabolic function of the 
liver as a probable etiological factor. 

Howell,? in 1908, says, “‘It is assumed that 
cholesterin . . . is eliminated by the liver cells 
from the blood, which collects it from the various 
tissues of the body,” while Hemmeter,’ 1909, 
believes that gallstone formation may be due to 
pathologic metabolism of the liver. 

Thus, though most authors hold strongly to 
some modification of Naunyn’s mucous membrane 
hypothesis, they are not prepared to ignore the 
possibility of general metabolism as a factor in 
cholesterin and calcium production in the bile. 

Chemical hypothesis. — Established by Thudi- 
cum * in days before the réle of bacteria in disease 
was known, this hypothesis has had many sup- 
porters up to Naunyn. Following Naunyn’s 
work the theory was allowed to drop until revived 
by Halia,® Gérard,’ Kramer * and Bacmeister,® 
in the last four years. 

Thudicum’s hypothesis held that cholesterin 
and bile pigment were precipitated from stagnant 
bile as the result of an acidity which appeared in 
the bile after long standing. He believed that 
the acidity was due to the mucus in the bile and 
that this acidity caused a decomposition of the 
bile salts and alkaline carbonates which initiated 
a precipitation of cholesterin and _ bilirubin 
calcium. The possibility of such a reaction has 

















676 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[NovEMBER 3, 1910 





been acknowledged by all investigators, and since 
the discovery of bacterial action, attempts have 
been made to show that this acidity could be 
produced by such action upon the bile. 

Thus Halia® inoculated sterile and _ filtered 
ox bile, rendered alkaline, with typhoid and colon 
bacilli, with a resulting change of reaction of the 
media to acid. Dunham,!° however, repeating 
this experiment upon human bile, found that even 
a considerable growth of these bacilli produced a 
hardly perceptible change of reaction toward 
acidity in from seven to ten days. Criticism has 
been made that Dunham’s experiments were not 
carried on over a long enough period. 

Gérard 7 added colon bacilli to sterile bile. He 
then incubated and after some weeks obtained a 
precipitation of cholesterin. This precipitation 
he believed was due to a dissolution of the bile 
salts (through acidity of the bile). 

Kramer * has recently (1907) performed an 
interesting series of test-tube experiments in 
which sterile tubes of mixed bile and bouillon 
were inoculated with B. typhosus and B. coli 
communis. After six months there was a semi- 
solid precipitate taking the form of the bottom of 
the tube and consisting of all the constituents of 
gallstones. Kramer concluded that gallstone 
formation was the direct result of the growth of 
micro-organisms in the bile. Just what the exact 
chemical nature of the decomposition is he is 
unable to say, but suggests that it is due to acid 
production by the bacteria. This would agree 
with Halia’s findings. Baldwin," examining the 
gall bladders of a number of cases having chole- 
cystitis following acute infectious diseases, found 
the bile to be acid or neutral. 

Following Kramer’s work, Bacmeister * began 
publishing a series of revolutionary papers. He 
found that B. pyocyaneus and B. proteus likewise 
cause a precipitation of cholesterin in the bile. 
Not satisfied with this, he carried out experiments 
still further and found that cholesterin would 
separate out of sterile bile on long standing. He 
describes the successive steps of crystal formation 
which he was able to watch under the microscope. 
The first phase of the cholesterin is in the form of 
myelin droplets, at first very minute, but gradually 
increasing in size and forming amorphous clumps 
of cholesterin. Fine crystals, needle-like in form, 
as well as the typical flat platelets of cholesterin, 
separate from the droplets or the amorphous 
masses. 

He viewed this process in sterile and infected 
bile, but noted that it occurred much more rapidly 
if epithelial cells were present. From these 
experiments he believes that cholesterin precipi- 
tation is due to autolysis of the bile which is 
markedly hastened by the presence of bacteria 
or epithelial cells. 

Summing up in his monograph with Aschoff,” 
he says: ‘‘ We find the radiate cholesterin stone, 
as a rule, in non-infected simply stagnant gall 
bladders. 

“The morphology of radial cholesterin stone 
shows a slow crystallization out of the bile. The 
chemical building up of the stone arises from 





oo of normal, not decomposition of infected, 
vile. 

“The constituents of the stone can be precipi- 
tated from normal bile without infection through 
simple decomposition (test tube experiments). 
The radiate cholesterin stone occurs almost solely 
as a single stone.” 

Mucous membrane hypothesis. — This hypothe- 
sis is also an old one. It was suggested by Budd 
as far back as 1845, and revived in 1887 by 
Bristowe, but it received its strongest support in 
1892, when Naunyn"® published his classical 
monograph on cholesterin. 

According to Naunyn, the steps in the patho- 
genesis of gallstones are as follows: 

I. Stagnation of bile in the gall bladder. 

II. Introduction of non-virulent bacteria into 
the gall bladder, these bacteria setting up a 
catarrhal inflammation of the mucous membrane. 

III. An extrusion of cholesterin in amorphous 
or myelogenous form from the diseased mucous 
membrane. 

IV. Collection of amorphous cholesterin about 
small masses of detritus and bacteria with subse- 
quent crystallization. 

V. Increasing precipitation of cholesterin from 
the inflamed mucous membrane. 

VI. Precipitation of bilirubin calcium from the 
bile around the cholesterin nucleus. 

VII. Replacement of the calcium in whole or 
in part by cholesterin through infiltration. 

This theory has been slightly modified by sub- 
sequent experiments. Thus Wakeman ™ injected 
strong solutions of bichloride of mercury, ¢arbolic 
acid and other irritating sterile drugs into the 
gall bladders of dogs. After starving the dogs for 
three days, they were killed and the bile analyzed. 
In all the dogs thus treated, the cholesterin con- 
tent of the bile was much increased and there was 
proliferation and desquamation of the epithelial 
cells. He, therefore, concludes that bacteria 
per se are not necessary to cause cholesterin 
precipitation, as a ecatarrh of sterile origin pro- 
duces a like result. 

Adami and Aschoff consider the amorphous 
form of cholesterin in the degenerated cells to be 
cholesteryl-oleate. They believe that the fatty 
acid unites with alkaline salts in the bile in the 
form of soluble soaps, and that there is a conse- 
quent precipitation of cholesterin. This view is 
based upon the refracting property of the amor- 
phous globules. They are unable, however, to 
prove definitely that the amorphous bodies are 
chemically cholesteryl-oleate. 

If the hypothesis of Adami and Aschoff proves 
correct, a most important question will be an- 
swered, viz., What initiates the primary precipi- 
tation of cholesterin crystals? 

Baldwin ' has shown that the desquamation of 
cells is considerable in infectious cholelithiasis and 
that cholesterin can be demonstrated in these 
desquamated cells. 

Naunyn’s hypothesis has been further strength- 
ened by the experimental formation of gallstones, 
the experiments fulfilling as nearly as possible 
the laws he laid down. Thus experimentally, 
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gallstones have been produced in dogs, rabbits 
and guinea pigs by injecting an attenuated culture 
of typhoid or colon bacilli into the gall bladder 
after ligation of the cystic duct, or having placed 
a sterile foreign body in the gall bladder. 

It was found that injections of virulent bacteria 
produced an acute cholecystitis without resulting 
gallstones, and that unless there was a stagnation 
of bile such as caused by a complete or partial 
obstruction, the bile quickly became sterile and 
no stones were formed. Foreign bodies were 
introduced aseptically, but these failed to produce 
stones unless accompanied by bacteria. Thus we 
see that stagnation of bile and a catarrh of the 
mucous membrane are two essential conditions 
in the formation of gallstones. 

Caleitum.—So far only the precipitation of 
cholesterin has been considered. It must be 
remembered, however, that calcium in con- 
junction with bile pigment enters largely into 
every gallstone. It is generally believed that 
calcium is produced by catarrhal inflammation 
of the mucous membrane of the bile ducts and 
gall bladder and precipitates about a nucleus. 
In every catarrhal inflammation there is an extru- 
sion of albuminous matter from the inflamed 
membrane. Naunyn found that on adding egg 
albumin to bile there was an immediate precipi- 
tation of bilirubin calcium. Herter says, ‘‘ The 
view expressed by Gilbert that the biliary calcium 
is largely derived from the mucous membrane of 
the gall bladder, through its mucous and desqua- 
mated epithelium, is probably in large part correct. 
. . . But, so far as I am aware, careful experi- 
mental data relating to the point are lacking.”’ 

Funke considers that ‘‘ the weight of evidence 
seems to point to the fact that the salts contained 
within biliary concretions are largely a product 
of the mucous membrane. Baldwin found a 
marked increase in calcium in the fifteen cases of 
cholelithiasis which upon examination showed 
acid or neutral bile. He considers the acid as a 
probable factor in the calcium formation. This 
is diametrically opposed to Herter, who considers 
a superalkaline bile a possible cause. Bacmeister 
believes that the calcium is present in the mucus, 
which is enormously over-produced in the catar- 
rhal conditions of cholelithiasis. The calcium, he 
believes, unites with the bilirubin of the bile and 
is precipitated about the cholesterin nucleus. 

Réle of bacteria in gallstone formation. — The 
question of bacteria per se as a cause has been 
carefully considered; that is, whether bacteria 
in the gall bladder do not act as a foreign body and 
initiate a precipitation of cholesterin. Thus 
Cushing !7 has advanced the theory that bacteria 
agglutinate in the gall bladder, thus forming a 
nucleus for precipitation. He has _ further 
demonstrated agglutination of typhoid bacilli, 
obtained from gall bladders, by serum of typhoid 
patients. 

Richardson !* found large clumps of typhoid 
bacilli in the gall bladder of five out of six cases of 
typhoid in autopsy. 

Cantari!® has found that the agglutinating 
power of bile in animals immunized against 





typhoid, colon and influenza bacilli is considerable, 
but not so great as is the blood serum. 

Numerous investigators have examined gall- 
stones for bacteria, both by culture and stain. 
Gilbert and Dominici?° observed that bacteria 
were almost always demonstrable in recently 
formed calculi. Fournier*! obtained growths 
from the nuclei of 47 out of 72 stones examined. 
Further work of a similar nature has been done 
by Pratt,?? Gilbert and Fournier, Dufort, and 
Blumenthal. The most recent investigation is by 
Funke,” who examined 102 calculi by stain and 
culture. He obtained positive cultures in 31 
stones. The bacteria found were B. typhosus, 
B. coli communis (these two formed the great 
majority), but also B. lumbatus, B. gasoformans, 
B. oxygenes, B. Friedlander, B. lact. aerogenes, 
B. tenacatis, B. subtilis. The wide variation of 
organisms is interesting, but it must be remem- 
bered that the finding of bacteria in gallstones is 
not of great etiological significance, since they 
may penetrate the stone from without. 

The way in which bacteria reach the gall 
bladder has not been demonstrated. The pos- 
sible modes of infection are four in number: 

I. Direct from the peritoneum. 

II. By the blood from the cystic artery. 

III. By the common bile and cystic duct from 
the duodenum. 

IV. In the bile from the liver by way of the 
portal circulation from the intestines. 

Most recent authors believe that the last is 
the most probable route. In support of ascend- 
ing infection from the duodenum, Bond” has 
shown that there are reverse currents in the 
intestines and that indigo-carmine particles have 
been carried from anus to gall bladder, and this 
mode of infection has been advocated by many. 
The work of Lartigau** and others in recent 
years has led to a reversal of opinion, and Mayo *” 
in a recent article considers the portal circulation 
the probable mode of infection. 

Hewlett,?* in discussing the question, sums up as 
follows: ‘‘ Adami and Ford have claimed that 
there is a constant passage of bacteria through 
the mucosa of the healthy intestines; and bac- 
teria in the blood may be excreted in the bile 
(Cushing). The bacteria causing a cholecystitis 
are often not those commonly found in the 
duodenum. The infection of the biliary passages 
above a ligature around the common duct could 
hardly come from an ascending infection. Finally, 
if an enteritis be caused by the administration of 
arsenic, etc., and if the animal be fed some easily 
recognized organism, such as the B. prodigiosus, 
this organism can often be demonstrated in the 
bile passages.” 

Considering these hypotheses as a whole, the 
following would be a picture of gallstone formation. 

Since hypotheses and the experimental evi- 
dence agree upon the stagnation of bile as the 
most important predisposing factor to gallstone 
formation, the first step in the sequence will be 
a stagnation of bile caused by one of a number of 
possible causes. Thus, the patient would have 
suffered from gastroptosis, pregnancy or some 
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condition mechanically hindering the free flow 
of bile; or, on the other hand, be a person of 
sedentary habits and chronic indigestion. While 
the above are the reasons usually given as the 
etiological factors of stagnation of bile, the 
mechanical problem seems more intricate than 
would be indicated by the general terms above 
mentioned. Further careful anatomical investi- 
gations should show some hitherto undemon- 
strated etiological factors. 

In a large number of cases no preceding con- 
dition can be found except typhoid fever or 
chronic indigestion. So frequent is a history of 
indigestion with occasional pain obtainable in 
definite gallstone cases that it is quite possible 
that this is an etiological factor. 

Since the contraction of the gall bladder is 
governed by a reflex established in the duodenum 
by the acid chyme, it is easily conceivable that a 
chronic catarrh of the stomach and duodenum 
might produce a reflex congestion of the mucous 
membrane of the gall bladder. As in a majority 
of cases of gallstone disease confined to the gall 
bladder, a sharp line of demarcation of the 
inflammation is observed at the opening of the 
cystie duct, it is probable that it is at this point, 
and not in the duct, that the obstruction occurs, 
through congestion and subsequent swelling of 
the mucous membrane. Such a congestion would 
not be caused by bacteria, but would afford a 
fertile field for bacterial infection through the 
bile. Apparently, there have been no experi- 
mental or autopsy findings to prove or disprove 
this theory. 

An examination of the gall bladder in the pre- 
gallstone stage would show a somewhat enlarged 
bladder with a congested mucous membrane. 
The muscular coat would be rather atonic and 
thin from the infrequent contraction and inter- 
ference with perfect circulation. 

Examination of the contained bile would show 
desquamated epithelium containing some globules 
of amorphous cholesterin, these globules having 
been precipitated from the bile (Bacmeister) and 
reabsorbed by the cells (Aschoff) or being the 
product of the degeneration of the epithelium of 
the mucous membrane (Naunyn). 

The bile would be sterile, but upon analysis 
would show an increased percentage of cholesterin 
and calcium, the former due either to the increased 
desquamation of epithelial cells or to some 
metabolic change in the body or liver, the latter 
due to epithelial desquamation and increased 
action of the mucous glands. 

Such a gall bladder would give no symptoms. 
The next stage is that of beginning stone forma- 
tion. In this stage the walls of the gall bladder 
probably remain as in the pre-gallstone stage. 
The contents, however, show a most interesting 
change. Detritus is much more evident in the 
bile. This consists of broken-down epithelial 
cells, held together by mucous, amorphous choles- 
terin (Bacmeister, Adami, Aschoff, Naunyn, etc.). 

The exact chemical reaction by which these 
crystals are precipitated is still under dispute; 
according to Naunyn, they precipitate from the 





amorphous form by concentration; according to 
Adami, by the reaction of cholesteryl-oleate with 
alkaline bile salts; according to Kramer et al., by 
an acid reaction of the bile which precipitates it 
from its union with the bile salts. The crystals 
have a tendency to unite, and gradually a small 
cholesterin stone develops. According to Bac- 
meister and Aschoff, this stone gradually increases 
in size by radial formation. According to Naunyn, 
the amorphous cholesterin forms a nucleus for 
the precipitation of bilirubin calcium which sur- 
rounds it. The bilirubin calcium is added layer 
by layer, but, while this is going on, amorphous 
cholesterin is infiltrating the stone from without 
through channels, and gradually replacing the 
bilirubin calcium, crystallizing out as pure choles- 
terin. In this way Naunyn believes the com- 
mon mixed cholesterin-bilirubin-calcium stone is 
formed. In cases of pure cholesterin stone he be- 
lieves the nucleus is encysted in a pocket of the 
mucous membrane and that the amorphous 
cholesterin gradually crystallizes about it, a stone 
thus forming. Bacmeister, as previously stated, 
has contrary views. Whether bacteria are present 
at the early stage of stone formation is another 
point upon which there is dispute; thus the up- 
holders of the chemical hypothesis claim bacteria 
need not necessarily be present, but do undoubt- 
edly accelerate the rapidity with which the stones 
form. The upholders of the mucous membrane 
hypothesis, on the other hand, claim that bacteria 
are absolutely necessary, and in experimental 
work no gallstones have been produced except in 
the presence of bacteria. It is necessary to con- 
ceive, therefore, that bacteria absorbed from the 
intestine are excreted in the bile, and that they 
lodge in the congested mucous membrane of the 
gall bladder. Here they establish a catarrh with 
an enormous increase in the mucous glands 
(Adolf Muller); with this there is an increase of 
mucus tending to cause a precipitation of calcium 
and a change of reaction of the bile, and increased 
necrosis and desquamation of epithelial cells, 
resulting in cholesterin formation. 

The next stage is the stage of development of 
gallstones. 

All the classical conditions for cholelithiasis 
are now present. The gall bladder, enlarged and 
relaxed, presents a chronic catarrhal inflammation 
of the mucous membrane, with atony and thinning 
of the muscular coat. It is filled with stagnant 
bile supersaturated with cholesterin and calcium. 
One or more stones in varying stages of formation 
may be seen. These stones are soft and readily 
take impressions from their neighbors and from 
the contractions of the gall bladder. The con- 
traction occurs from time to time normally, as 
an effect of the inflammatory condition, or in an 
effort to expel the foreign bodies. A gradual 
increase in size and number of the stones takes 
place during this stage, and their presence accen- 
tuates the catarrhal condition of the mucous 
membrane. At any time the inflammation may 
become acute, due to a blocking of the already 
partially obliterated opening into the cystic duct, 





or to an increase in virulence of the bacteria. 
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Such exacerbations are more frequently the cause 
of pain than the passage of a stone into the cystic 
duct (Moynihan). In fact, most recent authors 
believe the pain of cholecystic gallstones is due 
to acute infection rather than mechanical passage 
of stones. An obstruction, interfering completely 
with the outflow of bile and consequent drainage 
of the gall bladder, however, may be due to a 
stone which acts like a ball-valve in the neck. 
In this condition there results a typical attack of 
colic lasting until the stone drops back into the 
bladder and drainage is again established. Thus 
at any time, the simple catarrh may change into 
an acute infectious cholecystitis with the resulting 
pathological changes. The consideration of the 
further increase in size and number of stones with 
the remarkable changes they may effect upon the 
gall bladder and other organs belongs to the realm 
of pathology and not to the pathogenesis of 
choleeystie gallstones. 
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A FALLACY IN PSYCHOTHERAPY. 


“FIGHTING IT Out” IN FUNCTIONAL NERVOUS 
DISORDERS. 
BY JOHN E. DONLEY, M.D., 


Physician for Nervous Diseases, St. Joseph’s Hospital, Providence, R. I. 


Ir is interesting to observe the gradual evolu- 
tion of knowledge through which exact science 
comes to elucidate the facts of empirical observa- 
tion. For centuries accomplished diners were 
convinced and acted upon their conviction that 
good appetite is a condition of good digestion; 
lately Professor Pawlow has proved that they 
were right. In another way, those who had much 
clinical experience of smallpox believed that red 
light was in some manner beneficial; within 
recent years we have learned that this is, in fact, 
the truth. And so it is in a large number of 
instances — the practical man is doing things 
aright long before the scientific man tells him the 
precise reasons for his action. 

In the sphere of the mental life, saint and sinner 
have long since realized, and some of them have 





written it down in books, that spiritual conflicts 
within themselves are fraught with most dis- 
agreeable and, not seldom, disabling consequences. 
It has remained for abnormal psychology to show 
us somewhat of the mechanism of these conflicts 
and in some instances to assist us in preventing 
or removing their baneful effects. As determining 
our attitude toward functional nervous con- 
ditions, this more recent knowledge has contrib- 
uted much, not perhaps as much as its more 
ardent disciples proclaim, but nevertheless suffi- 
cient to make our orientation within this nervous 
labyrinth a little more secure. We have learned, 
as the result of contemporary research, that 
possibly some of our common advice to patients 
has been based upon this or that psychological 
fallacy. Of one of these I desire to speak, namely, 
the fallacy of “ fighting it out” in functional 
nervous disorders. 

There is no occasion for surprise that where 
interest is so universal and the object of it so 
obscure, a multitude of opinions should be enter- 
tained concerning the true or best methods for 
treating various nervous affections. But if fal- 
lacies have crept in, they ought to be recognized, 
for fallacies are dangerous things; theoretically 
they may do no harm, but practically they are 
elements of discord which may disturb the other- 
wise harmonious course of our endeavors. 

If we should happen to ask any one of our 
patients who at the time is troubled with what 
commonly goes by the name of nervous exhaus- 
tion, or hypochondria, or obsessions, or some 
form of depression, what he is doing about his 
many fears, anxieties and perplexities, he will 
inform us quite naturally that he is doing the 
best he can to “ fight it out.”” That surely ought 
to be a brave thing to do, and so it is. But if we 
further inquire how he is succeeding in his fight, 
he will almost certainly tell us that things are not 
well with him, for otherwise he would not be 
consulting us at all. Despite his most determined 
efforts to bring the contest to some definite con- 
clusion, nevertheless it seems well-nigh intermin- 
able. You will agree with me that there is no 
more pathetic spectacle than that presented by 
the man who has employed his time and his 
energy for months, perhaps for years, in this 
fruitless struggle, and has reaped as his reward 
nothing save discouragement and, in some cases, 
what looks suspiciously like despair. And yet 
I believe such a man may travel a road that leads 
to some measure, at least, of success. 

By way of illustration let me ask you to indulge 
a quotation from Mr. Arthur Christopher Ben- 
son’s suggestive volume, ‘‘ The Altar Fire.” 
Herein one may read: 

“There is a story of a Cornish farmer who, 
returning home one dark and misty night, struck 
across the moorland, every yard of which he 
knew, in order to avoid a long tramp by road. 
In one place there were a number of disused mine- 
shafts, —the railing which had once protected 
them had rotted away, and it had been no one’s 
business to see that it was renewed, some few had 
been filled up, but many of them were hundreds 
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of feet deep and entirely unguarded. The farmer | in life itself. Such a man does not — it is teo much 
first missed the track and after long wandering | to say that he cannot — read without considering 
found himself at last among the shafts. He sat! whether it is going to fatigue his brain; he eats 


| 


down, knowing the extreme danger of his situa-| nothing without watching the process of digestion; 
tion, and resolved to wait till the morning, but |if he takes a walk he fears he will overfatigue him- 
it became so cold that he dared stay no longer for | self; bathing fills him with the apprehension of 
fear of being frozen alive, and with infinite pre-| catching cold; in bed he is forever listening for 
cautions he tried to make his way out of the|his heart-beat, and when about during the day 


dangerous region, following the downward slope | 


of the ground. In spite, however, of all his care, 
he found suddenly, on putting his foot down, 


foot was dangling in vacancy. He threw himself | 
backwards, but too late, and he slid down several | 
feet, grasping at the grass and heather; his foot | 
fortunately struck against a large stone, which, | 


he hung there for some hours in mortal anguish, 
not daring to move, clinging to a tuft of heather, 
shouting at intervals, in the hope that, when he 
did not return home, a search party might be 
sent out to look for him. At last he heard, to his 
intense relief, the sound of voices calling him, and 
presently the glare of lanterns shot through the 
mist. He uttered agonizing cries and the rescuers 
were soon at his side, when he found that he had 
been lying in a shaft which had been filled up and 
that the firm ground was about a foot below him, 
and that, in fact, if the stone that supported him 
had given way, he would have been spared a long 
period of almost intolerable horror.”’ 

Now in this Cornish farmer we have a striking 
example of what I shall call the pugnacious 
attitude, the attitude, namely, which impels to 
an active campaign, inasmuch as it leads its ad- 
herents to “ hold on,” and, in the case of nervous 
people, constantly to try conclusions with their 
abnormal mental states. Let us approach this 
attitude somewhat critically and endeavor to 
determine its practical value. It will not be denied 
that the first step in the direction of nervous 
instability is introspective analysis, and Ribot. is 
right when he remarks: ‘“‘ The healthy, normal 
man suffers himself to live physically and morally 
without studying himself and without watching 
himself live, at least any more than is necessary. 
But the moment the demon of analysis has entered 
into us, we do not know where it may lead us; an 
absolute tyrant, it will one day remain sole master 
of the place. Even under its feeble form it is the 
first stage in morbid evolution. The inevitable 
outcome of this tendency to analysis, so soon as 
it has passed a certain point, is mental disaggre- 


or by feebleness of intellect, by luck or ill-luck, 





his finger is frequently feeling for his pulse; in a 
'word, he does nothing without a magnified self- 
‘consciousness. Here, if there be such a thing, is a 
that he was on the edge of a shaft and that his | 


truly exaggerated ego. So contracted has his 
mental horizon become, so atrophied his interest 
in everything except his own sensations, and so 
pessimistic his outlook upon life, that he actually 


ceases to be a useful member of society, and be- 
though precariously poised, arrested his fall, and | 
well. He has replaced the extra-spection of 


comes a burden to himself if not to his friends as 


normal living by the intro-spection of neuroticism. 

Now to advise, or even to permit, a man of this 
temperament to “ fight ”’ his condition, which is 
simply another way of inviting him to continue his 
morbid intro-spection, seems very much like 
requesting the moth to get into the flame. For if 
we are to have a genuine fight, assuredly we must 
have some place to fight and some one to do the 
fighting. In this particular instance the battle- 
ground must, of necessity, be within the mind of 
the patient, and the contestants, ‘his will on one 
side and his emotions on the other, with his 
intellect: wavering in its allegiance, inclining now 
to one side and now to the other. And remember, 
this can be no half-hearted contest, — there is 
too much at stake; it must theoretically be a 
fight to the finish, only practically the weary 
patient finds that for him, at any rate, there is no 
finish, and that after weeks, months, years, per- 
haps, of struggle, he is but going round and round 
like a squirrel in a cage, while his strength and, 
more especially, his courage have suffered un- 
desirable depletion. I have known a young man, 
holding a position of trust in a banking house, 
who left his employment and his very young 
family on account of a moderate nerve exhaustion, 
which was accompanied by the usual depression 
and morbid fears, and who went into the woods of 
Maine for the purpose of “ fighting it out,” 
because he had several times been strongly ad- 
vised that such, no doubt, was the proper method 
to pursue. In four months he returned worse 
than before, and virtually a slave to his magnified 
fears and abnormal sensations. It cannot turn 


‘out otherwise on the pugnacious principle, for 
gation. The majority of people, either by strength | 


is not the primary psychological difficulty a mor- 


'bid subjectivism? And what is “ fighting it out ” 
by a simple and limited life or by incapacity of | 


but a continuous, systematic, deliberate per- 


attention to maintain it, escape this tendency. | petuation of this same subjectivism? since, 


But if there are many who escape the ill-effects of | 
mental analysis, there are also many who suffer | 
seriously from the wounds this tendency inflicts.” 
Among those who suffer most intensely are nerv- 





obviously, one cannot fight something unless one 
is conscious of it, sets it before the mind and 
keeps the attention more or less fixed upon it. 
| To fight is to hold on; it is to cling in desperation, 


ous people, the evil genius of whose existence -is a| as the Cornish farmer did, to the mental grass 
morbid subjectivism. Every typical neurotic is;and heather, with the solid earth only a foot 


so constantly and,-I was going to say, so exclu-| 


sively interested in the manner of his living that | 


he suffers a corresponding contraction of interest 


beneath. 
The plausibility of the pugnacious attitude 
receives a certain confirmation from the rugged 
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reasoning of the man in the street, but it is not 
difficult to show that this reasoning is vitiated by 
a fallacy, namely, the inveterate fallacy of picture- 
thinking, by which I mean the universal habit of 
describing things of the mind in terms of physical 
objects of sense, and then mistaking such descrip- 
tions for mental realities. We all do it, but that 
is precisely why we should be on our guard against 
it. The fighting attitude has arisen in some such 
way as this: If my neighbor Jones annoys me by 
trespassing upon my private grounds and shooting 
my game, it is entirely possible for me to terminate 
this annoying situation by the primitive method 
of a fight with Jones, during which fight I may 
put an end to his physical ability to trespass 
again upon my land. The matter is settled once 
and for all by the physical elimination of Jones. 
But observe now what happens when the attempt 
is unconsciously made to apply this reasoning to 
processes within the mind of a neurotic person. 
The analogy, like many another analogy, cannot 
be made to fit. The morbid ideas and fears which 
annoy my patient by their intrusion upon the 
course of his thoughts are not physical things, 
to be dealt with by the summary method of 
annihilation, for it is impossible directly to strangle 
or shoot or punch an idea out of existence. So 
impalpable are they, so elusive and so tenacious of 
life, that, even when apparently banished for 
good, they have a disagreeable habit of turning 
up again at the most inopportune times and in the 
most trying situations. And accordingly, even 
though the patient may have fought and have 
been awarded a prize upon numerous occasions, 
the contest is by no means ended; the same fruit- 
less, dreary fight must be continued as often as a 
rebel thought gives him challenge. But it may be 
objected, while this is all very well and even, in 
its way, quite plausible, still it is more or less 
reasoning a priort and may have no foundation 
in actual fact. Well, then, let us observe what 
experimental psychology has to say in the matter. 
Through a number of valuable and, in some sense, 
epoch-making researches, carried on within recent 
vears, we have come into possession of a vastly 
more comprehensive knowledge of the factors at 
work in the production and maintenance of 
different states of psychological instability. It is 
perfectly true that there are large and serious 
lacunz in our knowledge, but sufficient headway 
has already been made to enable us more intelli- 
gently to steer our course in the treatment of 
many nervous disorders. 
| Some of the most valuable and quite the most 
illuminating of this work we owe to Dr. C. G. 
Jung, of Ziirich, whose researches into the prob- 
lems of association have opened an entirely new 
and, let us hope, fertile field to students of mental 
life. Experimenting with a considerable number of 
persons, Jung discovered that there are certain 
3 associations of ideas which liberate a marked 
: emotional wave, and certain others which pro- 
duce little or none. The experiment is carried out 
in this fashion: I announce to you, one by one, a 
series of words, forty-five or fifty, for example, 
and request you to speak out immediately the 











first word, which stands, of course, for the associ- 
ated idea, that arises in your mind. This is your 
association for the particular word given you. 
By means of a stop-watch I measure the time 
that elapses between the moment of my announc- 
ing the test word and your speaking the associated 
word, this time being termed your reaction-time. 
Now it has been found that for ordinary words, 
not specially significant, each individual has an 
average reaction-time, which varies within moder- 
ate limits. The following is the abridged record 
of an experiment to determine average reaction- 
time: 


Reaction-time. 


Stimulus word. Reaction word. Seconds. 
Book. Poems. 1.5 
Bridge. Water. 1.3 
Man. Father. 1.4 
Winter. Snow. 2.0 
Food. Bread. p- 
To walk. Country. 2.1 
City. Providence. 1.0 
Hat. Derby. 1.4 
Rubbers. Rain. 1.5 
Flowers. Roses. 2.0 


The average reaction-time for fifty words was 
1.4 seconds. 

Having determined the average reaction-time 
for this particular individual, let us now study 
another series of associations with the same 
individual. 


Reaction-time. 


Stimulus word. Reaction word. Seconds. 
Bird. Poe’s Raven 1.4 
Woman. Mother. 82 
Sleep. Dream. 5.2 
College. Yale. 1.2 
Star. Comet. 7.0 
Country. Cows. 1.8 
Paper. News. 6.5 
Philosophy. Zeno. 13 
To swim. River. 1.5 
Astronomy. Telescope. 1.6 


Here, it will be observed, were three lengthened 
reaction-times: Sleep, dream, 5.2; star, comet, 
7.0; paper, news, 6.5. What do these signify? 
According to Dr. Jung and his followers, they 
mean that the association of ideas aroused by 
the stimulus word was of such personal and 
significant interest to that individual as to give 
rise to an accompanying emotional state which 
interfered with the rapidity of association, which 
blocked it, as it were, and caused a lengthening 
of the reaction-time. Lengthened reaction-time 
means, therefore, the presence of some disturbing 
emotion. 

Upon inquiry I was interested to learn that the 
cause of the above lengthened reaction-times was 
this: The young man, having read an account of 
comets in a popular magazine, became obsessed 
by the idea that a comet was likely to strike the 
earth and to cause enormous damage. He had 
experienced a very vivid dream about it, and was 
continually apprehensive that at almost any time 
he might read in the newspaper an account of the 
comet’s having actually fallen. Accordingly, 
when the ideas, ‘“ sleep,” “ star,”’ ‘‘ paper,’ were 


presented to him, they aroused emotional states 
which obstructed the customary and equable 
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flow of his mental processes and gave rise to py ne of “ fighting it out” is a psychological 
certain degree of psychological instability. Dur-| blunder. I know of no experiments of the sort, 
ing a course of psychotherapy the disturbing) but were it possible to test the galvanic reflex 
emotional complexes were removed, and when | while a nervous person was actually in the process 
this had been accomplished the obsessions dis-| of ‘ fighting ”’ his condition, it is not unreasonable 


appeared completely. Three years have passed 


| 


and they have not returned. Doubtless these | 


subconscious emotions will in the future prove to 
be most important elements in the composition 
of various nervous disorders. And incidentally 
it may be of interest to remark that by means of 
the lengthened reaction-times for certain of their 
associations, some criminals have been detected 
and have confessed to crimes which previously 
they had denied before being confronted with the 
evidence obtained through the methods of experi- 
mental psychology. 

More interesting, perhaps, than even the associ- 
ations themselves are the changes in the electrical 
resistance of the body during the formation of an 
association carrying with it a distinct emotional 
load. This phenomenon is known to psychologists 
as the psycho-physical galvanic reflex. A con- 
stant current from one or two cells is allowed to 
pass through the body by way of the hands or 
feet, which rest upon large copper plates, and in 
the circuit of this current is arranged a mirror 
galvanometer of Deprez-D’Arsonval for the pur- 
pose of measuring the quantity of current 
flow. By means of an ingenious device the varia- 
tions of the current-flow are registered by a record- 
ing pen upon a revolving drum, and hence it is 
possible to keep a record of the variations of 
electrical body resistance for a considerable 
period of time, the record appearing as a tracing 
marked by the pen upon the paper surrounding 
the drum. 

Let us assume that, with everything arranged 
for the experiment, we throw on the current and 
observe what occurs. While the subject of the 
experiment sits quietly and breathes easily we 
notice that the quantity of current passing 
through his body oscillates slightly about a certain 
mean. Suppose, now, that we announce to him a 
word which will arouse an association with a 
personal interest; what will happen? Immedi- 
ately, or very shortly, the galvanometer will 
indicate that more current is passing through his 
body, while the recording pen will trace on the 
drum a deep oscillation to accord with the 
altered current flow. In this manner we may 
demonstrate to the satisfaction of any one that 
a mere word which sets off an emotion produces a 
perfectly measurable electrical change; and, 
however remarkable it may seem, it is none the 
less a scientific fact that a simple word is so potent 
as to lower the electrical resistance of our bodies. 

My purpose in thus briefly describing these 
interesting experiments is to show the profound 
influence of certain associations of ideas upon our 
emotional stability. If, then, it is demonstrably 
true that simply to inaugurate a disagreeable 
emotional complex is sufficient to produce some 
degree of nervous instability, it would seem but a 
logical extension of the argument to maintain that 
the constant stimulation of such complexes in the 





to suppose that positive changes in the organism 
would be brought to light. And such changes 
would searcely be conducive to mental and physi- 
cal stability. 

Against the militant attitude a further objection 
may be raised. Utilizing the method originated 
by Pierre Janet, and further elaborated by 
Breuer and Freud, we have learned that the effort 
to crowd out of mind, to suppress, the memory of 
a disagreeable experience or set of experiences, 
in a word, to ‘‘ forget it,’”’ is oftentimes the source 
of troublesome nervous disorders. A young girl, 
for example, because of her attempts to smother 
the memory of a disagreeable experience, may 
find herself later on the victim of a severe attack 
of hysteria with all its mental and physical dis- 
abilities. And not until this smothered experi- 
ence has been brought out into the light, not 
until it has been somehow assimilated, will such a 
girl return to her former health of mind and body. 
A greater or lesser degree of nervous instability 
is the price we pay for trying to smother and to 
forget our unacceptable experiences. 

That this is not extraordinary any one may 
prove out of his own personal experience. There 
is scarcely one of us, I suppose, who has not at 
different times endeavored by main force of will to 
crowd out of mind some disagreeable experience 
of the past, some anxiety or sorrow or fear, and 
in so doing has been conscious mainly of two 
things: first, the absolute futility of the effort; 
and, second, its disturbing influence upon tran- 
quility of mind. We have not only not succeeded 
in our struggle, but we have made a bad matter 
worse. And if this is true of normal individuals, 
how much more true must it be of those who are 
nervously unstable, who have not the toughness 
of moral fiber to withstand this constant struggle 
with its interminable failures, and whose physical 
and mental salvation is imperiled through no 
fault of their own, but because of the funda- 
mental inadequacy of their method. To maintain 
a state of conflict within one’s own mind is to 
prevent that unselfconsciousness so essential to 
mental health. 

Most strikingly is this illustrated in the case of 
the religious consciousness. For those who have 
passed through personal religious crises, which 
represent some of the most intense intellectual 
and especially emotional experiences, the fierce 
struggle within their souls has been a most fruittul 
source of discontent, unhappiness and even, at 
times, of misery. A correspondent of the late 
Prof. William James writes the following state- 
ment: ‘‘ Life seemed difficult to me at one time. 
I was always breaking down, and had several 
attacks of what is called nervous prostration, with 
terrible insomnia, being on the verge of insanity, 
besides having many other troubles, especially 
of the digestive organs. I had been sent away 
from home in charge of doctors, had taken all the 
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narcotics, stopped all work, been fed up, and, in 
fact, knew all the doctors within reach. But I 
never recovered permanently until this New 
Thought took possession of me. I think that the 
one thing which impressed me most was learning 
the fact that we must be in absolutely constant 
relation or mental touch (this word is to me very 
expressive) with that essence of life which perme- 
ates all and which we call God.” 

Here, then, was a woman who, having tried 
the pugnacious method without avail, finally 
surrendered, and, by giving up, came into pos- 
session not of spiritual riches merely, but of 
nervous health as well. I have no intention, of 
course, to convey the idea that in every case an 
appeal should be made to the religious conscious- 
ness; I wish merely to elucidate a principle. 
When, however, religion is a living force in the 
life of an individual, I see good reasons why it 
should become a means of emancipation from the 
slavery of many fallacious thoughts and morbid 
emotions. 

The power of the religious idea as a psycholog- 
ical aid toward terminating the fighting attitude 
may be illustrated by a further example. A 
young woman, following a severe railroad accident, 
had become practically a prisoner in her own 
home because of an ever-present fear of going upon 
the street. Every sort of effort and appeal had 
been made without success until one day the 
pastor of her church called to see her and pro- 
duced a somewhat unexpected result. During his 
visit the clergyman conversed with her about her 
unhappy condition, and, during the conversation, 
he asked her whether or not she professed to be 
a Christian, to which she gave an affirmative 
answer. ‘‘ My dear young woman,” replied her 
friend, ‘‘ you aren’t a Christian at all; you are a 
pagan. You ask me why. Well, I will tell you 
plainly. Look out of the window and behold the 
sun, and the trees, and the flowers, and the birds 
—all of these things were made by God for the 
comfort and happiness of his creatures. He 
made them for me and for you, and yet you who 
so ardently profess to be a Christian, who pray, 
and pretend to believe in the protecting Provi- 
dence of God, are afraid, literally afraid, to trust 
your God; you are afraid to go out of this house 
which God gave you, into the street which God 
made, too. I say that whatever you may profess 
on your lips, in your heart you are a pagan!” 
So powerful was the leaven of these words, in this 
instance, that in not more than two weeks from 
the time they were spoken the young woman had 
given up “ fighting it out,” and, by letting go, 
had won a complete victory over her fears. I do 
not know whether they ever returned. 

But aside from religion, this same attitude of 
surrender may be attained through an appeal to a 
commonsense philosophy, such philosophy, for 
example, as sustained Epictetus, and Marcus 
Aurelius, and Seneca in his letters to Lucilius. 
It is not so much drugs that many nervous people 
need; it is a practicable philosophy of life, — 
one that will enable them to enter more courage- 
ously the dusty arena where men and women are 





fighting the perplexing problems of life. Many 
nervous people have been nurtured, unconsciously, 
no doubt, to a certain effeminacy of emotion. 
They require to be always comfortable and to 
have their feelings swathed, as it were, in cotton. 
A certain amount of worry is inseparable from 
any active life; to accept such worry philosophi- 
cally is worth more than all the efforts in the world 
to banish it by trying to “ fight it out.”’ Practical 
psychotherapy, whether it employ suggestion, 
persuasion, psycho-analysis, hypnoidization or 
other procedure to compass its purposes, has 
always in view the removal of inner conflicts 
which harass the harmony of normal existence. 

“This attitude of surrender is all very ideal and 
very utopian; it belongs to the class of things 
that are important, if true,’ some one may say. 
“ But the plain, stubborn, everyday fact is that 
these unhappy neurotics would all surrender, 
they would all let go, if they could, but, as it 
happens, they cannot.”’ Here, then, we come upon 
the very root of the whole matter. The nervous 
person says, ‘‘I cannot let go,’ which, more 
accurately stated, would be, ‘I do not let go 
because I have never been taught how to do it.” 

In order that we may put this idea of surrender 
to what the late Professor James would eall “a 
pragmatic test,” let us return to our Cornish 
farmer and inquire how the hypothesis actually 
“works.”’ You will remember that this unfortu- 
nate man kept clinging in absolute horror to the 
grass and the heather until a certain point of 
time, — that moment, namely, when the rescuers 
arrived to lend their assistance. You recall also 
that the occasion of his clinging at all was the 
fact that because of the intense darkness he could 
not see, and, therefore, did not know, that the 
firm ground was but one foot beneath. When 
the light of his rescuers’ lanterns disclosed it to 
him, like a sensible man he let go and went home, 
although, left to himself, he would have continued 
to hold on as long as his strength endured. 

Now the predicament of this poor farmer is 
precisely analogous to that of the average nervous 
man or woman. The farmer was in darkness, 
which meant ignorance; so, likewise, is the neu- 
rotic, because of his lack of knowledge of the true 
meaning and value of his myriad morbid ideas, 
sensations and emotions. Like the farmer who, 
without knowing, assumed an empty shaft, he 
assumes a catastrophe in every symptom, and in 
his efforts to crowd his fear out of mind, to 
“fight it down ”’ and to keep the lid upon it, he 
succeeds merely in setting up within himself a 
constant turmoil of anxiety and depression. Left 
to himself, he can do little or nothing to solve the 
recurring riddle. 

It is here, I believe, that the trained and 
sympathetic physician finds the opportunity of 
his greatest usefulness and becomes a practical 
necessity. He should be a man who brings the 
light, who can mediate between science and life; 
and as the farmer put his foot upon solid ground 
when the lanterns of his rescuers allowed him to 
see that it was really there, just so many a nervous 
sufferer will relax his hold upon his fears when his 
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physician reveals to him the truth which here as 
elsewhere shall set him free. When his errors 
of fact and especially of inference have been 
pointed out to him, the neurotic, so far as I have 
seen him, assumes the “ will to believe.’”’ The 
problem, then, takes the complexion of educating 
him out of the habit of fight into one of surrender; 
«a surrender, be it carefully noted, based not upon 
a mere dogged effort of will, but upon knowledge 
which is power, and which discloses the com- 
plete futility of the contest. Not always, indeed 
seldom, is it an easy task, this metamorphosis of a 
man’s personality, but when it is pursued with 
intelligence and persistence, it is certain to attain 
to some degree of success. It is assumed that the 
Cornish farmer felt stiffness and perhaps some 
pain in his arms for days as the result of his 
clinging to the grass and the heather; and in 
neurotic people it is expecting too much of them 
to suppose that they will feel no trace of the fight, 
even if they have surrendered. Not all patients 
respond to treatment of this or of any sort; nor 
can we physicians altogether prevent the onset of 
future fears and anxieties which will take the 
place of those we have helped to banish, for it is 
much as Francis Thompson says, 


‘“ Nothing begins, and nothing ends, 
That is not paid with moan; 
For we are born in other’s pain, 

And perish in our own.” 





SPONTANEOUS DISLOCATION OF THE HIP- 
JOINT FOLLOWING ACUTE INFECTIOUS 
DISEASES.* 

BY CHARLES GREENE CUMSTON, M.D., BOSTON, 

SPONTANEOUS dislocation is an_ infrequent 
sequel of various infectious processes, but of all 
the joints in which this can take place, that of the 
hip is certainly most common. 

This complication has been known for a long 
time, but it has only been examined scientifically 
within the last twenty-five years. In 1722 the 
famous J. L. Petit published his important work 
on dislocations, in which he endeavored to prove 
the theory of hydrops as the causative factor for 
the dislocation. In 1835, Parise upheld the con- 
clusions arrived at by Petit, over a hundred years 
before, by means of experimental work on the 
cadaver. A number of other writings were pub- 
lished, so that Helwig, in 1856, was able to collect 
twelve cases of post-typhoidal dislocations. One 
year later, Roser published an exhaustive study, 
and since then much attention has been given to 
the question, and many cases have been put on 
record. Keen collected thirty instances of post- 
typhoidal dislocation in 1877, while in 1883, 
Verneuil drew attention to the part played by the 
muscles in the production of dislocation from a 
study of several cases of post-rheumatic luxation. 
The most extensive articles which have appeared 
on the subject are due to Kummer, who collected 
fifty-one instances,-and Degez, who compiled 


seventy-four cases of spontaneous dislocation of 
the hip-joint. Very little attention has been given 
to the subject in the recent treatises on surgery, 
so little, in fact, that even in Keen’s Surgery, in 
five volumes, only about a page is devoted to 
spontaneous dislocations in general and nothing 
to that of the hip in particular. 

The following is the history of a case recently 
under my observation. 


J. H. W., nine years of age, female, had a rather 
severe scarlet fever in March, 1910. She had always 
been a healthy child, her locomotor system being per- 
fectly developed. She had never been ill since birth 
until the scarlet fever. She was in bed for six weeks 
and finally convalesced, there being no visceral com- 
plications. When she began to walk, in the latter part 
of May, it was noticed that she had a decided limp and 
that the right leg was considerably shorter than its 
fellow. 
We saw the patient on May 27, at which time the 
following notes were made: The patient was a well- 
developed girl, with excellent muscular development. 
Careful examination of the thorax and abdomen, 
likewise the urine, was absolutely negative. By 
measurement, the right leg was found 4 em. shorter 
than the left; it was in marked adduction, with internal 
rotation, which caused the patient to walk with marked 
limping. The motions of the right hip-joint were 
considerably interfered with, rotation and __ flexion 
being almost entirely absent. The trochanter major 
was found 4 em. above the Roser-N¢laton line. There 
was no pain on pressure, nor were there any other 
objective symptoms, so that a diagnosis of iliae dislo- 
cation of the femur following scarlet fever was made. 
Extension, in order to reduce the shortening and to 
improve the position of the limb, was first resorted to 
and carried out for five weeks, but as little or no im- 
provement resulted, it was decided to attempt reduction 
of the dislocation under narcosis, which was done on 
July 3. After considerable manipulation the head of 
the femur was made to enter the acetabulum and the 
reduction was found to be complete. A plaster cast 
was applied, the limb being placed in abduction, with 
extension. The extension was kept up until Aug. 17, 
at which time the cast was removed, when, other than 
the muscular atrophy, the joint was found in good 
condition. Electricity and massage completed the 
cure, so that at present (Sept. 2) the patient is quite 
well, the functions of the limb being perfectly restored. 


In discussing the etiology it is striking how 
frequently the hip-joint is the seat of spontaneous 
dislocation, and out of eighty cases collected by 
Degez, the hip-joint was involved seventy-four 
times, the shoulder three times, the knee twice 
and the elbow only once. Perhaps this frequency 
may be in some way due to the youth of the 
patients, because it is well known that the hip- 
joint has a great tendency to the development of 
pathologic processes in early life, and of ninety 
cases which I have been able to gather, in only 
eleven was the patient over twenty years of age. 
The type of dislocation was iliac eighty times, 
obturator dislocation six times and perineal dis- 
location once. 

By far the most important causal factors for 
the development of spontaneous dislocation are 
typhoid fever and acute articular rheumatism. 
Then, in order of frequency, come scarlet fever, 





* Presented at the Sixth French Congress of Gynecology and Pediatry, 
Toulouse, France, Sept. 22-27, 1910. 


influenza, smallpox, gonorrhea, erysipelas and 
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puerperal fever. In a few instances the causal 
factor could not be ascertained with certainty. 
In the cases I have collected the causal factor 
was as follows: Typhoid fever 34, acute articular 
rheumatism 28, scarlet fever 15, influenza 4, 
smallpox 3, gonorrhea 2, erysipelas and puerperal 
fever, of each 1, while in three others the cause 
was not determined. 

The dislocation usually takes place during 
convalescence and is particularly apparent in 
typhoid fever, while in acute articular rheumatism 
and searlet fever the complication is prone to occur 
during the progress of the disease. 

Although there is no doubt as to the relation- 
ship between spontaneous dislocation of the hip 
and acute infectious diseases, the mechanism of 
its development is as yet insufficiently explained. 
The pathogenesis of spontaneous dislocation has 
always been rather a puzzle, and for this reason 
there are several theories which are more or less 
logical. Petit’s theory, advanced in his work 
uready referred to at the commencement of this 
paper, is that all spontaneous dislocations arise 
from an effusion of fluid into the cavity of the 
joint. He believed that the capsule became dis- 
tended on account of the intra-articular fluid, 
that the ligaments became softened and lax, and 
that the head of the bone was pushed from the 
joint cavity on account of the hydrops and thus 
resulted in dislocation. This theory was sup- 
ported by the experimental work of Parise, who 
injected liquid into the hip-joint of cadavers, and 
the same result was invariably attained, namely, 
that great distention of the capsule, with a pos- 
terior dislocation, took place. Parise, therefore, 
came to the conclusion that the structures of 
union of the joint became lax to such an extent 
from stretching of the ligaments that the head 
could be forced out of the acetabulum. 

Roser agrees with this theory, which he tries 
to prove by pointing out that there is no evidence 
of either acute or chronic inflammatory processes 
in the cavity of the joint, and also because, in the 
reported cases, there is no history of trauma or 
blood extravasation. He, therefore, concludes 
that the only explanation for spontaneous dislo- 
cation is an intra-articular fluid collection causing 
marked distention of the capsule. Now, in point 
of fact, in quite a number of cases a hydrarthrosis 
has been found at operation, and from this there 
had resulted a distention and softening of the 
capsule, with separation of the head of the femur 
from the acetabulum. 

It is easy to conceive that the effusion is im- 
portant for the occurrence of the dislocation, and 
it is hard to understand why some writers have 
attributed the ability of preventing dislocation 
to this effusion. Whether or not hydrops of the 
joint is alone sufficient to explain the production 
of a dislocation is rather doubtful. Kummer is 
of the opinion that the fluid can at most force the 
head of the femur to the rim of the acetabulum, 
and in order to force it over the rim he believes 
that there must be some other external influence, 
slight as it may be. He also points out that the 
amount of fluid contained in the joint is so small 





that it can hardly be the only causal factor in the 
production of the lesion. 

Verneuil and Reclus endeavored to explain the 
occurrence of spontaneous dislocation by abnormal 
muscular contraction with paralysis and atrophy 
of the antagonists. In iliac dislocation particu- 
larly, they attributed the following mechanism: 
Before the dislocation takes place the leg is in a 
position of flexion and adduction, so that the 
resistance of the acetabulum is very greatly dimin- 
ished. The structures which especially tend to 
prevent the exit of the femoral head from the 
acetabulum are the capsule and the muscles. If 
the former becomes stretched and relaxed, and 
if the pelvi-trochanteric muscles lose their tone 
by atrophy, the contraction of the antagonistic 
adductors can raise the head over the rim. There- 
fore, three factors must be combined in order to 
produce a spontanecus dislocation, namely, (1) a 
bad position of the limb, particularly favoring 
the functions of a group of muscles; (2) atrophy 
and paralysis of the antagonist; and (3) relaxation 
of the capsule and ligaments. This theory, how- 
ever, is not satisfactory because there usually 
must also be some external cause in order to pro- 
duce a dislocation. Then there are those cases 
which would be very hard to explain by the muscu- 
lar theory, in which iliac dislocation does not 
occur and instead an obturator position is found. 

Graff has called attention to the obliquity of the 
upper rim of the acetabulum as a possible explana- 
tion for the development of the spontaneous dis- 
location, and he also emits the opinion that there 
may, possibly, be a congenital tendency. Pos- 
sibly the obliquity may be the result of a slight 
intra-articular inflammatory process, and Roser 
has mentioned the occurrence of pressure atrophy 
occurring on the posterior rim of the acetabulum 
as a result of incorrect positions of the limb, but 
he has only considered this as an etiological factor 
in a few cases. Graff, contrary to Roser, basing 
his assertion on a number of cases which he 
personally observed, considers the obliqueness of 
the roof of the acetabulum as characteristic in all 
cases of spontaneous dislocation, and believes that 
its mechanism may be explained from this ana- 
tomic change. 

It has already been pointed out that, besides 
these predisposing factors, the nature of which has 
given rise to much difference of opinion, only a 
relatively slight trauma is necessary to produce 
dislocation, and there are numerous recorded 
‘ases to demonstrate this fact. In Capelle’s case 
the dislocation occurred during the transportation 
of the patient from one bed to another, and this 
has been observed by several other competent 
observers. It would seem to me that Kummer 
has very appropriately summarized the patho- 
genesis of spontaneous dislocation of the hip in a 
few words, namely: ‘Secondary dislocation, 
although being prepared by internal causes, 
requires, just as in ordinary traumatic disloca- 
tion, the production of some violence as an 
effective cause, and the pathogenic difference 
principally resides in the degree of the latter.” 
The study of the pathologic changes has of 
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late made considerable progress, as they have 
been directly studied at autopsy. These changes 
refer to the ligaments, the joint and its contents, 
the surfaces of the joint and the muscular struc- 
tures. in contrast to traumatic dislocation, in 
which there is always rupture of the capsule, in a 
spontaneous type there are only slight changes 
present in the joint ligaments. In most instances 
there is only softening and distention of the 
capsule, while it may also present some increase 
in thickness. In several recorded cases there was 
a marked thickening of the anterior wall of the 
capsule, while in another case the increase in 
thickness was found on the posterior wall, and the 
ligamentum teres was stretched. Besides these 
slight changes there are some recorded cases in 
which it would appear that rupture had taken 
place, likewise that of the ligamentum teres, and 
in one case where the lesion was due to gonorrhea 
almost the entire ligamentum teres was destroyed. 
No trace of either the capsule or the ligament 
could be found by Payr at operation for a post- 
rheumatic dislocation. 

The nature of the contents of the joints has 
been the cause of much discussion. Hueter be- 
lieves that all spontaneous dislocations of the 
hip-joint are due to the presence of a purulent 
infection, and his opinion has been upheld by 
Weil and Voelkel because they found pus in the 
joint of a post-typhoidal dislocation. I am only 
aware of one other similar case, this being pub- 
lished by Bonnet. In all other cases where a 
collection was found, it was either serous or sero- 
fibrinous. The question has also been much dis- 
cussed as to whether or not an inflammatory 
process in the joint occurring during acute infec- 
tious diseases is or is not caused by the specific 
organism of the disease. The question is not 
settled, but a case recorded by Graff is interesting 
in this respect. It was that of a patient with a 
post-typhoidal hip-joint dislocation in which an 
abscess burrowed to the surface in the adductor 
region eighteen months after the typhoid, and in 
the pus the living typhoid bacillus was demon- 
strated beyond a doubt. 

The joint surfaces are, on the whole, only 
slightly changed, and in many cases they have 
been found apparently normal. Other cases have 
been met with in which cartilaginous outgrowths 
on the head of the femur were found during 
arthrotomy, in a case of post-rheumatismal dislo- 
cation by Liicke; Eisendraht found the carti- 
laginous covering of the acetabulum eroded, while 
in Degez’s case there were cartilaginous bodies 
on the head of the femur and in the posterior 
upper portion of the glenoid cavity. In all these 
instances the head of the femur had retained its 
normal shape and was of firm consistency. There 
are also a number of other cases in which a 
marked overgrowth of cartilage was found. In 
Payr’s case the femoral head was atrophied and 
covered with hard excrescences and was connected 
with the ilium by a typical nearthrosis. The 
latter presented a comb-shaped ridge of bone 
from two to three centimeters in height. 

If the dislocation is not soon reduced, connective 








tissue will soon fill up the glenoid cavity, and 
many such cases have been recorded. Then, 
again, sloping and flattening of the upper rim of 
the acetabulum may occur. Muscular atrophy 
and contraction have been found in a number of 
operations, and Kummer found the greater 
gluteal muscle as thin as paper. In these cases 
the contraction first affects the adductors. This 
may be either a reflex contraction, disappearing. 
in narcosis, or it may be of organic nature, and 
can only be corrected by tenotomy. In one of 
xraff’s cases the muscles were partially ossified. 

We may thus briefly summarize the most im- 
portant pathologic changes occurring in spon- 
taneous dislocation of the hip as follows: (1) Com- 
paratively slight changes in the joint, especially 
over the femoral head; slight cartilaginous out- 
growths in the glenoid cavity; (2) connective 
tissue overgrowth in the glenoid cavity; (3) slop- 
ing or flattening of the roof of the acetabulum; 
(4) muscular atrophy with contraction of the 
antagonists. 

The symptoms of spontaneous dislocation of 
the hip are quite the same as in the traumatic 
type, namely, disturbances of function, displace- 
ment of the trochanter major, a depression 
in the normal region of the femoral head, the 
latter being found in an abnormal place. Pain is 
particularly evident in the post-rheumatismal 
form, a fact that has been denied by certain 
observers. Kummer had one case of post- 
rheumatismal dislocation in which there was a 
sudden and great increase in pain when the dis- 
location took place, but, nevertheless, too much 
reliance must not be placed on this symptom, as 
it may be wanting. What is more characteristic 
of spontaneous dislocation is that the lesion is 
first discovered only when the patient resumes 
walking. Of course, in doubtful cases the x-ray 
is to be used. 

The prognosis depends upon the length of time 
the dislocation has existed, because when dis- 
covered early it may frequently be reduced, 
otherwise this is with difficulty accomplished, or 
even not at all. The inability to reduce the dislo- 
cation is due to the pathologic changes which 
have taken place, especially nearthrosis and 
ankylosis of the head, filling up of the glenoid 
cavity with fibrous tissue, and atrophy and con- 
traction of the muscles. It is probable that these 
various changes do not take place as rapidly in 
the spontaneous as in traumatic dislocation, 
because in the former the irritative process due to 
the trauma are lacking. Consequently, for this 
reason the prognosis of the spontaneous type may 
possibly be somewhat better than in the traumatic 
form. It should be pointed out, however, that 
in some cases of spontaneous dislocation reduction 
could not be accomplished two months later, 
whereas Dittel was able to successfully reduce the 
femur in his case five months after the dislocation 
had occurred. Schoemacker has published a case 
where, after thirteen years, he successfully re- 
duced a spontaneous hip dislocation without 
being obliged to resort to operative measures. 
The treatment should, of course, in the first 
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place be preventive, but on account of the great 
infrequency of this complication it would cer- 
tainly be unnecessary to be on the watch for its 
occurrence in every case of acute infectious dis- 
ease. On the other hand, particularly when there 
has been a faulty position of the limb for any 
length of time, particularly in typhoid, acute 
articular rheumatism and scarlet fever, one should 
always bear in mind the possibility of the occur- 
rence of this complication, and, therefore, at the 
time the patient is about to leave his bed it should 
be searched for. If during the course or convales- 
cence from a case of typhoid or scarlet fever a 
permanent flexion or adduction occurs, one should 
certainly ascertain if this complication has arisen, 
and if it has not, by placing the limb in a correct 
position a dislocation will undoubtedly be avoided. 
Extension, with slight abduction, will prove of 
value. 

Regarding the treatment of the dislocation, the 
principal aims to be obtained are, first, to reduce 
the dislocation if possible, and, secondly, if this 
is an impossibility, to transform the bad position 
of the limb into a functionally useful one. Two 
methods are at our disposal, namely, the bloodless 
and the operative. As has already been pointed 
out, the pathologie changes which prevent reduc- 
tion occur relatively late in spontaneous disloca- 
tion and, for this reason, the femur may be re- 
duced in many cases quite a long time after the 
dislocation has taken place. The attempt at 
reduction should be preceded by first mobilizing 
the femoral head by movements of rotation and 
putting the soft structures on a stretch. Reduc- 
tion must be done slowly and without too much 


force because otherwise extravasation of blood. 


may result. The various methods for bloodless 
reduction are so numerous that it is quite im- 
possible to discuss them here, but, in a general 
way, they are the same as those employed in the 
traumatic type. It has been generally found that 
the sudden, snapping sound which is heard when 
the head enters the glenoid cavity in reducing a 
traumatic dislocation does not occur in the spon- 
taneous type. In the latter, it is a soft sound as 
if the head had sunk into soft wax or butter. 

If the reduction has been successful, it is of the 
greatest importance to prevent a recurrence, 
because in fourteen of the recorded cases this has 
taken place, and in four of them it could not be 
reduced the second time. The best measure to 
be employed for avoiding a recurrence is a plaster 
‘ast with the limb in abduction and extension, 
and it is very important that the plaster be not 
removed too soon. If the bloodless reduction is 
not successful, or if it is impossible to hold the 
head in the acetabulum, one may then resort to 
extension, which in some cases has brought about 
a marked functional improvement. Nevertheless, 
the extension should not be continued too long 
because it might result in a lax nearthrosis. By 
extension the shortening will be temporarily 
diminished, but when the patient starts to walk 
again it may be greater than before treatment. 
It should also be mentioned that the so-called 
forward transposition was recommended by 





Ollier, and more recently by Goldmann. This 
consists in changing a posterior dislocation into 
an anterior one in order to obtain a nearthrosis 
on the anterior border of the ilium. This pro- 
cedure has as yet not been resorted to in spontane- 
ous dislocation, so far as I know, but in the trau- 
matic type good functional results have been 
reported. 

If the bloodless treatment remains unsuccessful, 
operative treatment must be resorted to. It is 
of highest importance never to undertake opera- 
tive treatment immediately after attempts at 
bloodless reduction have been tried. From the 
crushing of the soft structures as the result of 
attempts at forcible reduction, the prognosis of 
operative interference is rendered rather bad and, 
therefore, it is better to postpone the operation 
for about a month. 

We have three operative interferences at our 
disposal for the reduction of spontaneous disloca- 
tion of the hip, namely, (1) operative reduction; 
(2) resection; and (3) subtrochanteric osteotomy. 

Theoretically the operative reduction is cer- 
tainly to be looked upon as the most logical 
procedure of the three methods, for the simple 
reason that it restores the parts to a normal con- 
dition. However, there are some points to be 
considered in this operation which places a some- 
what limited value on it. In the first place, 
operative reduction is, without any doubt, a 
difficult operation and should only be resorted to 
in strong and healthy subjects. Then again, the 
ultimate functional results are by no means bril- 
liant and a more or less marked ankylosis has 
resulted. This is not surprising when it is recalled 
that the pathologic changes in the cavity of the 
acetabulum necessitate attention, and molding 
of the femoral head may also be required. Lesions 
of the cartilage easily result which later on will 
cause ankylosis, and in order to avoid this it is 
better to clean out the joint cavity with the knife 
rather than with the curette, for in this way the 
cartilaginous covering can be better protected. 
Attention has also been called to the fact that after 
operative reduction the shortening of the limb 
still remains to a certain extent which may 
probably be attributed to some disturbance in 
the development of the bone. 

If operative reduction is not considered proper, 
or if it is found impossible, resection of the femoral 
head may be considered. As far as I am aware, 
this has been done five times, and it would ap- 
pear that the functional results were fairly satis- 
factory. It goes without saying that more or less 
shortening was still present after this interference 
and, furthermore, the shortening will increase 
after the patient walks. The mobility of the 
joint is, however, only slightly involved. 

If the limb has become fixed in a functionally 
useless position, and particularly when it 1s a case 
of long standing, I believe that subtrochanteric 
osteotomy is to be strongly recommended. In 
cases of long standing, and in weak subjects, this 
operation is to be decidedly preferred to operative 
reduction because it is more effective than the 





latter and, at the same time, it is far less serious, 
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I am of the opinion that osteotomy is preferable 
to resection because it corrects the position of the 
limb without causing operative shortening of the 
femur, and it would seem particularly indicated 
in those cases which are seen early but where there 
is still an inflammatory process going on in the 
joint; also in all instances where the x-ray shows 
fixation of the femoral head resulting from exuber- 
ant overgrowth of bone; and, lastly, in elderly 
and weak subjects. It may also be resorted to in 
those unfortunate cases where, during attempts at 
reduction, the femur is accidently fractured, 
and several such instances have occurred. The 
few cases in which this operation has been done 
all show a considerable functional improvement. 
A slight limitation of motion and a little shorten- 
ing are the only symptoms which remain. 
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THE TECHNIC OF ARTHROTOMY. A _ RE- 
PORT UPON AND DISCUSSION OF ONE 
HUNDRED AND NINETY-EIGHT CASES. 





BY CHARLES F, PAINTER, M.D., AND ANDREW P. CORNWALL, M.D., 
BOSTON, MASS, 


(From the Orthopedic Clinic of the Carney Hospital.) 
[Continued from No. 17, p. 650.] 
EXCISION. 
(Female Cases.) 

Case 70. M. M., female, twenty-five. Operation, 
Dec. 13, 1901. 

Operation not performed with tourniquet; consider- 
able amount of blood lost during and after operation. 

Cast removed on second day and large blood clot 
found. Stimulating measures resorted to during these 
two days. New cast applied. Stitches removed on 
sixth day. New cast applied on twelfth day. Dis- 
charged on the fifteenth day. 

Aug. 22, 1902. Result perfect. No motion in joint. 
General condition much improved. 

CasE 71. D. F., female, twenty-seven, single. 
Operation, Nov. 13, 1902. 

Capsule found to be thoroughly infiltrated with 
tubercular granulations. Surfaces of both tibia and 
femur practically denuded. Pus evacuated from pocket 
in capsule above patella and a large quantity of bile- 
colored fluid expressed from abscess in calf of leg. 
Crucial ligament almost entirely destroyed. Small 
focus in shaft of tibia curetted out, and of necessity 
a thicker slice than usual removed from the apposing 
ends of both bones. Posterior wire and side splint used 
to hold leg in position. 

Aug. 29, 1903. Result of excision perfect as to 
fixation and position. Discharge from ulcer on posterior 
surface of calf. 

Case 72. J. P., female, seventeen, single. Partial 
excision. Operation, December, 1901. 

When joint was opened, capsule was found very much 


Under surface of patella eroded. External condyle of 
femur except for two small bony prominences practi- 
sally destroyed. Latter represented sequestra and were 
not the seat of active disease. Both exostoses were 
removed with all the surrounding synovial membrane 
possible. Tubercular focus curetted out of external 
condylar head of tibia. An abscess was opened over 
anterior aspect of thigh and considerable tubercular 
pus evacuated. 

Discharged Dec. 11, 1901. 

Oct. 24, 1902. Since operation, genu valgum de- 
formity has developed. Patella is freely movable. No 
permanent flexion and 20° active motion present. 
Wearing leather leg splint. 

Dee. 2, 1903. Splint worn continuously and same 
physical conditions present as at last visit. Instructed 
to omit splint one hour daily and gradually increase 
this period. 

Oct. 22, 1906. Patient has been a nurse girl three 
years. No joint symptoms until recent slight injury. 
Condition at present does not represent an exacerbation 
of former condition, but a simple joint strain due to 
genu valgum deformity. Osteotomy advised. 

Jan. 31, 1907. Deformity corrected by osteotomy 
eleven weeks ago. Union firm. Less motion in knee- 
joint. To omit plaster cast and wear flannel bandage. 

Case 73. B. M., female. Operation, Jan. 22, 1902. 

Mass of broken-down caseous material found in the 
condyle of the femur, and capsule infiltrated throughout 
with tubercular granulations. Excision performed. 
Convalescence uneventful. 

Discharged March 9, 1902, wearing plaster cast. 

CaskE 74. M. M., female, twenty six, single. Opera- 
tion, April 14, 1902. 

No evidence of active disease found. Small cavity 
in internal condyle of femur containing 1 oz. of fluid 
(cyst), probably the result of osteoporosis. About two 
inches of tibia and femur removed and silver wire used 
to approximate bony surfaces. 

April 23, 1902. Cast and suture removed; under 
anesthetic, cast reapplied. Convalescence uneventful. 

Discharged June 2, 1902. Excellent operative result. 

Case 75. E. H., female, single. Operation, July 20, 
1903. 

Adipose tissue found infiltrated with fibrous tissue 
and joint capsule much thickened. On the condylar 
surface of the femur the articular area was almost com- 
pletely covered by a pannus. This same condition only 
less developed was found scattered about over all the 
articulating surfaces of the joint. A small cavity found 
near inner border of internal condyle. Ends of bones 
excised and patella removed. 

Aug. 10. Plaster cast applied. 

Sept. 1. Discharged. 

Case 76. F. P., female, twenty-three, single. Opera- 
tion, Oct. 28, 1903. 

Patient operated upon in Providence, R. I., six 
months ago and diseased bone removed from head of 
tibia. Incision along old scar, right knee. Bone found 
soft and necrotic. A large piece was lifted off with 
chisel and cavity beneath containing sequestrum and 
flocculent material. Sequestrum removed. - Cavity 
curetted and wiped out with tincture of iodine. Con- 
nection with joint was not found. Plaster cast. 

Nov. 30. Condition similar to last note. Right 
knee-joint opened as for excision. Synovial membrane 
disintegrated. Moderate excess of turbid fluid. Car- 
tilage over condyles intact, but showed loss of luster. 
Cartilage over tibia presented same appearance. AS a 
result of disease and the previous operation the internal 
articular cartilage was lacking, except for a narrow rim, 
entirely absent behind, while the internal tuberosity 





thickened and covered with tubercular granulations. 





was the site of a large cavity nearly filled with a sub- 
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stance resembling large and small sago granules of 
glassy white luster in a scant matrix of delicate cancel- 
lated bone. This was evacuated to a depth of two inches, 
and head of external tuberosity being found undermined 
by the process, attempt to save the joint was abandoned. 
Articular end of femur, 2 cm., was removed, not in- 
cluding upper end of condyles in front or behind. En- 
tire synovial sac removed. The patella with 0.5 cm. 
of extensor attached was dissected out from flap, and 
1 em. removed from head of tibia. No attempt made 
to remove all the new-formed substance underneath, 
but cavity curetted as thoroughly as possible. No 
hard bleeding bone was reached. Tincture iodine 
applied. Two wicks inserted. Posterior wire splint. 

Dec. 8. Patient complained of pain in knee, and 
four stitches removed owing to purulent discharge. 

Dee. 11. Old sinus closed with granulations. 

Dec. 21. Considerable necrotic discharge. Skin not 
united in several places and granulations present. 
AgNO). 

Dee. 28. Wound nearly healed. Plaster cast to leg 
and window cut over wound. 

Jan. 10, 1904. Discharged wearing cast. Union 
took place between the bones, but the tumor, which 
proved to be a chondroma, extended further and she 
had a thigh amputation later on. 

Case 77. G. L., female, twenty-eight, single. Opera- 
tion, Sept. 15, 1905. 

When joint was opened considerable tuberculous 
pus evacuated. A fibrous pannus was found attached 
to lower border of patella completely closing off lower 
border of patella, completely closing off lower part of 
joint cavity from the upper. Femoral cartilage eroded 
and shredded off to where infiltration of soft parts 
began. Cartilage over surface of tibia eroded and com- 
pletely lifted off the surface of the bone. Flocculent 
pus found underneath and two foci in external head of 
tibia. Under surface of patella denuded. Excision 
performed. 

Oct. 12, 1905. Wound completely healed. Dis- 
charged home. 

Feb. 4, 1907. Some pain and swelling over outer 
aspect of knee ever since operation. Small discharging 
sinus surrounded by area of redness. Under ether a 
few degrees of motion are possible. Linear incision 
made and all possible diseased tissue removed. Tincture 
of iodine then applied. 

Discharged two weeks later improved. No further 
history obtainable. 

Case 78. M. E. B., female, twenty-two, single. 
Operation, Oct. 5, 1905. 

Patient had an excision at the Massachusetts General 
Hospital about two years ago which has failed to unite 
properly. Motion in all directions can be obtained. 
Incision made in line of old sear. A dense fibrous pannus 
firmly adherent and interposed between both bony 
surfaces. No evidence of active disease found. Pannus 
removed and upper surface of tibia concaved to more 
advantageously hold lower end of femur when dove- 
tailed into it. One silver wire suture used to hold 
external bony surfaces in apposition. Several silk 
sutures used on inside for same purpose. 

Oct. 31. Discharged wearing plaster. 

Dee. 27, 1905. Less mobility of joint than before 








operation. 
Feb. 5, 1906. Pathological report from tissue re- 
7 moved — active tuberculosis. Joint fairly rigid. 





Continue plaster. 

April 28. No lateral mobility. Slight flexion. Five 
centimeters shortening. 

Sept. 6. Plaster removed. Flannel bandage with 
felt reinforcements. 
Sept. 18, 1907. Able to walk any distance without 


pain. Bones solidly united. In good position. 
Requires no apparatus. 

CasE 79. A. B., female, twenty-eight. Operation, 
Feb. 23, 1906. 

When joint was opened, patella was found bound 
down with adhesions. Many erosions and fibrous 
adhesions were found throughout entire joint. As the 
condition represents an old infectious arthritis, less of 
the trochlear surfaces were removed than in the 
excision of tubercular joint disease. 

Convalescence uneventful as to knee. Transferred 
to Surgical Service for appendectomy in April, and 
finally discharged June 15, 1908. 

No further history obtainable. 

Case 80. L. T., female, twenty, single. Operation, 
Jan. 30, 1907. This was a case of infectious polyarthritis. 
Sepsis came from within, the operation having fanned 
an old infectious process into existence. 

Patella adherent, cartilage everywhere eroded. Bone 
very soft and friable. Small wedge-shaped piece re- 
moved from mid-anterior lower end of femur to allow 
cavity for patella. Excision otherwise not of special 
interest. 

Two days later wound found septic. This inter- 
vention terminated fatally March 16, 1907. 

Autopsy: Knee-joint found bathed with semifluid, 
brown, purulent exudate. Section of soft tissues closely 
adjacent show several small foci (abscess) containing 
creamy-yellow pus. Both femoral artery and vein 
normal. 

Anatomical diagnosis: Operative wound with ex- 
tensive localized suppuration. Decubitus over base of 
sacrum and heels. Pressure ulcer on right leg, and 
question of toxemia. Blood culture negative. Culture 
from knee-joint, streptococcus pyogenes and bacillus 
coli communis. 

Case 81. C. B., female, sixteen, single. Operation, 
March 29, 1907. 

Operation performed and 3 inch of tibia and femur 
removed to correct or improve old infantile knee. 
Arthrodesis of ankle. 

Discharged April 25, wearing plaster cast to groin. 

Aug. 16, 1907. New plaster cast applied. Position 
ood. 

Sept. 16, 1907. Cast removed at home without 
instructions. Motion in all directions at knee. Flexion 
and extension at ankle-joint. Operation was refused 
and patient continued wearing plaster cast to Sept. 28, 
1909, when she re-entered the hospital and an excision 
of the knee was performed on the following day. 

Bone typical of infantile paralytic disease. Fibrous 
pannus over both bony surfaces, which was removed, 
together with thin slice of bone. 

Convalescence uneventful. 

Dee. 18, 1909. Excellent result. Firm bony union 
at knee-joint. Plaster cast removed and reapplied. 

Case 82. E. R. D., female, fifty-four, married. 
Operation, May 3, 1907. 

Linear incision over outer side of right knee, but 
joint not opened. Tissue, infiltrated with and contain- 
ing area of cheesy, degenerated material, size of pigeon’s 
egg, removed. Joint opened on inner side and large 
part of articular cartilage found destroyed. Small 
portion of semilunar cartilage which was free in the 
joint cavity and portion of the articular cartilage re- 
moved for pathological examination. Patient dlis- 
charged. May 16, 1907, wearing plaster cast. 

Re-entered hospital Jan. 23, 1909. Several dis- 
charging sinuses have developed during interim. Knee 
is held in 15° flexion. Complains of pain, swelling and 
limitation of motion. S 

Excision performed. Throughout knee-joint de- 








struction had taken place. Few remaining portions of 
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cartilage were found and much eroded bone containing 
small foci representing an active process. Some areas 
of healed tubercular granulation tissue found. Con- 
siderable blood lost during the operation. Leg put up 
on posterior wire splint and plaster cast was applied 
three days later with windows over both lateral aspects 
of knee-joint. 

Discharged March 11, 1909. Wound healed except 
for two discharging sinuses. 

Jan. 1, 1910. Patient has a fair functional result and 
is able to get about the house. No pain or tenderness 
for past few months. Sinuses still discharge. Should 
have had an amputation, but refuses it now. 

Case 83. N. B., female, twenty, single. Operation, 
Oct. 13, 1909. 

Patient has had several discharging sinuses about 
right knee for a long period of time. When joint was 
opened some free tuberculous pus and marked de- 
struction of the joint was found. Many small foci 
(bone) were present, necessitating the removal of a 
thick slice of bone from both tibia and femur. Patella 
and entire quadriceps pouch removed. 

Convalescence uneventful. 

Plaster changed Oct. 27, 1909, and patient was 
discharged to Out-Patient Department. 

Dec. 13, 1909. Nosymptoms. Plaster removed and 
new one applied. 


Among the series of 30 excisions was one 
case of chondroma; three of infantile paralysis 
and two of infectious arthritis; one of these 
was a polyarthritis. 

There was one death attributable directly to 
the operation, that being in the case of infectious 
polyarthritis. 

There were three infected joints, but no serious 
consequences resulted. Convalescence was not 
even retarded by it in any case. There was one 
other case that had a stitch abscess. ° Twenty-four 
of the excisions were for tuberculosis. Two of 
these died some months after the operation, one 
from miliary tuberculosis and one from phthisis. 
One of the cases had a partial excision, one femoral 
and the corresponding tibial condyle. She se- 
cured a good degree of motion in the joint, and 
after having an osteotomy to correct her knock- 
knee, she had a very serviceable articulation. 
Two cases already referred to had secondary 
excisions. Only one was lost sight of before 
union was complete. Only one did not have 
satisfactory position. Three only of these cases 
had metal sutures used. Two of these had them 
removed, and in one there was slight necrosis 
about the stitch. One still has the wire in place. 
Twelve were females and 18 were males. 

The important technical matters to observe in 
performing excisions of the knee are to remove 
the osseous disease wholly along the cut surfaces 
and to be sure of an accurate approximation of 
the cut surfaces. If these two rules are observed 
the necessity for metal sutures or plates of any 
kind will rarely if ever occur. 

A small series of erasions follow. Most of these 
were performed for tuberculous disease. The 
technic of getting at the interior of the joint is 
not in any way dissimilar from the technic used 
in the excision operations. The operation is not, 
in our opinion, to be compared in its beneficial 


it be accomplished by sawing through the patella 
and flexing the knee, or by dividing the patellar 
tendon and reflecting back the patella, thus 
exposing the quadriceps pouch, the convalescence 
is protracted to such an extent by the union of 
the bone or the tendon (whichever method is 
employed) that there is very little likelihood of 
obtaining enough motion to justify the operation 
in such an articulation as the knee. In other 
joints it might be used in selected cases, but seldom 
in the knee. The difficulty is not in securing a 
pathological cure, but in procuring enough fune- 
tion to justify the operation. One of the things 
that has been brought out from a study of these 
‘ases and the excisions is that tuberculosis in the 
knee at any rate starts very much more frequently 
than has generally been supposed from the 
synovial membrane, and is likely to invade the 
cartilage and bones if a tuberculous synovial 
pannus be allowed to lie too long in contact with 
such structures. In certain selected cases an era- 
sion and the procurement of a pathological cure, 
even though very little motion should be secured, 
might be subjected later to an arthroplasty to 
secure motion. Several of these cases have had 
20° of motion for a year or so after the operation, 
but have gradually lost it and have been a great 
deal better off when ankylosis had taken place. 
The recent observations of Ely upon the pathology 
of tuberculous joints are interesting and _ offer 
further support to the contention here made 
that erasion is not as good an operation as 
excision in a majority of tuberculous involve- 
ments of the knee-joint. Some surgeons are 
employing arthroplasty after the method of 
Murphy in these tuberculous cases, but the results 
are, in our opinion, not sufficiently satisfactory 
to justify its employment. The transplantation 
of an entire joint may in the future yield better 
results. 


ERASION,. 


Case 84. J. J., male, seventeen, single. Operation, 
Aug. 23, 1901. 

Right knee opened as for excision of the joint. After 
the thickened synovial membrane was throughly dis- 
sected away, a necrotic area, apparently the original 
focus of disease, was found in the external condyle of 
the femur. This was thoroughly curetted; also a few 
eroded areas of cartilage found over articular surfaces 
of both bones, and the joint was irrigated with sterile 
water. Patellar tendon restored with silk sutures and 
wound closed. Plaster cast applied. 

Sept. 19. Discharged. No symptoms to note. 

Jan. 15, 1902. Few degrees of motion in joint. No 
symptoms. 

March 31. Few degrees of motion persist. - Patient 
wearing leather cast. Patient moved to Canada and 
he reports by letter that he has a useful limb but no 
motion. 

Case 85. P. L., male: Operation, Aug. 4, 1902. 

Right knee opened on inner side. Capsule thick and 
hypervascular. Incision continued as for excision of the 
joint. Synovial membrane .5 to .8 cm. in thickness, 
and glossy, resembling a tubercular condition. Both 
condyles of femur covered over outer side by a pannus 
closely adherent to cartilage which rendered it striated 
and almost eroded. A communicating bursa in the 





effects with the operation of excision, Whether 


popliteal space contained tubercular pus, fibrin flakes 
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and caseous fragments. The synovial membrane was 
completely removed and no bony invasion could be 
found. A counter-opening made to drain popliteal 
space. Tincture of iodine applied and joint irrigated 
with corrosive solution. Wound closed leaving wick. 
Posterior wire splint. 


Aug. 18. Plaster cast applied. Slight discharge 
from posterior drain. 
Aug. 25. Wound dressed through window in cast. 


Slight discharge persists. General condition improved. 
Discharged. 

Sept. 30, 1902. 
to continue use of 
obtained. 

Cask 86. B. McQ., male, twenty, single. Operation, 
Aug. 18, 1905. 

Right knee-joint opened as if excision were to be 
performed. Considerable tubercular granulation tissue 
about internal condyle and a fibrous pannus covered 
most of the external condyle. Cartilage over internal 
condyle was elevated from the surface of the bone, but 
(lisease underneath was very superficial and apparently 
represented the ingrowth of granulation tissue rather 
than any active disease. The whole general appearance 
of the upper surface of the joint indicated that the 
disease was well spent. Synovial membrane where it 
showed disease was removed. Pannus and eroded 
-artilage also excised. Tincture of iodine applied and 
joint irrigated with sterile water. Deformity left 
undisturbed, preferring to do a Macewen osteotomy 
later if disease is entirely extirpated, as an excision 
would have shortened the leg too much and there seemed 
a fair chance that the active process could be completely 
removed. Wound closed and cast applied. 

Sept. 5, 1905. Discharged wearing new cast. 

Case 87. J. F. M., male, twenty-six, married. 
Operation, Oct. 24 (?), 1905. 

Right knee-joint opened as for excision. The small 
amount of the synovial membrane found diseased was 
removed. Necrotic bone was found over the surface 
of the tibia and femur and was removed with curette 
as far as possible. Joint capsule united and plaster 
cast applied. 

Nov. 2. New cast applied. 

Noy. 7. Discharged. No pain or tenderness. 

February, 1906. X-ray shows process extending down- 
ward from tibial head. An excision was attempted, 
but both bones were found badly diseased and an am- 
putation seemed advisable. This was accordingly done, 
the patient having been previously prepared for this 
outcome. 


Patient 
No further history can be 


Sinus has nearly healed. 
vast. 


Mareh 25, 1906. Wound entirely healed. No 
symptoms. ; 
Case 88. C. L. R., male, forty-three. Operation, 


Aug. 10, 1906. 

Incision as for excision of left knee. A pannus of 
dark fibrous tissue removed from internal condyle. 
Synovia throughout joint thickened. X-ray showed 
focus in internal condyle, but trephining did not verify 
this interpretation. A small focus of diseased bone 
found over external condyle removed. Ninety-five per 
cent carbolic applied and immediately followed by 
alcohol. All diseased tissue removed and tincture of 
iodine applied. Wound closed and leg put up in 
posterior wire splint. 

Convalescence was delayed owing to collection of 
serum and ooze from wound. 

Aug. 24. Plaster cast applied. 

Sept. 11. Discharged home. 

CasE 89. W. R. M., male. 
1908. 

When left knee was opened a large fibrinous clot was 
removed. Cartilage was thick and eroded under pannus, 


Operation, March 14, 





which covered both femoral condyles and dipped down 
between to some extent. Pannus and diseased capsule 
removed as far as possible. Patella normal. A portion 
of one semilunar cartilage was found partially detached 
and was removed. Adhesions in the quadriceps pouch 
broken up and considerable fibrinous material removed. 
Tincture of iodine applied and joint closed, leaving 
drain in either inferior angle of wound. Long posterior 
wire splint applied. 

March 29. Plaster cast including foot. 

April 2. Patient has apparently an incipient tuber- 
cular meningitis. 

April 4. Discharged against advice. Died four days 
later. 

CasE 90. L. N., male, nineteen, single. 
left knee. Operation, Dec. 29, 1908. 

Left knee opened as for excision. Leg flexed after 
joint was opened. No erosion of joint surface, but 
large pannus, purple in color, over trochlear surface of 
femoral condyle, covering outer } inch of cartilaginous 
margin. No adhesions present in quadriceps, but 
entire surface covered with pannus of same nature as 
that found over condyle, somewhat thicker, however. 
Over outer border and attached at margin of external 
condyle was a fungus-like mass, size of English walnut, 
connected to bone by a fibrous pedicle below border of 
cartilage, which, however, did not seem to lead down to 
any osseous focus. Capsule not thickened below quad- 
ratus bursa. Patella normal. Pannus removed as far 
as possible and fungus mass excised. Tincture of iodine 
applied. Joint surface restored. Two iodized wicks 
left in infra-patellar space. Plaster cast applied. 

Jan. 11. -New cast applied. 

Jan. 19. Discharged home. 

CasE 91. D.L., male, thirty-three, single. Operation, 
March 21, 1909. 

Left knee-joint opened over inner side. Many 
floccular masses found in the joint. Few fringes of a 
similar nature found, especially over inner condyle of 
femur, and removed. Tincture of iodine applied. 
Wound closed and light plaster cast applied. 

May 28. About 10° motion in knee. 

July 16. Patient’s knee in good condition. Has no 
pain or discomfort. Apparent!y progressing favorably. 
To be allowed more motion. To wear split cast a half 
day only. 

July 23. To leave off cast entirely. 

Aug. 6. No surface heat. Patella movable. Some 
thickening in quadriceps pouch. Knee brace allowing 
only 10° motion. 

Case 92. J. G. D., male, 
Operation May 5, 1909. 

Left knee-joint opened through linear incision over 
inner aspect. Numerous soft brown villi, in size and 
appearance like earth-worm, and a small quantity of 
brownish fluid, found and removed. Small fatty mass 
excised from under surface of patella. A hard, smooth 
body attached by pedicle was found in the quadriceps 
pouch and removed with some difficulty. Joint irri- 
gated with salt solution and wound closed. 

May 26. Motion to a right angle. 
report: Tuberculosis of soft parts. 
Plaster cast applied. 

June 15. Discharged, wearing split cast. 

Cask 93. M. D., female, twenty-eight, 
Operation, Nov. 11, 1904. 

Incision 4 em. long made over and parallel with the 
middle metacarpophalangeal joint of the right hand. 
Blunt dissection and retraction of the tendons exposed 
the joint. Capsule not well-defined, but was thickened 
by granulation tissue adherent to the bone. _ 

In the joint was found necrotic granulation tissue. 
Base of phalanx removed owing to its necrotic condition. 


Erasion of 


twenty-three, single. 


Pathological 
Knee_ swollen. 


single. 
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A small specimen of bone was removed from the meta- 
carpal bone for pathological purposes. Tincture of 
iodine applied and wound closed. 

Nov. 16, 1904. Discharged. Small granulating 
area at center of wound. 


(To be continued.) 


> on 


Clinical Department. 





STOMACH DISEASES FROM A MEDICAL 
STANDPOINT. 


BY GEORGE ALBERT MCEVOY, M.D., BOSTON. 


MEDICALLY these diseases cover too large a 
field to be lightly passed over, and in conversation 
with recent graduates I have learned that sufficient 
attention has not been paid to this subject, and 
because of this it is quite easy to understand why 
the surgeons are claiming, and rightfully, the cure 
of digestive disturbances by surgical procedure. 

After some experience in the treatment of these 
diseases, and with all fairness to the profession, 
many things have been impressed upon me, the 
most noticeable being the apparent lack of knowl- 
edge or total disregard of the use of the stomach 
tube, which, when used, is mostly for the purpose 
of lavage instead of for its real value, i. e., as a 
means of diagnosis. 

The following cases stated briefly will demon- 
strate quite conclusively the absolute need of the 
tube. 


No. 1. Thomas §., forty-six, mill-man, pain over 
epigastrium for one year, considerable gas, loss in 
weight 25 lb. Test by tube showed nermal secretions 
and the physical examination was negative. Diagnosis: 
Nervous dyspepsia, and under treatment complete 
recovery. A previous diagnosis of cancer had been 
made. 

No. 2. Ellen M., twenty-six, single, maid, sudden 
pain over whole of abdomen with considerable vomit- 
ing. Test by tube showed an excessive free HCl acid 
and the physical examination showed tenderness over 
abdomen, most marked over epigastrium. Hyper- 
chlorhydria the diagnosis. Under treatment rapid 
recovery. A previous diagnosis of appendicitis had 
been made and operation advised. 

No. 3. M. F., thirty-three, student, pain in epi- 
gastrium for fourteen months, increasing in severity 
antil it caused vomiting; consulted many physicians, 
some of whom advised operation for gallstones. Test 
by tube showed an excessive free HCl, and under treat- 
ment made a rapid recovery. Diagnosis, ulcer. 


It is quite evident that these few cases demon- 
strate the real value of the tube, and it has seemed 
strange to me that physicians should cast aside 
this means of obtaining proofs which are just as 
positive and easily obtained as are those in lung, 
kidney and throat cases. Is it that the methods 
for obtaining such proofs are considered by the 
profession too difficult and disagreeable, or is it 
because the necessity for such proofs is inade- 
quately taught? 

Having shown the value of the tube in deter- 
mining the first proof in the treatment, the next 


the stomach with reference to its size and motility. 
The simplest and probably the most convenient 
method for general use is the CO, for demon- 
strating the position and size, and a test dinner 
or supper to determine its motility. 

In reference to the position, size and motility, 
we can learn a great deal that will help us in our 
treatment by considering the construction of the 
body with reference to the stomach. In relation 
to this consideration we have two different types 
of body; i.e., habitus enteropticus, and habitus 














Type E, normal. 

















Type A, normal. 


apoplecticus. The habitus enteropticus type is 
represented by a line drawn from the end of the 
xiphoid to the umbilicus, one half of which is 
much greater than that of a line drawn from the 
center of this line to meet one drawn vertically 
from the middle of the clavicle. The habitus 
apoplecticus type is represented by a line drawn 
from the end of the xiphoid to the umbilicus, one 
half of which is equal to or shorter than that of a 
line drawn from the center of this line to one 
drawn vertically from the middle of the clavicle. 





step of importance to consider is the position of 


We are taught in physics that the gravity of a 
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body moves in the plane of least resistance, and, 
applying this fact in our demonstration, it is easy 
to understand why in habitus enteropticus type 
the course of the stomach is downward, while in 
habitus apoplecticus it is toward the right. 
The importance of considering these types as 
an aid in our treatment is shown by considering 
the results which are produced pathologically. 
In habitus enteropticus invariably the end result 

















Type E, abnormal. 


is a gastroptosis with dilatation due to the pro- 
lapse and motor insufficiency, while in habitus 
apoplecticus the result is quite different, because 











Type A, abnormal. 


any change in position and size is usually at the 
expense of the lower border, which is generally 
forced downward and to the right, while invari- 
ably the upper border remains normal. 

A brief explanation of how the changes are 
produced will further simplify our understanding 
in the treatment of these types of body. We 
know that in the habitus enteropticus type the 
tendency of the stomach is downward, and, 
because of its attachment to the duodenum, which 


sooner or later, if the prolapse continues, have a 
kinking or constriction at or about the pylorus 
which shall, if too much work is thrown upon the 
stomach, cause a motor insufficiency producing a 
dilatation, while in the habitus apoplecticus type 
most all of the conditions begin with an increase 
of the acid secretions and, as a result of this 
increase, we can have dilatation produced in 
different ways, as by spasm of the pylorus or by 
a narrowing of the pyloric orifice by healing of an 
ulcer. 

It can be seen from these few facts that the end 
result in both types, if the cause is continued 
long enough, is a dilatation, and as its production 
is different, so also must be the treatment, and as 
the subject of treatment is too important and 
extensive to be discussed in this paper, I shall only 
mention the principle of the treatment in relation 
to the conditions found. For instance: In a case 
of gastroptosis with motor insufficiency producing 
a dilatation, the principle of the treatment is to 
consider how much the stomach has prolapsed 
and how extensive is the dilatation because of the 
motor insufficiency, and then arises the question 
as to quality, quantity and the intervals of ad- 
ministering the treatment, and from this instance, 
as in many others, the problem of treatment is to 
treat the cause. But if the cause has left its 
results, we must treat the results, for in many 
cases, while we cannot remove the cause, we are 
able to correct the results. 

Conclusion: It is quite evident after what I 
have shown that if we pay special attention to 
the proper use of the tube as a diagnostic measure, 
and treat the diseases according to the mechanical 
changes produced pathologically, better results 
will be obtained medically and fewer cases be 
referred to the surgeons. 


y~ 
?- 


Medical Progress. 
REPORT ON NEUROLOGY. 


BY PHILIP COOMBS KNAPP, A.M., M.D. 


POLIOMYELITIS. 





WickMAN! has recently reported the results 
of a pathological study of seven cases of poliomye- 
litis occurring in the great Swedish epidemic of 
1905 of over one thousand cases, described in his 
well-known work. These cases all died in the 
acute stage of the disease, in from two and a half 
to eight days after the onset, and most of them 
showed an ascending paralysis, as in Landry’s 
disease. In all cases there was infiltration of the 
spinal pia, especially in the lumbar region, with 
occasional patches of infiltration in the cerebral 
pia. One of the most striking changes was the 
accumulation of round cells about the blood ves- 
sels and elsewhere, especially in the anterior horns, 
but also in the posterior horns. There were occa- 
sional small hemorrhages in the gray matter of 
the cord, and sometimes in the white matter. 
Edema in portions of the cord was very common. 
In no case was there any indication of thrombosis 





is never more than slightly movable, we shall 





or embolism. The accumulation of round cells in 
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the neighborhood of the ganglion cells is the cause| fifth cervical segment, and in both anterior horns 
of the rapid destruction and disappearance of|in the lowest dorsal, third lumbar and second 


the ganglion cells by neuronophagy. 
and interstitial changes are also constant in the 
medulla and brain stem, most pronounced in the 
reticular substance, but occurring elsewhere with- 
out showing a special predilection for the motor 
nuclei. Similar changes were found in various 
parts of the brain, the cortex, the basal ganglia 
and the cerebellum. He regards poliomyelitis as 
an acute, infiltrative, non-purulent inflammation 
of the lymphocytic type. In the very earliest 
period there is a migration of the polynuclear 
leucocytes. Polyblasts also develop and play the 
chief part in the process of infiltration. The 
greater extent of the process in the anterior horns 
is due to the fact that they are more vascular than 
any other part of the cord. 

Hoffmann? has reported the case of a young 
man of twenty, who had previously been deaf and 
partly blind, and who developed pain in the wrist 
and a heavy feeling in the back. A few days later 
he had a sudden tremor in the arms, and during the 
night the right arm became completely paralyzed 
(upper arm type), and the left leg partly paralyzed. 
The paralysis was flaccid and atrophic with reac- 
tion of degeneration. He had Hutchinson’s triad 
of signs of hereditary syphilis, and the cerebro- 
spinal fluid showed increased lymphocytosis, 
albumen, inhibition of hemolysis and agglutination 
of erythrocytes. The clinical picture, except for 
the examination of the cerebrospinal fluid, was 
typical of acute poliomyelitis. Under syphilitic 
treatment the leg recovered and the arm improved. 
Preobraschenski * has reported a somewhat similar 
‘ase in a man of forty-six, who had had syphilis 
fifteen years before. For two days the limb had 
felt weak, the weakness increasing rapidly until 
both arms and one leg were paralyzed. On the 
fourth day there was complete paralysis of all 
four limbs. In about two months he died, with 
signs of respiratory paralysis. There was an ex- 
tensive poliomyelitis of both anterior horns from 
the mid-cervical region down, the blood vessels 
were increased, their walls thickened, the mem- 
branes were thickened and adherent, and there 
was a pronounced cellular infiltration —a true 
syphilitic poliomyelitis. These syphilitic cases 
are extremely rare, but it is most important to 
recognize that they do occur, and to investigate 
the possibility of a syphilitic origin in dealing with 
any case of poliomyelitis. 

Batten‘ reports two cases which raise an inter- 
esting question. A child of two years had had 
weakness of the left arm from birth, but weakness 
of the legs was not noticed until between the age 
of one and two years. The left upper arm was 
much wasted, the legs were also wasted, the 
right more than the left, and they were blue 
and cold. The legs were very weak, but the 
child could bear his weight on the left. There 
were diminished reflexes and reaction of degenera- 
tion. The legs improved so that he could walk, 
but the arm was helpless. Six years later he 


died of diphtheria. There was a marked diminu- 
tion of cells in the left anterior horn in the 








Vascular | sacral segments (which were selected for micro- 


scopical examination), with diminution in the size 
of the cord and areas where medullated fibers were 
absent, the changes being similar to those found 
in late cases of poliomyelitis. A second case, said 
to be congenital, showed a typical atrophic paraly- 
sis of the right leg, and poliomyelitic changes in 
the cord. After a careful consideration of various 
theories, Batten believes that the first case was 
very probably, and the second possibly, intra- 
uterine poliomyelitis. 

Experience in this country in the last three 
years has been such as to make previous records 
of epidemics, even in Sweden, almost insignificant, 
yet there have been a good many epidemics re- 
ported which, in the past, would have been re- 
garded as severe. Lindner and Mally ® report an 
epidemic in September, 1908, in the vicinity of 
Grossraming, in upper Austria. Between Septem- 
ber, 1908, and February, 1909, 94 cases occurred, 
16 of which were fatal; 37 occurred in children 
under three, 4 in adults over twenty; 37 were 
females, 57 males. The origin of the epidemic 
could not be traced to any other epidemics, and 
the theory was advanced that it might have arisen 
from some sporadic case. The clinical picture 
showed many variations from the classical type, 
and abortive cases occurred. The disease affected 
persons dwelling in the same house, and there was 
proof of direct contact or indirect contact through 
a third person. Children living far apart, but 
attending the same school or having others in the 
family attending the school, were affected. There 
was no evidence of transmission by water or food. 
All the ascertainable facts favored the transmission 
from one person to another. Hoffmann * reports 
36 cases occurring near Heidelberg from June to 
October, 1908, 20 below the age of two, and 2 
adults. There was no increase in acute encepha- 
litis with spastic hemiplegia or in polyneuritis in 
thet time. Zappert’ reports 266 cases occurring 
in lower Austria in the summer and autumn of 
1908. Krause * studied over 100 cases in an epi- 
demic at Hagen in the summer of 1909. Ninety 
per cent of these began with gastro-intestinal 
symptoms. Many of them were nurslings. In 
one region there was also great mortality among 
young chickens. Recksch ® reports 93 cases in 
the neighborhood of Bochum from the middle of 
July to the middle of October, 1909, of whom 17 
died. Neurath,!° in Vienna, saw 3 cases in 1902, 
45 in 1908 and 28 in the first half of 1909. Other 
data not yet fully formulated indicate that the 
epidemic in 1908 and 1909 has been pretty exten- 
sive throughout Germany and Austria. The 
French and Italian journals, however, do not show 
any special epidemics in those countries. Treves ! 
has collected the record of thirty-two epidemics, 
thirteen of which occurred in Sweden, and only 
two small ones, seven cases in all, in England, 
although many cases which were never collected 
occurred in London within the last few years. He 
reports an epidemic of eight cases in the village of 
Upminster, with a population of 1,477, between 
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July and September, 1908. The origin could not 
be traced. Stephens ” reports 135 cases occurring 
in Victoria, Australia, in the first half of 1908, 
chiefly in the autumn months, April to June, with 
a death-rate of 4.5%. Most of the cases occurred 
in Melbourne and seemed mildly contagious. 
There was a considerable epidemic in Queensland 
in 1905. Although the occasional epidemic occur- 
rence of poliomyelitis has been recognized since 
1881, the remarkable increase in the last five 
years is as yet unexplained. The disease has been 
recognized for so long a time, and is ordinarily so 
easy of recognition, that the increase cannot be 
imputed to an increase in our diagnostic skill. 
Whether the great Swedish epidemic of 1905 and 
the epidemic in Queensland in the same year can 
be regarded as in any way the sources of the sub- 
sequent epidemics in America, Germany and 
Australia, is a problem. 


SYPHILIS OF THE NERVOUS SYSTEM. 


Mott ™ classifies syphilitic diseases of the ner- 
vous system as follows: (1) a. Syphilitic diseases 
of the brain, comprising basilar meningitis, menin- 
gitis of the convexity, cerebrospinal meningitis, 
arteritis and gummatous tumors. All these condi- 
tions may be more or less combined in the severe 
and early forms of the disease. 6. Syphilitic dis- 
eases of the spinal cord. (2) Parasyphilitie affec- 
tions: tabes dorsalis, tabes optica, paralytic de- 
mentia. The whole cerebrospinal axis is usually, 
if not always, affected, although the chief symp- 
toms may be cerebral or spinal. He contends 
that a slight meningitis may often be associated 
with the early stages of syphilis, as is shown not 
only by such clinical symptoms as ocular troubles 
and paralysis of cranial nerves, but by the fre- 
quent existence of lymphocytosis during this 
period. In parasyphilitic and syphilitic menin- 
gitic affections the lymphocytes in the cerebro- 
spinal fluid are greatly increased in numbers. In 
syphilitic cases the lymphocytes diminish under 
antisyphilitic treatment, and as the symptoms 
diminish, but in parasyphilitic disease they do not. 
Lymphocytosis, however, may occur with. other 
(liseases. In general paralysis, and, to a less de- 
gree, in tabes, there is an increase in proteid in the 
cerebrospinal fluid. The Wassermann test of the 
cerebrospinal fluid proved positive in 59 out of 64 
cases of paresis (92.19%), but in 63 cases not 
suffering from paresis it was not once found to be 
positive. In cases of atypical tabes and paresis 
where the Wassermann reaction is not obtained 
when the cerebrospinal fluid is examined, and the 
lymphocyte reaction is marked, antisyphilitic 
treatment should be instituted. Clinical indica- 
tions of pseudo-tabes are sudden onset and rapid 
progress of symptoms, early appearance after 
primary infection, variability of the reflexes, cen- 
tral scotoma in one eye, and marked improvement 
under treatment. Why only about 33 per cent of 
those infected with syphilis subsequently suffer 
from the parasyphilitic affections is still an un- 
solved problem. Parasyphilitic affections are 
more apt to follow mild or even unrecognized 
syphilis. The virus may be modified, acquiring 





a special neurotoxic action, as is shown by the 
fact that sometimes a large percentage of 
parasyphilitic affections follow infection from a 
single source, of which Mott cites many interest- 
ing examples. This speculation is somewhat 
contra-indicated by experiments on animals, so 
that it seems more probable that the variation 
of effects is due, not to a variation of the virus, 
but to the reaction of the individual. All condi- 
tions which tend to active metabolism of systems 
of neurones will, in conjunction with the stimulat- 
ing effect of the syphilitic poison, cause the nerve 
cells to exercise an abnormal metabolic activity 
in the production of the side-chain molecules 
necessary for immunization, thus leading to decay. 
Nonne and Holzmann “ report investigations 
on 49 cases of tabes, 20 cases of paresis, 22 cases 
of cerebral and spinal syphilis, 12 cases of multiple 
sclerosis, 33 cases of epilepsy, 6 cases of neuras- 
thenia, 3 of which had had syphilis, 10 cases of 
alcoholic pseudotabes, and 17 cases of cerebral 
tumor. In tabes and paresis, lymphocytosis and 
the globuline reaction (Phase I) are almost always 
present. Both reactions are very rarely absent 
in cerebrospinal syphilis. In multiple sclerosis 
they occur in a minority of the cases and are weak. 
In epilepsy, neurasthenia, pseudotabes and tumor 
they are absent, unless there be syphilis, when there 
may be a feeble lymphocytosis, but Phase I al- 
most always is absent. The Wassermann reaction 
occurs in the blood serum in 60 to 70% of the 
cases of tabes, but is almost always negative in 
the cerebrospinal fluid. In paresis, on the con- 
trary, it is almost always positive both in the 
serum and in the cerebrospinal fluid, and seems 
an important factor in the differential diagnosis. 
It- may be negative in the cerebrospinal fluid in 
hereditary paresis. In epilepsy and brain tumor 
the Wassermann reaction is negative unless there 
be syphilis, when it may be positive in the blood 
serum. All four reactions are indep®ndent of the 
stage and the special variety in the course of 
syphilis. In a further study © of 93 cases of tabes 
they confirm the statement that the Wassermann 
reaction, conducted by the original method, is 
negative in the cerebrospinal fluid in simple tabes, 
which is a help in the differential diagnosis from 
incipient paresis with involvement of the posterior 
columns and from tabes with beginning paresis. 
In a later study Nonne ' presents the data de- 
rived from 40 cases of paresis, 104 cases of tabes, 
29 cases of cerebrospinal syphilis, 17 cases of 
multiple sclerosis, 14 cases of brain tumor and 37 
cases of epilepsy, 394 in all. These investigations 
practically confirm his previous conclusions; 
lymphocytosis, however, is not always alike in 
different examinations of the same patient, and 
that and Phase I may exceptionally be absent in 
tabes, paresis and cerebrospinal syphilis. The 
Wassermann reaction is sometimes positive in the 
serum in scarlet fever. It is important to distin- 
guish between the reaction in the serum and in 
the cerebrospinal fluid. In rare cases it is negative 
in the serum in paresis, but it may be positive on 
subsequent examination; if, on repeated exami- 
nations, it be negative in the serum, we must 
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look with suspicion on the diagnosis of paresis. 
The same is true of the reaction in the cerebro- 
spinal fluid. In paresis all four reactions (lympho- 
cytosis, Phase I, Wassermann serum and Wasser- 
mann fluid) are positive. In tabes, lymphocytosis 
and Phase I positive; Wassermann serum positive 
in 60%; Wassermann fluid negative. In cerebro- 
spinal syphilis, lymphocytosis and Phase I posi- 
tive, Wassermann serum more often positive 
than in tabes, Wassermann fluid negative. In 
multiple sclerosis, lymphocytosis and Phase I 
may occur, but are weak; Wassermann serum 
may exceptionally be positive; Wassermann fluid 
negative. In tumor, lymphocytosis and Phase I 
may occur, but are weak; both Wassermann tests 
are negative. In epilepsy, all four are negative. 

On the clinical side Nonne " cites various cases 
to prove what is now well recognized, that syphilis 
may attack the nervous system in the early period 
of the disease, two to four months after the initial 
lesion. After the tenth year cerebral syphilis is 
rare, but cases have been known thirty and even 
forty years after infection. When syphilis is ac- 
quired late in life it seems more liable to affect the 
nervous system and to run a more severe course. 
He is more disposed than Mott to explain the 
occurrence of parasyphilitic affections by assum- 
ing that there is a special neurotoxine in the in- 
fecting virus. Mott and Nonne both agree that 
syphilis is more apt to attack the nervous system 
if mercurial treatment has been insufficient or has 
been wholly omitted. Mott believes that if the 
spirochete has once gained access to the sub- 
arachnoid space it is very difficult to dislodge, so 
that, if this takes place early, the most thorough 
mercurial treatment may be of little avail. 

A word must be added in regard to Ehrlich and 
Hata’s new treatment of syphilis by dioxid-amido- 
arseno-benzol, or ‘‘ 606,” concerning which Si- 
monelli !* has just published an excellent critical 
digest of thé various articles. Ehrlich’s aim has 
been to find some substance which would have a 
special chemical affinity for the spirochete, with- 
out harming the general organism. This he has 
used in one single dose — therapia magna sterili- 
sans. After trial of many substances he has found 
“606” the most efficacious. The best method 
at present of administering the drug seems to be 
that endovenous injection as practised by Hoppe 
and Schreiber,'!? which causes less pain than the 
intramuscular injection, and is not followed by the 
local reaction. The injection is sometimes fol- 
lowed by a considerable rise of temperature, some 
cardiac irregularity and skin eruptions. In the 
few cases where serious consequences have fol- 
lowed, they have been due to some co-existing 
disorder. In the great majority of reported cases 
the new remedy seems to have given remarkably 
good results, both in the primary, secondary and 
tertiary stages of syphilis, and in a very consider- 
able percentage of cases the Wassermann reaction 
has changed from positive to negative. Wechsel- 
mann,”° Neisser,24 Treupel 2 and Gliick ?* report 
cures or marked amelioration in a number of cases 
of severe cerebral syphilis, but Glick had found no 
benefit in the treatment of three cases of para- 








syphilitic affection, two of paresis and one of optic 
atrophy. Up tothe present time it seems doubt- 
ful whether there have been any true relapses 
after the treatment, but it is too early to decide 
whether it does actually cut short the disease. 
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fieports of Aocieties. 


THE AMERICAN CLIMATOLOGICAL ASSOCIA- 
TION. 
WasuHineTon, D. C., May 3, 4 anp 5, 1910. 


THE twenty-seventh annual meeting of the American 
Climatological Association was called to order by the 
President, Dr. Epwarp R. BaLpwin, of Saranac Lake, 
N. Y., at the Willard Hotel, Washington, D. C., May 
3, 1910, at 10 a.m. The secretary called the roll and 
seventy-five members were found to be present or 
attended the later sessions. 

Dr. Baldwin then gave the President’s Address on 


THE ORGANIZATION OF HEALTH RESORTS. 


He stated that, owing to the rapid change in the 
attitude of the public in reference to fear of contagion in 
tuberculosis, there is a new problem presented in health 
resorts. 

Sanatoria and hospital care are increasing, but the 
patient’s sojourn in them is temporary.. Colonization 
of the tuberculous in the vicinity of sanatoria, as well as 
in western and southwestern resorts, continues, but the 
patients are increasingly from the chronic or arrested 
class who have tried home or institutional treatment. 

Result: Sooner or later more dependents and repre- 
senting a class who have obtained a legal residence 
in the community. They should be better cared for 
than in the average county hospital. There should be 
some system of co-operation with local and other 
charitable agencies by means of a central bureau of 
information, whose secretaries shall seek out the pa- 
tients requiring aid, refer them to proper authorities, or 
secure aid from their former homes. Reception hospi- 
tals needed from which they may be sent to sanatoria 
or back to former homes. 


Dr. ALBerT C. GETCHELL read a paper on the 
SUMMER CLIMATE OF MAINE, 


in which he took up the following points: 
Has the Maine summer climate power to restore the 
sick as it evidently has to refresh the tired? 
Geographical considerations: Latitude, mountain, 
lake, forest, seacoast. Climate: Varieties of weather, 
temperature, sunshine, soil. Facilities of transporta- 
tion. Living accommodations in hotels, boarding 
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houses and camps. Personal experiences with persons 
who have been benefited by a summer sojourn in Maine 
for respiratory troubles. 

Dr. Getchell said the chief charm of Maine is its 
water, seashore, lakes and ponds. He described Sebago 
Lake, the Rangeleys and Moosehead Lake, the Bel- 
grade Ponds and the opportunities for sport of all kinds. 
The climate is changeable and these changes are of 
greater intensity in winter than in summer. The 
periods of heat are short, and even then the heat is tem- 
pered by the large extent of forests, lakes, rivers and 
ocean. The trend of the coast is such that the hot winds 
of summer from the south and southwest come over 
the ocean so that hot days are rare compared with other 
parts of the New England coast. Owing to the deep 
bays and inlets of nearly the entire length of the coast, 
one has an opportunity to select his ocean climate from 
that of the outlying islands and headlands, where one 
is practically out at sea and the weather is cool, even 
cold, to the inland and sheltered nooks, where one gets 
the heat of the land with the diurnal, tempered and 
refreshing sea breeze. Dr. Getchell referred to the fogs 
and the sunshine and made some comparisons between 
the clear, partly cloudy and cloudy days in Maine and 
Colorado during June, July, August and September. 
The comparison was quite favorable. The influx of 
summer visitors was referred to. Large numbers go in 
the autumn for deer and moose hunting. Dr. Getchell 
cited cases of tuberculosis which improved greatly in 
Maine during the summer near Belfast and Rockland. 
Another patient recovered health in the Aroostook 
country. Dr. Getchell spoke very favorably of the 
neighborhood of the Katahdin Iron Works, about 
thirty miles east of the southern end of Moosehead Lake. 
There are areas in Maine, near the Rangeley Lakes, in 
which relief has been found for hay fever in Dr. Getch- 
ell’s experience. The ocean climate of Isle au Haut is 
suitable for the hay fever sufferer. So, also, in places 
on Mount Desert Island. The coast is a restorer of 
tired and worn-out bodies, but the summer of the 
Maine coast is cool and a certain type of delicate person, 
not to say invalid, finds it difficult to keep sufficiently 
warm to be comfortable. Dr. Getchell referred to the 
Maine Sanatorium for Tubercular Patients at Hebron, 
and also to the famous Poland Springs. 


DISCUSSION. 


Dr. E. O. Orts, of Boston, Mass.: In this connection 
it may be well to mention the adjacent coast region of 
New Hampshire. This short coast line, thirteen miles 
in extent from the Piscataqua to the Merrimac, for the 
larger part is composed of sandy beaches, in contrast 
with the rocky character of the Maine shores. From 
personal experience of several years with the summer 
climate of both the Maine and the New Hampshire 
coasts, it has appeared to me that on the latter coast 
there is a little drier atmosphere. In other respects, so 
far as the temperature and the climate are concerned, 
the conditions of the southern Maine and New Hamp- 
shire coasts seem very similar. 

Dr. C. L. Minor, Asheville, N. C.: I have had a 
personal opportunity of noting the value of the Maine 
summer climate in pulmonary trouble. I have not 
tried the up country of which Dr. Getchell speaks, but 
have tried the coast, and, despite the fogs, have found 
the latter admirable. There is not only a very cool 
summer, which is important, but there is a combination 
of the brace of mountain air with the tang of the sea 
air which has a wonderfully stimulating and appetizing 
effect, and I believe, in properly selected cases, with 
slight trouble and moderate symptoms, that the Maine 
coast in the summer is to be thoroughly recommended, 





and that you would have to go into Upper Canada to 
get as good. 

Dr. Guy Hinspa.ez, of Hot Springs, Va.: I would 
like to say a word about the climate of the coast of 
Maine. I have had some experience with it for the last 
twelve or thirteen years, and I read a paper before this 
Association on the climate of Maine in 1901. The soil 
of the coast is more sandy than that of the interior, and 
the air of the coast is not so damp as most people think. 
I agree with Dr. Bowditch in his views regarding the 
dryness of fogs of Maine. It seems paradoxical to 
speak of dry fogs, and yet there is a certain amount of 
truth in it. We may have vapor in the atmosphere, and 
while that vapor is visible, still the atmosphere itself 
is not as damp as the fogs which we get in our cities or 
on the top of the mountains. A fog on the top of a 
mountain may seem more penetrating than the fogs 
of the seashore, whether it is Maine or Massachusetts. 
The Maine climate is a changeable one. It is true gen- 
erally that on nine days out of ten there is rain in some 
part of New England, and that it is subject to cloudy 
weather, owing to the frequent passage of cyclones 
down the valley of the St. Lawrence. But this compari- 
son which Dr. Getchell made shows that we are not so 
very far behind the state of Colorado as to the total 
number of cloudy and partly cloudy days. 

As far as game is concerned in Maine, it is surprising 
to me to find out how many deer are transported by the 
railroads. Over three thousand deer every year have 
been shipped by the railroads in Maine for a number of 
years past. These deer are only a part of the total 
number that are killed, and if we add the meat that is 
eaten in camp, there are about four or five thousand 
deer killed in the state of Maine every year. About one 
hundred and seventy-five moose are shipped by rail- 
roads in Maine. So the game supply of Maine is on the 
increase rather than on the decrease. There are very 
stringent laws, too, regarding the shooting of deer and 
moose out of season, there being a $1,000 fine for shoot- 
ing moose in the close season. There is a $1,000 fine for 
a gunner killing more than one moose in a season. The 
state of Maine has done a great deal to preserve its 
natural resources; it does a great deal more than many 
other states in this direction. The income to the state 
of Maine from the visitors is considerably upwards of 
fifteen million dollars every year. The state of Maine 
is wise enough to see the necessity of doing many 
things for the protection and the interest of the summer 
visitor. They are also improving the roads of Maine, 
I am glad to say, through state appropriations, and this 
is a very valuable point. 


Dr. CHartes EF. Nammack, of New York City, 
presented a paper on 


NORWAY FOR NEURASTHENIA. 


He described the Norway trip in summer and the 
geographic and climatic features of Norway. This 
country consists of one huge mountain mass cut through 
in all directions by valleys, gorges and passes, inter- 
sected again by lakes and rivers forming torrents and 
cataracts innumerable. The western coast, particu- 
larly at its northern part, enjoys a mild climate, like 
that of Christiania, twelve degrees of latitude to the 
south. In the interior, distant from the sea, the cold 
in winter is intense, and the heat in summer is equally 
oppressive. At Valle, latitude 59° N., altitude 1,000 
feet, the range is from —31°F. to +107°F. 

Norway enjoys the mildest climate of any region so 
remote from the Equator. Owing to the continuous 
daylight in the north, vegetable growth goes on with 
incredible rapidity. The annual rainfall on the western 
coast is heavy, but diminishes inland. At Bergen it 
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exceeds 75 inches; at the entrance of the fjord it may 
register 80 inches, but at the head of the fjord only 
16 inches. The habits and character of the people were 
described, and the death-rate, aside from drowning 
accidents, is very low. Acute bronchial catarrhs are 
common, and tuberculosis holds the prominent place 
in mortality. Leprosy is more prevalent than in other 
European countries arid is controlled by the state. 
Lepers are not allowed to marry. 

In spite of a steddy stream of emigration to the 
United States, the population of Norway has doubled 
in the last fifty years. The people are industrious, 
phlegmatic, sober, religious and contented, and a few 
weeks spent among them and their everlasting hills 
would be the best tonic for a restless, skeptical, neurotic 
invalid. 

Dr. Guy Hinspa.e, of Hot Springs, Va., read a 
paper on 


THE METEOROLOGIC AND HYGIENIC ASPECTS 
FLOODS IN FRANCE, IN 1910.' 


OF THE 


DISCUSSION, 

Pror. Wiuuis L. Moore, Chief of the United States 
Weather Bureau, Washington, D. C.: The paper just 
read was of interest to me, and I will confine my re- 
marks to the portion that treats of the cause of the 
floods of the Seine. The paper states that there was a 
great flood in 1658. In 1658 the Seine was practically a 
wooded area; the economic conditions were quite 
different from what they are now; the valley has been 
divided up since and forests have been cleared away 
and in place of the covering of trees, there has been 
substituted, not a denuded region (a term so often 
misapplied), but another form of vegetation, — grow- 
ing grass, grains, fruits and flowers. And instead of 
the forest area with its deep roots penetrating into the 
substratum, and in a way cultivating the soil, we have 
substituted a broken, permeable soil which is plowed 
and cultivated many times. Now it is significant that 
when the valley was entirely wooded, the flood of 1658 
was higher than the recent flood. It is the history of 
the Danube, of which we have very good records for 
eight hundred years, that as the forests have disap- 
peared and as the valley largely has been changed by 
the work of the husbandman from a forest area into a 
broken, permeable, cultivated area, the floods have 
consistently, persistently decreased. 

The records of the government engineers of France 
for two hundred and fifty years, dividing that two 
hundred and fifty years into five fifty-year periods, 
show a steady decline in flood intensity in the valley of 
the Seine with each fifty-year period. We have records 
of no such length of time in this country, but for the 
periods for which we have records, measurements of 
flood heights show that there is no increase in the aver- 
age height of floods or the extreme height of floods; 
neither is the low water lowered during the summer as 
the result of the cutting away of the forests. Now, this 
seems almost like heresy, like sacrilege of a dearly 
beloved theory, to express any such opinion. If you 
will look in the Encyclopedia Americana you will find an 
article of some nine or ten pages on climatology of 
which I am the author, in which I state that it is my 
opinion that there has been no change on any broad 
scale in the climate of the United States as a result of 
deforestation; that there is a better economic employ- 
ment of the rain-fall by the forests; and that the cut- 
ting away of the forests augmented the floods; that 
they maintained better the low-water stages during dry 
periods, by restraining the precipitation and allowing 
it to slowly percolate into the soil, holding it back, 


1See issue of this JourNat for Aug. 18, 1910. 





decreasing evaporation. Why did I write that opinion? 
Simply because what I said seemed to be so truthful 
that it did not require demonstration. 

For the last few years I have come against the most 
stubborn thing for a man with a theory to encounter. 
I have faced some bold facts that compel me to revise 
the old theories. Within the past several years I have 
discussed carefully the precipitation on many of the 
watersheds of great rivers of the United States. I have 
studied the gauge readings on these streams, and I find 
that there is no increase in flood intensity. 

So I have been forced to the conclusion that the hand 
of the husbandman has transformed these valleys, these 
lovely plains, into as good a conserver of the moisture 
as the forests themselves. Here is where we have made 
most of our fundamental errors regarding the effects of 
the forests upon floods. You say, we should reforest 
the steep slopes of the mountain regions up at the head- 
waters of the mountain streams to restrain the flood. 
But the rain that falls on a square foot of the bank of 
the main stream is just as potent as same amount 
falling upon an equal area fifty miles away at the head 
waters of a tributary. It is the precipitation that falls 
on the total area of the basin, and if you will examine 
any considerable river system, — any important tribu- 
tary to any considerable river system, — you will find 
that the area of the steep slopes in the mountains does 
well if it equals 5% of the total area of the catchment 
basin. It is the precipitation that falls on the lower 
reaches considerably away from the mountains that 
mainly causes floods, and if forests do restrain the floods, 
then it will be necessary for us not to reforest the area 
of the steep slopes of the mountains, but to reforest the 
great plains, and turn this region back into a condition 
where it will be the haunts of wild animals. 

Now, then, I take the position, and have voluminous 
data in my possession to sustain it, that the forests 
really do not restrain the floods. Why? you say. Do 
you mean to tell us that the run-off from an open plain 
is as great as the run-off from a thickly wooded area? 
Now I answer, it depends on what you mean; it de- 
pends on which run-off you mean. Is it the run-off 
from a moderate rain or a shower, or the run-off from a 
protracted rain. The run-off from the open may exceed 
that from the forest in the case of showers because the 
forest may restrain and contain the entire rainfall when 
it is moderate and there be no run-off, and none of it 
may get over into the channels of streams, and the 
function of the forest is to make the low-water lower. 
Take two areas, one smooth as glass and the other 
covered by a forest; just so soon as both surfaces are 
saturated, the run-off is equal. Now no floods occur, 
barring the little, tearing, rushing creeks down steep 
declivities, until after all surfaces are saturated. There- 
fore the run-off is equal from the two surfaces at a time 
when floods are produced and the forest interposes no 
obstruction. 

I have taken the average height of the Ohio River at 
Cincinnati for thirty-eight years. I have taken the 
exact gauge reading each day, and have taken the 
average of it for the thirty-eight years, and I will say 
to you that the figures stand there in my report; they 
are from the original records of the Weather Bureau; 
they show that the average for the last nineteen years 
is practically the same as for the first nineteen. I have 
taken the average high water for the four wet months of 
the principal rivers of the Ohio valley, including the 
Ohio, Tennessee and the Cumberland, and I find that 
the average high water for the four wet months is no 
greater for the last half of this period than for the first 
half. I have taken the average low water for the four 
dry months on these several rivers, and I find that the 
average low water shows a slightly higher flow for the 
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last period than for the first. I have then taken two 
stations on the Tennessee, three on the Cumberland and 
five on the Ohio, and I have counted the number of 
days that the water was at flood stage for twenty-eight 
years; so for a period of twenty-eight years I counted 
the exact number of days at these five stations that 
the river was in flood. I did not assume some imaginary 
stage as a flood, as three different investigators who 
have discussed our data have done. I counted only 
actual floods, and I found that for the last fourteen of 
these twenty-eight years there was an average of forty- 
three days less each year when the rivers were at a flood 
stage than in the first fourteen years. Now I do not 
cite that fact to you as an evidence that there has been 
any such marked decrease in flood intensity as a result 
of the cutting away of the forests, as this statement 
would seem to indicate. I quote it to contravert 
statements of many of those interested in forestry that 
there has been a marked increase in flood intensity, and 
I quote it as a warning against making general con- 
clusions from inconsistent or too limited data. The 
heavy rainfall that occurred at the time of the Johns- 
town flood came in the first fourteen years of this 
period. That enormous precipitation gave such a 
greater number of flood days in the first of this fourteen- 
year period that while the result sustains my position, 
I say it is hardly fair to the other side, for it is improb- 
able that for a long time to come we shall receive such 
an enormous precipitation in either one of two periods 
that may be under discussion. Therefore, while there 
has been a marked decrease in flood intensity in the 
Ohio Valley, without a shadow of doubt, in the past 
fourteen years in comparison with the previous fourteen 
years, I do not believe that such decrease will show in 
the next fourteen years as compared with the present 
fourteen years; and I am satisfied that a proper group- 
ing of the data will not show any such increase in flood 
as three different investigators think they have found. 
These men have taken 20 feet as a flood stage for all 
of the gauge readings that they have discussed, when it 
is a fact that at no station in the Ohio River basin is the 
river at flood until it passes many feet above the 20- 
foot stage. Now, then, if an investigator is investi- 
gating for the purpose of finding whether our floods 
have increased, and assumes a perfectly arbitrary stage 
of the river to indicate a flood, which every person living 
on the banks of the river knows is not a flood, what shall 
we say of the conclusions that are reached by such a 
line of reasoning? 

Now there are great national problems that involve 
large expenditures and that seriously affect the eco- 
nomic policy of this nation, and will affect it for a long 
time to come, that are to be settled by a discussion of 
this problem of the floods of the rivers, and the effect 
of the forests upon the flood of the river. Shall it be 
settled by resolution of well-meaning people in open 
convention, or shall it be settled by the cold reasoning 
of men who have the statistics before them? So far, we 
have been educated to much that we will need to un- 
learn in regard to the forests and their effect upon the 
economic questions of the United States. I am of the 
opinion that long before the forests of the United States 
are exhausted, wood will only be used for ornamental 
purposes; cement, steel, iron, broken stone, all these 
things, are coming more generally into use. Cement 
houses will be of general construction. Think of the 
better sanitary conditions, — cooler in summer, warmer 
in winter, no fire loss, no heavy burden of insurance; 
indestructible, imperishable, — structures that practi- 
cally will stand forever. Certain it is that non-com- 
bustible material is coming into use very rapidly. Long 
before the coal supply is exhausted, — and geologists 
will tell you that they can see ten thousand years’ 





supply visible now, and they know not how much more 
is hidden, — but long before the coal supply is ex- 
hausted, I predict that by a wise policy of conservation, 
such a policy as is undoubtedly being strongly put for- 
ward by the man in the White House to-day, every 
natural water right will be protected and none have 
been sacrified under his administration, — not one. 
Kindly deal in facts, not mis-statements. Long before 
our coal supply is exhausted, by a rational conservation 
that shall be formulated by the engineers of the nation, 
by the men who are working and controlling the streams, 
building reservoirs, building water works, building 
railroads, such men will formulate a policy that will be 
carried out by actual working scientific men who are 
competent to handle these problems, and in time the 
rivers of the United States will heat and light your 
places of habitation; they will do the work of the nation; 
these streams, as they run down from their sources to 
the sea, will be utilized to heat and cook and do all the 
labor practically of the nation. By that time you will 
need no coal; by that time you will need no lumber. 
Any way, whether we need the lumber or not, we should 
not attempt to solve an economic policy by fallacious 
reasoning or endeavor to sustain a truth by a falsehood. 
The government records do not sustain the position of 
the enthusiasts of forestry — and there are many noble 
men and women concerned in forestry, and I bid them 
Godspeed in everything they can do to protect the great 
national resources, and to protect forests and grow them 
where they ought to be grown, and that is not where 
grains and fruits and flowers should grow. It is a crime 
to devote any acre of land in the United States to for- 
estry that can and should grow food for the American 
people. I love the trees, but I love man more; I love 
the fruits and the flowers better, and the cereal crops 
better. Now we want these problems settled by such 
men as are gathered here, thinking men who have no 
personal motives, who are simply struggling as you are 
for the welfare of America. We want the truth, and we 
want a policy that shall be founded upon the truth, 
not simply upon undemonstrated theory. 

Dr. W. F. R. Putuips, of Washington, D. C.: 1 
think Professor Moore in his remarks has hit the nail 
very much on the head, and certainly his confessions as 
to what he said ten years ago or more is the same con- 
fession that I have to make. In a short article that I 
prepared for the Reference Handbook of the Medical 
Sciences, I stated the effects of forestation on rainfall. 
I did then just exactly what so many of us do — worked 
on the preconceived idea, and did not work with the 
facts. Now we medical men know what it has meant 
to us, every now and then, to take something for 
granted, but never go into the facts. We know how 
many of our textbooks are filled with things that are 
studied by us and that we have found later were not so. 
Some one has said that we are beginning to learn that 
the most dangerous knowledge that we have is not the 
knowledge of those things that we know are not so, and 
that which we accept as so and later turn out to be not 
so. It is a credit, I think, to the genius of that great 
scientist, the man who probably did more than any 
one else to give us a clear idea of the power of science — 
Darwin, in his voyage in the Beagle, going to parts of 
South America — that he saw there evidence of vegeta- 
tion and trees that had disappeared; and instead of say- 
ing that the arid regions had come there because the 
trees had disappeared, he said that the rain had ceased 
falling and that is why the trees disappeared. Wise 
observation from the past, unnoticed, and I doubt if 
very many of you recall it here to-day, and yet we find 
that that great observer took a pretty good grasp of the 
situation then when he was floating around the world 
as a young surgeon on the Beagle. 
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Now there is another thing that, I suppose, if we had 
stopped and thought about it, would have put us on the 
right track of the relation of forestation to rain-fall, 
and especially to the run-off. Every person working in 
arid regions where irrigation has to be practiced knows 
that he gets the best results and keeps the water longest 
near the surface and, therefore, around the roots of 
his trees when he works that soil. I remember in 
Southern California, when the Climatological Society 
took its trip there, that, in going through the orange 
groves and vineyards and orchards, we were told that 
when they turned the water on it was necessary, in 
order to keep the soil moist, to keep the surface broken 
up, plowing it, hoeing it all the time. They had found 
out there that working the soil kept the soil moist, 
kept the water more on the surface of the earth and gave 
better results, and we might have thought why it was 
if we had just stopped for a moment to consider what 
it means, this breaking up of the soil. Every one of us 
who has had to work on a farm, and many of us prob- 
ably have, has noticed in digging post-holes that as we 
dug down into the ground we saw little openings, 
veins running all around through the soil, and in watch- 
ing these post-holes or walls, as many of us have, we 
saw that during wet weather water was pouring out of 
these veins. Now the result of breaking up six inches 
of soil on top was simply to break up the beginnings of 
these veins and, therefore, to delay the percolation and 
drainage of the water down into the subsoil, and we 
know to-day very well that if we want to keep the sur- 
face soil wet and want to stop evaporation from the 
surface, we must constantly break it up, otherwise 
capillary tubes are formed in the soil. So the very fact 
of cultivating the soil keeps more water in the soil and 
prevents a rapid run-off. Now, going back a little, 
we can demonstrate the facts; we can see that, instead 
of deforestation increasing floods, it really decreases 
them and that forestation really should increase thi m, 
because it means soil that is not broken up and, there- 
fore, has these larger veins which carry the water down 
more rapidly to the subsoil and to the impermeable 
substrata and thence off into the river. 

The effect of floods upon health, of course, is one that 
we are most interested in, and is one that we cannot 
very well discuss, that is, we cannot say very well how 
floods per se are going to affect our health at present 
because we have learned that a good many of the dis- 
eases, certainly the most injurious to us, come from 
things that the flood has directly nothing at all to do 
with. The fact is that we clean up after a flood. It 
probably will be shown in this Paris flood that the 
flood has, hygienically, been of not as much significance 
as a drought. 

Dr. J. H. Exuiorr, of Toronto, Canada: This dis- 
cussion has cleared up many things which were very 
indistinct in my mind, but there is one question I 
would like to ask Dr. Phillips in the absence of Professor 
Moore; they have explained why deforestation does 
not increase floods with a heavy precipitation of rain; 
nothing has been said of the floods due to the melting 
of snow. During the winter in Northern Ontario and 
the Northern States average precipitation of snow is 
about one hundred inches in the open and cultivated 
areas. This runs off very rapidly in the spring, as we 
all know, and give us spring floods. Is the flood not 
less in the forested area where the snow melts much 
more gradually? 

Dr. W. F. R. Putiurps, of Washington, D. C.: In 
answering the question, I would say that in case of 
snow it would be apparently a fact that the forests, by 
the shade that exists there, not very much shade, not 
very dense, but that such as does exist there, would 
interfere to a certain extent with the rapid melting of 
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the snow. Consequently it would have the same effect 
as that of a gradual rain-fall producing a state such as 
accompanies a light rain extending over many days as 
contrasted with that of a rain that came up and lasted 
only a day or two days. We could conceive that under 
these conditions the per cent of forest, or anything that 
would shade the snow, would act in the same manner. 
But I think that the point made by Professor Moore 
was that the greatest part of the effective rain-fall was 
that which fell near the stream and not that which fell 
at a long distance. I think every one of us who has 
had opportunities to watch the run-off in small streams, 
to watch it after a thunder storm, has observed that the 
highest water is reached a few hours after the thunder 
storm and not many hours after. In other words, it 
shows that the run-off has come from a practically 
short distance, it was the near run-off. The other run- 
off would have come from the distant mountain, and 
it takes days for that water to reach the streams and 
produce floods; that the run-off that makes high 
water in a stream is really from that near it, and, there- 
fore, the effect, so far as the practical question is con- 
cerned, of the forests in retarding the melting of the 
snow that existed in them is negligible. 

Dr. C. L. Minor, of Asheville, N. C.: I rather fear 
to rise and speak after the scientific remarks of Pro- 
fessor Moore and Dr. Phillips, but there is one thing 
which I should like to ask the doctor. In our mountain 
region of Western Carolina the hills are covered with 
many beautiful forests, although these are less with the 
advance of the lumberman. All through these forests 
there is a dense, thick, undergrowth with laurel and 
rhododendron and moss and dead leaves still, probably, 
as primitive as it was in the days of Moses. At any 
time of the year if you go in these forests and examine 
the soil under these trees you will find it damp and 
moist, and when the rains fall they do not rush out from 
the woodland fastnesses (although the mountain 
streams, it is true, swell), but to an ignorant layman 
seem to be taken up and held back by the undergrowth, 
which in turn is protected by the forest in which it 
grows. But where our lumbermen have been active 
and have bared our hillsides, as they have also in parts 
of Central Pennsylvania, the soil is not moist save 
immediately after a rain, the streams do not run even 
in the driest weather as they do in the forests, but we 
find only dry beds, and when the rains come you see 
the water tearing down the hillsides, gullying them, 
washing them out, not sinking into the soil, which will 
be bone dry the day after such a rain, but going down to 
swell our rivers and raise them to flood height, destroy- 
ing the property along their banks. 

Such are the results of my ignorant observations, but 
after I hear Professor Moore and Dr. Phillips, who tell 
us that the forests can have no possible effect of this 
sort, I wonder if it would not be wiser for us to bare all 
our hills of trees, to get rid of all our forests and to 
trust to the professor’s theories to protect our lowlands 
and to give a steady supply of water to our mills. 

Dr. W. F. R. Puiuurps, of Washington, D. C.: I 
would suggest that if the forests are in the same con- 
dition that they were at Moses’ time at the present 
time, and have been so during the interval, if he could 
only give us the records and actual measurements 
throughout that long period we might change our views 
again. I know I have changed mine, and the Chief of 
the Weather Bureau has changed his; we have both 
changed our views. I think the explanation, however, 
of Dr. Minor’s difficulties could be found. First, before 
I would attempt to explain things, I would ask him to 
bring the records, the actual measurements, because 
sometimes local floods occur simply because a very 
heavy thunderstorm occurred just over the region in 
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question, and it may be a coincidence that two or three 
storms occurred over a particular region, and they got a 
flood there; also when trees have been cut away you 
observe these floods more than when the trees are 
thick. If they are just as Moses left them, who has 
been there to see whether the storms are high or low? 
If the doctor will have the measurements given to us, 
we will try to explain it. I know — we all know — 
that, just working on your impression, taking some 
man’s impression for a fact, is not satisfactory, and 
every now and then we have to go over and change our 
impressions. 

Dr. C. L. Minor, of Asheville, N. C.: Then you 
will admit that the water runs off faster from these 
forest-clad hilltops than it runs off the open? 

Dr. W. F. R. Puiuuips, of Washington, D. C.: In 
about half an hour after a heavy rain the surface soil 
is all permeated and for all intents and purposes it is 
the same whether it is forested or deforested. A half 
an hour of rainfall and the run-off will depend entirely 
upon the slope rather than anything else. 

Dr. Minor: It seems to me we should pray for rain 
and take the trees up at the foot of the hills as they are 
washed out. 

Dr. Hrnspae: I only wish to thank Professor Moore 


and say that I appreciate his coming here to add so} 


much to the interest of this subject which I introduced. 


(To be continued.) 
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Book Reviews. 








Bier’s Textbook of Hyperemia, as Applied in Medi- 
cine and Surgery. By Pror. Dr. AuGust Bier, 
of Berlin. Only authorized translation from the 
sixth German revised edition by Dr. Gustavus 
M. Burcu, Professor of Clinical Surgery, 
Illinois Medical College; Dean and Professor 
of Surgery, Practitioners’ School of Medicine; 
Surgeon-in-Chief, Practitioners’ Hospital, Chi- 
cago; Member American Medical Association, 
Association of Military Surgeons of the United 
States, ete. With 39 illustrations. New York: 
Rebman Company. 


Bier’s ‘‘ Hyperemia ”’ was popularized in Amer- 
ica by Meyer and Schmieden, the authorized 
exponents of Bier’s work. We doubt if Bier’s 
own book in its English dress will add greatly to 
interest in his methods. Whether so or not, this 
book sheds light on the man, on his personality, 
his convictions, his enthusiasm and his egotism. 
The translation is fair, but the book itself is 
prolix and the style labored. The best part of it 
is the introduction,—a readable, philosophic 
treatise on biologic science and the application of 
hyperemia to morbid conditions. The next 
most interesting section of the book is an inform- 
ing appendix of ten pages, thrust into the middle 
of the volume, and dealing with the “ influence of 
the total blood for curative purposes.” In this 
little appendix the author reviews luminously the 
status of cellular pathology and the new humoral 
pathology. 

The book is an octavo of four hundred and 
thirty-nine pages. Half of it deals with the 
general principle of active and passive hyperemia; 
half of it with the practical application of hyper- 





emia to special lesions. As a whole, the book 
is extremely informing and will be read with 
pleasure by earnest students of surgical literature. 


Lectures on Surgical Nursing. By E. STANMORE 
Bisuop, F.R.C.S. Eng., Honorary Surgeon, 
Ancoats Hospital, and Gynecological Surgeon, 
Jewish Memorial Hospital, Manchester; Mem- 
ber of Council, Obstetrical Section, Royal So- 
ciety of Medicine. Illustrated. William Wood 
& Co. 1910. 


This is a delightful little pocket manual full of 
information for the surgeon as well as for the 
nurse. It is a collection of the author’s addresses 
to nurses, and tells nearly all that the nurse can 
wish to know on the subject through the medium 
of reading. Moreover, the book itself is most 
readable; it is short, pithy, luminous and pleasant. 


Practical Suggestions in Borderland Surgery. For 
the Use of Students and Practitioners. By 
Gustavus M. Buiecu, M.D., Professor of 
Clinical Surgery, Medical Department, Loyola 
University; Director-in-Chief, Illinois Legion 
American Red Cross; Surgeon-in-Chief, Abra- 


ham Lincoln Hospital, Chicago, ete. Phila- 
delphia: Professional Publishing Company. 
1910. 


This is an interesting little brochure for stu- 
dents and general practitioners. It is rendered 
somewhat irritating by a needlessly laudatory 
publishers’ introduction. It is extremely well 
conceived, however, and is carried out in an 
excellent, liberal spirit. Blech protests that the 
noble art of surgery is being debased by hosts of 
hasty and incompetent operators. ‘“‘ This is a 
surgical age,” he tells us; ‘“ the recent graduate 
hangs out his shingle, and from now on has but 
one aim, — to operate; the exceptions only prove 
the rule. Men like the late Senn have tried in 
vain to stem the tide of this gigantic wave, which 
he has aptly called furor operativus.”?’ The author 
continues through eleven admirable chapters to 
discuss types of medical and surgical ailments 
to point out those which are suited to various 
therapeutic measures, and to describe operations 
suitable to the various lesions. He debates 
especially the dangers incident to operations in 
general, and their reduction to the minimum; 
contra-indications to operations in general, and 
the surgeon as a factor in successful surgery. 
The book is cheaply constructed, but is sold for 
$1.50, and is well worth the reading. 


The Practitioner’s Case Book. Prepared and ar- 
ranged by the editorial staff of the /nterstate 
Medical Journal. St. Louis: Interstate Medi- 
cal Journal Company. 1910. 


This book provides the busy general practi- 
tioner with a convenient and systematic form for 
recording and preserving clinical histories. The 
appended charts should be particularly useful for 
graphic indication of the data of physical exami- 
nation. 
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THE CAPTAIN OF THE HOSTS OF DEATH. 


Tue bulletin of the United States Census 
Bureau on mortality statistics for the year 1909, 
recently published, makes rather interesting and 
in some respects discouraging reading. In spite 
of all that has been said and done in the conflict 
against tuberculosis, that disease still stands first 
as a cause of death in this country. The registra- 
tion area, from which the figures are. taken, 
represents over 55% of the estimated total popu- 
lation. In this area, among “ gainfully employed 
or occupied males,” pulmonary tuberculosis 
caused 14.8% of all deaths, heart disease 11.9%, 
accidental violence 10.5%, Bright’s disease 8.5%, 
pneumonia 8%, apoplexy and paralysis 7.3%, 
cancer 5.5%, suicide 2.6% and typhoid fever 
2.2%. Among occupied females the percentages 
of causation were, pulmonary tuberculosis 21%, 
heart disease 10.39%, cancer 8.1%, Bright’s dis- 
ease 7.3%, pneumonia 7%, apoplexy and paraly- 
sis 5.9%, accidental violence 3.2%, typhoid fever 
2.8%, suicide 1.6%. Deaths from cardiac and 
renal disease, then, from pneumonia and cerebral 
hemorrhage, are slightly commoner among men 
than among women; deaths from tuberculosis 
and cancer are nearly 50% commoner among 
women than among men; and among men deaths 
from suicide are 50% more frequent and deaths 
from accident over 200% more frequent than 
among women. These figures for tuberculosis 
make it seem as though the efforts of the past ten 
years to suppress this disease had been almost of 
inappreciable effect. With reference to occupa- 
tion, it appears that printers, lithographers and 
pressmen have the highest mortality from tuber- 
culosis, amounting to 51.5% for the age-period 





from twenty-five to thirty-four; farmers for the 
same period have a mortality from tuberculosis of 
26.2%, and machinists (the lowest) of 25%. With 
reference to age, it is found that for all occupations 
the highest mortality from tuberculosis occurs in 
the decade from twenty-five to thirty-four; after 
which there is a rapid and accelerating decline. 
The much greater prevalence of tuberculosis 
among women than among men is noteworthy. 
There seems no obvious or satisfactory reason 
for the relatively high immunity to tuberculosis 
of machinists, whereas that of farmers is easily 
self-explanatory on account of their outdoor 
mode of life. All these facts must give us pause, 
and should make us realize that perhaps we are 
still far from understanding the real nature of 
susceptibility to tuberculosis, and that the prog- 
ress of the natural history of some diseases may 
be far less influenced than we are wont to imagine 
by our hygienic, prophylactic and sanitary 
measures. 





INCREASE IN) DEATHS FROM HEART 
DISEASE. 


Dr. GuiLroy has just issued a statement in 
which he calls attention to the fact that twice as 
many persons, in proportion to the population, 
are now dying from diseases of the heart in New 
York as thirty-three years ago. In 1876 there 
were 1,131 deaths from this cause in the city, a 
death-rate of 82 per 100,000 of the population, 
and last year, 6,639 deaths, a ratio of 161 to the 
100,000. The figures thus far in 1910 indicate a 
further increase when the vital statistics of the 
year are complete. Every year the death-rate 
from cardiac disease is increasing, and unless some- 
thing is done to check this it will become more of 
a menace than tuberculosis or acute respiratory 
diseases, which now lead as the principal causes of 
death. At the present time it ranks as third in 
importance, and what is true for New York is 
for the most part true of the country at large. 
As Bright’s disease is so frequently associated with 
heart disease, it is essential to consider this in 
connection with the latter. Here also the death- 
rate has doubled in New York. In 1863 there 
were only 640 deaths from this cause, a death-rate 
of 53 per 100,000, while in 1909 these were 
4,655 deaths, a rate of 113 per 100,000. As with 
heart disease, the increase has been the most 
marked in the last twenty years. As to the causes 
of this increased mortality, Dr. Guilfoy assigns 











ane ihe AA 


~ ha aa 





Vout. CLXIII, No. 18] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


703 





an important part to the grippe bacillus, to which 
he attributes many deaths from cardiac disease. 
Of far more importance, however, are the present 
conditions of living. In a large proportion of the 
population it is the more luxurious mode of life; 
eating too much nitrogenous food, drinking too 
much and taking too little exercise. In other 
instances life is more intense and the struggle for 
existence more difficult. In a word, people are 
living “‘ faster’ than they did twenty years ago. 
He is of the opinion that if they would eat less, 
drink less and exercise more in the open air, the 
death-rate from heart disease would take a 
decided drop. 





SUCCESS IN ATHLETIC SPORTS. 

IN a recent paper before the American Academy 
of Physical Education Dr. Dudley A. Sargent, of 
Cambridge, undertook to explain the usual su- 
periority of women over men in swimming on the 
basis of their better conservation of heat, owing to 
their usually greater proportion of adipose in 
proportion to body weight and bulk. On the same 
basis he would explain the physical superiority of 
girls to boys during a certain period of adoles- 
cence, and the familiar ability of women to endure 
cold in evening dress better than men. So far as 
the latter point goes, it must be remembered that 
habit probably plays a large part. The converse 
of Dr. Sargent’s first proposition, however, seems 
the truer form of statement. The professional 
male swimmer may be inferior because he trains 
down too lean, like a land athlete who “ gets 
fine ” or “‘ goes stale” before an event. Probably 
overtraining, with its loss of weight and associ- 
ated nervous strain, is more often responsible for 
the failures of male athletes than any other one 
thing. 

The athlete, in any case, is an artefact, a man 
unnaturally developed to make an abnormal 
physical exertion. The reason the English succeed 
better in sports than any other nation is because 
they train for them the least and take them merely 
as pleasurable incidentals in an active outdoor 
life. It has been said recently that a good athlete 
may make a poor soldier, but that a good soldier 
will generally make a good athlete. Discipline 
of temperament is worth more than _ specific 
physical training. In the long run, the person to 
succeed in any test of endurance, be it man or 
woman, will be the one who in addition to an or- 
ganically sound and normally exercised body, 
whether stout or lean, has an orderly and _ per- 
sistent mind to govern it. 





DANGERS OF EPIZOOTIC ANTHRAX. 


THE occurrence last week of a case of anthrax in 
Boston recalls the serious possibilities of even the 
sporadic presence in a community of this fatal dis- 
ease. An example of these dangers was shown in 
the outbreak of anthrax at Chicago during July 
and August of the past summer. The infection 
appeared among the cattle of about twenty farms 
in three nearby towns from which a large part of 
the milk supply of the city was derived. Eighty- 
seven cows died of the disease. Immediate 
measures were taken by the Chicago Board of 
Health to prevent spread of the infection by the 
milk, with the result that a general epidemic was 
averted. One of the farm owners did become in- 
fected and died. The measures adopted are 
described in a recent bulletin of the Board of 
Health. All sick animals were isolated, all ex- 
posed animals quarantined, and all others treated 
with standard anthrax vaccine. All dead animals 
were burned or were buried eight feet deep, the 
grave and ground about strewn with quicklime 
and sprinkled with strong corrosive sublimate, 
and the site fenced to prevent other animals from 
grazing there. The milk from every infected 
herd was withheld from market until a suitable 
period after the last death from the disease. 
That these measures were effective is shown by 
the prompt and complete suppression of the epi- 
zootic. Their adoption might at any time become 
necessary in our own community in the event of 
the appearance of anthrax among cattle of the 
vicinity. 


a 


CONTINUANCE OF THE DROUGHT IN 
MASSACHUSETTS. 


In recent issues of the JouRNAL we have given 
some account of the water famine in Palmer, 
Mass., and of the measures taken to meet it. 
Meantime the drought in Massachusetts has 
continued and several other towns are now 
threatened with serious scarcity in their water- 
supply. This deficiency extends also to other 
New England states. Not only has the shrinkage 
of streams diminished the amount of drinking- 
water, but in some cases has caused the shutdown 
of large mills from failure of power, with conse- 
quent non-employment and hardship for hundreds 
of mill-hands. 

In many places artesian wells have been sunk to 
supplement the drinking supply and guarantee 
against absolute famine. At Spencer, Mass., a 
special meeting has been called to discuss the 
situation, which is considered one of real gravity. 
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At Peabody, Mass., the inhabitants for a time 
drew on Suntaug Lake, or Humphrey’s Pond, 
which supplies the neighboring town of South 
Lynnfield, but the rapid decline of water in this 
lake to 100 feet below high-level mark led them 
to desist, and they have now established an 
auxiliary pump at Spring Lake. 

The total rainfall in Boston this year thus far 
is only 22.2 inches, an amount far below the aver- 
age; and although this city is of course in no 
immediate the situation outside the 
metropolitan district may become serious unless 


danger, 


there is considerable precipitation before the 

onset of winter. 

—_— >- -— 

FOR THE PUBLIC 
CUP. 


SUBSTITUTES DRINKING 

THE mere passage and literal enforcement of a 
good law may avail little unless the spirit of its 
provisions be vlso carried into effect. It is now a 
month since the regulation went into force in 
Massachusetts forbidding the use of publie drink- 
ing-cups. Such cups seem uniformly to have 
disappeared, but adequate substitute for them has 
often not been provided. In some places bubbling 
fountains have been established; in a few, individ- 
ual paper cups are obtainable; others have cut the 


Gordian knot by removing the water-cooler 
altogether. In many instances, however, the 


public cup has merely been taken away and the 
water left, with the natural and inevitable result 
that those who wish to drink apply their mouths 
to the faucet and ingest the fluid by suction, a 
practise even more disgusting and dangerous than 
the use of the common drinking-cup. 

No doubt in many of these places other pro- 
vision will soon be made. Others may be waiting 
to see which way public opinion will turn. Mean- 
time the hygienic, or non-hygienic, result is the 
same. On the whole, the slot-machine method of 
furnishing individual paper cups at public drink- 
ing places seems the best, but some method there 
should be. Statutory abolition of the common 
cup should be accompanied by provision of a 
suitable substitute therefor. 


> -_ 


DR. GRENFELL AND HIS WORK. 

Frew modern stories read more romantically 
than that of Dr. Grenfell’s labors among the 
natives of Labrador and the north: His life 
among them includes not only all the varied 
excitements of a doétor’s experience, but those of 
a hunter, of a seaman and of an explorer as well. 





Among the primitive people with whom he deals 
emotions are simple, but genuine and poignant; 
and he has opportunity, as we of more civilized 
environment do not to the same extent, to see 
man and nature in elemental relations. That 
such experience should have not only increased 
his faith and deepened his ardor of service is a 
tribute both to him and to humanity. The 
picture which he draws, in a recent newspaper 
article, of hardship and disease among the ‘‘ deso- 
late ice-isles of northern seas”’ is thrilling in its 
suggestions of adventure and heroism. Dr. 
Grenfell is one of those figures who have appeared 
at every stage of our racial progress exemplifying 
the indomitable roving adventurous instinct of 
our people associated with the highest ideals of 
devotion to duty and to the romance of righting 
wrong and relieving human distress. 


y~ 
4 


MEDICAL NOTES. 


PLAGUE IN VENEZUELA. — Report from 
Venezuela states that four new cases of bubonic 
plague have occurred during the past week at 
Caracas, but that there is no spread of the in- 
fection elsewhere in the state. In Caracas the 
theaters and other places of assembly have been 
closed and all public meetings forbidden for the 
present. 





OpiuM SANDWICHES IN CuicaGco.— A new 
method of evading the law relative to the sale of 
opium is reported from Chicago, where the 
proprietor of a Chinese restaurant has recently 
been discovered purveying sandwiches containing 
the drug to habitués who had difficulty in 
obtaining it in the more usual form. 


REPEATED MULTIPLE PREGNANCIES. — It is 
reported from Cleveland, Ohio, that, on Oct. 21, 
Mrs. William G. Clark of that city gave birth 
to her third set of triplets. She has been twice 
married. By her first husband she is said to have 
had two pairs of twins and one set of triplets, and 
by her second she has had two other pairs of twins 
and two sets of triplets, making in all seventeen 
children in seven pregnancies. The sexes are not 
stated. Mrs. Clark was herself the only girl in a 
family of twenty-one children. 


HeEALTH CARAVANS IN’ ENGLAND. — During 
the past season a so-called health caravan has 
been sent from town to town through certain 
parts of England by the Women’s Imperial Health 
Association of Great Britain, giving lectures and 
practical demonstrations, illustrated by the cine- 
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matograph, on various topics of hygiene. The 
work of this caravan, the Amora, has been so 
satisfactory that two others are to be sent out, 
one in London and one in the eastern counties. 


COMMUNICABILITY OF FisH CaNcER. — On 
Oct. 27, seven dogs, habituated to a fish diet, 
were sent by the bureau of fisheries at Washing- 
ton, D. C., to the hatcheries in the state of 
Maine for use there in experimental study of 
cancer. The dogs will be fed on cancerous fish 
in the effort to determine whether fish cancer be 
communicable to other animals through the 
medium of food. 


ORGANIZATION AGAINST ‘TUBERCULOSIS. — 
The rapid spread and elaboration of the cam- 
paign against tuberculosis is illustrated by com- 
parison of the numbers of institutions established 
for its prosecution. In 1904 there were in the 
United States 133 sanatoria and hospitals for 
tuberculosis, 32 special dispensaries for its treat- 
ment, and 39 anti-tuberculous organizations. 
There are now over 400 such sanatoria and hospi- 
tals, over 300 tuberculous dispensaries, and 450 
anti-tuberculosis associations. 


SomE Livina CENTENARIANS. — Four of the 
inmates of the Home of the Daughters of Jacob, 
in New York City, are alleged to be over one 
hundred years old. Atarecent fire in the insti- 
tution these reputed centenarians, three women 
and one man, were all safely rescued. 

Mrs. Lydia Shepard, of Millville, N. J., is said 
to have been born on Oct. 22, 1809. She is re- 
ported to be in excellent health and does active 
work about the house. 

Mrs. Caroline Jones Hudson, of Templeton, 
Mass., is said to have been born on Oct. 30, 1808. 
Genealogic records indicate that several members 
of her mother’s family were also centenarians. 
It is stated that she had sixty-eight cousins, of 
whom only one still survives. 


RELATIVE PERCENTAGES OF SUICIDE. — 
Statistics recently published in Kobe, Japan, 
compare the frequency of suicide in that country 
with that among some of the occidental nations. 
During the twenty-two years from 1887 to 1908 
inclusive, the average annual suicide-rate per mil- 
lion inhabitants was, in Denmark 253, in France 
218, in Switzerland 216, in Prussia 197, in Japan 
184, in Austria Hungary 159, in Belgium 122, in 
Sweden 119, in Bavaria 118, in Great Britain 80, in 
Norway 80, in Holland 58, and in Italy 52. Un- 
doubtedly suicide is increasing in every country 





where civilization is progressing. Interesting as 
these figures are, they however afford no explana- 
tion of the reason for the very high percentage 
in Denmark or for the relatively and gratifyingly 
low percentage in England, Norway, Holland 
and Italy. Probably the increase of suicide, like 
the decline of the birth-rate, depends on subtler 
facts of racial character than can be analyzed by 
statistics. 


THE CHOLERA Epipemics. — The Italian epi- 
demic of cholera seems to be distinctly waning. 
During the week ending Oct. 29, 48 new cases and 
28 deaths were reported. News from Victoria, 
B. C., however, states that a serious epidemic of 
the disease has broken out in central Japan. 
Several hundred cases have been reported at 
Kobe, and over 100 are said to be now under 
treatment at’ Osaku. In the United States no 
more cases have occurred, though several suspects 
have been held under observation. For the 
purpose of tracking possible cholera carriers, the 
immigration officials, acting on the counsel of 
Dr. William K. Rucker, of the United States 
Public Health and Marine-Hospital Service, have 
adopted the plan of registering on a special card 
the intended destination of every immigrant 
landing here from an infected port. These cards, 
forwarded to state and local boards of health, 
afford means of keeping track of every immigrant, 
in the event of a possible subsequent recrudescence 
of a latent infection. 


Boston CHARITY IN IRELAND. — Over a year 
ago the Countess of Aberdeen, whose charitable 
zeal has done so much to relieve and educate the 
Irish people, visited Boston for the purpose of 
raising funds for a tuberculosis preventorium, 
projected by the Women’s National Health 
Association of Ireland. This Sutton Holiday 
Home and Preventorium was completed and 
opened in August, 1909, and its first annual report 
shows that during the past year it has received 
125 inmates,—75 adults and 50 children. It is 
situated on a hill near Howth, a suburb nine 
miles from Dublin at the northern angle of Dublin 
harbor, overlooking the rugged Irelandsey or Isle 
of Ireland, which faces Anglesey, across the Irish 
Sea. The site is attractive and the climate 
salubrious, and the institution gives opportunity 
for the poor and ill-fed from the overcrowded 
districts of Dublin to obtain for a time rest, good 
food, fresh air and training in the desirable hy- 
giene of life. No patients are received except 
those who are free from tuberculosis but whose 
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environment and physical condition make them 
seem susceptible subjects for infection. It is 
pleasant thus to learn of the good work of an 
institution to which large subscriptions were made 
by Boston charity. 


BOSTON AND NEW ENGLAND. 


AcuTe INFEcTIOUS DISEASES IN BosTton.— 
Kor the week ending at noon, Nov. 1,1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 36, scarlatina 46, typhoid fever 19, 
measles 7, smallpox 0, tuberculosis 52, 

The death-rate of the reported deaths for the 
week ending Nov. 1, 1910, was 16.49. 


« Boston Mortauity Sratistics.—The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Oct. 15, 1910, 
was 205, against 181 the corresponding week of last 
year, showing an increase of 24 deaths, and 
making the death-rate for the week, 15.94. Of 
this number 109 were males and 96 were females; 
200 were white and 5 colored; 138 were born in 
the United States, 64 in foreign countries and 3 
unknown; 51 were of American parentage, 126 
of foreign parentage and 28 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
33 cases and 3 deaths; scarlatina, 9 cases and 
0 deaths; typhoid fever, 30 cases and 2 deaths; 
measles, 4 cases and 0 deaths; tuberculosis, 42 
cases and 22 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 25, 
whooping cough 2, heart disease 31, bronchitis 
3. There were 16 deaths from violent causes. 
The number of children who died under one 
year was 50; the number under five years, 64. 
The number of persons who died over sixty 
years of age was 46. The deaths in public institu- 
tions were 83. Anterior poliomyelitis, 1 case and 
1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 3 cases and 5 
deaths. Scarlet fever, 1 case. Typhoid fever, 
1 case. 

Deducting deaths of non-residents, the total is 
174 and the death-rate is then 13.53. 





FreEE HospiraL FoR WoMEN. — Invitations 
have been sent by the Trustees of the Free 
Hospital for Women for the inspection of the 
hospital buildings this afternoon from two until 
SIX. 





FINES FOR ILLEGAL SALE oF Mix. — In the 
Roxbury District Court last week six local dealers 
were fined a total of $225 for continuing to offer 
milk for sale after their licenses to do so had been 
revoked. 


A WEEK witTHouT DEATH FROM DIPHTHE- 
RIA OR SCARLET FEVER. — It is worthy of notice 
that, during the week ending Oct. 22, no death 
from diphtheria or searlet fever was reported to 
the Boston Board of Health. It is several years 
since a week has elapsed without a death from 
either of these diseases in Boston. 


PENALTY OF BREAKING QUARANTINE. — In 
Malden, Mass., last week a patient with diph- 
theria, who had been duly quarantined at her 
home, refused to stay indoors and attempted to 
travel on an electric car. She was promptly 
removed by the board of health to the local hospi- 
tal for contagious diseases. 


AppiTioN TO Mitrorp’ Hospirau. — It is 
announced that on account of the present over- 
crowding of the Milford (Mass.) Hospital, which 
was established some years ago by Mr. and Mrs. 
Eben 8. Draper, of Hopedale, Mass., Mr. Draper 
has recently offered to provide for the erection of 
a new ward to accommodate twelve patients and 
five attendants. 


CONTINUED CONDEMNATION OF OysTER-BEDs. 
— In recent issues of the JouRNAL we have noted 
the condemnation by the Rhode Island Board of 
Shellfish Commissioners of various oyster beds 
in that state. During the past week nearly 200 
more acres of beds have been condemned along 
the Kickomesit River, near Fall River, Mass. It 
is stated that the sewage from that city is the 
source of their pollution. 


CALVES CONDEMNED AT Bricutron. — At the 
Brighton slaughter-yards last week, the agents of 
the Boston Board of Health condemned, as unfit 
for food, 82 out of a shipment of 84 calves. Many 
of these animals were said to be only two or three 
days old. This is said to be the first instance in 
Massachusetts of such condemnation of bob-veal. 


A Seconp Hookworm Case IN Boston. — 
A second case of uncinariasis was discovered in 
Boston last week in the person of a young Chinese 
immigrant, who had come from Hongkong to 
Vancouver and thence to Halifax and had arrived 
in Boston from the latter city a few days ago. The 
patient has been sent to the Carney Hospital. 
His infection with the hookworm must of course 
have occurred in China. 
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A CENTENARIAN. — Mrs. Mary Turcotte, who 
died on Oct. 23, at Brockton, Mass., is said to have 
been born on Oct. 1, 1810, at Lavaltorie, P. Q., 
(‘anada. She was the mother of five children, of 
whom two survive her. It is alleged that for the 
past fifteen months she had hardly slept at all, 
notwithstanding which she had maintained good 
health and continued to discharge her domestic 
duties until partly paralyzed by a cerebral hemor- 
rhage last spring. 


CONSUMPTIVES’ HosPITaL Out-PATIENT 
Buitpina. — In a recent letter to the mayor, Mr. 
Edward F. McSweeney, chairman of the board of 
trustees of the Boston Consumptives’ Hospital 
Department, urges the erection of a new out- 
patient building for the hospital. During the 
past year about 3,000 cases have been referred to 
the present out-patient building on Burroughs 
Place, over 10,000 visits have been made there by 
patients, and 8,000 homes have been visited by 
the district nurses doing the work of the depart- 
ment. 





Duties OF THE PEOPLE TO THE BOARD OF 
Hratru. — Under the auspices of the Boston 
Hygiene and Sanitation Society, there was held 
one evening last week at the North Bennet 
Street Industrial School a meeting of residents of 
the North End. An address was made by Mr. 
John Ritehie, Jr., on familiar subjects of hygiene, 
with special emphasis on the duties of the people 
to help themselves in such matters and to assist 
the efforts of the Board of Health in their behalf. 


GROWTH OF FREE HospiTaAL FOR WOMEN. — 
The annual meeting of the Brookline Free 
Hospital for Women was held in Brookline, Mass., 
last week. The report of the visiting surgeon 
showed that during the past year the average 
number of occupied beds in the institution has 
been increased from 30 to 36, and that 123 more 
patients have been admitted and treated than 
during the preceding year. In view of the large 
Waiting list of patients, whom even this increase 
could not accommodate, the trustees then voted 
still further to enlarge the number of beds to 40. 


INSPECTION OF FACTORIES, WORKSHOPS 
AND Pusiic HeEattu. — At hearings held last 
week at the State House before the special com- 
mission appointed “to investigate the efficiency 
of Massachusetts laws-relative to the inspection 
of faetories, workshops and public health,’ com- 
plaint was made by several medical inspectors 
that many of their duties required special me- 
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chanical knowledge which they could not be 
expected to possess, and that these duties take 
time from others more legitimately within their 
province. It seems likely that present methods 
of inspection may be radically changed in the near 
future. 


DEMONSTRATION OF RADIO-ACTIVE PREPARA- 
TIONS. — The annual meeting of the stockholders 
of the Institution for Physical Therapeuties will 
be held in Boston on Nov. 7. This meeting “ will 
be followed by a demonstration of radio-active 
preparations, including the radiogen-schlamm for 
the local treatment of articular and muscular 
rheumatism.” The preparations to be shown have 
been imported from the Radiogen Gesellschaft 
in Charlottenburg, Germany. The demonstration 
should be of particular interest in view of the 
recent special meeting of the Suffolk District 
Medical Society on the subject of radio-activity 
and its therapeutic applications. 


THe Horns oF THE Doctor’s DiLEMMA. — 
At a meeting last week of the Channing Club in 
Boston, Dr. Richard C. Cabot gave an address on 
“The Doctor’s Dilemma,” in which he depicted 
the passing of the general practitioner, the 
family physician, crowded out on the one hand by 
specialists, on the other by the development of 
large public hospitals with their provisions for 
‘aring promptly and efficiently for the sick. 
Perhaps the public is pecuniarily, if not morally, 
the gainer by this process of hospitalization. The 
doctor to whom the dilemma is presented, however, 
might contemplate it with more equanimity if 
the extinction with which he is threatened really 
represented the achievement of the ideal of our 
profession,—to learn how men should live so that 
there might be no more sickness. 


MASSACHUSETTS STATE CONFERENCE OF 
CuarIiTIEs. — The eighth annual meeting of the 
Massachusetts State Conference of Charities was 
held on Oct. 26, 27 and 28 at Fitchburg, Mass. 
One of the principal topics under discussion was 
the care of the insane and the treatment of mental 
diseases. Dr. Owen Copp, of the Massachusetts 
State Board of Insanity, reviewed the history and 
prospects of the subject in a paper on “ Mental 
Disease in Retrospect and Outlook in Massachu- 
setts.’ Dr. Elmer E. Southard described ‘‘ The 
Purposes of the New State Psychopathic Hospital 
at Boston,” the project for whose establishment is 
still before the legislature. Mr. Edmund A. 
Whitman, of Cambridge, presented a paper on 
“ Industrial Activities for the State’s Dependents.” 
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At the closing session of the conference Dr. H. 
Lineoln Chase, of the Brookline Board of Health, 
spoke on ‘f Co-operation in the Community for the 
Public Health.” 


ABATEMENT OF  POLIOMYELITIS. — At. the 
quarterly meeting of the Massachusetts Boards 
of Health, held in Boston last week, a paper was 
read by Dr. Robert W. Lovett on poliomyelitis, 
and there was considerable discussion of the epi- 
demics of the disease that have prevailed during 
the past summer. At present the spread of the 
infection seems to be abated by the advent of 
cooler weather. During the past week there has 
been one death from it at Malden, Mass., and in 
Rhode Island only one new case has been reported. 
There has now been reported a total of 205 cases 
in Rhode Island, with 23 deaths. Of these, 79 
cases and 12 deaths have occurred in Providence; 
19 cases and 3 deaths in Newport; 12 cases and 
and 1 death in Woonsocket; and in Pawtucket, 
12 cases but no deaths. It is expected that the 
epidemics are practically at an end for the present 
season. 
NEW YORK. 

Apvisory Boarp STATISTICIANS, 
Heatra Department. — The first formal con- 
ference of the Advisory Board of Statisticians of 
the City Health Department was held on Oct. 
28, when plans for work to be carried out next 
vear were discussed. 


OF Ciry 


This board was appointed 
by Commissioner Lederle in July last, and its 
members are to serve without compensation. 
On it are Dr. Roger 8. Tracy, former registrar of 


the Health Department; Dr. William H. Guilfoy, | 


the present registrar; Dr. Cressy L. Wilber, 
chief of the Statistical Bureau of Commerce and 
Labor, Washington; Prof. C.-E. A. Winslow, of the 
College of the City of New York, formerly of the 
Massachusetts Institute of Technology; and 
Prof.-Walter F. Wilcox, of the Department of 
Keonomics, Cornell University, the consulting 
statistician of the New York State Department of 
Health. 


THe Droucur AND WATER Suppiy. — The 
President of the State Board of Water Supply, ac- 
companied by the consulting engineer of the board, 
has beén making a tour through Westchester 
County in connection with the water supply 
problem occasioned by the long-continued drought, 
and they found the condition at Yonkers serious, 
the reservoirs containing but little more water 
than previous to the recent rainfalls. On Oct. 27 
a conference was held by the Public Safety Com- 
missioner, the local health officer and the city 
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chemist regarding the condition of the water in 
the reservoirs, and the residents were urged to 
continue to boil the water before using. 


Tue Srrauss Mitk Depors. — As the result of 
a conference with the committee appointed at 
the meeting of philanthropic agencies on Sept. 7, 
Nathan Strauss has now consented to keep open 
his eight all-the-year-round milk depots. In the 
interview with Mr. Strauss which the committee 
had at the residence of Dr. A. Jacobi on Oct. 24 
at which he announced his consent to carry on 
the work, Mr. Strauss expressed the hope that as 
a result of the activity of this committee and 
others many additional infants’ milk depots 
would soon be established, and also that ulti- 
mately the city would undertake this work to as 
large an extent as might be required. 


Typuor Fever. — One of the first acts of the 
new Governor, Horace White, succeeding Gover- 
nor Hughes, has been to request the Health 
Commissioner, in view of the prevalence of 
typhoid fever throughout the state, to keep in 
close touch with the situation and take every 
precaution to prevent the spread of the disease. 
While no epidemic of large proportions has been 
reported, so many cases have developed that the 
governor is convinced that the present situation 
warrants the utmost vigilance on the part of the 
State Health Department. At the same time in 
New York, Edward Hatch, Jr., chairman of the 
State Water Pollution Commission, has called 
the attention of the public to the danger of 
typhoid after a protracted drought, when the 
first heavy rains are apt to wash down the filth 
which has accumulated upon the watersheds. 
In this connection he suggests that boiled Croton 
water is preferable to a bottled water whose 
proprietors in this dry season may be obliged to 
fill their orders from a source other than the 
spring. 


Fewer Deatus rrom Typuoiw Fever. — Dr. 
John §. Billings, Jr., of the Health Department, 
has made a special report to Commissioner Lederle 
in which he states that the figures show that in 
the first nine months of the present year there 
have been fewer cases of typhoid fever and deaths 
from the disease in Manhattan than during the 
corresponding period in any of the last five years. 
The death-rate from typhoid for the three quar- 
ters of 1910 is 13.6 per thousand, as compared 
with 15.1 for the years from 1905 to 1909 inclu- 
sive. The greatest prevalence of the disease was 
in the year 1907, when 2,387 cases were reported, 
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with 372 deaths. The present year there were 
1,268 cases, with 172 deaths. ‘ These figures,” 
continues the report, “‘ bear out the statement 
that there is no unusual increase in the prevalence 
of typhoid fever. The disease is more prevalent 
through New York state, Connecticut and Rhode 
Island, but not to any alarming extent.” In New 
York City in the week ending Oct. 8 there were 
17 deaths from typhoid, as against 24 in the 
corresponding week of 1909, and in the week 
ending Oct. 15, 20 deaths, as against 13 in the 
corresponding week of 1909. 


Morrauity FROM TypHorp DecLininGc. — The 
State Commissioner of Health has submitted to 
Governor White a report on typhoid fever in the 
state during the past ten years, in which he gives 
the following figures: 


Average number of 
deaths, 1900 to 


Month. 1909 inclusive. 1910. 
January, 126.6 87 
Kebruary, 107.1 87 
March, 108.2 92 
April, 94.4 68 
May, 92.0 63 
June, 74.4 70 
July, 106.2 94 
August, 153.9 131 
September, 192.6 183 


‘ From these statisties,”” the commissioner says, 
“i evident that the normal variation 
typhoid fever during the year is quite marked. 


is 


The mortality from typhoid fever for the state | 


during 1910 is appreciably below the average for 


of | 


Tue City’s BupGer. — The tentative budget 
for the city’s expenses, which is usually accepted 
as final, has been agreed upon by the budget 
committee of the Board of Estimate and Appor- 
tionment. The total is $171,505,787, or more 
than $8,000,000 more than the expenditures in 
1910. In 1911 the Department of Publie Chari- 
ties is to receive $2,838,446, an increase of $155,- 
834; charitable institutions to which the city 
gives more or less support, $4,598,575, a decrease 
of $135,077; the Tenement House Department, 
$811,412, an increase of $21,690; Bellevue and 
Allied Hospitals, $1,196,065, an increase of $54,- 
005; the Board of Ambulance Service, $27,950; 
the Department of Health, $2,823,499, an in- 
crease of $75,776. The original estimate of the 
Health Department was $1,2/ 
the amount allowed. 

The State Water Supply Commission has 
‘approved the deep-rock pressure tunnel for the 
‘distribution of the supply from the new Catskill 
‘Aqueduct, stating that the plans for its construe- 
|tion of the City Board of Water Supply, which is 
| building the aqueduct, are justified by public 
necessity. The Board of Estimate and Apportion- 
‘ment had already approved the tunnel, which 
‘will pass under the Borough of the Bronx, the 
Harlem River, Manhattan Island and East River, 
with mains leading through Brooklyn to Queens 


3,198 greater than 





and under the Narrows to Richmond (Staten 
Island). The estimated cost of the work is 


$25,000,000. 


the last ten years, and for the past three months | 


for which statistics are available, namely, July, | 


August and September, is approximately 10% 
less than normal. In the cities of the state, 
typhoid fever has during the past three months 
been in excess of the average only in three dis- 
triets, the Adirondack and Northern, the Eastern 
Central and the Southern Tier districts. It was 
found, further, that of these districts only in the 
case of the Eastern Central District was typhoid 
fever appreciably in excess.”’ He adds _ that 
Yonkers and Niagara also have an unusual num- 
ber of cases of the disease, and that the conditions 
at Yonkers have recently been investigated by 
the State Department of Health. 
on to say: “It is not generally understood that 
typhoid fever is considerably more prevalent in 
the late summer and fall months of the year; 
consequently, as the fall approaches, public 
anxiety is unnecessarily aroused, and often gross 
exaggerations are prevalent as to serious epi- 
demics, which are attributed to remote if not 
entirely erroneous causes.” 


He then goes ' 


> 


Current Literature. 


MepicaL Recorp. 
Oct. 1910. 


1. Funtuer, BE. Post-Prostatic Cystotomy. 
2. Wagner, C. G. Manic-Depressive Insanity and De- 
mentia Precox. 

3. Norturup, W. P. Postscarlatinal Anuria for Five 
Days in a Boy of Three and a Half Years; Recovery. 

4. Cumston, C. G. Remarks on the History of Forensic 
Medicine from the Renaissance to the Nineteenth 
Century. 


9 


_ny 


a | 


. Battey, P. The Hospital Treatment of Nervous Dis- 
eases. . 
6. Saver, J. G. Constipation and Toremia. 


7. Wiener, A. Abscess in the Frontal Lobe of the Brain 
after Chronic Frontal Sinusitis; Erysipelas in Con- 
junction with Acute Mastoiditis. 

. CLurman, M. J. The Lodge Practéce Evil of the Lower 

East Side. 

GREELEY, H. The King’s Evil. 

*Fox, C. D. A Case of Tetanus Successfully Treated 

with Magnesium Sulphate. ; 

11. AmBerG, E. Guide for the Lateral Sinus Line. 


9. 
10. 


10. Fox reports a case of tetanus in a boy of twelve. 
The period of incubation was eleven days, at the end of 
which time stiffness of the jaw appeared. The next day 
tetanic convulsions developed. The following day the 
‘wound was cauterized, — 3,000 units of antitetanic serum 
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were given subcutaneously and 1,200 into the spinal canal. 
After this, 3,000 units were given every six hours, first 
subcutaneously, later intravenously. Increasing doses of 
bromide and chloral were given every four hours and mor- 
phia, gr. 4, by mouth every evening. Four days after 
symptoms first appeared it was decided, as the patient 
continued to grow worse, to use magnesium sulphate intra- 
spinally. Two cubic centimeters of the cerebrospinal fluid 
were withdrawn by Jumbar puncture and an equal amount 
of a 25°; solution of this salt was injected. Four hours 
after this injection, all four extremities had become very 
much relaxed, and from this time on the patient steadily 
improved. In all, he received 60,000 units of tetanus anti- 
toxin — 24,000 intravenously, 12,000 intraspinally and the 
rest subcutaneously. [L. D. C.] 


New York MEpIcAL JOURNAL. 
Ocr. 15, 1910. 


1. Wricut, J. The Mechanicobiological Standpoint in 
Medical Problems. 
2. Srevens, G. T. A Series of Studies of Nervous A ffections 
in Relation to the Adjustment of the Eyes. 
3. VAUGHAN, J. W. The Comparative Value of Different 
Methods of Cancer Treatment. 
4. *Koprtzky, 8. J. Results of Autogenous Vaccine Ther- 
apy in Acute and Chronic Middle-Ear Suppurations. 
Burke, C. B. Carbolic Acid Poisoning. 
Bass, C. C., AND GaGE, J. M. Report of Fifteen Cases of 
Hymenolepis Nana. 
Austin, H. W. The Intimate Relation which Hospitals 
Bear to Public Health. 
&. Cross, E. 8. Hypopituitarism. ¢ 
AstLE, C. J. A Case of Hyperchlorhydria Apparently 
Relieved by the Use of Prisms. 


4. Kopetzky reports fifteen cases of purulent otitis 
media treated with autogenous vaccines. He concludes 
that such vaccines are valuable in cases where subsidence 
of bacterial activity means the end of the lesion. In acute 
cases, after the period of violent onset with constitutional 
symptoms has passed, the added immunity acquired 
through vaccine therapy seems rapidly to cure the diseased 
ar. In cases with bone lesions the vaccines had no effect. 


[L. D. C.] 


—~ 3s. 
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Ocr. 22, 1910. 


1. Parker, G. M. The Discard Heap — Neurasthenia. 

2. RosENBERGER, R. C., AND SrerN, 8S. Bacteriological 
Studies in Cases of General Paresis. 

3. GiurEck, B. Atypical General Paralysis of the Insane. 

4. Paut, G. P. Paratyphoid Fever. 

5. Knott, J. Digitalis Fuchsii (Foxglove v. Foxes-Glew) ; 

“ Opium of the Heart”; “ Quinquina du Coeur.” 

6. *Brem, W. Hexamethylenamine in the Treatment of a 
Case of Meningococcus Meningitis. 

7. Lyon, M. What is a Rational Diet? 

8. EnceL, H. The Waters of Bad Nauheim and Their 
Therapeutic Effect. 

9. Frrep, H. An Easy Method of Determining the Dose for 
Infants below One Year. 


ay 
—) 


6. Brem discusses the use of urotropin in meningeal in- 
flammation, and reports a case of meningococcus menin- 
gitis in which he used it. The excretion of urotropin in 
the cerebrospinal fluid has been established experimentally 
by Crowe. This drug should, therefore, be used promptly 
in all cases in which meningitis is a possible complication. 
When meningitis is already present i+ is indicated as an 
adjunct to the treatment or as a substitute for Flexner’s 
serum when the latter cannot be obtained. [L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
1910. 


1. *Herrick, J. B. Certain Popular but Erroneous No- 
tions concerning Angina Pectoris. 

2. *Conner, L. A. Visceral Anesthesias of Tabes Dor- 
salis in Relation to the Diagnosis of Acute Inflamma- 
tory Conditions of the Abdomen. 

3. *Tinker, M. B. Teaching the Principles of Surgery. 

4, Primrose, A. Compression of the Spinal Cord Causing 
Paraplegia and Its Surgical Treatment. 
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5. Grant, W. W. Traumatic Facial Paralysis. Anasto- 
mosis of Facial Nerve to Spinal Accessory. 

6. WHALEN, C. Intestinal Obstruction Due to Ascaris 
Lumbricoides, with Necropsy. 

. Tracy, 8. KE. A Simple and Efficient Means of Apply- 
ing Artificial Heat. 

8. Hirscu, 1. 8. A Case of Foreign Body Calculus. 

9. Purcett, C. E. Submucous Resection of the Nasal 

Septum. 


10. Emerson, F. P. Results of the Operation of Submucous 
Resection of the Septum in Private Practice. 
11. Wirnerspoon, T.C. Surgery of Cystic Degeneration of 


the Kidney. 
12. Cuapin, H. D. The Nutrition of the Feeble Infant. 
13. Ocusner, FE. H. The Prognosis in Congenital Dislo- 
cation of the Hip. 
ScuHILuier, H., anp O’DonNELL, P. S. 
Induced by the X-Ray. 
15. Davis, G. R. Bites from Copperhead Snakes. 


14. Radio-Activity 


1. Herrick claims that with true organic cardiovascular 
angina pectoris there cannot always be made out peripheral 
arteriosclerosis, cardiac hypertrophy and high blood pres- 
sure. The finding of aneurysm or lesion of the aortic valve 
does not exclude angina, but rather argues in its favor. 
Attacks are not always few in number and brief in duration; 
they do not oceur solely after exertion. While the prog- 
nosis :s grave, life is not necessarily limited to a few months. 
The disease is not to be excluded because the symptoms 
occur in women, even in nervous hysterical women. The 
pain is not necessarily severe; it may be mild or even 
lacking. Digitalis is not necessarily contra-indicated; it 
is often of great value. 

2. Conner emphasizes the very important facts that in 
locomotor ataxia a loss of the normal sensibility of the 
viscera sometimes occurs, and in such eases acute inflam- 
matory diseases of the abdomen, such as appendicitis or 
peritonitis, may develop and run their course without at 
any time presenting any of the three symptoms of pain, 
tenderness and muscular rigidity. He illustrates this very 
forcibly by an excellent case report. 

3. Tinker advances some excellent practical ideas in 
regard to surgery teaching. He advocates teaching anti- 
sepsis and arrest of hemorrhage practically in the labora- 
tory and operating room, as well as didactically in the 
class room. Anesthesia also should be taught in this way. 
Practical and laboratory tests or examinations should be 
given when possible instead of written and oral examina- 
tions. Current literature can be used in some cases instead 
of exclusive textbook instruction. Surgical diagnosis 
should be given more attention than major operative 
surgery. {E. H. R.] 


BULLETIN OF THE JOHNS Hopkins HospITau. 


SEPTEMBER, 1910. 


— 


. *Minor, C. L. The Use of the X-Ray in the Diagnosis 

of Pulmonary Tuberculosis. 

2. Lonecorg, W. T., anv McCuintock, A. T. The Effect 
of Diminished Blood Supply to the Intestines upon the 
General Circulation. 

3. Manwarinc, W. H. The Physiological Mechanism of 
Anaphylactic Shock, A Preliminary Communication. A 
Summary. 

4. Manwarine, W. H. 
A Summary. 

5. Hewirt, J. H. A Peculiar Degeneration Found in Heart 

Muscle Cells. A Preliminary Report. 

*Meaper, F. M. The Bacterial Power of the Blood 
Serum of a Typhoid Carrier, Before and During a 
Course of Active Immunization with Typhoid Vaccines. 
Patient Ceases to be a Carrier. 

7. Hiccins, W. H. The Association of Psoriasis with 

Jaundice. 

8. Hiccins, W. H. 
Fever. 

9. Grove, W.G. Acromegaly and Goiter. Report of a Case. 


Concerning ‘ Cobra-Lecithid.”’ 


Pemphigoid Eruptions in Typhoid 


1. Minor presents an interesting and fair discussion of 
the use of the x-ray in the diagnosis of pulmonary tuber- 
culosis. He does not advise any physician to provide him- 
self with such an apparatus unless he is willing to study 
it, become absolutely familiar with it and use it in every 
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case. He advises fluoroscopy rather than radiography. 
In early diagnosis this method must always be subservient 
to older methods of percussion, auscultation, ete. It is of 
great value, however, in giving exact information as to 
the location and extent of any given lesion. He discusses 
what it shows in moderately advanced and advanced cases, 
as well as in bronchial glands. 

6. Meader concludes from his study of the bacteri- 
cidal power of the blood serum of a typhoid carrier before 
and during a course of vaccines that (1) the bactericidal 
power of the blood serum of a typhoid carrier may be that 
of a normal person. (2) A carrier may be actively immun- 
ized to B. typhosus by the use of autogenous vaccines, and 
in so doing the bactericidal substances in the blood may be 
markedly inereased. (3) A carrier, if vaccinated so as to 
bring about an increase of bactericidal substances, may 
cease to harbor bacilli. (4) The best therapeutic dose 
seems to be 75 to 400 million. The carrier on which he 
based this study ceased to harbor bacilli after vaccination. 

(J. B. H.] 
THe LANCET. 
Sept. 24, 1910. 
1. *LatHamM, P. W. The Etiology and Treatment of 
Rheumatoid Arthritis. 

. Takakl, Y. Clinical Surgery in Japan. 

. Hever, J. B. On the Condition Called ‘“‘ Falling of the 
Womb,” with Special Reference to the Operative Treat- 
ment of the More Severe Cases. 

. Woop, C. G. R., anp Watuts, G. F. C. A Case of 
Bilateral Papilledema and Ring Scotoma due to 

Sphenoidal Sinusitis. 

Suaw, KE. H. The Immediate Microscopic Diagnosis 

of Tumors at the Time of Operation. 

. McKecunrg, W. E. Pneumonia: An Inquiry into 
Some of the Mechanical Conditions which may occur 
in the Chest in Adults Suffering from an Infection 
with the Pneumococcus of Fraenkel, and Observations 
on Treatment, with Special Reference to the Use of 
Morphine; and on Some Surgical Conditions. 

. O’'Conor, J. The Radical Cure of Hemorrhoids. Modi- 

fied Whitehead’s Operation. 

ROLLESTON, J. D. Malignant Diphtheria with Multiple 

Lesions in an Infant. 

Garson, J. G. A Visit to Professor Treupel’s Clinic: 

The Use of ** 606.” 

. McKenzie, D. The Wandering Womb and Fumiga- 
tion; a Chapter in Primitive Gynecology. 

11. Hirscu, C. T. W. Motoring Notes. 

1. Latham’s treatment of rheumatoid arthritis is based 


on relieving irritation in the spine by means of blistering 
and cupping along the spine. (J.-B Eb] 


» 
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British Mepicat JOURNAL. 
Sept. 24, 1910. 


| 
1. Barr, J. The Use and Abuse of the Lime Salts in Heatth | 

and Disease. | 
. *Rocers, L. A Simple Curative Treatment of Cholera. | 
. Basin, M. M. Notes on Cholera. 


~ 


THE BRITISH MEDICAL ASSOCIATION, 


Section on Dermatology. 


. ABRAHAM, P. Jntroductory Remarks. | 

. Ferpes, E. J., et al. Discussion on the Diagnosis and 
Treatment of Syphilis. 

. Tomxkinson, J. G. A Case of Pityriasis Rubra Pilaris, 
with Remarks on the Etiology of this Condition. 

. McDonaau, J. E. R. Serum Diagnosis of Syphilis. 

. Butkiey, L. D. On the Value of a Rice Diet in Certain 
Acute Diseases of the Skin. 

. Datiy, J. F. H. Recent Experiences in the Treatment 
of Favus. | 

. ABRAHAM, P. S. Note on Some Varieties of “ Mollus- | 
cum Contagiosum.” 

. Witp, R. B. Some Cases of Actinomycosis, with Espe- 
cial Reference to Treatment by Potassium Iodide. 

. Evans, W. Some Points in Connection with Electrolysis | 
for Hirsutics. 


” 


13. Pernet, G. A Case of Pemphigus Vegetans. 


14. WausH, D. Investigation of a Dermatitis amongst 
Flower-Pickers in the Scilly Islands, the So-called 
“* Lily Rash.” 

45. Hutcuinson, J. Notes on Paleogenesis. 

16. Buncn, J. L. The Treatment of Some Skin Diseases by 
Vaccine Therapy. 

17. *Dawson, G. W. Cutaneous Diphtheria. 

18. Morton, E. R. The Use of Solid Carbon Dioxide in 
Dermatology. 

19. Eppowes, A. The Treatment of X-Ray Burns. 

Section of Tropical Medicine. 

20. SanpwitH, F. M. Introductory Remarks. 

21. Bruce, D., et al. Discussion on Human Trypano- 
somiasis. 

22. Roserts, J. R. Some Features of Tuberculosis in India. 

23. Row, R. Further Observation on Leishmania Tropica 
of Oriental Sore of Cambay, India. 

24. CasTELLANI, A. Observations on “‘ Tropical Broncho- 
oidiosis. 

25. Cares, R. H., et al. Discussion on Special Factors 
Influencing the Suitability of Europeans for Life in 
the Tropics. 

26. ConnaL, A. A Report on the Serum Treatment of a 
Horse Suffering from Trypanosomiasis. 

27. Cantite, J.  Lacto-Bacilline (Metchnikoff) in the 
Treatment of Tropical Intestinal Ailments. 

28. Birt, C. Phlebotomus or Sandfly Fever. 


2. Rogers describes a method of treating cholera by 
means of hypertonic saline injections given during the 
collapse stage, either subcutaneously or intravenously. 
Combined with this he gives various drugs to raise the 
blood pressure, usually digitalis, strophanthus, adrenalin, 
or pituitary extract. In addition to these methods of 
combating the toxemia he gives permanganates first in 
solution to drink in place of water, beginning with 4 to 1 gr. 
to the pint and increasing to 4 to 6 gr. to the pint. This 
he gives ad libitum. Calcium permanganate is the best 
for this purpose. Secondly, he gives potassium perman- 
ganate in a salol-coated 2-gr. pill every fifteen minutes for 
the first two hours, then every one-half hour for about 
twelve hours till the stools become green and less copious. 
By these methods the mortality was reduced from 59% 
to 34.7% by means of hypertonic salt solutions, and from 
34.7% to 23.3% by means of permanganate during the 
last year. 

17. Dawson reports some interesting cases of cutaneous 
diphtheria which occurs usually in children. It takes the 
form of an impetiginous eczema, nearly always on the head 
and face, and associated with a severe conjunctivitis after 
otorrhea and rhinitis. (J. B. H.] 


DeEvuTSCHE MEDIZINISCHE WOCHENSCHRIFT. 
SepT. 29, 1910. 


No. 39. 


1. Srppen, A. Preliminary Communication on Dysmenor- 
rhea. 

2. Treupet, G. Further Experiences with Syphilitic and 
Parasyphilitic Disease with the Ehrlich-Hata Injec- 
tions. 

3. *HERXHEIMER, G., AND REINKE, F. The Influence of 
the Ehrlich-Hata Preparation on the Spirochetes of 
Congenital Syphilis. 

4. *Werner, H. The Ehrlich-Hata Preparation in Ma- 
laria. 

5. Loewy, A., AND Hirscureip, F. Observations on the 
Minimum of Nourishment Needed. 

6. Loewy, A. The Constancy of Needed Nourishment in 
Healthy Men. 

7. CuRScHMANN, H. A Few Indications and Contra-indi- 
cations of Lumbar Puncture. 

8. Zweic, A. Essay on the Clinical Aspects and Prophy- 
laxis of Typhoid Fever. 

9. Scuuster, G. Jn How Far is the Microscopic Exami- 
nation with More Recent Staining Methods for Tubercle 
Bacilli Satisfactory for Diagnosing Tuberculosis of 
the Urinary Tract ? 

10. Takepa, K. The Urinary Pepsin as a Differential 


Point in Diagnosis between Carcinoma Ventriculi 
and Achylia Gastrica. 
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. Setpacw. A Case of Pancreatic Disease. 


11 6. Rosrnson, G. C., anD Draper, G. The Presphygmic 
12. Frey, J. Pneumatosis of the Stomach Healed by Blood- Period of the Heart. 

less Stretching of the Cardia. 7. *Scumipt, W. The Functional Test of the Liver by 
13. Réruter. Rare Infections of the Newborn. Means of Levulose in Infectious Diseases, with Regard 
14. Crrron, J., AnD Munk, F. Cause of the Wassermann also to Urobilin Excretion. 

Reaction. (Reply to article in No. 38 on same sub-| 8. Kanert, J. The Use of Synthetic Suprarenalin in In- 

ject.) ternal Medicine. | ; 

3. These authors had the opportunity of studying two 9. BINGEL, A., a Cravs, R. JF urther Investigation in 
Paesieie : tie eee ih hoe a ee d the Blood-Pressure-Raising Substance of the Kidneys. 
cases of congenital syphilis which had died two and four 10. J oh. Mite af tehatatoe t n the Blood 
days after an injection of Ehrlich’s new preparation. The | ~~" ouLes, A. Method of Determining Iron in the Blood. 


tissue was stained by the Levaditi method, and a pro- 
longed search was made throughout all the organs. In 
no organs were spirochete found except in the lungs, and 
here they showed marked signs of degeneration and agglu- 
tination. This was most marked in the case that received 
the smaller dose. The explanation of why they persisted 
in the lungs is not clear. They consider that these cases 
confirm the view that this compound is a specific poison 
for the spirochete. 

4. From Werner’s experiences with Ehrlich’s new prepa- 
ration it seems fair to conclude that it has a specific action 
upon the malarial parasite and that this is more marked 
against the tertian than the tropical form. He advises its 
use in all cases where the parasites resist quinine or the 
patient has an intolerance for quinine. [C. F., Jr.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 40. 


Ocr. 3, 1910. 


. Meyer, EK. 
Precox. 


Disturbances in the Pupil in Dementia 


2. HocusinGer, Kk. Nutrition Neuroses in Early Child- 
hood and the Nervous Incapacity to Masticate in 
Childhood. 

3. *Coun, L. The Importance of the Von Pirquet Skin 


Reaction in Childhood. 


1. Edens has reviewed the literature very carefully on 
the question of pulse tracings and gives a very good de- 
scription of what points may be used in regard to diag- 
nosing the pathologie condition of the heart from the 
tracings, and also what points may be brought out in re- 
gard to the heart function. <A long list of references is 
included. 

2. Hannes, from experimental work on guinea pigs with 
diphtheria toxin and the study of human eases of diph- 
theria, concludes that there is no relation between death in 
these cases and the chromaffin cells of the adrenals. 

3. From experimental work Hedinger has learned that 
certain diuretics, such as digitalis, theophyllin, ete., act 
more effectively in the early stages of experimental ne- 
phritis caused by poisons which attack the tubules. In 
the later stages of these experimental nephritides they do 
not show an increased action. In any stage of the nephritis 
caused by drugs which affect the circulatory apparatus of 
the kidney they do not show an increased activity. 

7. In infectious diseases and in the presence of toxins, 
the liver loses its tolerance for levulose and its content 
in glycogen. Simple increase of temperature, however, 
does not cause any diminution of the tolerance for levulose. 
Therefore these tests for disease of the liver are of no value 
in cases of acute infection with fever. These results are 
from a combined study of human eases and animal experi- 
ments. 


4. Hirscu. Fatal Lead Poisoning of a Two-Year-Old [C. F., Jr] 
en by Habitually Sucking the Painted ~— a 

5. Stimpke, G. Is the Fever which appears after an In- Juty, 1910. 
jection of Mercury in Syphilis to be Considered a Sign iar ma : : ; 
of Active Syphilis? 1. Lauritzen, M. The Treatment of Diabetes Mellitus in 


). Firprincer, P. Injections of Metallic Mercury. 


Children. 


7. ScHinDLER, C. Concerning the Latest Methods in the |2. JACOBSOHN, L. Unconsciousness of Crisis-like Onset 
Treatment of Gonorrhea and Active Immunization with |. with Apnea on Tabes. Seen : 
Gonococcus Vaccine. 3. STERNBERG, W. Taste and Palatability in Hygiene and 

8. AurrecutT. The Path of Infection in Tuberculosis of in Cooking. 

- Its Clinical T ; , t. Brapt, G. The Treatment of Whooping Cough 
the Lungs; Its Clinical and Therapeutic Importance. | * P » U. ping gh. , 
(Conclusion.) 5. FRAENKEL, M. The Importance of Roentgen Rays in 
‘ % 7 ’ ,° Y 
9. Setup, J. The Sensitiveness of an Organism to the Gynecology. 


Albuminous Substance Peculiar to Itself (Homas- 
theria). 
10. SternporrFr, K. The Action of Atoxyl on the Eye. 


3. Cohn reaches the following conclusions in regard to 
the value of the Von Pirquet skin reaction. Its greatest 
worth is in the diagnosis and prognosis of tuberculosis 
in infants. A positive reaction in older children or grown 
persons he considers of no practical value, neither can a 
negative reaction absolutely rule out tuberculosis in the 
case of exhausted or emaciated patients. Positive diagnosis 
of infection with tuberculosis early in infancy demands 
a grave prognosis. Of 18 cases under one year of age, 16 


died. [J. L. H.] 


DrutTscHEes ARCHIV FUR KLINISCHE MepiziIn. Banp 100. 


Hert. 1-2. Sepr. 19, 1910. 


. *Epens, E. A Study of Pulse Tracings. 

*Hannes, B. The Relation of Chromaffin Cells of the 
Suprarenals under the Influence of Experimental and 
Natural Diphtheria Infections. 

*Hepincer, M. The Value of Renal and Cardiac 
Medicines on Diseased Kidneys. 

Sanpitowsky, I. The Influence of Increased Tempera- 
ture on Blood Concentration. 

5. Fiscuter, F. The Occurrence of Acute Severe Liver 

Degeneration on Animals with Eck’s Fistula with 

Complicating Pancreas Fat Necrosis, and also Some 

Remarks about the Relation between Liver and Pan- 

creas. 


4, 


6. *Berlin Medical Society, Session of June 22,1910. Paul 
Ehrlich’s Remedy for Syphilis. 


6. In April, 1910, Hata (Ehrlich’s co-worker) made the 
first announcement of No. 606, dioxy-diamido-diarseno- 
benzol, a new preparation which had positively cured 
certain protozoan diseases in animals. Experimental 
syphilis in rabbits had been annihilated by it. Encouraged 
by these results, Ehrlich had given the remedy to Alt to 
try on paralytics and later to Schreiber to use on syphi- 
litics. These clinical tests gave remarkably favorable 
results. In March, 1910, Ehrlich turned the remedy over 
to Wechselmann for tests on cases of lues in the Rudolph 
Virchow Hospital. Wechselmann now reports his first 
series of forty-eight cases. From the observations of these 
clinicians, which embrace some hundred cases, it is evi- 
dent that in the doses used, “‘ 606 ”’ has no essential toxicity. 
In its curative effect it is far superior to anything hitherto 
used in fighting syphilis. All stages are affected. Whether 
the disease be hereditary or acquired, whether its mani- 
festation be a chancre, a secondary roseola or a late visceral 
lesion, the effect of ‘‘ 606 ”’ is magical. The most wonderful 
thing about it is its action in cases which have obstinately 
resisted mercurials and other treatment. {L. D. C.] 


Avucust, 1910. 


1. FRAENKEL, A. Walled-off, Especially Interlobar, Pleural 
Exudate, with Remarks on Putrid Empyema. 

2. *Tacnau, H. The Intravenous Injection of Antitoxin 
in Diphtheria. 

3. Impens, E. Pharmacological Note on the Ester of p- 
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Amino-Benzoic Acid, with Special Reference to Cyclo- 


form. 

4. Mitirer, G. The Prophylaxis of Habitual Faulty Pos- 
tures. 

5. GLASERFELD, B. Remarks on the Treatment of Acute 
Gonorrheal Urethritis in the Male. 

6. Kénter, F. Tuberculin Therapy. 


2. Tachau reports his experience and that of others with 
the intravenous use of antitoxin in diphtheria. This treat- 
ment has been tried out during the past ten years in Italy, 
France, England and more recently in Germany, where 
clinical observation has been corroborated by animal 
experimentation. The results have been the same every- 
where. In ordinary cases there is more rapid disappear- 
ance of toxemia and less antitoxin is necessary than when 
given by the subcutaneous route. In very toxic cases and 
in cases with circulatory and renal complications it has no 
greater effect than when given subcutaneously. Untoward 
effects are more common. Chill, fever and collapse occur 
in many cases almost immediately after injection and pass 
off within a few hours. Collapse is alarming and demands 
vigorous stimulation; it is sometimes accompanied by a 
general erythema. Tachau sees in the intravenous use of 
antitoxin no essential therapeutic advantage over the 
subcutaneous method, and in consideration of its complex 
technic and its alarming untoward symptoms, he has 
discarded it. [L. D. C.] 


SEPTEMBER, 1910. 


. Dusots, P. The Foundations of Psychotherapy. 
. GesEtscHaP, J. H. The Treatment of Pleurisy with 
Effusion by Air Insufflation. 

3. Focke. The Genesis of Spontaneous Epistaxis and Its 
Treatment with Digitalis. 

4. *Memner. Ehrlich’s Remedy for Syphilis in Several 
Cases of Visceral Lues. 

5. FiscHer, W. The Ehrlich Treatment of Syphilis. 


4. Meidner has used Ehrlich’s ‘ 606” on all cases of 
syphilis entering the Moabit State Hospital, Berlin, since 
May 1, 1910. The luetic manifestations have been varied 
—syphiloderms, perforating ulcers, rectal stricture, 
gummata, ocular palsies, cerebral and spinal lues, post- 
syphilitic headache, tabes and dementia paralytica. He 
concludes from this clinical experience that amido-arseno- 
benzol is a remarkable remedy for syphilis of the skin and 
mucous membranes. In visceral lues it has cured in single 
dose more often than mereury and iodide over a long 
period. Of especial importance is its prompt action in 
desperate cases. Cicatricial changes are not attacked and 
damage to nerve tissue is not made good. Tabetics and 
pareticg are not susceptible to this drug, although some 
relief of ataxia and ocular palsies has been noted. ‘‘ 606” 
is superior to mercury and iodide in that the treatment is 
very short and the effect very prompt. Whether because 
of this advantage dioxy-diamido-diarsenobenzol will ever 
supplant these older specifics depends on whether it kills 
the spirochete for all time. This point can be determined 
only after years of observation. [L. D. C.] 


BULLETTINO DELLE SCIENZE MEDICHE. 
Marca, 1910. 


Traumatic Neurosis of Cardiovascular 


o— 


1. ALBERTONI, P. 
Type. 

2. Gurriert, R. Bilateral Oblique Inguinal Hernia and 
Hemoptysis following Trauma. 

3. Puntont, V. The Biologic Diagnosis of Echinococcus 
Cysts. (To be continued.) 

. Bruno, A. The Sphygmodynamometer of Prof. S. 
Salaghi. 

. Narpr, A. Strangulated Right Crural Hernia with 
Homologous Inguinal Hernia of Littré. 


AprIL, 1910. 


. Rosst, F. The Internal Respiration of the Tissues in 
Relation to Starvation and Acid Intoxication. 

. Buccetur, G. C. The Technic of X-Ray Applications. 

. *CANTELLI, O. A Group of Substances Found in Certain 
Urines. 

. *CALCATERRA, W., AND Dina, E. Considerations on 
508 Cases of Cutaneous Reactions to Tuberculin, 


ti = ~ 


~ 


— 


= Who 





5. Mass, W. A Modification in the Sero-Precipitation of 
Vincent and Bellot. (Preliminary note.) 


3. Cantelli describes the chemical characteristics of a 
group of substances that he has succeeded in isolating from 
the urine of certain patients not showing the customary 
symptoms or signs of nephritis, and states his belief that 
there may be in the human organism chronic latent altera- 
tions, recognizable chemically in the urine alone by the 
presence of these oxyglycoproteid substances, which may, 
therefore, afford indication of a prenephritic stage. 

4. From a statistical study of 508 cases reacting cutane- 
ously to tuberculin, the authors consider the frequency of 
tuberculosis according to age and its relations with certain 
znfections, notably diphtheria and typhoid. [R. M. G.] 


MEMOIRS OF THE OswaLpo Cruz InstiruTE. Vou. II. 


Part I. Aprin, 1910. 


1. Hartmann, M. A New Intestinal Ameba, Entameba 
Testudinis. 

2. Ce A. A New Vaccine against Symptomatic An- 

thraz. 

3. DE Farta, G. Contribution towards the Classification 
of Brazilian Entozoa. II. Dicrocoelium Infidum, a 
Parasite of the Gall Bladder of Eunectes Murina. 

. Moses, A. Cases of Infection with Bacilli of Paraty- 
phoid and Enteritis. 


a 


5. ARAGAO, H.pE B. Investigations on Polytomella Agilis. 

6. Lurz, A. Dipterologic Notes. 

7. HaRTMANN, M., AND Cuaaas, C. Studies on the 
Flagellata. 

8. Gopoy, A. Quantitative Study of the Germination of 
Spores. 

9 


. Netva, A. The Development of a Chinin-Resisting 
Race of Malarial Parasites. 

Foutes, A. Some Observations on Tuberculous Infec- 
tion and Its Virus. 


10. 


This first section of the second volume of memoirs, 
published every little while by the Oswaldo Cruz Institute 
at Rio de Janeiro, Brazil, presents the results of work, 
largely biologic research, done in the laboratories of the 


institute. It is printed in parallel columns of Portuguese 
and German, French or English. The illustrations are 
excellent. [R. M. G.] 





@Pbituarp. 


xUSTAVUS LINCOLN SIMMONS, M.D. 


Dr. Gustavus LINcoLN Simmons died at 
Sacramento, Cal., Oct. 4, 1910, aged seventy-eight 
years six months. He was born in Hingham, 
Mass., in 1832, and was one of the pioneers in Cali- 
fornia, rounding the ‘“‘ Horn” in 1849. He re- 
turned to Boston and took up the study of medi- 
cine at Harvard, where he graduated in 1856, 
since which time he has been in active practice in 
Sacramento until within two months of his death. 

At various times he has held the following 


positions: President California State Medical 
Society; county physician; surgeon National 


Guard of California; and for over twenty years 
was commissioner in lunacy. He was the first in 
California to successfully perform ovariotomy 
and the wiring of tendons. 

Dr. Simmons exhibited in an enviable way in his 
life and work a happy combination of the virtues 
and merits generally regarded as characteristic of 
the Atlantic and Pacific coasts of our country. 

He is survived by a widow and three children, 
a daughter and two sons: Dr. Gustavus C. 
Simmons, Harvard 1885, and Dr. Samuel Ewer 
Simmons, Harvard 1899. 








RECORD OF MORTALITY 











FOR THE WEEK ENDING SATURDAY, OCcT. 22, 1910. 
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LIST OF CHANGES OF STATIONS AND DUTIES OF 


COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED OCT. 19, 1910. 


GASSAWAY, JAMES M., surgeon. Granted one month’s leave 
of absence from Oct. 7, 1910, on account of sickness. 

SPRAGUE, E. K., surgeon. Granted fifteen days’ leave of 
absence from Oct. 28, 1910. 

MATHEWSON, H. S., passed assistant surgeon. Granted 
one day’s leave of absence, Oct. 12, 1910, under paragraph 189, 
Service Regulations. 

GOLDBERGER, JOSEPH, passed assistant surgeon. 
four days’ leave of absence from Oct. 26, 1910. 

McLAUGHLIN, A. J., passed assistant surgeon. 
report at the Bureau upon special temporary duty. 
1910. 

BoGGEss, J. S., passed assistant surgeon. 
month’s leave of absence from Nov. 14, 1910. 

RUCKER, W. C., passed assistant surgeon. 
ceed to New York, N. Y., upon special temporary duty. 
12, 1910. 

DE VALIN, HUGH, passed assistant surgeon. 
days’ leave of absence from Nov. 2, 1910. 

Durry, B. J., assistant surgeon. Relieved from duty at 
Buffalo, N. Y., and directed to proceed to Tompkinsville, N. Y., 
and report to the commanding officer of the Revenue Cutter 
** Seneca” for duty. Oct. 12, 1910. 

JACKSON, JAMES M.,Jr., acting assistant surgeon. 
thirty days’ leave of absence from Nov. 1, 1910. 

TAPPAN, J. W., acting assistant surgeon. Leave of absence 
for twenty days from Oct. 1, 1910, amended to read twenty days 
from Oct. 5, 1910. 

TERRY, M. C.., acting assistant surgeon. Granted thirty days’ 
leave of absence from Nov. 1, 1910. 

Beck, J. E., pharmacist. Granted seven months’ leave of 
absence without pay from Oct. 20, 1910. 


Granted 


Directed to 
Oct. 17, 


Granted one 


Directed to pro~ 
Oct. 


Granted thirty 


Granted 


BOARD CONVENED. 


Board of medical officers convened to meet at the Bureau 
Oct. 20, 1910, for the purpose of conducting a physical exami- 
nation of an officer of the Revenue-Cutter Service. Detail for 
the board: Assistant Surgeon-General J. D. Long, chairman; 
Assistant Surgeon Paul Preble, recorder. Oct. 19, 1910. 
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CHANGES IN THE MEDICAL 
DURING THE WEEK 


BROWNELL, C. D., surgeon. 
Dakota” 


> and ordered home to wait orders. 





CORPS U. S. NAVY 
ENDING OCT. 29, 1910. 


Detached from the ‘* North 
Oct. 21 
PLEADWELL, F. L., surgeon. Detached from the bureau 


of medicine and surgery, Navy Department, and ordered to the 
‘* North Dakota.” Oct. 21. 


SHOOK, F. M., passed assistant surgeon. Granted sick leave 
for one month when discharged from treatment at the Naval 
Medical School Hospital, Washington, D.C. Oct. 24. 


_ McDowELL, R. W., assistant surgeon. Granted sick leave 
for two months when discharged from treatment at the Naval 
Medical Schoo! Hospital, Washington, D.C. Oct. 24. 


CATHER, D. C., passed assistant surgeon. Detached from 
the ** lowa” and ordered to the ** Delaware.” Oct. 25 


Detached from the 
Oct. 25 


wee 
Detached from the 


WHITMORE, G. B., assistant surgeon. 
«* Delaware” and ordered to the ** Connecticut.” 


McDOWELL. 
** Connecticut.” 


R. W., assistant surgeon. 
Oct. 25. 


BROWNELL, C. D., 


surgeon. Ordered to duty at the Naval 
Hospital, Las Animas, Colo. 


Oct. 26. 


H. L., passed assistant surgeon. Commissioned 
Oct. 26. 


LAWRENCE, H. F., passed assistant surgeon. 
passed assistant surgeon from Sept. 21, 1910. 


KELLEY, 
passed assistant surgeon from June 6, 1910. 


Commissioned 
Oct. 26. 





SOCIETY NOTICE. 


NEw YORK STATE DEPARTMENT OF HEALTH. — The tenth 
annual conference of the sanitary officers of the state of New 
York will be be held in the Y. M. C. A. Auditorium, Buffalo, 
Wednesday, Thursday and Friday, Nov. 16, 17, 18, 1910. 


RECENT DEATHS. 


Dr. JOHN E. ALLEN, of New York, died from Bright's 
disease on Oct. 25. He was graduated from Bellevue Hospital 
Medical College in 1875, and for twenty-five years was connected 
with the New York City Department of Health. 


Dr. LENOX GRESHAM WALLING, who died of nephritis on 
Oct. 24, at Harrisville, R. I., was born there on June 19, 1881. 
He graduated from Brown University in 1902, and subsequently 
studied at Columbia Medical College. From 1906 to 1908 he 
served as house-officer at the Rhode Island General Hospital 
and at the Providence Lying-in Hospital. For the past two 
years he bad been in practise at Providence. 


DR. FREDERICK HOLME WIGGIN, of New York, died at At- 
lantic City, N. J.,on Oct. 28. He was born at Kingston-on- 
Thames, England, in 1858. After being graduated fom the 
Rensselaer Polytechnic Institute, Troy, and the University of 
the City of New York, he received the degree of M.D. from 
Bellevue Hospital Medical College in 1877. He served asinterne 
at Bellevue Hospital and then practised at Litebtield, Conn., 
until 1890, when he removed to New York. Last year he 
retired from practise on account of ill-health. Among the 
honorary positions held by Dr. Wiggin are those of president 
of the New York County and State Medical Associations and 
president of the Alumni ‘Society of Bellevue Hospital. During 
1897 and 1898 he was adjunct visiting surgeon to Bellevue Hos- 
pital, and at the time of his retirement was gynecologist to St. 
Elizabeth’s Hospital and consulting surgeon to the C ity, the 
Metropolitan Throat, and the Litchfield County hospitals. 





BOOKS AND PAMPHLETS RECEIVED 


The Occurrence of Infantile Paralysis in Massachusetts in 
1908. By Robert W. Lovett, M.D., and Herbert C. Emerson, 
M.D. Reprint. 


Infantile Paralysis in Massachusetts in 1909: I. The Occur- 
rence of Infantile Paralysis in Massachusetts in 1909. By Robert 
W. Lovett,M.D. II. Infantile Paralysis as Observed in Health 


District No. 15 during 1909. By Lyman A. Jones, M.D. ITI. 
Methods of Treatment in Infantile Paralysis. By E. H. Brad- 


ford, M.D.; Robert W. Lovett, M.D.; E. G. Brackett, M.D.; 
Augustus Thorndike, M.D.; Robert Soutter, M.D.; Robert B. 
Osgood, M.D. IV. The Diagnosis of Infantile Paralysis in the 
Prodromal and Early Acute. Stage, as Found in the Experi- 
mental Study of Acute Poliomyelitis in Monkeys. With Report 
of Findings in Four Human Cases. By William P. Lucas, 





M.D. Reprint. 
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®riginal Articles. 
SPINAL ANESTHESIA. 


BY FREEMAN ALLEN, M.D., 


Consulting Anesthetist, Massachusetts General Hospital and to the 


Children’s Hospital, Boston. 

Tur early workers in spinal anesthesia, chief 
:unong whom were Bier, of Berlin, and Tuffier, of 
Paris, reported frequent untoward effects both 
during and after operation, and a considerable 
mortality. This was in the days when cocaine 
was used, and before the importance of adrenalin 
was recognized. Since 1899, when Bier’s first 
work appeared, cocaine has gradually given way 
to the less toxic and equally efficient stovaine, 
novoceain or tropacocaine, and is now never used. 
Also the importance of mixing adrenalin with any 
solution to be injected into the spinal canal has 
been recognized. 

The result is that spinal anesthesia can no 
longer be considered dangerous, but now 
relatively safe and has a distinct place in surgery. 

On Nov. 9, 1909, at the Massachusetts General 
Hospital, we began a series of spinal anesthesia 
eases which now amounts to 117 cases. These 
combined with 34 cases done by the writer outside 
of the hospital make a series of 151 cases. 


is 


INDICATIONS FOR SPINAL ANESTHESIA. 

Alcoholism, old age, debility, certain cardiac 
cases, bronchitis, arteriosclerosis, extreme dread 
of general anesthesia, diabetes, urinary septicemia, 
shock, intestinal obstruction, renal insufficiency. 

These are some of the conditions which singly 
or in combination have been our indications for 
doing spinal anesthesia. With very few excep- 
tions there has been a clear indication in all of 
our Cases. 

In the course of the work, however, we have 
come to distinguish certain classes of cases in 
which spinal anesthesia works so well as to be the 
anesthetie of eleetion whether a definite indica- 
tion is present or not. These are simple herniot- 
omy in men, prostatectomy, hemorrhoids, fistula 
in ano, amputations of leg or thigh, cystoscopy 
and urethral or bladder operations. 

Of the 151 patients, only 14 were women. There 
were no children. 

Of the 14 women, several asked to have spinal 
anesthesia on account of dread of ether. The 
same is true of the men, who in many instances 
were delighted with it and recommended it to 
their fellow patients. 

Besides the above-mentioned 
cases of appendectomy were done. 

In one railroad accident case both thighs were 
amputated under spinal anesthesia. It is highly 
probable that in this case general anesthesia 
would have been fatal. The patient survived and 
is now well. 

The results of spinal anesthesia in prostatectomy 
are remarkably satisfactory. 


operations, 3 


PREPARATION OF PATIENTS 
ANESTHESIA. 

There need be no special change from the rou- 
tine preparation of patients for general anesthesia. 


FOR SPINAL 
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It is, however, important to feed and if necessary 
stimulate patients just before spinal anesthesia. 
They should at all events never be brought to 
operation starved. They should be given a light 
breakfast the morning of operation and an eggnog 
just before operation. The rectum must be emp- 
tied, as under spinal anesthesia the sphincter 
ani is completely paralyzed. 

Rather large doses of morphine (gr. }) should 
be given twenty minutes or half an hour before 
spinal anesthesia, especially if the operation is to 
be a long one. 


TREATMENT OF PATIENTS DURING 
OPERATION. 


AND AFTER 


The psychic element is of great importance in 
spinal anesthesia, and the patient’s “‘ morale ”’ 
must be handled with care. The choice between 
general and spinal anesthesia should not be ‘‘ put 
up to” the patient. The surgeons should decide 
whether or not the case is one for spinal anesthesia. 
If it is, the advantages of this method over general 
anesthesia should be explained to the patient. 

Spinal anesthesia, although a routine in many 
European clinies, is still new in America. The 
result is that surgeons and attendants unfamiliar 
with the method are apt to make too much of it 
and unwittingly make their patients feel that 
something very extraordinary is going to be done. 
This is bad for the patient’s courage. 

When puncture is being done, as few people 
as possible should be present. After puncture 
has been done it is better not to question the 
patient at all as to his sensations or lack of them. 
If patients feel ill or are in pain they will always 
say so promptly. Persistent questioning as to 
whether a patient feels pain or not does no good 
and may easily make him imagine he does feel 
pain. Therefore, we test the anesthesia not ver- 
bally, but with a pin concealed from the patient, 
relying upon reflex movement for a guide. If 
the anesthesia seems satisfactory when tested by 
a pin-prick, the incision should be boldly made 
without telling the patient and without question- 
ing him in any way. If left alone, a patient will 
often express surprise to hear that the operation 
is begun when it is more than half finished 

It is important to screen the field of operation 
from the patient. This may be done by a screen 
with which many operating tables are fitted, or 
by placing a towel over the patient’s eyes. We 
have seen perfectly anesthetized patients lose 
their ‘nerve ” entirely on catching sight of the 
wound. 

It is a good plan to have a sympathetic nurse 
or attendant act as ‘‘ mental anesthetist’? by 
conversing with the patient during operation. 


SOLUTIONS USED. 


Cocaine has now no place in spinal anesthesia. 
We use stovaine, novocaine or tropacocaine, al- 
ways in combination with adrenalin. Freshly 
prepared solutious have not given satisfaction. 
The solutions used must not be subjected to the 
degree of heat necessary to sterilize them, as tits 





spoils their efficiency. They also become in- 
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efficient if exposed to alkalies. Therefore, the 
syringe must not be boiled in water containing 
soda, and the ampoules containing the solution 
must be made of alkali-free glass. Proprietary pre- 
parations give the best satisfaction. They come in 
hermetically sealed ampoules which must be filed 


open. We use: 
(1) Stovaine-Billon (Poulene’ Fréres, Paris; 
Parmele Pharmacal Company, New York). This 


Each 
adrenalin-borate, 
chloride of sodium, 


is dispensed in ampoules of 2 cem. each. 
eubic centimeter contains 
0.00013; stovaine, 0.04: 
0.0011. 

The average dose of stovaine is 4 egm. These 
ampoules contain & cgm. and are, therefore, 
double dosed, enabling us to give a minimum or 
maximum dose. We never use more than 6 cgm. 

(2) Novoecain, 5°, solution (Meister Lucius 
Bruning, Hoechstadt am Main, Germany). 

Ampoules of 3 cem. containing novocain, 0.15; 
adrenalin borate, 0.000325; 
boric solution. 
novocain). Usual dose, 2.5 cem. 

(3) Tropacocaine as used by Bier. 
present only tropacocaine. Ampoules contain 
1.3 eem. of 5° solution tropacocaine, 
adrenalin hydrochloride 0.00013 per cubic centi- 
meter. 

In the series of 151 cases stovaine has been used 
S88 times; novocain, 36 times; tropacocaine, 27 
times. 

Stovaine gives a more intense and 
anesthesia with a smaller dose than the others, 
but must be used with great caution. Novocain 
requires a larger dose than stovaine to produce the 
same effects and is less toxic. Tropacocaine is 
the safest of the three and is used entirely by 
Bier, but it does not produce as lasting an anes- 
thesia as the others. 

The duration of anesthesia varies with the drug 
and its dose. It is usually from forty-five minutes 
to two and a half or three hours. A dose of 
tropacocaine (5 cgm.) often lasts only forty-five 
minutes, but may last an hour and a quarter. A 
dose of novocain (10 egm.) will often last two 
hours and sometimes longer. A dose of stovaine 
(4 or 5 egm.) will last two hours or more. 

By increasing these doses an anesthesia of 
three hours can be obtained. No operation re- 
quiring so long a time as that should be done 
under spinal anesthesia, as the patient’s nerves 
will not ordinarily stand it. 


He uses at 


INSTRUMENTS. 

We use syringes and trochars made by Georg 
Haertel, of Breslau, and exactly similar to those 
used by Professor Bier. The syringes made es- 
pecially for spinal anesthesia have not stood 
repeated boiling, so we have substituted the 5 
or 10 cem. German “‘ Record ”’ syringes. These 
have graduated glass barrels, metal pistons and 
metal points, and stand boiling well. Of course 


the piston must be out of the barrel when boiled 
owing to the uneven expansion of glass and metal. 
The trochars are made of nickel and, being pliable, 
‘annot break off in the tissues or if struck against 
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bone. They are 10 em. long with a diameter of 


5 drops of 1:1000) 
Dose, 2-3 cem. (10 or 15 egm. | 


plus | 


The dose of tropacocaine is thus 5 cgm. | 
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0.8mm. They have a short excavated bevel and 
are fitted with mandrins. The short bevel is 
necessary to insure the whole of the lumen being 
in the canal at the time of puncture. 


In Germany, where many spinal punctures are 
made in succession, the syringe and trochars are 


left always ready in a thermochest so that when 
in use they are at about body temperature. The 
thermo-chest is not necessary when. only one 
puncture is done at a time. The syringe should, 
however, be hot when used as this warms the 
solution to be injected, making it approximately 
body temperature and thus much better tolerated 
by the patient. A small file such as is provided by 
the makers of Stovaine-Billon should be boiled 
with the syringe and used to file open the ampoules 
of the solution. 
TECHNIC. 

Position. — In very sick patients it may be 
necessary to make the puncture with the patient 
in the recumbent posture. It is objectionable, 
however, because it is more apt to result in uni- 
lateral anesthesia. If it must be done, the patient 
should lie square on his side with the knees drawn 
up, the forearms flattened on the chest, the head 
flexed and the whole back arched as much as 
possible. 

It is much better, however, to have the patient 


sitting squarely on the table with his feet hanging 


longer | 





over the side, the arms folded across the abdomen, 
the head flexed on the chest and the back bowed 
as much as possible toward the operator. The 


skin for a circle of six inches about the point of 


puncture should then be cleaned by shaving if 
necessary, soap and water, antiseptic alcohol, and 


lether. 


The edge of a sterile towel should then be 
stretched across the spine in such a way as to 


‘connect the two highest points of the iliac crests. 


The towel’s edge should then cross the body of the 
fourth lumbar vertebra, which can be palpated, 
and from this the first or second lumbar inter- 
space located. Puncture may be made in any 
lumbar interspace, but generally the second or 
third is the best. The cord ends opposite the body 
of the second lumbar vertebra. 

Having located the interspace, the skin over it 
should be marked by some blunt instrument or 
by the finger nail. The boiled syringe and trochar, 
together with the ampoule of anesthetic solution, 
must be at hand on a sterile table. The syringe is 
put together, the ampoule opened and the solution 
drawn into the syringe through the trochar and 
accurately measured. The mandrin is replaced in 
the trochar, which is then wiped dry with a sterile 
sponge. 

An assistant then thoroughly freezes the skin 
over the marked space with ethyl chloride. 

Puncture is made in the median line or a little 
to one side of it. The first step is to quickly pierce 
the skin and subcutaneous tissue, and then stop. 
Then the mandrin is withdrawn from the trochar, 
which pushed carefully forward, possibly 
slightly upward, in the median line. As soon as 


is 
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the dura is pierced there will be a flow of spinal 
fluid from the trochar. 

The fluid should flow either in a rapid succes- 
sion of large drops or in a steady stream. If it 
does not flow in this manner, injection should not 
be made, but the trochar moved to and fro or 
cleared by reinserting the mandrin until a suitable 
flow of fluid is obtained. This is of the greatest 
importance, and neglect of it is one of the com- 
monest causes of failure. 

When a few drops have escaped from the trochar 
the syringe containing the solution is attached and 
the piston gently withdrawn until a suitable 
amount of spinal fluid has been allowed to mix 
with the anesthetic solution. The amount of 
fluid thus withdrawn varies from 2 to 10 cem. 
Usually 4 or 5 cem. suffice. 

The mixed fluids are then gently injected, the 
svringe detached, the trochar withdrawn, the 
puncture covered with a sterile towel or dressing 
and the patient placed recumbent with the head 
well supported. 

Professor Bier regulates the height of the anes- 
thesia by the force of injection, amount of spinal 
fluid used to dilute the anesthetic and by the use 
of the Trendelenburg posture. If his technic is 
regidly adhered to and only tropacocaine used, 
this may produce good results; but the Trendelen- 
burg posture has so often been followed by un- 
toward symptoms during operation that we have 
given it up and rely more on the force of injection 
for obtaining a high anesthesia. 

Failures to produce anesthesia are most often 
due to faulty technic or inefficient solutions; and 
less often to anatomical causes, such as obesity or 
osteo-arthritis of the spine. 

In the series of 151 cases there have been 7 
failures. Three of these were early cases and were 
due to inefficient solutions. These solutions were 
freshly prepared and spoiled by overheating. 

In two cases probably due to osteo-arthritis 
of the spine the vertebral interspaces could not be 
palpated and puncture seemed impossible. These 
were, however, early cases and among the later 
cases several patients with osteo-arthritis of the 
spine were successfully punctured, although some- 
times five or six attempts were necessary. 

In one-case obesity was so great that no verte- 
bral interspaces could be palpated and after two 
attempts it was given up. This was also an early 
case and several cases of obesity have been suc- 
cessfully punctured since. 

The following is an example of failure due to 
error in technic. In a middle-aged man puncture 
was made in the second lumbar interspace. 
Spinal fluid flowed in very slow drops, and moving 
the trochar produced no better flow. The opera- 
tor being hurried, injection was made when only 
a few drops of spinal fluid had been withdrawn to 
dilute the anesthetic solution. The result was 
total failure. In such a case another puncture 
should be made in a different interspace. 


UNTOWARD EFFECTS DURING OPERATION. 


The commonest untoward effects that occur 
during operation are nausea and vomiting, faint- 


ness, air-hunger, pallor, sweating and restlessness. 
These are all toxic symptoms and are due to too 
great an upward diffusion of the anesthetic drug 
in the spinal canal. The commonest cause of this 
is the use of the Trendelenburg posture or too 
forcible an injection in an effort to obtain a high 
anesthesia. Too large a dose will also cause them. 
They can easily be avoided by caution in these 
matters. 

Nausea and vomiting occurred during operation 
in nine of our cases. It was always transient and 
subsided promptly with treatment. If taken in 
time these symptoms may be checked in some 
patients by giving a stiff drink of whiskey or 
brandy. If this fails the head and shoulders 
should be raised and a small dose of strychnine 
given hypodermically. Facial massage and lip- 
friction by the repeated application of hot towels 
acts very well. 

After operation the patient should be placed 
in bed with the head and shoulders raised. Feed- 
ing and stimulation may be begun at once by 
mouth. Nothing given by rectum will be retained 
until the anesthesia has entirely passed away. 
Special precautions against hot-water bottle 
burns are necessary. 





AFTER-EFFECTS. 
| rn ‘ , , ™ , 

The commonest immediate after-effects of 
| spinal anesthesia are headache, backache, stiff 
ineck, sciatic pains, paralyses, ocular palsies. Our 


|eases have been remarkably free from after- 
effects. Only two of our cases have had headache. 


'In both cases it was very severe occipital and 
frontal headache and resisted treatment by 
ordinary headache remedies. In one case it lasted 
over twenty-four hours. 

One patient, a doctor, complained of sciatic 
pain which he likened to “‘ growing pains.” This 
pain was very severe and required morphine to 
control it. It lasted eighteen hours. 

There were a few cases of transient stiff neck. 


Case. 

One case, the first done outside the hospital, 
was striking as illustrating effects during and after 
operation that may or may not be due to spinal 
‘anesthesia. The patient was a heavily built man 
‘of fifty-five years, with mitral disease, slight 
arteriosclerosis, very deaf. He gave a history of 
two previous attacks of numbness of the left arm 
and hand. The patient required operation for 
|double inguinal hernia. He was given } gr. of 
‘morphine twenty minutes before operation. 
| One and one-half cubie centimeters of Stovaine 
| Billon (6 cgm. stovaine) diluted with 3 cem. of 
|spinal fluid was injected in the second lumbar 
interspace. The injection was fairly forcible and 
| the patient placed in rather marked Trendelen- 
burg for three minutes. The table was then 
placed level and the patient cleaned for operation. 

In about five minutes he complained of faintness 
and showed marked pallor, sweating, air-hunger, 
| nausea, retching and vomiting. Brandy by mouth 
produced no improvement. The operation was 








ed 
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begun and the anesthesia proved to be petfeet.| 
Soon after the beginning of the operation the 
patient lost consciousness and the respiration be- 
came Cheyne-Stokes in character. Massage of the | 
face and lips with hot water produced slight im- | 
provement. The pulse improved after a hypo-| 
dermic of strychnine. Patient remained un-| 
conscious throughout the operation and for two | 
hours after being put to bed. On being put to| 
bed distinct and complete left hemiplegia was | 
observed. This cleared up in less than twenty-| 
four hours, but left slight paralysis of the left | 
wrist which persisted two days longer. 

During the next twenty-four hours there de-| 
veloped complete paralysis of the right leg. This | 
persisted for three weeks. It then gradually | 
cleared up and in two months was entirely well. | 

In view of the patient’s two previous attacks | 
of apparent left hemiplegia it does not seem 
certain that this was altogether due to spinal | 
anesthesia. | 

The above case was undoubtedly alarming, but | 
the majority of the cases were strikingly favorable | 
and convince the writer that spinal anesthesia | 
has a distinct and useful place in surgery. 

The writer wishes to thank the members of the | 





Surgical Staff and the House Pupils of the Massa- | 


chusetts General Hospital for encouragement and 
assistance. 
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the congenital forms involves the whole body. It 
occurs generally in acephalic monsters, and is due 
probably to congenital defect of the lymphatic 
system (Virchow).  Elephantiasis lymphangiec- 
todes and E. telangiectodes (Esmarch and Kuhlen- 
kampff) resemble angiomata, are probably congen- 
ital and seem more closely related to tumors than to 
acquired elephantiasis. There is a similar cystic 
form (Virehow), a fibromatous form related to 
fibroma molluscum (Esmarch and Kuhlenkampff), 
and a neuromatous variety, but type cases of 
these have little in common with = ordinary 
elephantiasis. 

As this paper deals only with lymphatic 
elephantiasis, these forms need no further men- 
tion here. 

Elephantiasis is again divided into groups cor- 
responding roughly to etiology, — the congenital, 
the sporadic, and the endemic, — but until im- 
portant questions of etiology have been settled, 
no classification on this basis can be satisfactory. 
The congenital cases present great variety. A 
few of them resemble so closely the common 
acquired forms as to suggest a similar etiology; 
but other cases are quite different, and so little 
is really known that I prefer to leave congenital 
elephantiasis out of this discussion. 

Acquired cases of lymphatic elephantiasis are 
divided for descriptive purposes into elephantiasis 
of the legs, of the genitals, of the face and of the 
scalp. The older writers gave separate names to 
‘ases differing in external appearance or consis- 
tency. They distinguished thus, E. glabra, FE. 
verrucosa, EK. uleerosa, Ei. mollis and EK. dura. 
These distinctions do not correspond to essential 





HavinG recently become interested in sporadic 
clephantiasis through seeing a few cases, I under- 
took by a review of the literature to ascertain 
the present state of knowledge of this disease. 


Although much has been written about it, im-| 


portant questions of etiology remain obscure. 
Firstly, there are several types of elephantiasis, 
and several allied or similar conditions whieh 
merge with it in such a way as to render sharp 
distinctions impossible. Moreover, cases patho- 


logically typical show. striking differences in 
clinical history and in apparent etiology. 


The term elephantiasis, as you know, formerly 
had a wide application. There was E. graecorum, 
now called leprosy, and E. arabum which included 
ul other forms. Virchow regarded Madura-foot 
as a form of elephantiasis and was in doubt 
whether or not to include also fibroma molluseum. 
After this the application of the term became 
progressively narrower until a relation had been 


established between elephantiasis and _ filariasis. | 


A tendency was then shown to regard the tropical 
cases as true elephantiasis and to speak of sporadic 
forms as pseudo (Brault) or false elephantiasis. 
This tendency met so much opposition from 
Hutchinson and others that sporadic and endemic 
cases are now included alike within the current 
meaning of the word. 


There are several important varieties. One 


* Read before the American Society of Tropical Medicine, June 11, 
1910, St. Louis, Mo. 





| differences. 

| Elephantiasis in the broader sense is not a 
|distinet disease but a group of pathological con- 
ditions which leads to progressive enlargement of 
ithe part affected. How far this is true of acquired 
‘lymphatic elephantiasis is an important question. 
'Undoubtedly, acquired eclephantiasis is much the 
| same in its clinical manifestations and in its 
/pathology whether it appears endemiecally or 
| 


| sporadically. 


| The character common to typical cases of 
‘lymphatic elephantiasis is progressive enlarge- 


‘ment. This enlargement is due to chronic edema, 
ihyperplasia of connective tissue and dilatation 
‘of lymphatic vessels. The central question in 
‘the etiology of elephantiasis is as to the relation 
between edema, hyperplasia of connective tissue and 
lymphatic dilatation. To answer this question 
it is necessary to study independently the causes 
which may lead to each of these conditions. 

| Edema may be traceable to local or to distant 
s of venous stasis; for example, to phlebitis; 
to chronic cardiac or renal disease; to disturb- 
ances of innervation, peripheral (Obersteiner and 
Redlich), or central (Edinger), as in polyneuritis 
or syringomyelia; to abnormal blood, as in 
‘anemia; to cachexia; or to inflammation. Ex- 


periments of Ranvier show that ligation of the 


cause 


| 


of | femoral vein in a dog is not followed by edema 
| 


| 


| 


unless the sympathetic fibers to the leg have been 
cut. Cutting the sympathetic causes arterial 














Vout. CLXIII, No. 19] 





BOSTON MEDICAL AND SURGICAL JOURNAL 719 





dilatation and increase of local intravascular 
pressure. Cornil and Ranvier believed this to 
be the real cause of edema, excepting perhaps the 
edema of cachexia. They say that if tension is 
sufficient, edema will occur even without ob- 
struction of veins. They attribute the edema of 
inflammation to the same cause. Guyot! sug- 
gested trophoneurosis and Cornil,' interstitial 
neuritis as possible causes for the edema _ of 
elephantiasis. P. zur Nieden? believed that 
edema in elephantiasis was due to mechanical 
obstruction of lymphatie circulation, resulting 
from inflammation, and Lallement* attributed it 
to atony of vessel walls. 

Abundant clinical evidence shows that ob- 
struction of lymphatics does not often produce 
manifest stasis of lymph, and Cohnheim’s 4 ex- 
periments indicate that lymph stasis cannot 
produce edema if lymph formation is normal and 
if the veins are patent. 

Therefore, the edema of elephantiasis is rarely 
if ever due to obstruction of lymphatics solely, 
but lymphatic changes may act as contributive 
causes of edema. It is important to recognize 
that venous thrombosis is commonly present in 
lymphatic elephantiasis, that proliferation of 
endothelium in the capillaries is one of the earliest 
changes (Winiwarter), and that this change favors 
obstruction. Edema in elephantiasis is influenced 
also by gravity. It begins generally in the legs 
and extends upward. In the earlier stages the 
edema is diminished by rest in bed and increased 
by walking. 

Observation shows that chronic edema from 
almost any cause may form the basis for sub- 
sequent elephantiasis and that persistent edema is 
its first visible manifestation. In the majority of 
chronic edema, however, no elephantiasis follows. 
Kaposi says that edema with lymph-stasis is 
more likely to result in elephantiasis than is pure 
serous edema. From histological studies, Wernher 
concludes that the edema of elephantiasis begins 
in the skin. 

We come now to the causes of varicosity and 
thickening of lymphaties, dilatation of lymph 
spaces and stasis of lymph. Virchow says that, 
in elephantiasis, obstruction and dilatation of 
lymph channels occurs early and that sometimes 
only the small, sometimes only the large, ones are 
affected. It has been observed earliest in the 
papillary layer of the skin (Winiwarter) and where 
the network of lymph capillaries is most extensive 
(Busey). When lymph channels are dilated, we 
may assume that there is some degree of lymphatic 
stasis, whether edema be present or absent, but 
experiments show that obstruction of large trunks, 
even ligation of the thoracie duct, does not always 
cause ectasis (Magendie, Dupuytren, Lesser®). 
Why changes in the walls of lymphatic vessels 
do not always follow retardation of lymph- 
circulation is explained by the rich anastomosis 
and the low pressure in the vessels. This is true 

1 Quoted by Guillet. 

2? Quoted by Hastings. 

3 Quoted by Hastings. 


4 Quoted by Jarisch. 
® Quoted by Fischer. 








especially of the smaller lymphatics (Fischer). 
Unna believes that lymph stasis can be produced 
only by hindrance to the escape of blood from the 
veins and that lymph stasis can under no cir- 
cumstances produce extensive lymphangiectasis. 
He quotes various experiments to prove this. 
Moreover, ectasis occurs so frequently without 
obstruction of lymphatics that other explanations 
for it are needed. The following theories have been 
offered: that ectasis may result sometimes from 
proliferation (Langhans, Torock, Nasse*), that 
atony may cause it (Corre®), that congenital 
weakness or anomalies may predispose to it 
(Busey, Fischer), that gravity may be the chief 
factor (Wernher 7 ), and that chronic heart disease 
with resulting venous and lymphatic stasis may 
produce it (Weigert °). 

Busey shows in his monograph that the etiology 
of lymphangiectasis and of obstruction of lymphat- 
ics is multiple, and that to account for it in some 
cases, a congenital change or an inherited weakness 
must be assumed. Fischer says that, owing to 
the disagreement of pathologists, no satisfactory 
conclusions concerning it can be reached. He 
himself believes that proliferation of lymphatic 
vessels is an important factor, but he agrees with 
the majority that lymphatic varices may result 
when, in a limited area, most of the lymph vessels 
are obstructed, and he explains that, by overfilling, 
the elasticity of the vessels is impaired, and that 
insufficiency of valves may result either from 
dilatation or from destructive inflammation. He 
compares the production of lymphatic varices to 
that of venous varices. It is generally agreed 
that the filaria can produce varices in the lymphat- 
ics, but the way in which it does this is purely 
conjectural. Winiwarter believes that ectasis of 
small lymph-spaees is the first change in elephan- 
tiasis. 

Briefly, we have reason to believe that stasis of 
lymph may sometimes be promoted if not actually 
‘caused by obstruction or destruction of lymphatic 
trunks or glands, by agents acting from within 
or from without, by proliferation of the smaller 
lymphaties, by changes in the walls of the lym- 
phatie vessels due to inflammation, or by wide- 
spread destruction or thrombosis of small lym- 
phatie vessels. These conditions may be either 
acquired or in part at least congenital. 

Clinical observation teaches that lymph stasis, 
or a probable cause for such, is often a demon- 
strable antecedent to elephantiasis. If not a 
forerunner, it appears in the early stages of the 
disease. Busey is justified in the conclusion that 
lymph stasis is a necessary factor in elephantiasis, 
but that the mode of its production is not essential. 

The third process which always accompanies 
elephantiasis is hyperplasia. Winiwarter says that 
it takes place in the endothelium of capillaries in 
tissue that appears normal near the margin of 
elephantiasis. A definite increase of vessels has 
been observed (Welt, Langhans, Rindfleisch *). 
In the early stage round-cell infiltration is found 
along the veins, but not around the lymph-vessels. 

6 Quoted by Guillet. 


7 Quoted by Hastings. 
8 Quoted by Winiwarter. 
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Dil: atation of superfic ial eaiitins apillaries ok 
spaces Is accompanied by proliferation of endothe- 
lium which leads gradually to obliteration of the | 
deeper vessels. Capillaries, arteries and lymph 
vessels of the skin contain clumps of endothelial 
cells and coagulated fibrin, the nerve sheaths 
show increase of fibrous tissue, and inflammatory 
hyperplasia occurs in the glands (Cornil). Con- 


nective tissue hyperplasia is first apparent in the | 


deeper layers of the skin. It penetrates thence 
into the subcutaneous tissue, especially along 
nerves and vessels, leads to atrophy of fat and | 
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osaklie and advanced the theory that chronic 
thickening of cardiae valves, and sclerosis of the 
liver and kidneys, so often occurring with it, were 
all inflammatory ‘and due to the same underly’ ing 
cause; and that elephantiasis was a similar process. 
After the advent of bacteriology Achalme ™ 
attempted to explain the supposed chronic in- 
flammation by maintaining that the streptococcus 
could remain latent in the tissues and be re- 
sponsible also for the attacks of acute inflam- 
Guillet and $ihers 8 tested this theory 
by attempting to cultivate bacteria from lymph 


muscle, and in extreme cases replaces them en-| withdrawn in the absence of demonstrable in- 


tirely. When the periosteum is attacked, 
bones hypertrophy. In the earlier stages 
elephantiasis all components of the skin except 
the elastic tissue may hypertrophy, but with 
further increase of connective tissue the other | 
structures atrophy (Jarisch). Enormous increase | 
of smooth muscle has been observed in 
scrotum (Rindfleisch *), but the changes here are 


the | flammation, 


of | 


the | 
| coccus infection. 


and by searching for bacteria in 
sections of tissue from elephantiasis. Their 
results were uniformly negative. In the presence 
of acute inflammation the streptococcus has 
been isolated from a great many cases of elephan- 
tiasis, and Prout has asserted that ele »phantiasis, 
whether sporadic or endemic, is due to strepto- 
The majority of recent writers 


the same in general as those of elephantiasis of recognize that the streptococcus plays an im- 


the legs. Virchow likens the cut surface in E. 
dura to bacon, 





says that it resembles a mass of | 


vases of 
but. ‘they follow Manson 


|portant part in the etiology of many 
sporadic elephantiasis; 


scar tissue and that the essential change is pro-|in believing that the filaria is the principal 


eressive increase of connective tissue. 

How can this proliferation be explained? Andral 
looked upon it as a “scirrhous degeneration.” 
Virchow believed that an “ irritative ” 
exists from the first and that, 
venous obstruction, slight injury leads to in- 
flammation. Wernher explained that chronic 
irritation results from decomposition of stagnant 


ee 


in cases following |s 


lymph, that this irritation leads ‘to increased | 
growth from the abundant building material, 


that ‘‘subinflammation,” and finally inflammation, 
follows. Kaposi thought that stagnating lym- 
phatic edema renewed by attacks of inflammation 
was the basis of connective tissue hypertrophy, 
and to lymphatic and inflammatory edema he 
attributed a high nutritive value. He could not 


explain why serous edema without inflammation | 


is sometimes followed by elephantiasis. Inflam- 
matory edema is characterized by a network of 
fibrin not seen in simple edema (Cornil 
tanvier). Busey and Jarisch accept the theory 
of increased nutrition through stasis, especially 
lymph stasis, and Kock! attributes hyperplasia 
{o stasis combined with inflammation as in chronic 
suppuration, ulceration or eczema. It 


most apt to occur when repeated and _ long- 
standing arterial hyperemia has coexisted with 


impeded outflow of venous blood and of lymph. | 
He attributed this hypertrophy to overnourish- | 
most | 


ment, and considered stasis to be the 
important predisposing factor. The stasis might | 
_ produced by any sort of mechanical obstruc tion | 
r by chronic infil: ammatory hyperemia.!! 
These views were generally 


tissue. He attributed the sclerosis to inflam- 


° Quoted by Luitheln. 
0 Quoted by Jarisch. 
1. Winiwarter. 

2 Quoted by Guillet. 


condition | 


and | 


Was | 
pointed out by Winiwarter that elephantiasis is | 


accepted until | 
Bard ® asserted that chronic edema per se could | 
not cause a permanent increase of connective | 


factor in_ tropical 
'who spent five years 


elephantiasis. | Dufougeré, 

in the Antilles, believed 
‘at first that all elephantiasis was due to 
streptococcus lymphangitis. While there he 
saw many patients who had had repeated at- 
tacks of ly mphangitis, but the majority of them 
did not develop elephantiasis. Nevertheless, 
every one of his 62 cases of elephantiasis affirmed 
that the trouble began with lymphangitis. Du- 
‘fougeré isolated a peculiar diplococcus from 9 
-cases, and attributed elephantiasis to that rather 
than to the streptococcus. At about the same 
time Le Dantec ™ isolated a similar diplococcus, 
but he considered the presence of filaria necessary 
for the production of elephantiasis and explained 
‘the later disappearance of the filaria as due to 
inflammation produced by the  diplococcus. 
Various other organisms have been cultivated in 
a few instances (Renon, Sabourand, Brault). 

Less than a year ago Dubruel published some 
very important work on elephantiasis. His ob- 
servations extended over five years, and for three 
years he was in Tahiti or neighboring islands. In 
this region elephantiasis is common, but other 
manifestations of filariasis, such as chyluria and 
varicose groin glands, are rare. Specimens of 
/blood taken in the evening from 200 cases, about 
one eighth of the total population in the island of 
Moorea, were negative, although elephantiasis 
occurs there in about one twelfth of the popula- 
tion. No case of chyluria was seen, and no filaria 
| was found by examination of centrifugalized lymph 
from eases of elephatiasis which had been operated 
| on. The filaria was observed only in a single 
case which had been sent to the hospital with 
the diagnosis of typhoid fever. 

Blood withdrawn in the absence of fever from 
outside the diseased area in cases of elephantiasis 
gave no growth on ordinary media, but at the 


| 13 Bernhard and Blumenthal. 
Hl 14 Quoted by Dufougeré. 
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height of an attack of lymphangitis, blood from 
any part of the body yielded staphylococci in 
pure culture. Fluid taken from old cases that 
had not had acute inflammation for years generally 
gave no growth. Fluid withdrawn in the presence 
of lymphangitis showed streptococci more fre- 
quently than that withdrawn between attacks. 
Sometimes the fluid showed also staphylococci, 
but they were not infrequently mixed with other 
organisms. Two kinds of bacilli and a diplococcus 
are mentioned. 

Important evidence points to the possibility of 
contagion in elephantiasis. 

Dubruel’s conclusions are as follows: That it 
does not appear that the filaria plays the part in 
elephantiasis attributed to it by Manson; that 
tropical elephantiasis should be brought closer 
to elephantiasis nostras, a bacterial disease follow- 
ing repeated erysipelas, and that during acute 
attacks of lymphangitis patients should be re- 
garded as infectious and should not be admitted 
into open surgical wards. 

From regions where the filaria and its inter- 
mediate host abound, Manson presents evidence 
proving that the filaria is an important factor in the 
praéduction of elephantiasis. That it can cause 
dilatation and varicosity of lymphatics is probable. 
That it can of itself produce inflammation or fever 
is not proven. Manson says that, by injuring the 
lymphatics, the filaria predisposes to bacterial 
infection and that to infection the lymphangitis 
and fever are due. 

It is undeniable, at any rate, that inflammation 
of bacterial origin often precedes, and generally 
accompanies, the development of elephantiasis 
wherever found. Doubtless in many cases in- 
flammation plays an essential part in causing 
hyperplasia of connective tissue. The view that 
hyperplasia in elephantiasis may sometimes result 
from chronic non-bacterial irritation, or from 
hypernutrition in the absence of inflammation, is 
questionable, but many cases in which bacterial 
inflammation was never manifest can be cited in 
its favor. To explain this group of cases, and 
those in which elepbantiasis develops after a 
single inflammatory attack, congenital anomalies 
or weakness of lymphatics may be inferred. On 
the other hand, it has been suggested that the 
congenital cases which resemble acquired elephan- 
tiasis may be due ultimately to intra-uterine 
infection. 


SUMMARY. 


1. The essential characteristics of typical ac- 
quired elephantiasis are lymphangiectasis, hyper- 
plasia of connective tissue, and chronic edema. 

2. The relation of these to each other in the 
production of elephantiasis is not clear. 

3. It appears that these changes may frequently 
be attributed to the interaction of stasis and 
of inflammation. 

4. Stasis always occurs early and persists. 

5. Inflammation may precede or follow stasis, 
or may not be manifest at any stage of the 
disease. 

6. Inflammation when present may be acute or 


chronic; and is generally traceable to bacterial 
infection. 

7. Either chronic stasis or inflammation from 
any cause may predispose to elephantiasis, but 
even when they occur together, elephantiasis does 
not always result. 

8. There is reason to suppose that congenital 
weakness or anomalies of lymphatics may play 
an essential part in the production of some cases 
of elephantiasis; and that such weakness or anoma- 
lies can be inherited. 

9. The filaria is an important factor in the 
production of ,endemic elephantiasis of some 
regions, but it is not essential to the occurrence of 
endemic elephantiasis. 

10. Elephantiasis in filarial regions results 
indirectly from filariasis through bacterial in- 
fection. 

11. Sporadic lymphatic elephantiasis and en- 
demic elephantiasis are not essentially different. 
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CONGENITAL OPHTHALMOPLEGIA 
EXTERNA. 


BY 8. G. WEBBER, M.D., BOSTON, 


CONGENITAL ophthalmoplegia is a rather rare 
condition. In the medical journals and reports 
of the last thirty years I have found records of 
only seventy-four cases. Most of these were in 
journals or memoirs devoted to affections of the 
eyes, only a few appearing in those dealing with 
diseases of the nervous system. 

It is some years since I saw Mr. 8. His birth 





had been difficult, instruments having been used, 
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Since infancy there had been strabismus of itis Vee degree. In twenty-nine families there was 
left eye; irregular movements of the head and |one patient in each family. 
left hand. There had been, at least at times, | Of the seventy-four cases of which reports 
sugar in the urine. He was said to have a peculiar | have been found, 45 were males, 27 were females; 
gait in walking, unsteady, with much motion of | the sex of 2 is not given. 
the body and head. No history of other peculiar ‘| The amount of loss of power in the muscles 
ties during his earlier life could be obtained. He! varies greatly in different cases, and in different 
was fond of study and of reading. He hadj muscles in the same case, from a slight impair- 
vraduated from college. ‘ment to complete loss of power. The muscles 
He had never had any severe sickness, nor any ‘on the two sides may be unequally affeeted; often 
injury, Was not strong, had a delicate stomac +h, | only one or two muscles are paralyzed. Some- 
Was very nervous. He had run down from worry | times the internal rectus is paralyzed so it does 
as to his mother’s health and fram close appli-| not act alone, but it will act in conjunction with 
cation to his studies; he had an attack, which|the external rectus, as it has two sources of in- 
was called grippe, after which there had been/nervation. In a few cases the superior rectus is 
intestinal disturbance, attended with a looseness | said to have been paralyzed, yet when the lids 
of the bowels. For a while he had passed three or| were closed the eyes rolled up as if the superior 
four quarts of urine in twenty-four hours, which | rectus acted. 
was said to contain sugar. During his last year | The amount of loss of action in the levator 
in college he was obliged to stay in bed much of} palpebrie varies greatly; sometimes the lids 
the time, studying in bed. /cover the whole cornea, generally only a part, and 
His eyes were almost immovable, no motion | usu: ally the amount of paralysis is not equal on 
being more than a few lines in extent. In re: ading| the two sides. Very often the frontalis enables 
he moves his head from left to right and back to|the patient to raise his lids enough to uncover at 
left, following the lines of print across the page. |least a part of the pupils. Sometimes an extra 
When closed, the lids are tremulous; they do not ‘strong exereise of the will enables the patient to 
fully close, especially the right. The right pupil| move his eyes through a small are in certain 
reacts to light only in sympathy with the left; if | directions, but this power is soon exhausted. 
the right is exposed alone it remains about one} Jn most of the reports the oblique muscles are 
half dilated. The left pupil reacts normally to|not mentioned and it is very difficult to determine 
light. For near vision both pupils react slightly. | from the description of the symptoms whether or 
The field of vision is nearly or quite normal in| not they were paralyzed. 
both eyes. Both disks are indistinct in outline,| A large majority of the patients had some defect 
the left the more so; the vessels are clear in their | in vision, either diminished visual power or some 
whole course; there is no distinct cupping. refractive error. The pupil reflexes were impaired 
When not reading there is a constant, not|in only three cases. Diplopia was rare. The 
extensive, rotation of the head to the left, then | fundus was usually normal. 
back to the median line, irregular, slow, not| In twenty-eight cases all the recti were more or 
jerky. The left hand is kept by his side, fingers | less paralyzed. In ten cases the recti innervated 
closed; the right hand by his side, fingers ex-|by the third nerve alone were affeeted. The 
tended; at times there is an athetosic movement | external rectus alone was paralyzed in fourteen 
of the fingers, more on the right. He can per-|cases; the levator palpebrz in fifty-three cases. 
form all motions; touches his nose readily, with} The pathological changes which cause con- 
fingers of either hand, with his eyes closed.| genital ophthalmoplegia externa may be found in 
When the arms are extended there is a tremor of | the muscles or in the nerve nuclei in the medulla. 
the right; the left is nearly steady. The tongue | It is not likely to be in the nerves as the paralysis 
is protruded with a motion of the tip athetosic|is too sharply limited to a few muscles for the 
in character. He walks without trouble, slightly | lesion to be where the fibers for so many muscles 











unsteady. Knee jerk and plantar reflex are | lie as near each other as they do in the third nerve. 
normal. When seen, no sugar in urine. In six patients (reported by 3, 13, 30, 33, 34, 37), 


About two years after I saw him Mr. 8. died. | there has been found a change in the structure of 
As he lived at a distance from Boston, I did not |the muscles when an attempt has been made to 
learn of this until some time later. correct strabismus by an operation; the muscles 

This affection is of special interest as being not | were either wanting or were reduced to mere 
only congenital, but also a family disease, and in| fibrous bands, or were evidently very weak, 
many cases hereditary. It deserves as much| yielding readily to slight traction. In one case 
consideration as other family diseases. Thirty-| (reported by 19), the patient died from diphtheria 
three persons belonged to only nine families, two | and an autopsy showed that one levator palpebre 
or three generations being affected. In _ five|superior was wanting, the other very weak; the 
families, including twelve persons, only one gene-|recti and oblique muscles were inserted abnor- 
ration was affected. In one family in a collateral|mally in the globe so they could not move the 
branch, cousins, were said to have had the same | eyes in the proper directions. Having found the 
defects as the two brothers. (Reported by 11.)|muscles thus affected in so many cases, all in 
That is, in fourteen families, more than one in| which there are reports of operations, it is probable 
each family, forty-five in all, suffered from con-| that the same condition exists in many others. 

Several authors have entirely ignored the pos- 





genital ophthalmoplegia externa in a greater or 
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ibility of a muscular origin and have 1 
cases to nuclear origin. No examination of the 
nuclei of the nerves in congenital cases has been 
found. Several times in ophthalmoplegia externa 
not congenital, such changes have been recognized, 
and probably they exist in many of those in our 
list. 

As the nucleus of the superior and inferior recti 
is distant from that of the external rectus, and 
there are no commissural fibers connecting these 
nerves, as are found between the internal and 
external reeti, a single lesion could not be the 
eause of the impaired innervation of all these 
museles. In those cases where all the recti acted 
imperfectly, was there defect in the insertion or 


development of the muscles due to some vice of |' 


itra-uterine growth, as was found in a few cases; 
or were the nuclei of the third and sixth nerves 
at fault from some intra-uterine affection similar 
to polio-encephalitis? 

In six cases (reported by 7, 8, 9, 16, 17) there 
was loss of power or sn dP in the external 
rectus and the facial muscles. The sixth and 


seventh nerves do not run near enough to be} 
affected by the same lesion after leaving the med) 


ulla without other nerves bei ‘ing also implie: ited. | 
Only where they are adjacent in the medulla, 
where the fibers of the seventh curve around the 
~ixth nucleus at the eminentia teres to pass to its 


nucleus, do the two nerves lie so near that both | 
are liable to be exposed to the same morbid |‘ 
changes. In these cases the lesion was undoubte dly | 


at or near the nuclei of these nerves. 

In two cases (reported by 4, 29), there were diffi- 
cult births; in one, softening of one side of the pons 
and of the right corpora quadrigemina was found 
as result of injury at the time of birth. In my 
case there was also difficult birth and the cerebral 
lesion extended beyond the origin of the motor 
oculi nerves. 

It is evident that lesion of the nuclei in the 
medulla is sufficient to produce paralysis of the 
muscles of the eye and probably that is the only 
pathological change in many cases. Whether such 
‘lesion is the cause of the change in the structure 
of the muscles found in so many patients, we do 
not know, as post-mortem examinations have been 
lacking. This is a field for future investigation. 

The distribution of the blood vessels in’ the 
medulla, the floor of the fourth ventricle and the 
aqueduct explains the limitation of the lesions. 
The arteries entering the mid-brain are very small, 
are end-arteries; they have very limited or no 
anastomoses and each supplies only a small are: 
of the cerebral substance. An occlusion 
narrowing of the ealiber of one of these arteries 


would deprive a very limited area of its eon 


b lood supply without affecting neighboring areas, 
hence only one or a few groups of nerve cells | 
would be destroyed or their activity 
impaired. The general freedom of the intrinsic | 
muscles would be explained by the more anterior 
situation of their nuclei, probably insuring them 

« larger and more certain blood supply. 

In six cases (reported by 8, 9, 11, 16, 23), there 
were clearly other signs of defects in intra-uterine 


referred all | 


Or } 


seriously | | 


growth, as feeble memory, deformed hands and 
feet, clubfeet, right hand wanting and right arm 
short, muscles generally flabby and weak, absence 
of patella and Achilles reflexes. 

Why should the condition be hereditary or a 
family peculiarity in so many cases? 
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THE TECHNIC OF ARTHROTOMY. A_ RE- 

PORT UPON AND DISCUSSION OF ONE 

HUNDRED AND NINETY-EIGHT CASES. 

BY CHARLES F, PAINTER, M.D., AND ANDREW P. CORNWALL, M.D., 


BOSTON, MASS. 
(From the Orthopedic Clinic of the Carney Hospital.) 
{Continued from No. 18, p. 692.] 
ERASIONS. 


(Female.) 





Cask 94. M.F., female, nineteen, single. 
| July 17, 1903. 

| Same incision used as for complete excision of the 
| knee-joint. When joint was opened and knee flexed, 
small pannus was seen beginning to encroach upon 
A small soft 


l on 


Operation, 


| a 
the cartilage of the femur. 
and thin cartilage v 
outer condylar articulating ace. This area 
excised and pannus removed. Head of tibia 
remaining portion of joint normal in appearance. 

Discharged Aug. 19, 1903, wearing plaster cast. 
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Mav IS, 1904. Ten degrees motion in joint. 
swelling or sensitiveness. Wearing leather cast. 
June 1. Omit east four hours daily. 
July 6. Pain from over-use during past two wecks. 
No evidence of renewed activity of disease. 

MOS. Patient has never had any recurrence of the 
direase, but has no motion now in the joint. 
Case 95. 8. B., female, fifteen, single. 

Aug. 28, 1903. 

Same incision as for excision. Joint fluid, wine color 
in appearance. No floceult present. A i 
smmount of adipose tissue, * bogey ” 
tributed throughout joint, of 
erunulation tissue. 


No 


Operation, 


considerable 
in nature, dis- 
some which resembled 
Most of this tissue was adherent 
to internal condyle of femur and showed a tendeney to 
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encroach upon its cartilaginous surface. Joint cartilage | 


All 
tissue was removed and cartilage carefully 
curetted so as not to injure normal tissue. 

Sept. 14.) Discharged wearing cast. 

Oct. 17, 1905. Knee has remained stiff since opera- 
tion. Under anesthesia knee was manipulated and a 
few degrees of motion obtained. 

Oct. 26. Patient has a few more degrees of motion 
than when she returned to the hospital. Discharged 
unrelieved. 

April 4, 1906. Motion of 15°.) Walks with limp. 

Cask 96. H. R. C., female, twenty-three, single. 
Operation, Aug. 17, 1904. 

Same incision used as for excision. 


Was Opencad a 


showed its only abnormality in a lack of luster. 


abnonnal 


As soon as jot 
small amount of straw-colored fluid was 
nnd a few grayish-purple granulations pro- 
d from the wound. The entire antericr surface 
of joint was covered with this same tissue. Immediately 
helow internal condyle of femur a similar mass of tissue 
Was found, which when excised and when opened proved 
to be evstic, contained cheesy material and clear fluid. 
The external and internal condyles were covered with 
2 purple pannus. All pathological soft parts removed 
and pannus curetted off as much as possible. Patellar 
ligament restored with three heavy silk sutures. Pos- 
terior wire splint. 

Aug. 25. Cast applied. Pain upon attempted motion. 
Discharged home. 


liberated 


Prue 


Ultimate result was a pathological cure and ankylosis. 

Case 07. A. i... female, twenty-four, single. Opera- 
tion, Noy. 19, 1906. 

Same incision 


Shit 


as above. When joint was opened a 
ll] amount of straw-eolored fluid containing “ rice 
bodies ” escaped. Svnovia redundant and rice bodies 

1. Poekets behind the crucial ligaments con- 
taining this same material were excised. Bursze be- 
tween semimembranosus and tendinosus — similarly 
trented. One small foeus curetted out from anterior 
of inner tuberosity of tibia. Partially detached 
portions of the scmilunar cartilage removed and areas 
curetted from the cartilaginous surfaces of both bones. 
Posterior wire splint. 

Dec. 3, 1906. Plaster cast applied ankle to groin. 

Jan. 1, 1907. Cast changed and patient discharged 
to St. Luke’s Home. 

During the following vear the patient gradually 
improved and obtained a little motion, but not enough 
to be of practical value to her. She then went to her 
home in Sweden and reports (1909) that she has not 
heen able to werk because of the poor motion in the 
joint. There does not seem from her description to be 
any sign of disease. 


ri H 
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There were 13 erasions, —9 in men, 4 in women. 
There was one slight skin infection among these. 
One case was so bad when we got inside the joint 
that an excision was attempted, but the disease 
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extended so far into the tibia that a thigh ampu- 
tation had to be done. He is now (1910) using an 
artificial limb and has had no trouble from the 
leg. One of these cases was a wrist. The others 
were all tuberculous knee-joints. There was one 
death among this group and that was a few days 
after leaving the hospital and was due to tubercu- 
lous meningitis. 

It will be observed in studying the cases in this 
group, viz., the excisions and erasions, that the 
danger of disseminating a tuberculous infection 


through surgical procedure is not a wholly 
negligible matter. Care must be exercised to 


allow nature to start her protective immunizing 
processes, both local and general, before one 
takes the risk of opening up new tissue to infection 
and absorption. 

Our technic of approaching the semilunar 
cartilage has undergone more changes than that 
of any other operative procedure upon the joints. 
The great difficulty is to persuade oneself to get 
the center of the incision far enough down upon 
the femoral condyles. The modification of the 


‘method employed which was suggested by Mr. 


| motion 


Robert Jones, of Liverpool, has proved most 
helpful. By making the skin incision a straight 
one, having its center over the line of the joint. 
and then flexing the leg over the end of a table, 
the cartilage will present at once when the capsule 
is incised. The removal of the detached portion 
should then be accomplished, using either a 
tenotome or a long-handled, short-bladed pair of 
Nothing but the instruments ever need 
enter the joint cavity. The eapsule should be 
closed carefully and by a separate row of catgut 
sutures which should be sufficiently resistent to 
digestion so that they will remain at least three 
weeks. Then close the fibrous capsule by a second 
row of such sutures and the skin with a continuous 
eatgut or an interrupted silkworm gut. If there 
is much ooze in the joint, it is better to use inter- 
rupted sutures and insert a pedicle silk seton for 
thirty-six hours. 

Fixation in plaster or upon posterior wood or 
wire splints after the operation has been abandoned 
at this clinic because there seemed no surgical 
advantage during the first week, and after that 
period mobilization is what is desired, and that 
can best be secured by not having any initial 
stiffness due to splinting to overcome. Passive 
motion, fomentation and massage are indicated 
at the end of the first eight days, and in the course 
of the third week right-angled flexion should be 
secured, and then weight-bearing and voluntary 
may be permitted. A flannel or a 
‘“‘ Bender ” bandage should be worn for a month or 
six weeks, and massage had better be continued 
throughout this entire period. The removal of 


SCISSOrS, 


joint mice requires no essential modification in 


1 


technic, except that it is well to know that the 
back of the knee-joint is readily reached by an 
incision through the popliteal space, care in avoid- 
ing the vessels and nerves in this situation being 
the only thing of special importance. In certain 
cases the mice are only to be found in this posterior 
pouch of the joint. It is not safe to attempt the 








10 
ad 


is 


hg 
in 
or 
he 





Vou. CLXIII, No. 19] 


BOSTON MEDICAL AND SURGICAL JOURNAL 725 





removal of these loose bodies under local anes- 
thesia. They may slip away, and in attempting 
to find them there is great danger of breaking the 
asepsis and infecting the joint. It is always best 
to search for more than one, though only one 
may have presented itself. They often hunt in 
pairs. The greater frequency of the occurrence 
of displaced internal as against external cartilages 
has been emphasized by our experience. We 
also would call attention to the constancy with 
which the semilunar displacements are accom- 
panied by hypertrophy of the alar ligament 
nearest to the dislocated cartilage and the ad- 
visability of removing this at the same time that 
the cartilage is removed. 
SEMILUNAR CARTILAGE. 
(Male.) 


Case 98. J.S8., male. Operation, Nov. 15, 1901. 

A five-inch linear incision over inner aspect of left 
knee. Internal semilunar cartilage found detached 
except at its outer end. Entire inner segment of car- 
tilage removed. Wound closed and light plaster cast 
applied with leg in extended position. Cast continued 
one week. 

Noy. 22. Discharged. Convalescence uneventful 
with complete restoration to normal function. 

Cask 99. F. G. T., male, thirty-seven, married. 
(Operation, Feb. 10, 1905. 

Right knee-joint opened on inner side of patella. 
When capsule was incised about 5 oz. of straw-colored 
‘fluid were removed. A hyperemic area was found on 
cartilage of inner condyle of femur. The anterior and 
inner portion of the cartilage was dislocated and was 
removed. Wound closed. 

Feb. 24. Discharged. Convalescence uneventful. 

Patient had no subsequent symptoms referable to 
the knee-joint. 

Case 100. J. F.8., male, forty. Operation, Nov. 20, 
1905. 

Left knee-joint opened over inner aspect. When 
enpsule was incised a greenish, semifluid substance was 
evacuated and the tip of the internal semilunar was 
found detached. This was removed and a small villous 
fold attached to inner capsule was also excised and 
wound elosed. 

Noy. 28. Discharged. 

Patient regained motion rapidly and at last visit to 
Out-Patient Department had no symptoms from the 
operated knee. 

Case 101. J. MeM., male, fourteen, single. Opera- 
tion, May 18, 1906. 

Curved incision made over outer aspect of left knee. 
Over head of fibula on joint line a mass was dissected 
away which was found to be a portion of the external 
semilunar cartilage. The remaining portion was also 
excised and wound closed. 

May 29. Discharged. Convalescence uneventful. 

No subsequent symptoms from this joint. 

Case 102. T.W., male, thirty-six, married. Opera- 
tion, June 8, 1906. 

Semilunar incision over inner aspect of right knee- 
joint. Internal semilunar cartilage displaced and there 
was considerable fatty growth about the ligamentum 
wlaria. The cartilage and lipomatous growths were 
removed. Wound closed. ‘ 

June 22. Discharged. Convalescence uneventful. 

No history of subsequent symptoms. 

Case 103. S. H., male, thirty-nine, married. Opera- 
tion, April, 1908. 

Left knee opened on inner side. Internal semilunar 
cartilage partially detached. This was removed and 





also the infra-patellar fat pad, which was larger than 
normal. Nothing further abnormal found in the joint. 
Wound closed. 

April 28. Discharged. Convalescence delayed by a 
stitch abscess. 

Case 104. H. G., male, twenty, single. Operation, 
May 19, 1908. 

Right knee opened over inner aspect. Internal car- 
tilage only slightly detached and not dislocated. An- 
terior portion of capsule showed villous thickening. 
This was removed and cartilage excised. 

June 3. Can flex knee beyond a right angle without 
discomfort. Discharged. 

July 10, 1908. Favors knee slightly when waiking. 
Motions normal. No pain or tenderness. K Hydro- 
therapy. 

Case 105. J. F 
May 19, 1909. 

Left knee-joint opened on inner side. Considerable 
excess of fluid. Internal semilunar cartilage folded and 
anteriorly displaced, but still attached. Whole inner, 
anterior cartilage removed, which allowed complete 
extension. 

May 25. About 20° active motion. 

June 4. Motion to a right angle. 

June 11. Motions normal. 

Case 106. J. D., male, twenty-six, single. Opera- 
tion, May 26, 1909. 

Left knee-joint opened on external aspect. Sub- 
patellar fat pad enlarged; external semilunar not de- 
tached, but easily disp!aced outward. Portion of fat 
pad and cartilage removed. Wound closed and light 
plaster cast applied. 

May 31. Motion to a right angle without pain. 

June 21. Motion normal. 

CasE 107. J. W., male, twenty-three, single. Opera- 
tion, June 7, 1909. 

Left knee opened over outer aspect. Considerable 
excess of straw-colored fluid. Small subpatellar lipoma 
removed. Loose external semilunar cartilage was also 
removed. Wound closed and light cast applied. 

June 13. Motion to 10° without pain. 

June 20. Discharged. Motion to a right angle. 
Patient was heard from about three months later and 
reported a perfect return of function to knee. 

Case 108. J. C., male, twenty-six, single. Opera- 
tion, July 28, 1909. 

Knee opened over inner aspect. IXnee flexed in Jones 
position and a partially detached cartilage easily dis- 
sected out. Wound closed. 

Aug. 8. Convalescenece normal to date. Discharged 
to care of his own physician, who later reported a per- 
feet return of function. 

CasE 109. A. O., male, thirty-four, married. Opera- 
tion, Dee. 8, 1909. 

Left knee opened over inner aspect. Knee flexed as 
in last case and internal semilunar cartilage found 
detached and was removed. 

Dec. 22. Rapid recovery of normal function, which 
was preceded by a slight stitch abscess. Discharged. 

Jan. 3, 1910. Motions of knee normal. Patient walk- 
ing about with cane. 

Case 110. D.D., male, sixteen, single. Operation, 
Dee. 29, 1909. 

Right knee-joint opened over outer side. External 
semilunar cartilage partially detached and removed in 
two pieces. 

Jan. 3, 1910. Patient comfortable. No pain or 
tenderness. 


., male, twenty, single. Operation, 


SEMILUNAR CARTILAGE. 
(Female.) 
Case 111. A. K., female, twenty-one, single. Op- 
eration, March 13, 1905. 
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Right knee-jeint opened by 7 cm. incision over inner | joint was explored with the finger and no other foreign 

anterior aspect. When capsule was opened, consid- | bodies found. 

erable synovial fluid eseaped. Several fat tabs were| March 3. Convaleseence uneventful. Discharged. 

adherent to the alar ligament and anterior aspect of | No history of recurrence or further symptoms from 

capsule, several of which were removed. Anterior and | the joint. 

inner portion of internal semilunar being partially| Case 116. A. 8., male, nineteen, single. Operation, 

detached, was excised. Wound closed and light plaster | Oct. 10, 1906, 

cast applied. Right knee-joint opened over inner aspect. In 
March 25. Active motion, 15°. }synovial pouch at inner side of joint a white, smooth, 
March 29. Discharged. Active motion to right angle. | unattached body, size of almond, was found and re- 
Caské 112. L. b., female, twenty-eight, single. Op-| moved. <A ealeareous area in the eenter was seen when 

eration, May 10, 1907. body was split open. Joint opened on outer side and a 
Incision 2 inches on inner side of right knee. An- | second foreign body removed. Wounds closed. 

terior portion of internal semilunar found loose. This} Oct. 22. Discharged. Convaleseence rapid and 

was removed; also the greater portion of infrapatellar | progressive. 

fat pad. Four strands silk left between stitches as wick | Case 117. W. J. K., male, forty-three, married. 

to be removed in three days. | Operation, Oct. 7, 1907. 
May 22. Passive motion daily. Very little pain.| Lett knee opened over inner aspect. Several os- 

Discharged. teophytes found on tibial condyle, most of which were 
Jan. 2, 1908. Knee is becoming flexed and aches | removed, and one free body found and removed. Outer 

coustantly. Re-entered hospital. Right knee in 25°| side of joint opened and a similar though smaller body 

permanent flexion. Extension limited. One cm.| removed. Wounds closed. 

atrophy over right patella. A prominent ridge can be} Oct. 15. Flexion to 90° without pain. 

felt to inner border of patella. A loose bony fragment | Oct. 19. Flexion beyond a right angle without pain. 

seems to be present, sensitive to pressure and the seat | Discharged wearing flannel bandage. No subsequent 

of a marked click when leg is flexed. This fragment | symptoms. 


seems to offer mechanical obstacle to complete extension. | Cask 118. Ek. F. P., male, thirty-two, single. Opera- 
Jan. 3. An anesthetic given and incision made | tion, Dee. 30, 1908, 
parallel and clese to old sear. Line of joint obscured by | Examination under ether did not reveal the foreign 


a fragment of partly cartilaginous, partly calcified tissue, | bodies. Tourniquet applied. Right knee opened over 
which had the appearance of a displaced semilunar | inner aspect. Synovial membrane, quadriceps pouch, 
cartilage turned so that the broad surface which is|and immediately about the incision evidence of capsule 
normally attached to the head of the tibia was parallel | thickened as in a villous arthritic condition. Consider- 
with the long axis of that bone. The fragment was| able excess fluid containing few inspissated clots of 
firmly bound down to tibia by fibrous adhesions. When | fibrin. Several hypertrophied tags dependent from the 
this fragment was removed the leg eould be almost alar ligaments. In the mid line of the joint below the 
completely extended without force. A few degrees of | patella and attached to infrapatellar fat pad was a 


flexion remain. Plaster cast applied. : small dependent caleareous tag which was excised, and 
Jan. 13. New east applied. Discharged home. measured 3 by } inch. Two small loose bodies found in 
Casgé 113. E. B. M., female, twenty-one, single.| posterior part of joint by forcible pressure on the 
Operation, Feb. 11, 1908. popliteal space. Margin of trochlear surface hyper- 


Incision 5 cm. in length over outer side of knee.|trophied throughout. In places this hypertrophied 
Anterior border of external semilunar cartilage found | tissue overlaps the bony surfaces beneath. Patella 
detached. This is removed, together with the enlarged | presents broad surface at base due to this pathological 
infrapatellar fat pad. Plaster cast ankle to groin. condition of cartilage. Small sears on femoral condyle 

Feb. 19. Convalescence uneventful. No pain. Ac-| indicate the site from which these loose bodies were 
tive motion to 45°. detached. Irrigated with sterile water and wound closed. 

Feb. 24. Patient able to walk about the room and] Jan. 12. Discharged after a normal convalescence. 
little discomfort is caused thereby. Voluntary flexion Case 119. W. M., male, fourteen, single. Operation, 
toaright angle. Discharged home. June 25, 1909. 

Case 114. J. A., female, single. Operation, March| Joint opened on inner side. No fluid. Beneath 
10, 1909. hamstring tendons was found detached a large, round, 

Incision 3 inches long over inner side of right knee.| hard mass, size of a cherry. Rough area in inner 
When knee was flexed internal semilunar cartilage seen | condyle showing place of detachment. Wound closed. 


to protrude over anterior margin of tibial head. An-| June 28. Motion to right angle. 
terior portion removed. July 6. Discharged. No recurrence of symptoms to 


March 19. No pain or temperature. Wound healed. | present date (1910). 
Motion in the joint to a right angle. 





March 23. About on crutches. Discharged home. As in the eases of semilunar operations, the 
Subsequent history, complete return of function in| results have been good, and no untoward circum- 
joint. stances attended any of the cases. We would 
All the cases in this group did well with the | U"S¢ the importance of avoiding operative inter- 
exeeption of one, and that was No. 110. ference in these cases until after the joint had been 


She was an hysterical case, and in light of the| kept at rest for a few days and the traumatic 
subsequent history her case is easily understood. | exudate had become absorbed and the injured 
The joint eventually was restored to very good |SYROVia had become quieted down. 
function. VILLOUS ARTHRITIS, INFECTIOUS ARTHRITIS.! 
JOINT MICE. ings ; ; } 

Carib: CC. ele, trmaty-onn,slndle. Operation, |. This group is concerned chiefly with the knee- 
Feb. 21.1906. - : P a ’| joint, though some other articulations are in- 

Right knee-joint opened over outer side. The foreign 4In this group the joint lesions were generally polyarticular, but the 


nig es? ite arger joints of the locomotive apparatus were the ones subjected to 
body appeared as soon as the capsule was incised, The! surgical treatment. 
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cluded in the list of cases. The technic employed 
is similar to that in other arthrotomies, at least 
as far as the methods of performing the opera- 
tions are concerned. 

We have often employed two straight incisions 
on either side of the patella. With scissors the 
large fringes and villous enlargements are removed. 
The bases of these fringes cicatrize and the syno- 
vial membrane grows over the base. It is well 
to wash out these joints with hot, sterile salt 
solution before closing the capsule, and they 
ought always to be drained with setons for forty- 
eight hours. Early manipulative treatment 
should be the rule in these eases. The thera- 
peutic conditions met by arthrotomy in these 
cases are (1) the removal of toxins which, if 
allowed to remain, would be damaging to the 
joint; (2) the removal of the products of the 
previous inflammatory conditions even when they 
are not capable of exerting any toxic influence 
upon the joint; and (3) the removal of fringes 
whose presence in the joint are a mechanical 
irritant preventing the restoration of the synovia 
to a normal condition. 

Physical therapy, principally in the form of 
stimulating douching with hot and cold water, 
protective splinting to guard against over- 
strain, and bandages to keep down swelling and 
contro! the extremes of motion, are indicated. 
Massage has to be guardedly employed in these 
cases, particularly where the infection has been 
a recent one. 

The growth of a pannus over the margins 
of the articular cartilage should be removed 
where it is evident by an arthrotomy, for its 
persistence inevitably means cartilaginous erosion. 


INFECTIOUS ARTHRITIS. 
(Female eases.) 


Case 120. A. D., female, twenty-six. 
July 30, 1906. 

Curved incision over outer side of right ankle and 
expsule of cuneiform-metatarsal articulation exposed. 
(‘urtilage lifted off anterior articular surface of cunei- 
form. A section of the cuboid was removed. No pus 
found. ; 

Aug. 7. Stitches removed. Slight serous discharge. 
Plaster apphed, with window for dressing. 

Aug. 14. Discharged. 

CasE 121. 3S. A., female. Operation, Feb. 19, 1901. 


Operation, 


Linear incisions made on either side of the patella. 
All eapsular adhesions were broken up above and below 
patella. Small area of roughened bone noted on under 
surface of patella. Wounds closed leaving gauze wick 
under patella. 

Feb. 22. Patient has required sedatives to relieve 
pain in joint. Gauze wick removed under anesthesia | 
und posterior wire splint used. 

April 15. Discharged home. 

Case 122. J. P., female, 
Operation, Aug. 27, 1901. 

Linear incision 8 cm. over outer aspect of left knee. 
Capsule thickened, and when incised about 20 ccm. | 
turbid fluid eseaped. Several small synovial outgrowths | 
were present, which were excised. Joint cavity ir- 


twenty-three, single. 
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|cutaneous tissues very vascular. 


Sept. 4. Wound clean. 
Discharged. ; 

Case 123. K. F., female, sixteen, single. Operation, 
Sept. 3, 1901. 

Right knee opened over outer anterior aspect. 
Capsule found very thick and vascular. Joint cavity 
was small. Some fluid present which contained floceuli 
of fibrin and blood clots. A few synovial “ tags ”’ were 
removed. Hot corrosive irrigation. Plaster of Paris 
bandages to leg. 

Sept. 11. Cast split. No pain except with motion. 

Sept. 18. Stitches removed. Wound clean. Pain 
and tenderness on motion. 

Sept. 19. Leg manipulated to 40° under ether. 

Sept. 25. Passive motions daily. To leave off cast 
two hours daily. 

Sept. 29. Under anesthesia complete flexion and 
extension obtained. 

Oct. 4. Passive motion to 80°. Left in this position 
two hours, then flexed and split cast replaced. 

Oct. 9. About on crutches. Ninety degrees flexion 
possible. 

Oct. 13. Passive motion to right angle without pain. 
Active motion limited. Discharged home. 

Casr 124. A. L., female, fifteen, single. Operation, 
March 4, 1904. 

Incision over inner side of right knee. About 2 oz. 
of creamy, pale yellow fluid escaped upon opening the 
capsule. Synovia thickened, hemorrhagic, and _pre- 
sented several ragged tags, .5 to 1 em. in length. These 
were removed. Joint irrigated with hot salt solution. 
No wick used for drain. Plaster cast. 

March 14. Cast split. No pain accompanying the 
slight amount of motion tried. 

March 15. Flexion of 15° obtained. 

March 18. Under ether leg flexed beyond right angle, 
causing the rupture of several adhesions. Leg put up 


Hot fomentations b. i. d. 


| on pillows in position of 45° flexion. 


March 23. Flexion to 90°. 

March 29. Complete extension impossible, owing to 
thickening of soft parts. To use hot and cold showers 
at home. 

Case 125. A. O’N., female, forty, married. Operation, 
May 6, 1904. 

Inner condyle of left femur exposed through long 
linear incision through an excess of subcutaneous fat. 
Synovial membrane seemed converted into a more or 
less lobulated mass of fat, and joint cavity smaller than 
normal. Along the border of the condyle the cartilage 
was hypertrophied and formed a shelf-like projection ex- 
tending upward 3 inchon the femur. This ridge seemed 
to be composed of irregular squares of cartilage. The 
upper edge of the patella presented a similar pathological 
process. A slightly vascular pannus was situated 
beneath the projecting ledge of cartilage. Both were 
removed and joint cavity closed. Plaster cast applied. 

May 9. Pain in the knee for two days, but not 
complained of to-day. Cast removed. 

May 25. Convalescence uneventful. Good motion. 
Advised hot and cold showers at home. 

Specimens show hypertrophic arthritic condition. 
Ultimate good operative result. Had a similar set of 
symptoms with other knee which improved without 
operation. 

Case 126. L. 
Dec. 8, 1905. 

Left knee, left elbow and both wrists manipulated 
four days preceding without relief. 

Incision 8 em. over inner border of left knee. Sub- 
When capsule was 


L., female, thirty-two. Operation, 


rigated with hot bichloride solution. Plaster bandages | opened, the synovial membrane measured 0.4 em. in 
upplied to leg. A study of the fluid shows abundant | thickness, its surface thrown into purplish ridges. Joint 


pus cells; no bacteria; culture negative. 


fluid normal in amount. Attached to the alar ligaments 
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was found a large fringe 3 em. long, 2 em. wide, movable 
and attached by broad base. Several small fringes 
found throughout the joint. A few patches over middle 
of external condyle, but no definite erosion. Two 
spine-like processes on the under surtace of the patella, 
which probably caused the conditions on the trochlear 
surface above mentioned. Plaster cast with leg in 
extended position. Fingers, left elbow and wrists were 
again manipulated. 

Dee. 9. Plaster casts split on account of pain. 

Dee. 19. Tonsillitis accompanied by excerbation of 
knee symptoms readily yielded to treatment. 

Dec. 22. Cast removed. 

Dee. 26. Only 10° motion of knee; joint: very 
sensitive. 

Jan. 2, 1906. Discharged reheved. Motion in knee 
gradually increasing. 

Case 127. M. T., female, fifty-three, married. 
Operation, Jan. 21, 1905. 

Under anesthesia knee was foreibly flexed and ex- 
tended a few degrees. Patellar adhesions prevent 
further motion. Incision made over inner aspect of 
right knee. Synovia very vascular. Patella freed with 
blunt dissector and chisel. Considerable gain in ex- 
tension, but incomplete owing to contracted hamstrings. 
The internal hamstring was tenotomized. Plaster 
east applied with leg fully extended. 

Feb. 3. Convalescence uneventful. Discharged. 

Case 128. F. L., female, twenty-four, married. 
Operation, Aug. 16, 1907. 

Incision + inches long over the outer side of left knee. 
Large prepatellar fat pad. Also large amount of dis- 
integrated fat found in joint and removed. Capsule 
und surrounding tissues congested. 

Aug. 29. Convalescence uneventful until yesterday, 
when, without instructions, patient bore her weight 
upon knee. To-day complains of considerable pain. 

Sept 12. Except for above indiscretion and temporary 
results, convalescence progressive. Discharged home. 

Cask 129. A. G. G., female, twenty-three, single. 
Operation, Feb. 19, 1908. 

Left knee-joint opened by linear incision over outer 
side. Synovia thick and fibrous. Joint cavity small 
owing to adhesions in quadriceps pouch and between 
patella and femoral condyles. Patella freed by in- 
struments, in consequence of which complete extension 
and flexion were possible to a right angle. Plaster cast 
applied with leg in full extension. 

March 4. Discharged relieved. 

Cask 130. J. L., female, twenty-seven, married. 
Operation, Oct. 14, 1908. 

Left knee-joint opened over inner side. Capsule 
thickened. Patella adherent and quadriceps pouch 
obliterated by adhesions. Adhesions freed and joint 
irrigated with hot corrosive solution. After closing 
jeint 3 oz. of sterile olive oil was injected under patella. 

Oct. 21. Leg manipulated under ether. 

Oct. 28. As knee is too sensitive for any passive 
motion, an anesthetic was administered and leg manip- 
ulated, after which procedure 3 oz. of oil was again 
injected under patella. 

Nov. 4. Moderate swelling of joint. Very painful 
when motion is attempted. About 5° motion in flexion. 
Sensitive over internal condyle. Patella barely movabie. 
Discharged home before it was advisable, owing to 
family difficulties. Neglect and improper treatment 
followed and a bad result obtained. 

Jan. 1, 1910. Knee very sensative to jar or motion. 
A few degrees flexion possible. Probable Neisser 
infection. 

Case 131. M. O’C., female, twenty-seven, single. 
Operation, Jan. 13, 1909. 

Incision made over inner side of right knee. Quad- 


[NovEMBER 10, 1910 





bien pouch bound down with adhesions of the or- 
lgatieel exudative type. These were wiped out with 
sterile gauze and joint irrigated with hot salt solution 
| after knee had been flexed to a right angle. 

Jan. 16. Patient has run a subnormal tempera- 
ture since she entered the hospital. Knee very sensitive 
to passive motion beyond 15°. 

Jan. 27. About 20° passive motion and 10° active 
without discomfort to patient. 

eb. 3. Under ether adhesions were broken up 
when leg was flexed to a right angle. About 2 oz. 
of sterile olive oil was injected under patella and leg 
again flexed. 

Feb. 17. Same procedure as in last note. 

Keb. 20. Discharged. Gain in motion has been 
progressive but slow. The general condition of the 
patient was below par when she came under hospital 
treatment due to toxemia from long-standing Neisser 
infection. A miscarriage of four menths while in the 
hospital also retarded convalescence. Fair delayed 
result, however. 

Case 132. bk. W., female, twenty-three, married. 
Operation, April 7, 1909, 

Skin incision as for excision of joint except that on 
outer side it was carried about one inch above top of 
quadriceps pouch. Patellar tendon cut and flap con- 
taining the freed patella dissected back. Fibrous 
ankylosis throughout the joint. This was broken up 
with knife and chisel and leg flexed to right angle. 
Skin was dissected back and long flap of adipose tissue 
with pedicle to outer side was dissected out, turned 
down between opposing bony surfaces and sutured, 
after first removing a thin slice of the lower end of the 
condyles. Patellar tendon restored with silk. Plaster 
cast applied. 

April 19. Windew eut and superficial slough found 
over inner condyle. 

April 26. Cast removed and posterior wire splint 
substituted. [Evidence of large slough over patella. 

May 1. Large area of skin removed due to its gan- 
grenous condition and hot enzymol packs continuously 
applied. This slough due to cutting the flap too near 
the skin. 

May 7. Wound clean except for small area above 
tibial tubercle. Dressed with balsam Peru. 

May 27. Some inmotion in knee, but little attempt 
made to move it on aecount of interfering with 
granulations. 

June 2. Skin grafts taken from opposite thigh and 
transferred to granulating area over knee. 

June 9 Three long skin grafts taken and wound 
covering over rapidly. Discharged home to-day. 

Case 133. J.S., female, forty-nine, married. Opera- 
tion, July 9, 1909. 

Incision outer side of right knee. When capsule was 
opened a large amount of red granular material was 
evacuated. A small lipoma was found under patella 
and removed. Numerous fringes removed and joint 
wiped out with sterile gauze and then irrigated with 
hot salt solution. 

July 12. Patient has been very comfortable and is 
out of bed. 

Aug. 1. Continues very comfortable. Swelling of 
fingers has subsided. Measured for caliper splints and 
discharged home. 





The results of the previous series of operations 
have been quite satisfactory when the conditions 
for which they were performed are taken into 
consideration. One case of arthroplasty of the 
knee is included where it does not perhaps 
properly belong. There were no infections or 
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serious complications in any of the cases and mo- 
tion was secured to certainly as great an extent 
as it was present before the operation, and in 
many cases it was greater. Even where the mo- 
tion was not:increased, the function of the joints 
was often markedly improved and the progress 
of the disabling arthritis in that particular joint 
at least was checked or retarded. Improvement 
in general condition was often associated with 
the removal of the contents of these infected 
joints. Toxie absorption from these chronic 
joints as well as from the more acute ones goes 
on to a considerable extent in many cases and 
evacuation of these toxic materials is important. 

Cask 134. J. W., male, thirty-six, married. Infec- 
tious arthritis. Operation, Feb. 3, 1905. 

Right elbow-joint opened by incision 8 em. in length 
over outer aspect of joint. When head of radius was 
exposed, the cartilage covering the head was redundant 
and a portion of this was removed. A similar incision 
made over inner side of joint and ulnar head ex- 
posed. The same pathological condition was found to 
exist there also. Arm could then be brought to within 
5° of a right angle. Arm put up in extreme flexion. 
Left arm also put up in east. 

Feb. 7. Some swelling of right hand. Plaster removed 
and extension held by bandages. 

Feb. 14. Plaster reapplied. 

Feb. 25. Both arms manipulated under ether, and 
cast reapplied to right in flexion. 

March 9. Discharged. Left arm much improved. 

April 10. Flexion of right arm to right angle; 
extension to 35° beyond a right angle. Left elbow to 
107° and extended to 40° beyond a right angle. 

Case 135. H. L. F., male, twenty-four. Operation, 
Dee. 21, 1901. 

Incision made parallel to sheaths of perineal tendons, 
left foot. These were found thickened, but not infil- 
trated. Incision carried forward over joint between 
the cuboid and astragalus; the joint was opened, ex- 
posing two small fringes and an overlapping ridge on 
the astragalus, all of which were removed and the 
wound was closed. 

Patient discharged in ten days. 

Case 136. J: B., male, forty, married. 
May 14, 1902. 

Left ankle-joint opened by two incisions, one parallel 
with peroneal tendons, the other parallel with the trbi- 
alis posticus tendon. Several small vascular fringes 
found and removed. Cavity then lightly curetted and 
washed out with sterile water. Peroneal tendons 
divided in order to facilitate access to the joints of the 
posterior tarsus. 

June 4. Convalescence uneventful to date. 
cast applied and patient discharged relieved. 

Case 137. N. F., female, atrophic arthritis with 
synovial hyperplasia (early), forty-eight, married. 
Operation, Jan. 27, 1904. 

Usual linear incision made over inner side of right 
knee. Capsule found thickened to about 1 em., and of 
a grayish gelatinous appearance. A small amount of 
clear, yellow fluid was enclosed. Digital examination 
revealed one small tab from synovial surface in lower 
angle of wound which was removed. Similar incision 
over outer side of joint, and a few small tabs found 
similar in nature to above. Synovial membrane was 
everywhere thickened and congested. 

Wounds closed and plaster cast applied. 

Feb. 2. Cast removed. Wound clean. 

Feb. 4. Knee can be flexed 15° without force. 

Feb. 8. Passive motion daily. “To-day 50° motion 


Operation, 


New 





possible in. flexion. No power of voluntary extension 
after passive flexion. ~ , 

March 1. Hag been wearing caliper splint during 
day over flannel bandage. Knee can be flexed to a 
right angle easily. 

Discharged home. 

Case 138. M. F. Operation, Nov. 8, 1908. 

Both knees were forcibly extended. Both patella 
‘an be moved slightly and no crepitation elicited be- 
neath. Capsule of knee not thickened, but synovial 
membrane adherent throughout considerable part of 
the joint, thus diminishing the size of the cavity very 
materially.. No motion possible in flexion. On exert- 
ing moderate degree of force, adhesions were broken 
up, apparently more between opposing layers of cap- 
sule than between the bones of the joint. About 25° 
of flexion secured in both knees. More could have been 
obtained, but at too great risk of trauma to joint. 

After manipulation, about 3 oz. of sterile oil injected 
under inner side of patella; considerable pressure 
necessary. The effect of the injection was apparent 
in the separating of the opposing layers of membrane 
as the distention of the capsule progressed. 

Dry sterile dressing and bandage. 

Nov. 12. Patient complains of great tenderness in 
both knees. No attempt made toward passive 
motion. 

Noy. 23. Oi! has apparently been entirely absorbed 
in both knees. Both patelle freely movable, but very 
slight motion of either knee can be obtained in flexion. 
Tenderness persists. 

To have massage to thigh and ealf. 

Dec. 9. Operation. 

Regular U-shaped incision made with apex over 
tibial tuberele. Skin flap dissected back and joint 
opened. Adhesions broken up with fingers in quadri- 
ceps pouch. Capsule opened on inner side and remain- 
ing adhesions broken up. Patellar tendon divided mid- 
way between patella and its attachment, under surface 
much eroded and a small portion was removed with 
chisel. Leg forcibly flexed and many adhesions broken 
up between femur and tibia; both surfaces much eroded. 
Latter surfaces curetted. Head of femur covered with 
four layers of Cargile membrane, which was sewed to 
fascia with catgut. Head of tibia treated in like manner. 
Bones then approximated with extension to prevent 
tearing of the membrane. Patellar tendon united with 
several strands of silk. Capsule closed with interrupted 
silk sutures and skin with interrupted catgut. Attempt 
to introduce oil in joint failure, as it oozed out between 
the stitches. 

Patient suffered slightly from shock. 

Dee. 11. Patient has temperature of 101°. Pulse, 
110. Respiration, 22. Plaster cast split owing to 
edema of foot, and flannel bandage applied to lower 
extremity. 

Dec. 17. Wound in good condition. 
splint applied. 

Jan. 18, 1909. Wound dressed. Silk suture removed 
from sinus external to tibial tubercle. 

Jan. 27. Operation. Right leg manipulated and 20° 
motion obtained without much foree. Considerable 
serous ooze from old incision. 

Feb. 7. After the manipulation temperature shot 
up to 103°. Skin wound partially broke down. Culture 
showed pure staphylococcus aureus. Hot borie acid 
poultices applied and infection readily yielded to treat- 
ment. 

Feb. 15. Wound broke down on outer side (over 
exterior condyle another stitch removed). 

Feb. 26. Wound gradually healing. Three stitches 
(silk) have been removed. Sodium chloride and citrate 
solution applied. Dry dressing and bandage. 


Posterior wire 
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March 10. No discharge. Wound practically closed. | = Physical examination. — Conscious, marked pros- 
General condition of patient fair. tration. Well developed, fairly well nourished. Mucous 

March 19. Patient sitting up tozday. No pain or| membranes of mouth, throat and nose show nothing 
temperature. Very slight motion of knee can be| abnormal. No nasal discharge. Neck negative. Heart 
obtained. | action rapid, 140, first sound softened, no murmurs. 

April 4. Discharged home. | Lungs normal except for a few crackling rales at both 

Patient had general atrophic process for a long time | bases. 
before the last operation, and same had been slowly| Over the lower third of the abdomen, the vulva, 
progressive. It remains an open question as to the} perineum, anterior part of buttocks and the upper 
advisability of using Cargile membrane and as to} quarter of the internal surface of the thighs, the skin 
operating upon cases with this diagnosis. Certainly |is markedly reddened, swollen and covered with a 
no advantage has been gained from the arthrotomy in| grayish hyaline membrane, firmly adherent, and when 
this case. Considerabie difficulty was encountered | forcibly removed leaves a granular area which bleeds 
from subsequent sloughing of the silk sutures used at | easily. Seattered through this area, especially the lower 
time of operation. The entire Cargile membrane has | part, are small various shaped islands of healthy skin, 
sloughed out and there has been no benefit to the patient | some connected by narrow bands of healthy skin. No 
for all her suffering. The knees are straight and still. | vesicles or pustules. Skin elsewhere normal. 
but there is so little power in her arms and hands that| The treatment was antitoxin, 12,000 units, strychnia 
it is impossible for her to get up on her feet. The pain | and boric acid dressings locally. 
has largely disappeared. | On the third day after admission the membrane was 


(To be continued.) clearing rapidly. No improvement in general condition; 

> ; jheart rapid and very weak. The temperature was 

aay | subnorm: ntrance, b is day rose moderately. 
Clinical Department. | subnormal on entr mee, but this day rose derately 
| During the day the color became of a peculiar gray 





CUTANEOUS DIPHTHERIA FATAL PRIMARY | shade, the heart weak, rapid, the first sound almost 
ieciiaal CASE*, ee li imperceptible. Numerous crepitant rales at the bases. 


Death occurred at 5 P.M. 
BY EDWIN H. PLACE, M.D., BOSTON, | Cultures from the skin showed typical diphtheria 
Physician in Chief, South Department, Boston City Hospital; Assistant | bacilli, and were identified by Dr. Lawrence Rhea by 
eR Sn eee ee cultural tests and animal inoculation in the laboratory. 
Curangeous diphtheria associated with diph-| Cultures from the nose and throat and from the nose 
theria of the respiratory tract is not particularly | and throat of the mother showed no diphtheria bacilli. 
uncommon. It has been seen at the South De-| The post-mortem showed, beside the skin lesions, some 
hyperplasia of the lymphoid tissue, ‘ septic” spleen, 
begining bronchopneumonia of both bases and some 
pus in the middle ear. 


partment during the past three years in the 
following conditions: 

(1) About the face and hands, often appearing 
much like an impetigo contagiosum, léss often 
with distinct membrane. Cultures show virulent 
Klebs-Loeffler bacilli, and both types clear rapidly 
with the administration of antitoxin. 

(2) On the auricle, chiefly the concha, extend- 
ing from the middle ear; and behind the auricle 
inoculated upon the eczema so common in this 
region in children. 

(3) Inoculated upon lupus vulgarus lesions on 
the face, following curettage. 

(4) In wounds and abcesses on the neck and 
face. 

(5) Inoculated upon varicella lesions, most 
commonly on the vulva or vagina. 

At times it is severe in these locations, and 
similar cases of cutaneous diphtheria have been 
known to be the cause of small epidemics. That 
it may be fatal the following case shows. I am| The source of the infection was not discovered. 
indebted to Dr. John H. MecCollom for the!There was no known exposure. Neither this 
privilege of reporting it. child nor any other member of the family had had 
F , a sore throat, coryza or other illness recently. It 

H. B., age seven months. — Admitted to the South | seems probable that the mother or an attendant 
Department March 24, 1908, referred by Dr. J. 8. pig HR i Tg oe Sache Somalia maul 
Stone, from the Children’s Hospital Out-Patient | must have carried the disease on their hands anc 
Department. | infected the eczematous lesions in washing the 

Family history. — Negative. | baby or changing its diaper. 

Past history. — Breast fed. Had always been well | The onset, masked by the previous eczema, was 
except for eczema of pubic region, grofns and thighs | probably not recognized, and not until the process 
since birth. ‘became widespread and the symptoms severe 

Present illness. — Two days before admission, swelling | was a physician consulted. The severe systemic 
and redness became marked over the area of the abdo- | symptoms in this case may well be expected when 
a en a oval y thediner There consider the extent ofthe membrane and the 

sey NIRS a a rece ane ‘}amount of toxin which must necessarily be 

* Read before the Boston City Hospital Alumni Association Annual 5 
Clinie, Feb. 2, 1910. | absorbed. 
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CONICAL STUMP AFTER AMPUTATION IN 
CHILDHOOD.* 


BY CHARLES A. POWERS, M.D., DENVER, COLO. 

THE patient is a girl of thirteen years whose 
left arm was amputated in its upper fourth by Dr. 
L. A. La Garde, of the United States Army, for 
congenital cavernous — telangiectasis eighteen 
months ago. The condition for which the am- 
putation was done extended from the fingers to 
the upper and middle thirds of the arm. Dr. La 
Garde kindly asked me to see the case in con- 
sultation with him; he exhibited the little patient 
at meetings of this society both before and after 
operation. The amputation stump was in all 
ways excellent, the flaps were ample, the bone well 
covered. 

Those of you who were here when the patient 
was shown directly after the amputation may 
remember that the view was expressed that the 
bone would ‘‘ grow down,” that the stump would 
become conical and require bone resection. At 
this time you see that the prediction has been 
fulfilled; the stump is markedly conical, the bone 
presses against the skin, the skin is beginning to 
be adherent through this pressure. The stump is 
painful and a suitable amount of bone will be 
resected tomorrow. ! 

In previous papers’ I have called attention to 
the practical certainty that when a little child 
suffers amputation through the upper part of the 
arm or the upper part of the leg a conical con- 
dition of the stump will result. I have never 
known this to fail. It occurs because the humerus 
and the bones of the leg develop in large part 
from their upper epiphyses. The growth takes 
place at the upper epiphysis and pushes the bone 
down into and through the soft parts. When the 
surgeon does his original operation it is best for 
him to tell the parents that this will probably 
take place. 

The younger the child, the more frequently will 
the bone have to be cut off. 





WMedical Progress. 
REPORT ON NEUROLOGY. 


BY PHILIP COOMBS KNAPP, A.M., M.D. 





{Concluded from No. 18, p. 696.] 


THE ROLE OF EMOTION IN THE GENESIS OF NEURO- 
PATHIC AND PSYCHOPATHIC CONDITIONS. 


THE Société de Neurologie and the Société de 
Psychiatrie devoted four sessions to the discussion 
of this problem at the first annual reunion of 
the two societies last winter, dealing with the 
psychological, physiological, neurological and 
psychiatrical problems. Janet discussed the 
question on the psychological side. The reaction 
of the individual to any special circumstance may 
often be determined in advance by his constitu- 
tion and education; in other cases, although the 


* Paper read and patient exhibited at a meeting of the Denver City 
and County Medical Society. Sept. 13, 1910. 

1 Three inches of bone were removed. 

2 New York Med. Rec., June 7, 1890. Jbid., April 7, 1894. Ann. 
Surg., April, 1900. 

24 Rev. Neurol., xvii, 1551, Dec. 30, 1909. 





reaction is not organized in advance, there is a 
partial adaptation to the circumstance; in neither 
case does he consider that there is place for emo- 
tion. There are, however, circumstances for 
which the individual is not adapted by his previ- 
olis organization, and to which he cannot adapt 
himself, although he perceives the circumstances 
and feels the necessity of reacting to them. In 
these cases, instead of the useful reaction, there 
are various disturbances of all the functions of the 
organism. To these disturbances, coming on 
under these conditions, he gives the name of 
‘‘emotion.” The disturbances are very complex. 
There are modifications of feeling, giving rise to 
fear, anger, shame, indignation, discouragement, 
despair, pain, or feelings of inadequacy, weakness, 
incapacity, indecision, ete. There are intellectual 
modifications, systematized agitations in the form 
of fears, obsessions and the like, or loss of memory 
and confusion. There are various disturbances 
of the visceral functions, boulimia, polydipsia, 
muscular spasm, vomiting, frequent micturition, 
incontinence or retention, sobbing, hiccough, 
cough, groans, laughter, palpitation, vasomotor 
constriction, increased secretions, anorexia, 
gastro-intestinal atony, choking, smothering, slow 
pulse, fainting, vasomotor dilatation, hemorrhages 
and suppression of secretions. There are also 
motor disturbances, either in the way of motor 
agitation or inhibition of necessary action. The 
entire condition may be regarded as a depression of 
psychological tension with insufficient adaptation 
and impotent efforts to remedy the condition. 
Emotional disturbances do not usually come on 
until after a latent period, and usually affect chiefly 
one special function. The exciting cause of the 
emotion may determine what special function 
shall be affected; the function which was active 
at the moment may be the one affected, or any 
function which was previously enfeebled may be 
affected. Ifthe disturbance has taken a particular 
form after the first emotion, it may always take 
the same form after other emotions. The normal 
individual speedily adapts himself. If the emo- 
tion be intense, long-continued and frequently 
repeated, or if the individual be weak of will and 
of low psychological tension, the consequences 
become serious. Vogt, in the discussion, pointed 
out that the reaction, although inadequate, was 
not always useless; that an attack of hysterical 
sleep, for example, might preserve the nervous 
system from too great excitement. Emotion may 
lead to active disturbances, often of sudden onset 
and disappearance, and states of exhaustion, 
which develop and disappear slowly. Agreeable 
emotions, too, may excite neuropathic states. 
Ballet added that slow and long-continued emo- 
tions often gave rise to affective conditions. On 
the physiological side, Hallion showed that, as a 
rule, there was a definite relation between the 
intensity of the emotional shock and the reac- 
tions which follow. These reactions are often 
disordered, but, with moderate emotions, the 
excitement sometimes leads to a gener ral nervous 
stimulation which aids the organism to adapt 
itself to the altered circumstances. Stronger 
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emotions lead to harmful disturbances, and tainly not the result of suggestion. In the vast 
stronger yet may have depressive effects. The! majority of cases careful inquiry will discover the 
will can modify the mental state somewhat, and) predisposition. Sollier held that the same emo- 
thus affect the reactions, but when the reaction | tion could be followed by different effects in differ- 
has once begun, the will can act only slowly by | ent subjects, the emotion permitting the emotivity 
antagonizing the effect of the emotion, which|to manifest itself according to the constitutional 
increases the subsequent nervous exhaustion.| type. Janet felt that careful inquiry was necessary 
The vasomotor disturbances of emotional origin | to determine a pre-existing emotivity and _ pre- 








may have a certain mechanical effect by giving 
rise to cerebral hemorrhage, but, apart from this, 
it is questionable if they can actually engender 
nervous affections. 

Claude presented the neurological problems. 


At the basis of all neuropathic states there exists | 
a constitutional modification of the nervous sys-| 
tem, structural alterations or more or less deviate | 


functional aptitudes which create a particular 
state of emotivity. Emotion itself is only an 
exciting cause, secondary to the constitutional 
state. Emotivity, often heredity, may also be 
acquired as a result of education, the manner of 
living and physical and moral conditions. It may 
be considered as the manner of perceiving and 
expressing emotions, and is modified greatly by 
the repetition of emotions. He raised the question 
whether a disturbance of emotivity is not a neces- 
sary condition which enables emotion to provoke 
neuropathic symptoms. Emotion does not create 
the epileptic state, but it often acts as the exciting 
cause of an epileptic attack or its equivalent, and 
sometimes as the exciting cause of the first attack. 
It does not create hysteria, but it may provoke 
the hysterical manifestation in a subject whose 
emotivity was previously disturbed and may 
produce many of the accidents of hysteria, such 
as convulsions, paralysis or contractures, apart 
from suggestion. Emotion can give rise to transi- 
tory depression in normal subjects and in others 
may engender various manifestations of neuras- 
thenic states, but it is not probable that emotions, 
no matter how intense or how frequently repeated, 
can alone produce neurasthenia. Constitutional 
weakness and hereditary degeneracy are necessary 


disposition. Emotivity was a tendency to replace 
superior operations of adaptation, which had 
~become impossible, by the exaggeration of inferior 
operations and especially by visceral agitations. 
/Aboulia plays an essential part in emotivity. 
Bonnier maintained that many emotional reac- 
tions were of bulbar origin and believed that he 
had repeatedly modified them by the reflex action 
on the bulbar centers from cauterization of the tri- 
|geminal terminations in the nose. Croeq stated 
‘that in many cases the predisposition was not 
hereditary but acquired from bad hygiene, ex- 
cesses, ete., and that in some cases, where there 
was no predisposition, a neurosis could be pro- 
duced simply by nervous shock, which was denied 
by Dejerine and Sollier, but supported by Ballet 
and Babinski. Dejerine and Dupré both urged 
that, if emotion could cause neuroses without pre- 
disposition, all persons subjected to emotions 
would suffer alike, which is not the case. Roubino- 
vitch had studied 126 cases of epilepsy, in 20 of 
which emotion seemed to have acted as an exciting 
cause, but on further inquiry the emotion was 
found to be only of secondary importance. De- 
jerine had seen two cases in which emotion had 
produced the first epileptic seizure, but he believed 
that a special predisposition was essential. Janet 
thought that emotion often provoked attacks in 
epileptics and that sometimes it determined 
troubles which in their further course might lead 
to epilepsy, or it might modify pre-existing neu- 
roses and transform them into epilepsy. Dufour 
denied that emotion could produce epilepsy in a 
| person without predisposition, which is sometimes 
manifested by convulsions in infaney. In dis- 











factors. Emotion may excite choreiform condi-| cussing the relation of emotion to hysteria it was 
tions, or myoclonus, but it never causes Syden-| decided to limit the discussion to hysterical crises, 
ham’s chorea, although it may aggravate it. It|paralyses and anesthesias. Dejerine cited cases 
also exaggerates tics, and may put the subject|to prove that an hysterical crisis may develop 
into a condition where tics may develop. [mo-|spontaneously without any previous suggestion, 
tions: may engender certain pathological states|and added that emotion might sometimes cure 
which consist of a permanent exaltation of emo-| hysteria. Sollier thought that emotion never 
tivity and are manifested by reactions of the same | created hysteria, but that it was one of the chief 
sort as those which translate the emotion, but of |factors in exciting hysterical accidents, most of 
which the subject is conscious. The most frequent | which are merely phenomena produced by emo- 
symptoms of these states are sensory disturbances, | tion. Babinski admitted that emotion might be 
tremor, asthenia, anxiety, depression and hallu-| followed by constriction of the throat, vasomotor 
cination, and they are especially common sal es secretory disturbances, tremor, tachycardia, 
traumatic conditions. Dejerine believes that|loss of consciousness, outcries and gesticulations. 
sudden emotion produces hysteria and gradual | It may even cause a true crisis in a person previ- 
and continued emotions produce neurasthenia.| ously hysterical, but it cannot produce alone a 
Kmotion is the most important, indeed, the sole | typical hysterical attack, which is always due 
factor in the genesis of both affections. Predis-| either to suggestion or to simulation. Such at- 
position, however, seems necessary in all cases of | tacks are now rare, which would not be the case 
hysteria and in the great majority of cases of |if they were due toemotion. Dejerine admits that 
neurasthenia. The various symptoms come on/|the classical attacks that Charcot described are 
without any mental representation, without the) purely artificial. Claude called attention to the 
subject’s knowing how or why, and they are cer-|fact that a crisis might be produced in the first 
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instance by emotion and later occur from other 
influences due to auto-suggestion. The crisis is 
an emotional reaction, and in an emotional state 
suggestion acts more readily. Janet could cite 
many cases where a crisis came on after an emo- 
tion, and where later other influences complicated 
the repetition, but the emotion was the original 
exciting cause. When a patient sees a crisis and 
imitates it, there may also be the emotion of fear. 
Sollier believed that various causes, emotion, sug- 
gestion, irritation, contagion and others besides 
might excite a crisis, which is merely the reaction 
of the nervous system against the inhibition 
which has struck it. Vogt maintained that even 
when there was suggestion, the emotional element 
associated with the suggestion determined the 
crisis, and stated that by psycho-analysis he had 
proved the emotional origin of various crises. In 
regard to other hysterical phenomena, there was 
a similar difference of opinion, Babinski contesting 
that all hysterical conditions were due to sugges- 
tion, Dejerine, Pitres, Janet and others insisting 
that the influence of suggestion was exaggerated. 
Babinski cited various instances where a large 
number of persons had been exposed to emotional 
strain without producing hysterical accidents, but, 
as Dejerine pointed out, the emotion was not 
sudden, but foreseen, and, as Janet showed, his 
data were derived from untrustworthy observa- 
tions. Neurasthenia, according to Dejerine, is 
due solely to emotion; overwork, infection and 
intoxication do not cause it unless emotion be 
added. It develops only in the predisposed, but 
the predisposition varies greatly. With this 
Sollier agreed, but the emotion acts in consequence 
of the special pre-existing emotivity, which is the 
special factor, the emotion itself being merely an 
exciting cause. According to Dejerine, the neu- 
rasthenic is exceedingly suggestible, even more so 
than the hysterical, and is often cured by persua- 
sion, yet the mental state is wholly different from 
that of hysteria. The hysterical is indifferent, 
the neurasthenic depressed, obsessed and con- 
centrated on his troubles and exaggerating their 
importance. Sollier urged that emotion may 
inhibit functions, as in hysteria; or exlfaust them, 
as in neurasthenia. For Dejerine, asthenia and 
fatigue are accessory in neurasthenia; there is 
always an emotional cause. Babinski had found 
an emotional traumatic neurosis, following the 
Messina earthquake, in which the symptoms were 
tachyeardia, vasomotor disturbances, tremor, 
headache, pain, insomnia and anxiety, for which 
he suggested the name ‘‘ emotional neurosis,” the 
symptoms persisting for months. Dejerine and 
Claude both insisted upon the fact that traumatic | 
neuroses did not develop except in the predisposed. 





After a study of 138 cases of chorea, Souques 
came to the conclusion that emotion, even occur- 
ring in neuropathic subjects, was incapable of | 
producing the disease, which is caused by infec-| 
tion. Oddo, on the other hand, after a study of | 
150 cases, concluded that emotion was a frequent | 
cause of aggravation, relapse or recurrence, espe- 
cially in emotional children, and that profound 
emotion, in 10 cases, actually caused the first 


attack of the disease, a conclusion to which Crocq 
subscribed. In regard to tic, Meige held that 
while emotion could aggravate, it did not create 
it. Janet accepted this conclusion, but believed 
that emotion could make tic return after it had 
once disappeared, and could systematize a tie or 
alter its form; it could also cause a psychasthenic 
state in which tic might develop. Raymond main- 
tained that emotion may profoundly affect the 
brain, disturbing the psychical, motor, sensory, 
vasomotor and thermal centers and causing reac- 
tions of the most varied sort. Against such 
shocks there is a certain power of inhibition which 
varies with age, sex, temperament, general health 
and the frequency of the shocks. Emotion may 
cause psychasthenia and hysteria without the 
intervention of suggestion or auto-suggestion in 
the predisposed, and depressing emotions are a 
common cause of neurasthenia. 

The psychiatrical problems were presented by 
Dupré, who said that emotion gave rise to a 
psychical shock which determined effects of ex- 
citement, depression or functional deviation, 
rarying with the intensity of the shock and the 
condition of the subject. The important factor is 
the constitutional emotivity characterized by 
exaggeration of the tendon, skin and pupillary 
reflexes, sensory hyperesthesia, unstable equi- 
librium of vasomotor and secretory reactions, 
tendency to spasms, the intensity and diffusion 
of the physical and psychical effects of the emo- 
tions, and insufficiency of motor inhibition, both 
reflex and voluntary. The pathological manifes- 
tations of this emotivity are in the domain of 
anxiety, under the form of obsessions, phobias and 
impulses. Dejerine accepted the idea of an 
emotional psychopathic constitution, but stated 
that some persons show many external manifes- 
tations of emotion, agitation, cries, tears, pallor, 
flushing, ete., while others show none, yet in the 
latter the effects may be much more serious. 
Janet added that the essential thing which caused 
pathological results from emotion was the impo- 
tence of the will, leading to impotent effort and 
emotional disturbances. Dupré and Régis, how- 
ever, argued that the emotivity might appear 
very early, before the will was developed. In re- 
gard to obsessions and phobias, Janet believed 
that the crises, although often in relation with 
slight emotions, were due chiefly to impotence 
of the will. Emotions may give rise to periods 
of depression in which the crises were of much 
more frequent occurrence. Arnaud contested the 
idea that emotion was the cause of obsession. 
The obsession is primary, due to a consciousness 
of incapacity, and exists before the age when 
emotion is of much importance. Dupré also 
claimed that the emotional constitution was the 
basis of mania and melancholia, which was denied 
by Janet, who held that the alternations and 
periodicity of maniacal depressive insanity were 
not of emotional origin, although emotion might 
cause the anxious depression of psychasthenia. 
Babinski urged that emotion never produced 
maniacal depressive insanity, in which opinion 
all agreed, and Régis called attention to the influ- 
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ence of abdominal intoxication as an important 
factor in the production of melancholia. Dupré, 
Claude and Janet also admitted that emotion in 
a number of cases may give rise to a confusional 
psychosis, which is often transitory, but may 
become chronic. Dupré also had found, on in- 
quiry of many obstetricians, that emotions during 
pregnancy have no influence on the mental state 
of the child, but emotions in the parents at the 
time of conception do have a decided influence. 
It seems clear, from the cases cited in the dis- 
‘ussion, that emotion is an important factor in 
the genesis of various neuroses, such as psychas- 
thenia, hysteria and neurasthenia, and also of 
some psychoses; that in many forms of nervous 
and mental disease it may act as an exciting 
cause, aggravate the condition or excite certain 
symptoms. Its action is not constant, it affects 
some persons and spares others, or affects a person 
at one time and not at another. The factor of 
predisposition is important, yet, as the discussion 
shows, it is not easy to prove the existence or non- 
existence of predisposition. In many cases, too, 
emotion is only one of various factors which work 
together to produce the nervous disorder. 


fieports of Societies. 


THE AMERICAN CLIMATOLOGICAL ASSOCIA- 
TION. 


WASHINGTON, D. C., May 3, 4 ann 5, 1910. 
bf b 
{Continued from No, 18, p. 701.] 


Dr. W. FR. Patiuips, of Washington, read a paper 


NATURAL AND ARTIFICIAL OR HOUSE CLIMATES. 


Dr. Phillips stated that the Association holds that 
there is something curative in climate and that climate 
itself is an entity capable of being beneficially used as 
such in the treatment of certain diseases in particular 
and, in a less degree, of diseases in general. He is eon- 
vineed that this is based on facts that have been and ean 
be experimentally demonstrated. Some confusion has 
arisen because of what different people understand 
climate to be. He takes Hann’s definition of climate 
as the ‘‘sum total of the meteorological phenomena 
that characterize the average conditions of the atmo- 

at any one place on the earth’s surface.” This 


as 


sphere 
aeiaalen physical as well as chemical attributes of the 
atmosphere. There is a tendency to consider that 
climate is necessarily a natural product and that it 
can be in no wise an artificial one, — one due to man’s 
direct or indirect activities. Artificial climates are the 
average atmospheric conditions of our buildings of all 
kinds, our habitations, our factories, schools, theaters, 
assembly halls, ete., and the assembling of such into 
villages, towns and cities and all other natural environ- 
ments rendered abnormal or artificial by us as the result 
of man’s activities. Indoor atmosphere was contrasted 
with outdoor atmosphere. Conditions in New England 
in winter were described. We have certain average 
conditions of the atmosphere in our houses that are 
deserving of being called climates and that these cli- 
mates are largely postulated by our outdoor atmospheric 
environment or climate. Our whole problem of heating 
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land ventilation is a struggle at adaptation to climate. 
When we send our consumptive patient out of the city 
to the country, mountain or plain, seashore or sanato- 
rium, from the casement of a tenement to its roof, or 
from an area room to the fire escape, we are again recog- 
nizing climate. We need more laboratory experimenta- 
tion to fix these values. 


Dr. J. O. Ror, of Rochester, N. Y., read a paper on 


WHY WE TAKE COLD. 

The theory of mechanical congestion of the internal 
organs by the action of cold on the surface of the body 
|is entirely inadequate because we all know that this 
| form of congestion does not lead to true inflammatory 
action, since, in an attack of acute coryza, the Schnei- 
derian membrane is so near the surface of the body that 
the blood should be driven away from it by cold and 
not into it. 

Dr. Roe said that coryza or cold in the head is in 
fact simply a manifestation of disturbance of the vaso- 
motor centers which is caused by a toxie condition due 
to uneliminated débris of unassimilated or effete 
products, Which is very commonly termed ** lithemia.”’ 
The toxic effect of the lithemie product on the sympa- 
thetic nerve ganglia produces a contraction of the 
arterioles throughout the body and, consequently, an 
increased blood pressure. Since, then, the capillaries 
of the mucous membrane throughout the body receive 
less support on account of its great vascularity than 
the capillaries of other parts, they give way under the 
increased blood pressure with the resulting mucous 
fluxes from the various surfaces. When the mucous 
flux, which is nature’s method of relieving the engorge- 
ment, has accomplished its purpose and the toxins have 
had time to become eliminated by the necessary fasting, 
and when the restoration of the ‘eutaneous circulation 
has taken place, then these overdistended capillaries 
return to their normal ealiber, the discharge ceases 
and the cold or coryza is cured. Dr. Roe acknowledged 
the rdle of chilling of the body, improper protection, 
exposure to drafts, damp air, ete., but he considers 
colds usually due to a depressed condition of the system, 
a disturbed equilibrium of the vascular system, dimin- 
ishing the resistance of the system to external changes, 
whereas such exposure would have no effect if the 
subject were in a normal condition. Four special germs 
are held responsible. The bacillus of Friedlander seems 
to be nearly always the exciting cause of a nasal cold; 
in the throat and fauces, the bacillus septus; while in 
the larynx and bronchi, the micrococcus catarrhalis and 
the micrococcus paratetragenosus seem to be respon- 
sible for the cough and bronchial irritation. The use 
of autogenous vaccines according to the method of 
R. W. Allen, of London, was advised. Dr. Roe showed 
the danger of repeated colds, 


Dr. HuGH M. Kinauorn, of Saranac Lake, read a 
paper on 
THE EMPLOYMENT OF COLD IN THE TREATMENT 
PULMONARY TUBERCULOSIS. 


OF 


Dr. Kinghorn does not regard the tuberculin treat- 
ment such as to be regarded as the basis of treat- 
ment in pulmonary tuberculosis. At present the 
dietetic-hygienic or fresh-air treatment is the only one 
of established value. He gave Brehmer and Dettweiler 
credit for overcoming the prejudice against cold air. 
Following these came Loomis and Trudeau in the 
Adirondacks. Hypernutrition is the factor of first 
importance, and cold air helps to bring it about. Pa- 
tients in his experience do best in cold weather. It is 
a popular saying in the Adirondacks that one winter 
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is worth two summers. The treatment should begin 
at the same time that the diagnosis is made, and should 
be carried out rigidly. He stated his belief that the 
patient should at this time be carefully cautioned against 
settling up his business affairs before he leaves for the 
health resort or before he begins treatment. He is 
now suffering from symptoms of his disease, and this 
perhaps the most critical time of the whole illness. 
Many cases are irreparably lost at this time because 
they try to settle their affairs. This extra tension 
and anxiety may bring on a hemorrhage, or fever, and 
either of these may alter a good incipient case to an 
advanced or acute case within a short time. The 
patient should, therefore, be put at rest and his arrange- 
ments should be made by friends. Nourishment and 
air are therapeutically on a par. The patient should, 
if possible, spend his entire life in the open air. He 
derives benefit from cold air not only when the weather 
is sunny and dry, but also when it is cloudy and damp 
and when there is wind and rain. Kinghorn believes 
that there is no basis for the assertion that cloudy and 
rainy weather are injurious. Snow and rain should 
not interfere with the cure, proper shelter being pro- 
vided. Even a moderate degree of fog is not harmful 
unless it is saturated with coal dust, as in cities. The 
temperature of the air is not a factor of such great im- 
portance as was once supposed. But he acknowledges 
that thin-blooded and weak patients feel better in 
warm climates. Rapid changes of temperature should 
be guarded against. Dr. Kinghorn discussed the 
question of clothing and cautioned against producing 
sweating by too heavy clothing, chest protectors, ete. 
He advoeated a process of hardening by using at the 
outset a sponge of the chest, arms and back in the 
morning with cold water. For most patients it is not ad- 
visable at first to take a cold tub bath each morning, 
but to stand and sponge from a basin of cold water. He 
should then rub dry quickly with a coarse towel. At 
night the legs should be sprayed. Later on, when the 
patient is strong, a morning tub may be substituted 
for the sponging. Breathing exercises were also ad- 
vised, but these are dangerous while there is sputum. 


Dr. Cuar.es L. Minor, of Asheville, N. C., read a 
paper on 
THE EFFECTS 


OF HEAT AND COLD 


TUBERCULOSIS. 


IN PULMONARY 


Dr. Minor showed that empiricism precedes scienti- 
fieally demonstrated principles in therapeutics, and it 
is easier to record impressions than scientific truths. 
He instanced the use of cinchona bark by the ignorant 
Peruvian Indians. He hoped that some day, as a re- 
sult of the work of meteorologists and climatologists, 
we shall be able to accurately determine why cold or 
warm air has the effect on pulmonary invalids which 
years of experience have shown them to possess. Cold 
weather has a beneficial influence on pulmonary tuber- 
culosis as compared with hot weather. Dr. Minor re- 
ferred to the former popularity of southern Italy, 
Madeira and Mediterranean ports for the consumptive. 
That body temperature is reduced by cold weather all 
who have followed the temperature curves of cases of 
tuberculosis know, and Birch had demonstrated that in 
India the human body temperatures range distinctly 
higher than in England; while Brown-Séquard made 
similar observations on a journey from Mauritius to 
France. -Hot climates are dangerous in all cases attended 
with high heat production, and this includes tubercu- 
losis. It isa matter of common experience, corroborated 
by scientific observation, that cold weather, if not too 
extreme, when it can be depressing, tends to do certain 
things for the body which chance to be just those which 
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we have found favorable in tuberculosis. It raises 
appetite, assimilation, oxygen absorption, weight, 
vigor, resisting power and blood pressure; while it 
lessens pulse-rate, breath-rate, temperature and de- 
creases skin activity. Of course there are many degrees 
of cold, and it is hard to say which is the most desirable. 

Patients, however, with constitutionally low vitality, 
especially the aged, require warmer climates; so also 
patients with the more severe forms of kidney trouble. 
Chronic rheumatism in a tuberculous patient is an indi- 
cation for a warmer climate. Bronchitis and laryngitis 
also require it in some cases.. The essence of the differ- 
ence between hot and cold weather in their effects upon 
tuberculosis is that the one is a sedative, the other a 
tonic and stimulant. 


Dr. CHarLes Fox GarpbINER read a paper on 


THE THERAPEUTICS OF COLD IN COLORADO. 


After sketching the history of the cold-air treatment 
of tuberculosis and its gradual rise in favor as the 
method of treating the disease, Dr. Gardiner said that in 
Colorado they had an exceptional opportunity to com- 
pare the effects of warm and cold air. The difference 
between summer and winter, apart from the actual tem- 
perature, is not, perhaps, as marked as in many other 
health resorts. During both seasons in Colorado, damp- 
ness of atmosphere and soil are more nearly the same. 
There is little snowfall in the average winter, and rarely 
large areas of snow melting into slush. It almost never 
rains in winter. Watering carts are used to lay dust 
during the entire year in several of the cities in Colorado. 
There are few muggy days, and never any exhausting 
heat. Both Dr. Solly and the author had patients 
sleeping out of doors as early as 1884 and before. The 
colder temperature of winter has several advantages in 
the treatment of tuberculosis over the warmer air of 
summer. 

Dr. Gardiner states that he has found direct sunlight 
of much benefit to his patients, provided the weather 
was cold and they had proper protection for the head, 
the eyes being shaded from all glare. Cold stimulates 
the appetite. The temperature of patients in a heated 
term tends to be higher. Pulmonary hemorrhages are 
probably more liable to occur in winter; night-sweats 
in summer. Invalids are generally impressed with the 
benefit derived from winter weather. The geographical 
distribution of phthisis shows the benefit derived in 
tuberculosis by individuals living in dry, cold, elevated 
regions; also that all races have a more rapid and per- 
nicious form of tuberculosis in damp, warm regions. 


DISCUSSION OF PAPERS OF DRS. KINGHORN, ROE, MINOR, 
GARDINER AND PHILLIPS. 


Dr. J. Hincgarp Tynpa.e, of Lincoln, Neb.: I 
understood Dr. Kinghorn to say that vaccine therapy 
has not risen to the dignity of being universally ac- 
cepted. If cold air (hygienic) treatment be the accepted 
method, is it not a fact that more or less permanent 
arrest by cold-air treatment is mere self-immunization ; 
that is, that it strengthens the defensive powers in the 
same way that the use of tuberculin does; that, there- 
fore, the use of tuberculin is surely a method to be 
pursued, at least to be tried, always suited to the indi- 
vidual case. If it is found suitable, then it is to be 
pursued at the dosage which suits the individual, or if 
found unsuitable, then to drop it. If cold-air treatment 
is based on self-immunization, the same basis applies 
to the use of tuberculin. In my sanitarium in Lincoln, 
Neb., we use tuberculin in all suitable cases. Vaccine 
therapy is made obligatory under our laws for indigent 
state consumptives, as far as the equipment of the 
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hospital is concerned, but the patient is in no wise 
compelled to submit to it. 

Di. Thomas W. Harvey, of Orange, N. J.: Having 
progressed slowly in the treatment of pulmonary dis- 
eases by the use of cold air from tuberculosis to pneu- 
monia and then on to prolonged bronchitis, I have 
found that all cases of pulmonary trouble are improved 
by putting them into cold air. In other words, many of 
my cases of bronchitis, after they had got through the 
beginning of their illness, get more and more cold air, 
and | find that my patients with bronchitis and a 
lingering cough are improved by stopping my various 
cough medicines, hypophosphites and other things, and 
taking them outdoors, or putting them up in a bed- 
room Window or in a room with a lot of windows open; 
even the little children three and five years old I find 
improve faster and lose their irritating cough with the 
treatment of cold air, so I have almost come to the 
conclusion that even the tuberculosis cases which have 
improved most by being outdoors are those with 
bronchitis. 

Dre. Jay Perkins, of Providence, R. L.: We have 
heard so much, or the publie has heard so much, of 
the eold-air treatment that it is being earried to ex- 
tremes. You people in health resorts may not appreci- 
ate that as much as those of us who are outside. But I 
know that in our cities there are a great many people 
and physicians who are carrying the cold-air treatment 
to extremes, and to the extreme that they do not give 
their patients the treatment that Dr. Kinghorn has 
mentioned, and that is that the patient should be com- 
fortable. Time and again I have seen patients who have 
slept out of doors and slept with their windows open by 
the direction of the physician in attendance, and they 
followed directions so conscientiously that they have 
suffered from the cold, and that extreme exposure has 
done them more harm than good. I never advise a 
patient to sleep out in winter; in the summer I do ad- 
vise it. In reference to another thing which has just 
been mentioned. While I am a firm believer in the 
fresh-air treatment for bronchitis, 1 wish to differ a 
little. 

Another thing to which I object is putting patients 
previously accustomed to warm rooms directly into 
the cold air of winter. As a result of this Dr. Perkins 
cited one patient who developed a bronchitis which 
she has been two years getting over. She left the sani- 
torium in a very bad condition, and went back home 
and lived under more reasonable conditions, and is 
gradually getting better. 

Dr. W. F. R. Puitiips, of Washington, D. C.: 
These papers have brought up some interesting nuts 
for us to crack. I do not propose to crack any of them 
myself; for I confess that they are too hard for my teeth. 
In Dr. Minor’s paper he spoke of cold being a tonic, 
and cited an instance where anthrax bacilli were not 
infective when the temperature was lowered. I won- 
dered whether he recalled also the fact that some ani- 
mals immune to anthrax bacilli could be made sus- 
ceptible to infection thereby by making them cold; 
if I reeall correctly, the rat and the pigeon are absolutely 
immune to anthrax when at normal temperature. So 
here we have something that it would not do to base 
any very considerable deduction upon. 

Another thing Dr. Minor attributed a tonic in- 
fluence to, that is, he seemed to attribute in his paper 
some of the improvement noticed in the fresh-air 
treatment to the effect. of cold weather, in increasing 
the excretion of the carbon dioxide, and to increasing 
oxygen assimilation; in other words, in metabolism, 
Dr. Kinghorn insisted that it was necessary in fever 
cases to keep them absolutely quiet to conserve the 
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metabolism. Why is increased metabolism brought 
about by cold weather beneficial at one time and ap- 
parently increased metabolism by exercise not bene- 
ficial at another? So it seems to me that we have several 
things that are problems for us to consider, and if these 
papers have done nothing else, they have simply 
brought this to our attention. 

While Dr. Roe was reading his paper and referred to 
the popular belief that drafts are the occasion of colds, 
I wondered how often we sat in drafts, got wet feet, and 
other things, and did not get cold; and whether it was 
not merely an incident in the catching of cold that when 
we got it we began to look back to see what we had 
done in the previous few days that was a little out of 
the ordinary and pick on that little thing as the real 
thing that gave us the cold. 

Dr. Hucu M. Kincuorn, of Saranac Lake, N. Y.: 
I am a great believer in the value of tuberculin treat- 
ment. In fact, I use it a great deal together with the 
cold-air treatment, but what I meant to say in my 
paper was this, that while tuberculin treatment is of 
considerable value in the hands of some physicians, 
that is, while they get good results from it, yet it is not 
the basis of the treatment of pulmonary tuberculosis. 
The fresh-air treatment is the treatment, and is the 
basis of treatment to-day for pulmonary tuberculosis. 
The tuberculin treatment is merely a help, but the 
fresh-air treatment is the treatment. 

With regard to keeping the fevered patients at rest 
and inereasing the metabolism, it is with a view to 
avoiding any exercise whatever. The quieter you can 
keep them, the better are your chances of reducing the 
fever. 

Dr. C. L. Minor, of Asheville, N. C.: It is, of course, 
true that in the present state of our knowledge we can 
record only impressions on such a subject, though | 
trust that the work in meteorology of suehmen as Dr. 
Phillips will in fifty or one hundred years give us a 
working basis and make the subject capable of scientific 
analysis as it is not at present. 

Now, as to the doctor’s objection, I think he is in 
error, and he will find that in my paper I have said that 
extreme cold can be and often is depressing, though we 
all know by experience that moderate degrees of cold 
are tonic and bracing. Had Dr. Davaine run the 
temperature very much lower, Dr. Phillips would have 
found results in accordance with his ideas. 

As to the question of the increase of metabolism when 
fever is raised, it is, of course, true that at such a time 
we wish by rest and other means to lessen metabolism 
as far as possible, as every added cause of oxidation in 
the body increases fever and its tissue waste; where, 
on the contrary, there is little or no fever, a rational 
inerease of metabolism is beneficial and graduated ex- 
ercise invaluable. JI make this plain to my patients 
when explaining to them how to exercise by telling them 
that as long as their deposits in the bank of health are 
barely sufficient to meet the needs of their mere living, 
they cannot afford to weaken their credit in that bank 
by overdrafts as represented by exercise, but that when 
by rest, food and quiet they have built up their credit 
in the bank and have a surplus, then they can afford 
to spend part of that surplus for something more than 
the mere necessities of living. 

As regards Dr. Kinghorn’s paper, I would wish to 
refer to his discussion of the question of sleeping out. 
Every good therapeutic measure is apt at first to be 
overdone, and this is true, I believe, of sleeping out, 
which is now spoken of as a sine qua non. My view is 
that if every moment of time from breakfast until bed- 
time is spend outdoors, then the patient can safely 
and well afford to sleep in a room provided it has at 
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least two and, better, three, windows, especially if he 
is still febrile and liable to setbacks. When, however, 
as is liable to be the case when the patient returns 
home, he must necessarily spend a good part of his 
time indoors, then I believe it is essential that he sleep 
out to square up the difference and to get at night the 
oxygen he has missed in the day. 


Dr. JamMEs M. Anpers, of Philadelphia, read a paper 
on 
STREET DUST AS A FACTOR IN SPREADING DISEASE; 
METHODS OF REMOVAL. 


He considered, first, the effects of the inhalation of 
non-infectious street dust and, second, street dust as a 
vehicle for conveying disease germs, or the influence 
of infective dust. Dr. Anders classified the various 
kinds of filth composing street dust, from the excrement 
of horses, dogs and human beings to soot, plaster and 
cement. Human expectoration received attention. 
All this contributes to the dust found in houses in our 
cities and towns. Nasopharyngeal irritation results, 
and we can trace to it frontal sinus disease, pharyngitis, 
tonsillitis, laryngitis, asthma and bronchitis, as well 
as conjunctivitis, pulmonary congestion and edema. 
Anthracosis was referred to. The dust caused by 
automobiles was noted. Dr. Gilman Thomson states 
that it is no exaggeration to state that nine tenths of 
the acute inhalation diseases and chronic catarrhal 
diseases are due chiefly and directly to dirt inhalation. 
The house fly is a carrier of contagion. 

The street cleaning of cities should be entrusted to 
the Health Department and be conducted on scientific 
lines. The vacuum or pneumatic method as practiced 
in Berlin gives the best results. It raises no dust and 
is more complete. The use of crude oil on the streets, 
especially those paved with asphalt, is inadvisable. 
Sprinkling was advocated. Street cleaning should be 
done at night. Dr. Anders suggested that a committee 
of the American Climatological Association should be 
appointed to consider the subject from its hygienic 
and medical aspects, and to make a report at the next 
annual meeting. The legitimate scope of this committee 
should include an appeal to the mayors of all cities re- 
questing them either to appoint special commission or to 
urge existing bureaus of health to study the problem 
with special reference to the good results already 
obtained elsewhere. 


DISCUSSION 


Dr. J. H. Evuiorr, of Toronto, Canada: Just a word 
regarding the use of oil on the streets. The city of 
Toronto two years ago began the use of oil on the 
macadam streets, and it will interest those who are here 
from cities where there are macadam streets to know 
that our city has adopted the use of oil on all the mac- 
adam streets, not only because it is more effectual, 
but because it is cheaper. It is cheaper to oil a 
macadam road than it is to water it. 

Dr. I. H. Hance, of Lakewood, N. J.: Last year 
the streets of Lakewood were oiled very largely at 
2 cost not much greater than water. In this connec- 
tion there was one source of dust that was not mentioned 
in the paper. It is the handkerchief which is carried 
around by the ordinary individual; you do not come 
in contact with it in the street proper, but in the street 
car, and when some one sitting next to you on the street 
car pulls out a soiled handkerchief and shakes it out, 
you may be the victim of infection. I think it is ¢ 
very serious factor in the spreading of contagion. It 
would almost seem as if one should get up a society 
for the use of clean handkerchiefs. 

Dr. THomas Dartinaton, of New York, N. Y.: 








There are one or two thoughts that occur to me. They 
are, first, in regard to smoke. I had the privilege of 


arresting 243 persons, prominent manufacturers, for 


smoke coming from their chimneys, and only obtained 
eight convictions. 

In New York City the greater per cent of the dust 
in the street, about 90%, is due to horse travel, and that, 
of course, will be largely gotten rid of by means of more 
motors. 

So far as the uncovered foods are concerned, last 
year I caused over 1,900 people to be arrested and 
obtained convictions for uncovered food, but there are 
just as many to-day as before. Making arrests in large 
cities does not stop the violation of the law. 

So far as spitting is concerned, perhaps if the paper 
of Dr. Anders could be circulated it would do a great 
deal of good towards educating the people. Women 
do not spit very largely from the fact that they do not 
smoke. There was a time when it would have taken 
half of the people of New York to arrest the other half 
for spitting. It is a question of educating the people 
that spitting is not the thing to do. After all, it is the 
education of the public that is needed. 

The question of the removal of dust is a very diffi- 
cult thing, because many large cities are committed 
to certain plans and it is almost impossible to have the 
latest manufacture of any thing, particularly if it is 
patented; a patented article, as a rule, cannot be bought 
by the city. But I have very great hope in the future 
that we can have more education. The same thing 
is true about the farmer. If he believed that there were 
germs on his hands or on his pails which, transmitted 
to children, would cause their death, he would wash 
his hands, and he would wash his pails. 


Dr. N.S. Davis, of Chicago, read a paper entitled 


A NEGLECTED FOCUS OF TUBERCULOSIS. 


He dealt with prison tuberculosis and stated that 
each prisoner who is set free with tuberculosis is sure 
to become a focus from which the disease will spread 
among his friends and neighbors; further, there is a 
strong liability that under these circumstances he will 
relapse into a criminal life. The mortality of prison 
tuberculosis is very high, about 60°% according to Dr. 
Davis. Jails are commonly infected; ventilation is 
bad and the prisoners are in a very receptive state. 
Dr. Ransom’s work at Clinton Prison, at Dannemora, 
N. Y., was quoted and commended. The experience 
of the farm at Huntsville, Texas, was given and the 
reduction of mortality at other prisons was noted. By 
improved methods of dealing with tuberculosis the 
mortality at Sing Sing, N. Y., was reduced to one fourth; 
at Auburn, to one ninth, and at Clinton it compares 
favorably with that at sanatoria where consumptives 
of all classes are received. In Texas all consumptive 
prisoners are sent to the farm at Huntsville, and during 
the first three years of its existence 180 cases were 
received; the mortality fell off one half. 

Dr. Davis made a plea for laws requiring examination 
of every one arrested and detained in prison more than 
one or two days, and a re-examination as often as once 
in six months. Segregation was advocated and more 
attention to hygiene of the persons and cells of the 
prisoners. Outdoor treatment was advocated. Early 
trials were urged and prisoners in an advanced stage 
should not be pardoned, but cared for by the state. 


DISCUSSION. 

Dr. E. O. Oris, of Boston, Mass.: To the list of 
prison sanitariums which Dr. Davis mentions I would 
add one in Massachusetts. We have a special state 
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sanitarium for prisoners at Rutland, to which tubercu- 
lous prisoners are transferred from the various peniten- 
tiaries of the state and treated under similar outdoor 
conditions as exist Ina state sanitarium a short distance 
away. 

Dr. J. WH. Exwiorr, of Toronto, Canada: The paper 
brought up two very important points, the treatment 
of tuberculous prisoners and the care of prisoners to 
prevent them becoming infected while serving their 
sentences. These are two quite different problems and 
unfortunately the second, which is most important, the 
prevention of infection, is closely bound to our present 
jail svstem. I think that we all recognize that our 
present system of confinement in jail is one which 
inakes a prisoner a confirmed criminal. But if we take 
our prisoners out of the jails in which they are confined, 
usually at manual labor, and move them out into 
the country on a farm, we shall not only make men of 
them, but will lessen this mortality due to infection in 
the prisons. Following the example of some of the 
cities and states in the United States, our provincial 
government in Ontario has bought a large farm where 
they have good water supply, beds of gravel and sand, 
deposits of rock, particularly limestone rock, and the 
prisoners are already being transported to this farm 
and are building roads and putting up buildings. I 
think we should do all we can to foster this in the dif- 
ferent states and provinces, and in this way indirectly 
to some extent, and also very directly, we shall lessen 
this mortality. 

Dr. Henry Marryn Bracken, of Minneapolis, 
Minn.: The question of the care of prisoners of peni- 
tentiaries is rather a simple matter, but the proper 
care of those in the jails and workhouses is a difficult 
proposition. And this is true because the prisoners of 
penitentiaries, the larger institutions, are under the 
eontrol of people rather outside of politics, while the 
jails and workhouses are often under the control of 
changing supervision, from a medical point of view, 
and even those who have charge of the medical end 
take little interest in the sanitary side of it: The trans- 
fer of tuberculosis patients to special sanatoria or farms 
is certainly most desirable, and, where it can be carried 
out in relation to the larger institutions, is most satis- 
factory. In Minnesota the proper care of those in the 
state institutions has been observed carefully for vears. 
The same man, a resident of Stillwater, has been in 
charge, and I think it must be at least fifteen vears ago 
that there was a division set aside for the care of tubereu- 
losis patients, and they were given special work keeping 
them outside as far as possible. Special care was taken 
to disinfect their cells and destroy their clothing and 
bedding, and in the reconstruction of the new institution 
a special ward for the tuberculosis prisoners is being 
provided. The death-rate of that institution from 
tuberculosis went down very low, then it went up 
because of the importation of a lot of tubercular pris- 
oners from outside of the state. Then the rate was again 
reduced. I simply want to emphasize the point that 
there is a difficulty in taking care of these individuals 
in the smaller institutions, and the society’s attention 
should be directed to improve the local conditions. 

Dr. Guy Hrnspare, of Hot Springs, Va.: I read a 
paper on this subject before the society at our meeting 
in 1905 and gave an account of an inspection of the 
Eastern State Penitentiary of Philadelphia, where the 
segregation of prisoners in solitary confinement has been 
used for so long. That prison was subject to a very 
heavy mortality from tuberculosis amounting to two 
thirds of all deaths. After the report which I made to 
the Pennsylvania Society for the Prevention of Tuber- 
culosis, and to the inspectors of the prison, it was very 
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thoroughly overhauled and the cells disinfected, and 
special attention given to the tubercular prisoners by 
way of giving them better air and exercise and carrying 
out to some extent the outdoor cure. This resulted 
in great improvement in the mortality rate of that 
prison, and under Dr. W. D. Rebinson, who was the 
prison physician for a great many years in Philadelphia, 
and Dr. W. W. Leach, the resident physician, the 
hygienic conditions of that prison were immensely 
improved. Dr. Robinson took the matter up so vigor- 
ously that it gave rise to some controversies, but his 
work is to be thoroughly commended. 

It occurs to me that the practice of sending prisoners 
to the road on the chain gang which is common 
in our southern states is preferable to putting them 
in solitary confinement as they do in the Eastern State 
Penitentiary in Philadelphia. 

Dr. C. L. Minor, Asheville, N. C.: One of the diffi- 
culties in meeting this problem which I would wish to 
dwell upon is that we are handling not merely the poor, 
but the criminal poor, and, in my experience, persons 
of this class prefer not merely to be dirty, but take a 
vicious pleasure in soiling and defacing their surround- 
ings, so that you cannot get their co-operation in 
improving the sanitary condition of prisons. The negro 
in our Southern jails is very ignorant and very dirty, 
but rarely malicious, but the scum of Europe, such as 
Dr. Davis sees in Chicago, can be made to improve 
their ways only by superior force and by an amount of 
vigilance which it seems impossible to hope for while, 
as is the case, politicians run these institutions. 

Dr. N. 8. Davis, of Chicago, Ill: I do not feel 
pessimistic about it, but to reform jail management, 
the present method of the care of prisoners must be 
completely changed. If they are still to be put in 
small cells which cannot be properly ventilated and 
cleaned, which are unwholesome in every respect, 
it is almost impossible to accomplish anything, but I 
believe this will be changed. I hope that those present 
will agitate for the needed reforms. 


Dr. ArnoLtp C. KLEBs presented a paper on 


SURGICAL TUBERCULOSIS TREATED IN THE HIGH ALPS. 


He described the method adopted by Dr. Rollier 
and Dr. Bernhard. Rollier recently reported on thirty- 
five patients treated by heliotherapy at high altitude. 
His experience includes nearly 150 eases of tuberculosis 
of various locations, exclusive of the lungs, treated by 
mountain sunlight with excellent results. 


Dr. ArrtHuUR K. STONE read a paper on 


TUBERCULOUS PERITONITIS; A PLEA FOR THE TREAT- 
MENT OF PERITONEAL TUBERCULOSIS BY HYGIENIC 
RATHER THAN SURGICAL MEASURES. 


This paper appeared in the JourNAL, June 16, 1910. 
DISCUSSION. 


Dr. E. O. Ors, of Boston, Mass.: Last winter a child 
about ten vears of age was referred to my service in the 
Tuberculosis Clinie of the Boston Dispensary with a 
diagnosis of peritoneal tuberculosis. The diagnosis 
seemed clear. The unusual thing was that the child 
seemed to be in perfect general condition with rosy 
cheeks, and apparently suffering no inconvenience. 
She was put under good hygienic conditions, kept out 
of doors, and as time went on the ascitic symptoms 
gradually disappeared and apparently the child was 
making a rapid recovery. I simply mention this as an 
instance corroborating what Dr. Stone said. 

Dr. C. L. Minor, of Asheville, N. C.: In my practice 
up to a year or so ago TI always advised operation in 
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peritoneal tuberculosis, and usually have had very 
satisfactory results, so that I learned to feel a good deal 
of confidence in the operation. Recently I have had 
some cases in which I have tried a purely hygienic 
treatment and have gotten some very satisfatory 
results. 

I believe the difficulty often is that as a good many of 
these cases have not done well after operation, the 
doctor feels that he cannot advocate so serious a step. 
But I believe we owe it to our patients to give them the 
chance, and that we have enough records of good 
results by surgery to feel that, after giving medicinal 
measures a fair trial, we are fully justified in calling 
in a surgeon, since the danger should not be great and 
the likelihood of improving the outcome seems to be 
fair. The operation which I refer to has been a simple 
opening of the abdomen, an examination of the con- 
dition of the parts, which were usually studded with 
many tubercles, and then sewing up the wound without 
the use of irrigation, chemicals, ete. 

Dr. Exiiorr: There are two questions on which I 
would like to have information. First, should we, 
because of the intestines being involved, give a diet 
other than that we would ordinarily give in a ease 
where fever and tuberculosis are present? 

The other question is while the surgical treatment is 
acknowledged to have been successfully employed in 
the wet cases, have we any figures to show us whether 
the operation is effectual or harmful in the dry cases? 
| think there is a general belief that in the dry eases 
surgieal interference is harmful. 

Dr. SroNE: It seems to me that the mere operation 
of opening and sewing up again is simply the idea of 
doing something, something that you do not do in the 
lung eases you are attending, and your lung cases, 
taken in time, get well. In the abdominal cases you 
have the idea along with the surgeon that if you do 
something you cure your patients. We all see our lung 
cases go along without marked change for a long time 
and then change quite suddenly for the better, and in 
some of the abdominal cases that I followed out, 
patients who were sent home to die, went home and 
improved; one took up Christian Science and in three 
weeks was around and down at the beach. Still an- 
other went up into a back county of New York and had 
aw physician who gave a pill and the patient immedi- 
ately got well. And so it has gone in that way. 

I do not feel that an operation is altogether a per- 
fectly simple thing. I find that one third of the cases 
in Massachusetts had ulcers in the wounds afterward. 
I found in literature that there were cases where bad 
accidents occurred, as rupture of the intestines. 

How long to wait? That is a question that Dr. 
Gelpke has considered quite extensively, and he states 
that he would not remove fluid under six weeks, but 
just more than that I could not state. 

Dr. Witt H. Swan, of Colorado Springs, Colo.: | 
think this paper is a very timely one and one of very 
great value because I think we should not take the 
position to which all of us have been inclined that 
tubercular peritonitis is necessarily a surgical disease. 
At the same time I think there are a certain number of 
cases Where there are symptoms of abdominal pain, 
digestive disturbances that go on for considerable 
time, and by and by we get an attack of what is pretty 
definitely appendicitis, and with operation patients 
get well of that attack, and they are very much better 
and many of them relieved of their abdominal symp- 
toms from that time on, and do very much better with 
the tuberculosis which may be coincident. I believe 
in many of these cases we have a vague indistinct 
chronic appendicitis that we have not been able to 
recognize up to a rather more definite attack to call 








attention to it. We have had it upon a number of 
times. I have in mind now two or three cases where | 
have been trying to get the consent to operate for what 
I suspect to be occurring, that is, chronic appendicitis, 
where there has been not marked but vague abdominal 
symptoms. If the patient is not doing very well, and 
no apparent reason for it, I wonder if an operation and 
the removing of the appendix might not be fitting. 
In regard to diet, I think there is no special change that 
should be considered, for in these particular cases that 
I have been trying to discuss, those with the general 
involvement of the peritoneum, the intestines are not 
involved. Hemmeter, in 56 autopsies upon patients 
dying of intestinal tuberculosis, found that in none of 
them was the peritoneum involved, and in several cases 
which I have seen where the peritoneum became in- 
volved by way of the intestine, it was evidently the 
colon peritonitis that developed and not a tuberculous 
one. | cannot state exactly in regard to prognosis of the 
dry cases as compared with the wet ones where there 
has been operative interference. I noted that in the 
Massachusetts General Hospital, on looking up this 
series of cases, the dry cases, operative and non- 
operative, gave a better source of statistics than the 
wet ones as to the permanency of cure. This is at 
variance with most observers. 

We must consider that a certain number of these dry 
cases probably were wet at some time, and that a 
certain amount of effusion often occurs, and the pa- 
tients do not record it. I find that in the history a 
number of times that patients have stated that their 
bellies have been swollen at some time, but when they 
came under the observation of the hospital and the 
doctor, the abdominal cavity was perfectly dry. 


May 4, 1910. ArrERNOON SeEssion AT 2:30 P.M. 


Joint session with the Climatological and Otological 
societies at the New Willard Hotel. General topie for 
discussion: “ Vaccine Therapy.” 


According to an arrangement suggested by the 
Executive Committee of the Congress, the Climato- 
logical Association invited the Laryngological and 
Otological Associations to hold a combined meeting on 
May 4, at which the subject of Vaccine Therapy should 
be discussed from the standpoint of these three associ- 
ations. Accordingly the following members prepared 
papers and took part in the discussion: 

American Otological Society: Dr. B. Alexander 
Randall, Philadelphia, Pa.; Dr. Henry O. Reik, Balti- 
more, Md. 

American Laryngological Association: Dr. J. W. 
Gleitsmann, New York City; Dr. H. 8S. Birkett, 
Montreal, Canada; Dr. I’. C. Cobb, Boston, Mass.; 
Dr. C. G. Coakley, New York City. 

American Climatological Association: Dr. Jas. Alex- 
ander Miller, New York City; Dr. Herbert M. King, 
Liberty, N. Y.; Dr. Walter A. Griffin, Sharon, Mass. 


(To be continued.) 


Book fieviews. 


Clinical Commentaries Deduced from the Mor- 
phology of the Human Body. By Prof. ACHILLE 
DE GIOVANNI. Translated from the second 
Italian edition by JoHn JoserH Eyre, M.R. 
C.P., L.R.C.S.I., D.P.H. Cambridge. New 
York: Rebman Company. 1910. 
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This volume, dedicated to Charcot, presents 
the results of the author’s critical studies in 
anthropometry and his exposition of the theory, 
more familiarly associated with the name _ of 
Bertillon, of human individuality based on and 
determined by measurements. Generalizing from 
this, De Giovanni undertakes to bridge the gap 
between morphclogy and pathogenesis by deduc- 
ing from his anthropometric observations certain 
‘‘ combinations,” types or categories, each char- 
acterized by peculiar pathologic susceptibilities. 
These types, which amount to little more than a 
rehabilitation of the old diatheses on morphologic 
instead of empiric grounds, represent classes to 
which individuals may by their measurements be 
conveniently referred. This ingenious theorem 
seems rather a curious example of Latin rational- 
ism than a contribution of particular value to 
clinical medicine. 


Physical Examination and Diagnostic Anatomy. 
By Cuarues B. Stade, M.D., Instructor in 
Physical Diagnosis, University and Bellevue 
Hospital Medical College, New York. 12mo. 
Pp. 146. Illustrated. Philadelphia and London: 
W. B. Saunders Company. 1910. 


A small, suecinet and well-arranged book on any 
subject in medicine is welcome in these days of 
somewhat ponderous treatises. In this volume 
of 146 pages, including a full index, is contained 
the fundamental methods and principles of physi- 
cal examination, well illustrated largely by line 
drawings. As an outline of a large subject the 
book is to be strongly commended. It aims to be 
practical and makes merely the modest claim of 
being a preparation for more comprehensive 
works. It is admirably printed, with a judicious 
use of italics and heavy-faced type for paragraph 
headings. 


Chemical and Microscopical Diagnosis. By FRAN- 
cis Carter Woop, M.D. Second edition. 
New York and London: D. Appleton & Co. 
1909. 


The work is divided in nine parts, as follows: 
Blood, gastric contents, feces, parasites, oral and 
nasal secretions, sputum, urine, exudates and 
transudates and milk. It will be seen at a glance 
that all the branches of clinical laboratory technic 
are covered in such a category, and careful scru- 
tiny of the various chapters will disclose them to 
he as complete as is necessary for use by student, 
teacher or practitioner. Schmidt’s method for 
the examination of intestinal contents is a useful 
addition to an American textbook. The progress 
of medical research requires especial notice to be 
taken of the Wassermann reaction, the opsonic 
index and the tuberculin reaction. This new edi- 
tion maintains the high reputation achieved by the 
hook in its original form. It is scientific, yet emi- 
nently practical, and a credit to American medi- 
cine. In fact, no better work on laboratory diag- 
nosis has been published in any language. The 
text is illustrated by many excellent colored 
plates, photographs and drawings. 
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The Harvey Lectures. Delivered under the aus- 
pices of the Harvey Society of New York, 
1908-09. By Professors A. CaALMEeTTE, W. G. 
MacCatitum, GRAHAM Lusk, W. Fanta, M. J. 
Rosenav, A. B. Macauium, J. B. LEeatues, 
Puitie Hanson Hiss, Jr., and Doctors Joun 
IF. ANDERSON and C. B. Davenvrort. Phila- 
delphia and London: J. B. Lippincott Company. 
1910. 


Few American scientifie publications comprise 
within so small compass the names of so many 
distinguished authorities as those of the Harvey 
Society. This fourth series of lectures, as the 
editor suggests in his preface, furnishes ‘‘ a striking 
example of the many points of contact between 
medicine and the collateral sciences.” Probably 
the subjects most likely to attract general in- 
terest are ‘‘ Intestinal Infection and Immunity 
in Tuberculosis,” ‘ Fever,” ‘** Anaphylaxis,”’ 
‘Problems in Immunity,” and ‘ Heredity in 
Man.” Though their treatment is in no sense 
popular, these and the other essays which compose 
the volume should appeal not only to physicians, 
but to other intelligent readers, for they deal with 
scientific problems of actual importance in the 
human life of the day. 


Hand-Book of 
LIAM JAMES DuGan, M.D. 
tions. Philadelphia: F. 
1910. 

Treatment by some form of electricity has been, 
and promises long still to be, one of the strongest 
trump-cards of the medical charlatan. The pres- 
ent volume undertakes to deseribe the legitimate 
uses of electricity in medicine, the methods of its 
application and the indications and contra- 
indications of its employment. It is clearly 
written and well illustrated and should prove a 
valuable manual of a department of therapeutics 
little understood or utilized by the average 
physician. For the therapeutic and diagnostic 
uses of the x-ray, the reader is referred to specia! 
treatises on that subject. , 


Electro-Therapeutics. By Wi.- 
With 91 illustra- 
A. Davis Company. 


Chirurgische Operationslehre fiir Studierende und 
Aerzte. Von Prof. Dr. Friepricnh Prets-Leus- 
DEN, Oberarzt der chirurgischen Universitits- 
klinik und Leiter der chirurgischen Universi- 
titspoliklinik an der Ko6niglichen Charite zu 


Berlin. Mit 668 Abbildungen. Berlin and 
Vienna: Urban & Sehwarzenberg. 1910. 


This well-printed volume of seven hundred and 
twenty-eight pages appears without a binding, 
undoubtedly a mistake for a book which is aimed 
to find a circulation in this country. Moreover, 
it is uncut, and so doubly unapproachable. The 
volume has many extremely good points. It 
deals with surgical therapeutics only and is bril- 
liantly illustrated with most informing diagram- 
matic cuts. Excellent operations are chosen for 
description, and are related with the usual German 
dreariness. Nevertheless the book is so admirable 
a compendium of the best modern practice that 
we doubt not it will find a place in all reference 
libraries. 
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has cancer. If the former, then the situation is 
fatalistic enough; but if the latter, there is at 
least a reasonable prospect that if we could but 
rid him of his cancer he would again become as 
fit as the man who has successfully recovered 


‘from yellow fever, or a hare lip, or a broken leg, 


A Journal of Medicine, Surgery and Allied Sciences, published at 
Boston, weekly, by the undersigned, | 
Scpscription TeRMs: $5.00 per year, in advance, postage paid, | 
for the United States, Canada and Mexico; $6.50 per year for all 
‘oreiqn countries belonging to the Postal Union, | 
All communications for the Editor, and all books for review, should | 
he addressed to the Editor of the Boston Medical and Surgical Journal, | 
309 Paddoc!: Building, 101 Tremont Street, Boston. 
All letters containing business communications, or referring to the | 


publication, subscription or advertising department of this Journal, | 
should be addressed to the undersigned. 
Remittance should be made by money order, draft or registered letter 
payable to 
W. M. LEONARD, 


101 TREMONT SrrReEEtT, Bosron, Mass, 


or appendicitis. At a time when the laboratory 
study of cancer seems to offer such high hopes 
that we may be able ultimately to solve its 
riddle, such conclusions as Dr. Maynard’s should 
in no sense act as a deterrent from its further 


pursuit. Cancer well deserves its name ‘ ma- 


lignant,” but, far from being considered a biologic 
stigma, should for the present certainly be re- 
‘garded as a definite extraneous scourge to be 
|grappled with and conquered by more tangible 


means than eugenics. 


| 
| 
‘a journal for the statistical | 
study of biologie problems,” we have received | 
an interesting reprint of ‘a statistical study in| 
cancer death-rates ” by G. D. Maynard, F.R.C.| 
Ss... of Pretoria. 


SOME BIOLOGIC ASPECTS OF CANCER. 


‘ 


From Biometrika, 


At a time when the increasing 
death-rate from cancer in our own country and 
among other civilized nations is becoming matter 
of so much medical moment, such a study is of 
particular value. Dr. Maynard presents a very! 
extensive and profoundly mathematical investi- 
gation of 


the relations between cancer and 


large number of attendant 


a 
conditions, such as 
race, age, sex, occupation, climate, social status 
and other diseases, notable diabetes and insanity. 

His work is based principally on statistics from 
the United States, but includes also figures from | 
other countries. His conelusions are striking and 
He finds that his 
statistics give no support to the suggestion that 
He finds that 
correlations exist between cancer, diabetes and 


deserve serious consideration. 
caneer is of infectious origin. 


insanity, and believes that these are not fortuitous. 
He that ‘ modern. life, 
acting on physiologically unsound material, may 
account for the correlations between these three 


‘conditions of 


suggests 


diseases, as well as for their increasing rates.”’ 
The remedy for this condition he finds in eugenics. 

In other words, Dr. Maynard regards cancer 
as a disease of the unfit, and includes diabetes and 
insanity in the same category. True, all are in a 
sense cellular perversions, morphologic or func-| 
tional. Yet the prospect in face of this grim 
trilogy is perhaps not so gloomy as might appear. 


lor the question rises whether a person has cancer | 
because he is unfit, or becomes unfit because he! Good Samaritan. 





"™ 
> 


THE HOSPITAL SCHOOL FOR TUBERCULOUS 
CHILDREN AT FRANKLIN PARK. 

Mr. Price, secretary of the board of the Con- 
sumptives’ Hospital trustees, in the daily papers 
has defended the action of the majority of the 
board of the trustees (Messrs. McSweeney, 
O’Brien, Price and Mrs. O'Callahan), as the Bos- 
ton Journal says, in voting to close the Hospital 
School at Franklin Park. The defense practically 
amounted to saying that as only a few children 
were being cared for, and as there were many more 
who probably had tuberculosis that could not be 
cared for, therefore this form 
should cease. 


of hospital work 
But this argument, carried out to 


its logical conclusion, would stop all the work of 


other departments of the tuberculosis hospital 


and put an end, if applied, to every form of 
hospital philanthropy, for never can we have 
provision made for all the sick of the city. The 
other argument, that the children, being school 
children, should not be fed, is also entirely beside 


the point. The children were tuberculous children 


needing care and were sent to this department of 


the hospital. Here they were allowed to attend 
school a part of the day as a therapeutic measure, 
and, as another part of the cure, were properly 
fed and kept in the open air. 
ina} 


They were patients 
1\0spital, not scholars in a school. 

The care of persons having tuberculosis in 
“day camps,’ whence they return to their homes 
at night, is a well-recognized method of arresting 
the progress of tuberculosis. Dr. Floyd, physician 
to out-patients at the Consumptives’ Hospital, 
has had much experience in the conduct, since 
1906, of such a ‘‘ day-camp ”’ at the House of the 
The of work 


statisties his 




















(42 
, | 
there in a period of several years will compare | 


ivorably with those of the average sanatorium. | 
Tn sill * 


supervision in the homes, are the methods used |! 


day-camps,”” rest, fresh air, and good food, | 


to bring about favorable results. Patients with | 
any form of tuberculosis must be fed, and among | 
them, children, as well as any other unfortunates. 

Physicians and interested laymen well | 
should hold these following simple facts regarding 
the 


as 
Hospital School in mind. The Boston As-| 
Relief and Control of Tuber- 

‘a 


s<oclation for the 


culosis conducted ‘day-camp ” for tuber- 


culous children during the summer of 1908.) This 


was successful, and at the begining of the school 


vear the school board consented to furnish a 
teacher, who held a * district school” at the 
Scamp.” In this way the parents were persuaded 


to allow their improved but still really tuberculous | 
children to continue in their outdoor life, for parents 
and children alike believe that school should be 
attended at all costs if the child ts not distinetly | 
sick. Later in the vear the with the 
to the 


refect ry 


‘camp ” 
moved, 
to the 


building at Franklin Park. 


school attachment was thanks 


Park Commission, roof of the 
‘hese children, under 
the care of the physicians of the association, with | 
the help of the teachers to maintain order and 


give employment to their busy bras, and the | 
help of the nurse who followed them to their | 
homes, and all under the wise direction of Miss 
Isabel Hyams, did exceedingly well, and at the 
end of the school year the experiment was pro- 
nounced by all who investigated or were connected 
With it as a success. 

During the summer of 1909, some of the children 
went to the new land of the association, called 
Prendergast Camp, where they were looked after 


by a young man as teacher, taught in gardening | 


and other nature studies, and amused, fed and 
kept in the open. 
t! 


Later the board of trustees of 
1¢@ Consumptives’ Hospital voted to take over 
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Boston would be acquired. A‘ day-camp ” for 
adults which had been successfully conducted by 
‘his was in the 
very beginning, and a number of patients were 
temporarily cared for while hospital aeecommoda- 
This form of the 
hospital work will probably decrease in amount, 


tions were being prepared. 


though it will and should always have a place in 


the workings of a hospital department for the 


control of tuberculosis. The plans for the care 
of the adult case having been developed and slowly 
approaching completion, it seemed wise to take 
the next step and see what could be accomplished 
for the children. 

As vet the world has done but little for the child 
Unless the child 
ix very sick or confined in bed it is hard to convinee 
parents, teachers and even intelligent lay workers 
and some physicians that the child is dangerously 
ill, The pubhie has not vet arrived at the place 
in its education in tuberculosis where it would 
recognize the need of placing such a child in a 
hospital even if there were such a place provided to 
send him. Such a children’s department of a 
hospital as ours in Boston for the eare of tuber- 
culous patients should be provided. The school 
committee will have to co-operate in order that 
the best methods that we know of for enforcing 
rest and order can be carried out. Even after a 
ichildren’s ward has been built, there will always 
}be a number of children who can best be cared for 
(by the camp plan, the child thus remaining with 
| the parents and becoming a constant source of 
|hygienic information to the family,— an educa- 
‘tional factor of great importance. 
lin. which 


‘he best way 
education of the community can be 
padvanced will be along the line of the Boston 
hospital school. Here the children who are found 
/by the school physicians and others to be definitely 
tuberculous, even when they are not so to be 
recognized by the laity, can be sent and put under 


this work and thus to establish a department for) the charge of competent physicians and nurses 


children at the same place in Franklin Park. 


and given, with proper food and clothing, the best 





Provision was made for the care of one hundred | possible chance for their recovery. To accomplish 
children. this, the school side, which is really a therapeutic 
‘he board of trustees of the Boston Consump-| measure, will have to be emphasized and put to 
tives’ Hospital had decided to build suitable|the front, because it is the school that the parent 
hospital wards for the care of really advanced | recognizes, while the real object is to get the child 
cases of tuberculosis. Plans had been drawn and| under hospital treatment. It is distinetly a 
the buildings were in the process of erection. An | hospital problem, not a school problem. 
out-patient or dispensary department had been} The questions at issue regarding the hospital 
started, by means of- which, and the co-operation | school have been much obscured by the fact that 
of other hospitals in the city, it was hoped that) it has been called an ‘“ open-air school,” while the 


a large amount of definite knowledge regarding | other fact, that was perfectly obvious to all the 


, . . . . . . . el a . . . . 
the distribution of tuberculosis in the city of | founders of the plan, that it was a method of caring 
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for tuberculous children, has been forgotten or 
disregarded. It is perfectly true that applications 
of methods used in this hospital school can be 
adapted to general school work for non-tuber- 
culous children. But all the conclusions thus far 
have been based on the work done for the arrest 
of real tuberculous processes in the children that 
have been under the charge of the hospital trustees. 
That the trustees of the Consumptives’ Hospital 
do not see their way to provide for all the children 
whom the physicians in the city send to them is 
no more reason for closing their hospital school 
than for closing the rest of their hospital because 
they have not beds for all the tuberculous patients 
of Boston. Let them do what they ean, run their 
hospital school to the limit of its capacity, and 
not make preparations to close it at the end of the 
present fiscal year. 





° 
THE ECONOMIC COST OF DISEASES. 

THe concept of disease as a form of economic 
waste, though not exactly new, is rather likely to 
appeal to a good many Americans as a motive for 
efforts at its prevention. It is significant that, ata 
meeting of the Boston Chamber of Commerce last 
week, this aspect of disease was taken under 
special consideration, and reports on various topics 
of the question were presented by members of the 
Chamber of Commerce committee on public health 
and preventive medicine. Dr. Richard C. 
Cabot, the chairman of this committee, presented 
some figures representing the estimated pecuniary 
cost of the incidental ailments of life to the 
people of our community. There are in Boston 
approximately 150,000 wage-earners, receiving 
an average wage of $700 a year. If each of them 
loses twelve days, or two working weeks, a-year 
from sickness, that loss represents to each of 
them $28, or a total of $4,200,000, besides a loss 
of 6,000 years of time. Moreover, the experience 
of certain large corporations has demonstrated 
that it actually pays in dollars and cents for the 
owners of mills, factories and workshops to make 
some provision for caring for the health of their 
employees. This may be done in various ways: 
by the employment of a graduate nurse as resi- 
dent in such buildings, to supervise the hygiene 
and habits of employees, and by the establishment 
of ‘shop clinics’? administered by properly 
qualified and paid physicians. 

Propositions of this sort were presented and 
discussed at the meeting of the Chamber of 
Commerce by Dr. Cabot, Dr. L. R. G. Crandon, 
Dr. Horace D. Arnold and Mr. Stanley King. 





No definite action was taken, but it was evident 
that many of the ideas suggested were novel and 
appealed strongly to those present. The progress 
of preventive medicine is slow, when its motives 
are purely humanitarian; it will become more 
rapid when it is recognized by large classes in 
our society as the best means towards health as a 
business asset. 
tactician 
INCREASE OF BIRTHS IN FRANCE. 

OFFICIAL report from Paris states that during 
the first six months of the year 1910 the births in 
France exceeded the deaths by 21,189. This 
information has excited great satisfaction in 
France, where it is regarded as evidence of the 
cessation of the menacing decline in population 
with which that country is confronted. 

At first glance the figures seem impressive, but 
as a matter of fact they probably represent only 
a temporary fluctuation, a gain that is trivial in 
itself and likely soon to be more than counter- 
balanced. Moreover, no adequate reason is 


‘assignable for such increase, since it is too soon 


for the taxation of bachelors and the provision of 
increased salary for government employees to 
have affected the birth-rate. Meantime the rate 
in Germany continues at 36 per thousand, in 
Austria 37, and in Hungary 40. It is to be feared 
that in France there is no immediate prospect of 
any such fecundity as is shown by her Teutonic 
and Magyar neighbors. 
transitory and fallacious. 


Her brief increase is 





NEW THERAPEUTIC USE OF FORMALIN. 

In the August number of the American Journal 
of Orthopedic Surgery is an article by Dr. Roland 
O. Meisenbach, of Buffalo, N. Y., presenting the 
results of some interesting and delicate animal 
experimentation performed with a view to de- 
termining the effects of chemical and mechanical 
stimulation upon bone-growth. A series of in- 
jections of various irritating substances was made 
in the region of the upper epiphyseal line of the 
tibia in young rabbits. The lesions thus formed 
were then studied by x-ray and microscope at 
varying intervals of time, with the result that the 
stimulated bone was found to ossify more rapidly 
than normal bone. Mechanical stimulation 
appeared to affect chiefly perichondral bone- 
formation, whereas chemical stimulation affected 
chiefly endochondral bone-formation. Of all the 
substances experimentally employed for injection, 
formalin proved most satisfactory, since it com- 
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bines the effects of mechanical and of chemical 
stimulation, causing the ‘formation of osteo- 
genetic tissue by influencing the zones of provis- | 
ional calcification and calcified matrix, and by 
increasing the number of osteoblasts derived from | 
the perichondrium.’’ The author believes that | 
his observations suggest a possible new therapeutic | 





use of formalin by injection to stimulate bone-| 
growth in congenital shortening of a limb, in| 
infantile paralysis, bone-tuberculosis, Osteomye- 
litis, obstinate non-union of fractures. If verified | 
by clinical application, the results of his ad-| 
mirable piece of research seem likely to be the | 
suggestion of a new therapeutic procedure that | 
may prove of great value in general 
in orthopedic surgery. 


| 
| 


as well as) 


MEDICAL NOTES. | 
A CrENTENARIAN. — Mrs. Hela Hurd Cook: | 


who died last week at Clayton, N. Y., was locally | 
reputed to have been born in 1808. Her father 
fought in the American Revolutionary War. 


! 


THe Harsen’ Lecrures.— The  Harben| 
Lectures of the Royal Institute of Public Health | 
of London for 1912 will be given by Dr. Simon 
Flexner, of the Rockefeller Institute for Medical 
Research, New York. 


Francisco, Cal., recommends, although it does 
not bind, his widow and executrix to present 
to the Massachusetts General Hospital the sum 
of $5,000 to be used in such manner as she and the 
administrator of the hospital may decide. 


Two Active Livinac CENTENARIANS. — Mr. 
Charles Beaulieu, of Salem, Mass., is said to have 
been born on Novy. 3, 1810, in Canada. He was 
one of a family of fifteen children, and was brought 
up on a farm. He married in 1836, and had 
thirteen children, of whom nine are now living. 
He has always been a hard worker, has lived 
much out of doors, and still walks a great deal. 
To these habits he attributes his longevity and 
present vigorous good health. 

Mr. O. M. Ziebach, alleged to be one hundred 
and seven years of age, was arrested and im- 
prisoned on Nov. 1, at Fort Totten, Grand Forks, 
N. D., on a charge of introducing spirituous liquor 
into an Indian reservation. He is said to be the 


oldest man ever placed under arrest in the United 


States. It seems unfortunate that such venerable 


-years should not have induced in him greater 


propriety and sobriety of conduct. 


TESTIMONIAL DINNER TO Dr. J. M. BopIne. 
— For forty-five years Dr. James Morrison Bodine, 
as Dean and President of the Faculty, has presided 


over the destinies of the University of Louisville 


YELLOW FEVER AT Hono.uivu. —Report | 
from Honolulu, Hawaii, states that a case of| 
yellow fever, said to be the first ever known at 
that port, was discovered on Oct. 30, aboard the | 
Japanese steamer Hong Kong Maru, just arrived | 
from Manzanillo, Mexico. The patient has been | 
isolated and the ship duly quarantined. 


POLIOMYELITIS IN KANSAS AND IN NEW. 
JERSEY. — Report from Topeka, Kan., states) 
that acute poliomyelitis is still epidemic in that | 
state, where there are said to be at present about | 
one hundred and fifty cases of the disease. At. 
Princeton, N.J., a student in the university died 
of poliomyelitis on Oct. 29, his death being the | 
second that has occurred there from this infection | 
during the past three weeks. 


Medical Department. Now entering his eightieth 
year he continues to devote his energies to the 
‘cause of medical education. His many friends 
and pupils scattered throughout the country have 
deemed this an appropriate occasion to show their 
appreciation of his devotion and their affection 
for him personally. 

To this end it has been decided to give him a 
testimonial dinner on Dec. 16, 1910, at the Seel- 
bach Hotel in Louisville. Those friends whom 
the committee has been unable to reach by in- 
vitation are cordially invited to attend and are 
requested to signify such intention at once by 
writing to the chairman of the committee: 


CHOLERA IN ItTaLy. — During the week ending 
Nov. 5, 63 new cases and 28 deaths of Asiatic 


cholera are reported to have occurred in Italy, 


SoME RECENT CHARITABLE BEQUESTS. — | 
Among other charitable bequests, the will of the 
late Margaret W. I’rothingham, of Cambridge, 
Mass., allowed last week before the Middlesex 
Probate Court, makes legacies of $1,000 to the | 
Cambridge Hospital and $500 to the Kindergarten | 
for the Blind, Jamaica Plain. 

The will of the late James C. Jordan, of San 


showing a slight increase over the previous week. 
It must be remembered, however, that these 
figures are probably not entirely accurate or 
reliable. In a report recently made at Rome by 
the Italian national board of health, it is stated 
that much of the diffusion of the disease has been 


due to defects in the water supply of Apulia. It 


is expected that a measure will be introduced 
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into the Italian parliament authorizing the im- 
mediate construction of improved works, dams, 
aqueducts and wells in the effort to provide better 
supply for this district, and appropriating for 
the purpose an amount equivalent to $60,000,000. 


More MiLxk Convictions. — Two milk dealers 
of Everett, Mass., were last week fined $15 each 
before the Malden District Court for having in 
their possession, for sale, milk not up to the 
standard required by law. 

Before the United States District Court at 
Concord, N. H., on Nov. 1, eleven milk producers 
of that state were fined $10 each for violation of 
the pure food law in shipping to Boston, for sale, 
“milk containing deleterious or putrid matter.” 
The interests and safety of consumers in this city 
are dependent on the responsibility and conscien- 
tious zeal of public officials outside as well as 
within Massachusetts. 


PUNISHMENT FOR REFUSING VACCINATION. — 
Last week, it is stated, about three hundred and 
fifty students and several instructors in the Uni- 
versity of Minnesota, at Minneapolis, refused to 
be vaccinated after exposure to a case of smallpox 
which occurred in the vicinity. For this infrac- 
tion of state law, which provides compulsory 
vaccination under such circumstances, all recalci- 
trants were quarantined in their rooms and for- 
bidden to take any part in college exercises for 
three weeks. It is to be hoped that this wise 
and condign punishment will prove of value not 
only as a disciplinary measure, but as a check to 
the growth of the so-called “ anti-vaccination 
sentiment,’ whose spread threatens danger to the 
community as well as to the individuals by whom 
it is entertained. 

DECREASE OF POPULATION IN IOWA AND VER- 
MONT. — I’igures from the recent United States 
census are not yet complete, and until they are 
there is little profit in speculation upon them. 
Most important should be the figures representing 
relative growth in number of native and alien 
inhabitants. Apparently only two states in the 
Union have shown an actual decline in popula- 
tion, — Iowa and Vermont. In the former case, it 
is accounted for by migration to the Canadian 
Northwest; in the latter, partly by the drain of 
the Civil War, partly by migration to Boston. 
The data which give comparative birth-rates 
remain yet to be worked out. Upon them will 
rest our classification with the French or with the 
Knglish in the matter of racial fertility. 











CONVENTION OF MILITARY SURGEONS. — The 
nineteenth annual convention of the National 
Association of Military Surgeons of the United 
States was held last week in Richmond, Va. For 
the first time in the history of the association, the 
sessions were attended by representatives from 
several foreign countries, among them Great 
Britain, France, Germany, China, Canada, Mex- 
ico and Guatemala. At the meetings were dis- 
cussed various topics relating to the health of 
soldiers in the regular army and in the national 
guard, and of sailors and marines. The last day 
of the convention, Nov. 4, was devoted to subjects 
connected with the work of the United States 
Public Health and Marine-Hospital Service. It 
was voted that the next meeting of the associa- 
tion be held at Milwaukee, Wis. 

RAILROAD CASUALTIES IN THE UNITED STATES. 
— The risk of railroad travel in the United States 
is illustrated by statistics from a recent bulletin 
of the Interstate Commerce Commission. In the 
year ending June 30, 1910, 82,374 persons were 
injured and 3,804 killed in railroad accidents in 
this country, an increase of 18,454 injured and 
1,013 killed over the preceding year. That these 
figures are relatively much higher than the corre- 
sponding figures in Great Britain illustrates 
admirably the reckless carelessness and the cau- 
tious stability of the respective peoples. Railoads 
furnish not only much of the romance, but a con- 
siderable proportion of the surgical trauma of 
modern life, among both employees and passen- 
gers. Much of this waste of life and health would 
be as preventable as many of the infectious dis- 
eases by intelligent care. 


AMERICAN Pusiic HEALTH ASSOCIATION. — 
The American Public Health Association, com- 
prising the United States of America, the 
Dominion of Canada, the Republic of Mexico and 
the Republic of Cuba, will hold its 1911 meeting 
in Havana, Cuba, from Dee. 4 to 9. The pros- 
pect of having the Association again in Havana 
has aroused the warmest interest among the 
physicians there, the secretary of sanitation, Dr. 
Varona, being particularly interested. The 
Academy of Medicine has offered its building for 
the general section meetings. The Hotel Sevilla 
will be the headquarters of the association. A 
few years ago a meeting in Havana would prob- 
ably have discussed yellow fever. The changed 
situation in Cuba with respect to that disease 
is shown by the fact that yellow fever has been 
so completely extinguished on the island that 
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the local physicians desire rather that tuberculosis line. Tea was served in the afternoon and all the 
be given the most prominent place. The ques-| wards of the hospital were opened for inspection 
tion of the milk supply will also be considered. | by visitors. 

It is hoped that at this meeting the recently 
organized Sociological Section, and the Section on) SALE For St. Monica’s Home. — The annual 
Sanitary Engineering, which was tentatively | sale for the benefit of St. Monica’s Home, Rox- 
authorized by the Milwaukee meeting, may be bury, is to be held to-day, Nov. 10, at Trinity 
put upon substantial foundations. Parish Hall, on Clarendon Strect. 


DitemMMA AGatn. — In last 

Acute Inrectious Diseases In Bostron.—/| Week's issue of the JouRNAL we referred to an 
lor the week ending at noon, Nov. 8, 1910, there | address by Dr. Richard C. Cabot on “ The Doe- 
were reported to the Board of Health of Boston | tor’s Dilemma.” Since that time Dr. Arthur W. 
the following cases of acute infectious diseases: | Fairbanks, of Boston, in a letter to the public 
Diphtheria 50, scarlatina 26, typhoid fever 29, | press, has taken issue with Dr. Cabot and ex- 


rin , 
BOSTON AND NEW ENGLAND. | Tur Docror’s 

















measles 8, smallpox 0, tuberculosis 54. 
The death-rate of the reported deaths for the 
week ending Nov. 8, 1910, was 13.90. 


Boston Morrauity Sratistics.—The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Oct. 15, 1910, 
was 205, against 181 the corresponding week of last 
year, showing an increase of 24 deaths, and 
making the death-rate for the week, 15.94. 


200 were white and 5 colored; 138 were born in 


the United States, 64 in foreign countries and 3 | 


unknown; 51 were of American parentage, 126 
of foreign parentage and 28 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
33 cases and 3 deaths; scarlatina, 9 cases and 
() deaths; typhoid fever, 30 cases and 2 deaths; 
measles, 4 cases and 0 deaths; tuberculosis, 42 
cases and 22 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 25, 
whooping cough 2, heart disease 31, bronchitis 
3. There were 16 deaths from violent causes. 
The number of children who died under one 
year was 50; the number under five years, 64. 
The number of persons who died over sixty 
years of age was 46. ‘The deaths in public institu- 
tions were 83. Anterior poliomyelitis, 1 case and 
1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 3 cases and 5 
deaths. Scarlet fever, 1 case. Typhoid fever, 
1 case. 

Deducting deaths of non-residents, the total is 
174 and the death-rate is then 13.53. 


RECEPTION AT THE FREE MHOsPITAL FOR 
WomeEN. — On Nov. 3, a reception, to which we 
made reference in last‘week’s issue of the JoURNAL, 
was held at the Free Hospital for Women, Brook- 


Of | 


this number 109 were males and 96 were females; | 


presses his belief that the growth of hospitals in 
‘no way menaces the existence of private physi- 
| clans. 

| 
| Donation Day at Cuniis Home. — On Tues- 
day of this week, Nov. 8, was held the annual 
‘Donation Day of the Ladies’ Auxiliary of the 
Cullis Consumptives’ Home, Dorchester. The 
administration rooms of the home were open 
throughout the day for the sale of articles con- 
tributed by friends of the institution. It is ex- 
pected that a considerable sum of money has been 
realized from this sale. 


FAIR FOR THE BROOKLINE Day Nursery. — 
On Friday, Nov. 11, to-morrow, a fair will be held 
by the managers of the Brookline Day Nursery, 
at the Nursery Building, for the benefit of the 
institution. The fair will be open from 10 A.M. 
to 6 p.m., and luncheon and tea will be served at 
appropriate hours. The Nursery has now been 
established nearly fifteen years, and its work is 
steadily increasing. 


High Deatru-Rate in Fautu River. — Inthe 
issue of the JouRNAL for Oct. 27 we published a 
note stating that in 1909 the city of Fall River, 
Mass., had the second highest death-rate of cities 
with a population of one hundred thousand or 
over in the United States. This statement, which 
was also made in the public press, was questioned 
by the Fall River Board of Health. The matter 
has been investigated by the director of the census 
bureau of the Department of Commerce and 
Labor at Washington, D. C., and in a bulletin 
just issued he reiterates and confirms the original 
figure, 19.1. This high rate he believes due largely 
to the excessive infant mortality. In Fall River 
‘in 1909 the mortality of infants under one year 
was 39% and that of children under five years 
50% of the total mortality, a proportion “ greater 
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than that of any other large city in the United 
States, and nearly as great as that of the Filipino 
population of Manila, which was 64.9% for 1909.” 


NEW YORK. 


Brequests.— Among the charitable bequests 
in the will of the late Isaac Smith Remsen; presi- 
dent of the I. 8. Remsen Manufacturing Company 
of Brooklyn, is one of $5,000 to the Eastern 
District Hospital and Dispensary, Brooklyn. 


A Low Deatu-Rate. — It is gratifying to note 
that the death-rate in the city in the month of 
October was one of the lowest, if not actually the 
lowest, ever recorded for a month. It was 13.90, 
as against 14.48 in September and 15.26 in October, 
1909. The corrected death-rate, excluding non- 
residents and infants under one week old, was 
13.03. Among the diseases in which there was a 
diminished fatality were the following: The 
weekly average of deaths from measles declined 
from 7 in September to 2.5 in October; the weekly 
average from searlet fever from 3.75 to 2.75; 
from pulmonary tuberculosis, from 159 to 154.5; 
from acute bronchitis, from 14 to 11.25; from 
bronchopneumonia, from 67.25 to 638; from 
diarrheal diseases, from 190.75 to 146; from 
diarrheals in children under five years of age, 
from 181.5 to 138; and from cirrhosis of the liver, 
from 23.25 to 18. Among the diseases which 
showed an augmented mortality were the follow- 
ing: The weekly average of deaths from typhoid 
fever increased from 15.25 to 19; from diphtheria 
and croup, from 13.5 to 16; from pneumonia, 
from 46.5 to 67; from cancer, from 74 to 75; 
from apoplexy and softening of the brain, from 
18.75 to 23.75; from organic heart diseases, from 
108.75 to 110; and from appendicitis and typh- 
litis, from 9 to 15. 
the deaths from 
it is noticeable 


While there is some increase in 
tvphoid fever over September, 
that the mortality from this 
cause in the city of New York is now less than at 
the same period last year. 


ENDOWMENT, NEW YorK FOUNDATION. — 
The bequest of $1,000,000 left by the will of Louis 
A. Heinsheimer to six Jewish charitable institu- 
tions, among which were the Mount Sinai Hospital 
and the Montefiore Home and Hospital, on condi- 
tion of their uniting in a single federation, having 
reverted, in consequence of their refusal so to 
federate, to the testator’s brother, Alfred M. 
Heinsheimer, the latter has now devoted the full 
amount of the bequest to the endowment of a 
new organization which he has founded. This 
has been chartered under the laws of the state of 





New York to promote charitable, educational and 
philanthropic enterprises, and is to be known as 
the New York Foundation. It will be absolutely 
non-sectarian in character, and the income of the 
foundation is to be expended preferably in co- 
operation with established institutions. Appli- 
‘ations for appropriations can be made by the 
officials of any charitable or philanthropic institu- 
tion or society, and these will be granted as far as 
possible in such cases as meet with the approval 
of the trustees. The president of the Board of 
Trustees is Dr. Morris Loeb, and the treasurer, 
Isaac N. Seligman, who is also treasurer of the 
St. John’s Guild. 


Current Literature. 


Mepicau REcorD. 
Ocr. 29, 1910. 


1. Grawitz, E. Pernicious Anemia; Its Definition and 
Treatment. 
2. Weis, W. A. Suppuration of the Antrum of Highmore. 
3. RockwE.ti, A. D. Remarks on the Twentieth Anniver- 
sary of the American Electrotherapeutic Association. 
4. *Scnowartz, B. A Case of Typhoid Meningitis. 
5. SHEEDY, B. DEF. The Saw and Crushing Instruments 
in Surgery of the Nasal Septum. 
6. WoLpBarst, A. Gonococcus 
Children. 
. GittMAN, G. The Bedside Widal Test. 
. Duveascu, L. Exophthalmic Goiter Simulating Typhoid 
Fever. 


Urethritis in Male 


aon 


4. Schwartz reports a case of typhoid meningitis in a 
boy of eight. Two weeks before he entered the hospital 
he began to have headache and abdominal pain, soon 
followed by a troublesome diarrhea and vomiting. Three 
days before admission he took to bed. On admission he 
was mentally dull; temperature, 101°, soon rising to 105°; 
pulse, 102; respirations, 36. Spleen palpable. Physical 
examination otherwise negative. No rose spots. Widal 
negative. The first meningeal symptom was_ noticed 
on the sixteenth day of the disease —a slight Kernig, 
soon followed by inequality of the pupils. Whites, 10,000; 
72% polymorphonuclears. Two days later meningitic 
symptoms were more marked. Whites, 24,400; 68°; 
polynuclears. Harsh breath sounds and moist rales at 
right base, posterior. Next day, coma and relaxation of 
the sphincters; temperatures, 101.5°; pulse, 144; respira- 
tions, 56. The diagnosis of tuberculous meningitis was 
made and lumbar puncture done. ‘Twenty-five cubic 
centimeters of somewhat turbid fluid under great pressure 
were obtained. Death followed a few hours later. Exami- 
nation of the spinal fluid showed cellular elements in excess 
with a predominance of small lymphocytes. Smear 
showed many Gram-negative bacilli, no cocec!. B. typhosus 
was obtained in pure culture. 

The writer reviews the literature of typhoid meningitis 
and insists that cases cannot be considered proven where 
contamination of the cerebrospinal fluid from admixture 
of blood is not eliminated. This is an essential precaution 
because typhoid bacilli are present in the circulating blood 
in practically all cases of typhoid fever. [L. Be ©, 


New York MepIcat JOURNAL. 
Ocr. 29, 1910. 


1. Da Costa, J. C. Report of Two Cases of Revolver Shot 
Wound of the Brain. 
2. Tousrty, 8. Demonstration of a Simplified Technic for 
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X-Ray Localization of Bullets in the Thicker Portions 
of the Body 

3. Asrams, A. A Scientific Interpretation of Knatsu or the 
Japanese Method of Restoring Life. 

1, Kincssury, J. Some Circinate Syphilides. 

5. Buercer, L., anp Wotsarst, A. L. The Fulguration 
Treatment of Papillomata of the Bladder. 

6. Hamitron, W. D. The Surgical Treatment of Chronic 
Gastritis and Duodenal Ulcer and of Cancer of the 
Stomach. 

7. *Eacieston, E. L. Observations on the Variability of 
the Gastric Juice. 

8. Kann, M. Shakespeare’s Knowledge of Medicine. 

9. Ponty, A. G. Anemic Ulcer of the Throat. 


7. Eggleston reports on some clinical experiments with 
stomach cases. He finds that there may be marked varia- 
tions in the composition of gastric juice secreted under the 
stimulus of the same food. These variations may be due 
to psychic influences. The inhibitory effect of iced food or 
drink on gastrie seeretion is slight. Foods containing free 
fats in any quantity, whether frozen or at ordinary tem- 
perature, have a decided inhibitory effect. Gastric secre- 
tion is markedly increased by fruit juices, cold or warm. 
Compound tincture of gentian seems to have but little 
effect as a gastric stimulant. {L. D. C.] 


THE JOURNAL OF THE AMERICAN MeEpICcAL ASSOCIATION. 
Oct. 29, 1910. 


1. Matuory, F. B. Recent Progress in Microscopic 
Anatomy and Differentiation of Cancer. 

2. Doane, P. 8S. Mechanical Ileus Complicating Preg- 
nancy. 

3. BaBLer, E. A. Colon Bacillus Infection of Operation 
Wound. 

4. *Levy, R. The Tuberculous Tonsil. 

5. Beck, J. C. Conditions Demanding Enucleation of 
the Faucial Tonsils. 

6. SHuRLY, B. R. Enucleation of the Faucial Tonsils; 
Its Difficulties and Contra-Indications. 

7. Logs, L. Recent Progress and Present Status of Experi- 
mental Research in Cancer. 

8. Wert, R. Biochemical Investigation of Malignant 
Tumors and Its Diagnostic Application. 

9. *Tyzzer, E. E. Relation of Heredity to Cancer. 

10. BLoopGoop, J. C. Recent Progress in Surgical Treat- 
ment of Malignant Growths. 

11. Myer, J. 8S. Cardiospasm with Dilatation of the 
Esophagus. 

12. *CaRREL, A., AND Burrows, M. T. Cultivation of 
Sarcoma Outside of the Body. 


4. Levy claims that tuberculosis of the tonsils occurs 
more frequently than previously recognized, owing to 
newer methods of investigation. Clinically, tuberculosis 
of the pharynx with or without tonsillar involvement is 
among the rarer manifestations of tuberculosis. Clinical 
tuberculosis of the tonsils and that determined by histo- 
logical examination present marked differences. There is 
absence of symptoms in the latter and definite subjective 
and objective manifestations in the former. The diagnosis 
of true tuberculosis of the tonsils is more satisfactory when 
based on both clinical and histologic findings. The 
clinical form is a very grave condition and is probably not 
curable. Extirpation of the tonsil is rarely indicated in 
tonsillar tuberculosis. 

9. Tyzzer states that the hereditary influence in cancer 
is shown in regard to species by the frequency of mammary 
cancer in mice, while they are rare in cattle, which, how- 
ever, frequently develop primary tumors of the liver and 
adrenal. Although much of the evidence collected tends 
to indicate that heredity is not an important factor in the 
development of cancer, it would appear that this question 
cannot be definitely settled without more accurate methods 
than have been hitherto employed. The importance of 
experimental breeding of animals cannot be overestimated 
for this work. 

12. Carrel and Burrows, in their second article, report 
the successful growth of sarcomatous tissue outside of the 
body, even to the cultivation of asecond generation. These 
grow luxuriantly. This work may open new. fields for 
the study of cancer also. [E. H. R.] 





THE LANCET. 
Oct. 1, 1910. 


1. *Struart-Low, W. Malignant Disease of the Nasal 
Passages; Its Diagnosis, Pathology and Treatment. 

2. *Mouuuin, C. M. The Essential Cause of Gastric and 
Duodenal Ulcer. 

3. Woopcock, H. pE C. The Physique of the Phthisical. 

4. Baruinc, J. E., anp Wetsu, D. A. A Symptom- 

Complex in Ruptured Abdominal Hydatid. 

5. Takaki, Y. Clinical Surgery in Japan. 

6. Rosrnson, H. B.  Henoch’s Purpura with Enteric 

Intussusception. Reduction;  Intussuscepted Area 

Gangrenous; Resection Two Feet Five Inches of Gut; 

Immediate End-to-End Union; Recovery. 

7. Botron, J. E. The Relief of Symptoms of Prostatic 

Obstruction by Electrical Treatment. 

8. CurisTopHerson, J. B. A Reminder of the Battle of 
Omdurman,. An Account of the Removal of Half a 
Shrapnel Bullet which had Remained Embedded in the 
Leg of an Arab for Eleven Years after the Battle, Sept. 
2, 1898, to Dec. 1, 1909. 

9. Bearps, C., anp Goupir, W. L. The Etiology and 
Diagnosis of German Measles (Rubeola). 

10. THom, G. Stovaine; Its Use in the Treatment of 
Shock in Injuries of the Lower Extremities. 

11. Gapp, H. W. The Ownership of Medical Prescriptions. 

12. Hirscn, C. T. W. Motoring Notes. 


1. Stuart-Low, discussing malignant disease of the 
nasal passages, concludes (1) that pain is not to be relied 
on as an indication; (2) increasing and persistent stuffiness 
especially if unilateral is always suspicious; (3) unilateral 
and recurring hemorrhage is suspicious and the combin:- 
tion of this and stuffiness still more so; and (4) early 
diagnosis and early operation are of the utmost importance. 

2. Moullin believes that, aside from trauma direct or 
indirect, embolism is the real cause of gastric ulcer in the 
vast majority of cases. J. B. H.] 


British MepicaL JOURNAL. 
Ocr. 1, 1910. 


1. Ricuet,C. Ancient Humorism and Modern Humorism. 

2. Spencer, W. G, ann Doran, A. Absence of th 
Fallopian Tubes and of Menstruation. 

3. Wititiams, L. An Address Entitled the Quickening 
Spirit. 


. 


Section of Surgery. 


4. KocHER AND Mackenziz, H. Discussion on thi 

Surgical Treatment of Graves’ Disease. 

5. Bonn, C. J. A Method of Establishing Colotomy 

Openings and Permanent Ureteral Fistula. 

6. Mives, W. E. The Radical Abdomino-Perineal Operu- 

tion for Cancer of the Rectum and of the Pelvic Colon. 

7. KENNEDY, R. A Case of Secondary Suture of the 

Circumflex Nerve. 
8. Crite, G. W. On Certain Factors that Influence the 
Immediate Results ef Surgical Operations. 
9. Mummery, P. L. The Operative Treatment of Chronic 
Mucous and Ulcerative Colitis. 

10. THomson, A. Conditions Liable to be Mistaken for 
Cancer of the Stomach. 

11. Brrp, F. D. Conditions Simulating Cancer of the 
Stomach. 

12. Paterson, H. J. The Early Diagnosis and Treatment 
of Cancer of the Stomach. 

13. Movutuin, C. M. The Action of Gastro-Enterostomy in 
Cases of Gastric and Duodenal Ulcer in which there is 
no Mechanial Difficulty. 

14. Deanstey, E. Excision of Gastric Ulcers. 

15. MacLaurin, C. The Clinical Manifestations, Diag- 
nosis and Treatment of Hydatid Disease of the Liver. 


Section of Tropical Medicine. 


16. ee, J. Rupture of Hepatic Abscesses into the 
ung. 
17. Paruuirs, L. Sandfly Fever (Phlebotomus Fever or 


“* Pappatacifieber ’’) in Cairo. 

18. Fink, G. H. Dysentery. 

19. MappEeN, F. C. The Incidence of Bilharziosis in 
Egypt and Its Clinical Manifestations. 
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20. Puituirs, L. Typhoid and Paratyphoid Fever in| 7. WassERMANN, A. V. The Influence of Specificity on 


Egypt. Modern Medicine. 

21. ArcHiBALp, R. G. Human Botryomycosis. 8. Hecar. Disturbances in Development. 

22. WuitE, G. D. The Effect of a Mosquito Net on the Air| 9. Erp, W. Clinical Casuistics from Practice. The 
Within It. (Based upon Eighty Analyses of the Air Difficulty in Diagnosing Progressive Muscular Dys- 
Inside and the Air Outside the Net.) trophy. 

10. Kituran, G. The Teaching in Regard to Reflex Neuroses 

Ocr. 8, 1910. from the Nose. 
1. Morr, F. V. The Huzley Lecture on Hereditary 11. MaMtock, G. The Piftieth A nniversary of the Found- 
Aspects of Nervous and Mental Diseases. ing of Friedrich Wilhelms University in Berlin in 

2. *Hurcuison, R. The Schorstein Lecture on Congeni- October, 1860. 
age tal Pyloric Stenosis. ; This number of the journal is taken up almost exclusively 
3. SPRIGGE, 5. 5. I rezes and I erformances. " with an historic sketch of the progress made by the faculty 
4. Roucuton, E. W. Woman's Sphere in Medicine. | of medicine at Berlin. It is in honor of the one hundredth 
5. THorsurn, W. The Evolution of Surgery. anniversary of the establishment of that faculty. The 


article by Pagel is especially complete and covers the 

3RITISH MEDICAL ASSOCIATION, Reese. : 

wee . a neenee advances in most of the departments of the faculty. 
Section of Medicine. IC. F., Jr.] 


6. Puitip, R. W. Introductory Remarks. 


Avene eg i ar lg kaa sioagareay ee oe MiuiNcCHENER MEDIZINISCHE WOCHENSCHRIFT. No. 32. 
4 Da F ay . dee . * oe 4 | OOO. 


é 
8. Goopuart, J. F., et al. Discussion on Chronic Con- Ava. 9, 1910. 
stipation and Its Treatment. * ’ ‘ 1 om 
See . *v. BERGMANN . AND GULEKE, N. heory « 
9. Humpurey, L. Aneurysm of the Aorta Communicating 1." cane i DG ? Pheory of 
with the Superia Vena Cava. ? 3 Ma ae ‘ i ai 
ie Superia | Car 2. v. Franguk, A. Artificial Abortion and Vaginal 


0. IMPHREY, L., AN xon, W. EK. A Case -r0- ’ ae . : 
I ee ee Sg —< ~~ Cesarean Section for Habitual Death of the Fetus. 
: a ey I ‘ 3. KLINGMULLER. T'reatment of Gonorrhea in the Male. 
stances tn the Urene. 4. *Buum, L. Treatment of Sciatica by Epidural Injections 
11. Mackintrosu, J. 8S. Evolution of Racial Types of| = yo’? *s : : Y 1st eh armen aagy 
Europe: Its Bearing on the Racial Factor in Disease.| °° BERGEL, 8. Relation of Lymphocytes to Fat Splitting 


‘ .  @ f “eager . and Bacteriolysis. 
12. JELPA, G. Starvation and Purgation in the Relief o » 1 & looses , : d a 
Gomes, &. tion and Purg Relief of 6. Vicano, L. Specificity of the Meiostagmin Reaction in 


Disease. Typhoid 
13. Harris, W. The Injection Treatment of Neuralgia an a " : : : De wiih 
. > Ng te Injection Treat f 9 d 7. Soutcer, F. B. Pictorial Representation of Primitive 
A . 


Man and Its Scientific Value. 
. Kiéster, H. Treatment of Transverse Impacted Fetus 
by Rhachiotomy. 


I4. Sayer, E. The Effects of Electrical Currents wpon 8 
Blood Pressure. 


15. *WILKINSON, 7. C.. Tuberculin in Pulmonar; ; , 
bor W C Pubercult Y! 9g, Mainzer, J. A New Obstetrical Instrument. 
6 Bea @ : On Percussion of the Vertebra 10. PoLuanp, R. Novoiodin, a New Substitute for Todoform. 
ai ater tee iy ee 11. StroMEyYER, F. Cryptogenetic Tetanus. 
17. Soutrar, H.S. An Improved Form of Gastroscope. 2 © y ap agg seg? 
18. Hint, L. The Influence of Air in Treatment 12. *GRAUPNER. Nephritis in Basedow’s Disease. 
S. iL, L. J 4 : 13. WeBER, A. An Automatic Apparatus for Developing 
ul e a ‘4 2 > 
Section of Surgery. X-Ray Plates. 
19. Lang, W. A., ef al. Discussion on the Operative Treat- 1. v. Bergmann reviews the experimental work on 
ment of Simple Fractures. pancreatitis and gives additional experimental evidence in 
20. WickHaM, L. Radium in the Treatment of Cancer. favor of his theory of its origin. He then reiterates his 
21. Martet. A New Trephine. conclusions, namely, that by autolysis of the pancreas ¢ 


: ; : f ; 3 . deadly poison may be produced both in man and in 
_ 2. Hutchison, discussing congenital pyloric stenosis and | animals; that this autolysis may take place either when 
its treatment, is of the opinion that all cases should be| the pancreas is in situ or when a piece of sufficient size 
treated medically at first. He finds it very hard to decide | has been placed free in the peritoneal cavity; that a fatal 
which eases should be treated medically and which sur- poisoning may also be produced by the pancreatic juice of 
zically; he believes a period of medical treatment alone | the same or of another animal or by commercial prepara- 
can decide this, but that it should not be carried on too | tion of trypsin; that protection against this poisoning may 
long if there is no improvement and the child’s strength | be developed by preparatory injection of preparations of 
exhausted before handing the case over to the surgeon. trypsin; but that neither trypsin nor steapsin of themselves 
15. Wilkinson repeats his previously expressed views in | eguse the poisoning. 5 

enthusiastic praise of tuberculin as a most potent agent! 4, Blum describes his technic of epidural injection and 
in the cure of all forms of pulmonary tuberculosis. He | recommends it for certain obstinate forms of sciatiea and 
believes that in the majority of cases the sanatorium only | for a variety of other conditions. He says it is more 
partially finishes its work, discharging patients not cured | effective than perineural injection, almost painless and 
who soon relapse. According to him, tuberculin is a much | free from danger. The canula is inserted through the 
more important factor. Sahli, of Berlin, corroborates his | |ower sacral foramen and carried up several centimeters 
remarks; others do not agree in regard to what he calls the | into the sacral canal but high enough to enter the dural 
failure ef the sanatorium. R. W. Philip, in discussing both | cae. 

points of view, presents a sane and moderate statement of | 12. The writer states that in severe cases of Basedow’s 
this question. [J. B. H.1/ disease hyperplasia of the thymus, lymph glands, spleen, 
and of lymphatic tissue in the thyroid and bone marrow 
‘ may be observed, and that as a terminal condition there 
Oct. 6, 1910. may be a severe toxic nephritis with necrosis of epithelium. 


1. Pace, J. The Berlin Medical Faculty in Its First Fe ke a 
Hundred Years. No. 33. Ava. 16, 1910. 

2. WaLDEYER, W. Results in the Science of Anatomy in 
the Berlin Faculty during the First Hundred Years of | 1 


DrutscHE MEDIZINISCHE WOCHENSCHRIFT. No. 40. 


*DO6ODERLEIN, A. Origin and Prevention of Puerperal 





Its Existence. Fever. 

3. SCHWALBE, J. The Medical Share in the Foundation; 2. Iversen, J. Treatment of Syphilis with Ehrlich’s 
of the University of Berlin. ** 606.” 

4. FrREuND, W. A. What has German Medicine in the| 3. TagGr, K. Successful Treatment of a Nursing, Syphi- 
Nineteenth Century Added to the General Advances of litic Infant by Giving the Mother ‘ 606.” 
Culture? 4. Jacos, L. Treatment of Typhoid with Pyramidon. 


5. HaEcke., E. The Boundaries of Natural Science. EscuBauM. Observations on Meningitis Cerebrospinalis 
6. RipBert. Sickness. | Epidemica. 
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6. *FRANKEL, J. Results of the Crawling Treatment. 

7. *Beck, EK. G. Diagnostic and Therapeutic Value of 
Bismuth Paste in Chronic Suppuration. 

S. SAATHOFF, L., AND WiGGER. The Personal Equation 
in Tuberculin Treatment. 

9, ENGEL, H. Defervescence of Tubercular Patients 
under Koch’s Old Tuberculin. 

10. Braus, H. Experimental and Embryological Aspects of 
the Etiology of Congenital Luxation. 

11. Harnack, E., anp HtLtpEBRANDT, H. B. Chloro- 
mor phid as Companion and Antagonist of A pomophine. 

12. Neumayer, V. L. Treatment of Suppuration with 
Crystalline Potassium Permanganate. 

13. Erkes. Ndésske’s Method for Severe Injuries of the 
Extremities with Imminent Gangrene. 

14. Driver. A New Eye-Dropper. 

15. GoLtpFLamM. Intermittent Limp. 


| 
| 
| 


1. Déderlein emphasizes the loss of life that might be 
avoided by greater cleanliness in the handling of puerperal 
cases and makes a strong plea for the universal use of 
rubber gloves in this work. 

6. The writer reports much improvement in cases of 
scoliosis in which the crawling treatment was tried. 

7. Beck discusses fully the uses of bismuth paste in 
suppurative conditions. IG. C.8.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 41. 
Ocr. 10, 1910. 


The Hundredth Anniversary of the Royal University of 

Friedrich-Wilhelm in Berlin. 

This entire number is devoted to the development of the 
medical departments of the unfversity and consists of 
historical articles by the members of the faculty. 

J. L. H 


DEUTSCHE ZEITSCHRIFT FUR CHIRURGIE. Bp. 105. 


‘] 
Herr. 3-6. JuNE—Juiy, 1910. 


11. *Birrmans, A. The Operative Treatment of Hirsch- 
sprung’s Disease. 

12. Franke, F. Cure of Multiple Cholangitie Liver 
Abscesses by Drainage of the Gall Bladder, with 
Remarks on the Drainage of the Biliary Passages 
(Cholecystodochostomy). 

13. *Mtusam, R. The Use of the Murphy Button in the 
Large Intestine. 

14. Vorckier, T. The Question of Primary A ppendiceal 
Carcinoma. 

15. ScuLicutTine, EF. Hard, Traumatic Edema of the 
Dorsum of the Hand. 

16. Lossen, W. Cases and Pathogenesis of Appendicitis 
Due to Foreign Body. 

17. v. StuBeNRAUCH. Plastic Repair of Ureteral Defects in 
the Female. 

IS. Ham, EE. Volvulus of the Small Intestine as a Lat 
Sequel of Appendicitis. 

19. SONNENBURG, KE. Diagnosis and Treatment of — the 
Early Stage of Acute Appendicitis. 

20. SreGmunpb, A. Thyroid and Wound-Healina. 

21..GrRuUNERT. Indirect Fractures of the Fibular Shaft. 

22. *ZirGNer, H. The Coxitic Dislocations of Early 
Childhood. 

23. Brief Communications: 


a. Piazza-Martini, V. Diagnosis of the Adhesions of 


Large Abdominal Tumors to the Anterior Ab- 
dominal Wall by Means of Auscultation. 
b. TH6ue. Knitted Sleeve for Operating Gowns. 
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31. Canestro, C. Late Intestinal Hemorrhages after 
Operation for Sirangulated Hernia. 

32. Brief Communications: 

a. UMBrREIT. Compound Traumatic Epiphyseal Scpa- 
ration of Both Bones of the Forearm. 

b. UmBreir. Hemorrhagic Glossitis in Hemophilia. 


11. After reviewing the literature of previously reported 
cases, Biermans records four cases of megacolon treated 
surgically. From his study of the subject he concludes 
that such patients should always be first examined eare- 
fully for sphineterie spasm and for abnormal valve- 
formation in the rectum. In megasigmoid he advises 
resection at two sessions. In congenital idiopathic mega- 
colon he recommends colo-anastomosis, followed by 
resection. Volvulus or profuse diarrhea he considers 
imperative operative indications. 

13. Miithsam reports 138 cases in which the Murphy 
button was used 14 times in making anastomoses of the 
large intestine, and from his experience concludes: 

(a) That the Murphy button is suitable and justifiable 
for such use. 

(b) That the risk of leakage is no greater-than in suture 
anastomosis. 

(c) That the principal danger ts closure of the button by 
feces or foreign bodies. 

(d) That early post-operative evacuation of the bowel is 
desirable. 

(e) That at the slightest evidence of intestinal obstrue- 
tion, the anastomosis should be inspected. 

(f) That the advantages of employing the Murphy 
button are its relatively easy technic and shortening o | 
the operation. 

22. Ziegner presents a study of six cases, with excellent 
x-rays, from which he concludes that the coxitis of early 
childhood is usually an osteomyelitie metastasis, and 
generally appears in infaney. Coxitie dislocations he 
considers are principally spontaneous dislocations follow- 
ing rapid and extreme distention of the capsule, which after 
a time come to resemble congenital dislocations, and should 
be treated on the same principles. Even when there is 
extensive destruction of the upper epiphysis, he believes 
that the prognosis of the replaced hip is favorable. Prophy- 
lactically wide prompt incision is indicated in every suppu- 
rative coxitis of early childhood. 

27. Stuckey collects from the literature 35 previously 
reported cases of retrograde intestinal inearceration, to 
which he adds 4 from his own observation; and from a 
study of this series reaches the following conclusions: 
(1) The exact cause of retrograde inearceration is 
unknown. 

(2) The rapidly progressive gangrene of the incarcerated 
coils depends on one of the following conditions: (a) The 
cutting off of the mesenteric vessels within the abdominal 
cavity by kinking. (6) The double strangulation of the 
mesentery in the hernial ring. (c) The cutting off of the 
vessels of the cecum and lower section of the ileum by 
kinking. 

(3) The most reliable symptoms of retrograde inearcera- 
tion are tenderness and local distention of the bowel 
directly overlying the hernia. 

(4) Attempts at taxis in strangulated herniw should be 
absolutely rejected. The only rational treatment is 
immediate operation. [R. M. G.] 


REVUE DE MEDECINE. 
SEPTEMBER, 1910. 


c. Tepe, W. A Case of Perforation of a Gastric 1. PETREN. Observation on the Treatment of Sciatica and 


Carcinoma into the Free Abdominal Cavity. 
24. Rerztarr, O. Late Sequele of Epityphlitis. 


25. Zesas, D. G. Duodenal Ulcer and Its Surgicai Treat- 


ment. 


Morbus Coxe Senilis. 
2. Catoua. Investigations the Central Nerrous Syst 
«=. UATOLA. nvestigations on Unie entral Nervous system 
of Children of Infirm Parents and Considerations of 
Pathological Predisposition. 


26. STREMPEL. Hot-Air Treatment after Laparotomies as a 3. Marie AND Beaussart. Serum Diagnosis in Tubercu- 


Means of Exciting Peristalsis, with a Contribution to 


the Prevention of Postoperative Peritonitis. 


27. *Stuckey, L. The Knowledge of Retrograde Incarcera- 


tion. 


losis and the Etiology of Mental Diseases. 

4. *BerTIN AND GayeET. Hereditary Syphilis and_ the 
Wassermann Reaction. 

5. *Satmon. Pathological Sleep. 


28. Kuapp, R. A New Method of Operative Intestinal| 4. Bertin and Gayet emphasize the importance of the 


Closure. ; 
29. ScHREIBER, R. The Treatment of Syndactuly. 


serum reaction for syphilis in those cases of hereditary 
disease which ‘lack the classical signs of the process. 





30. Isevin, H. Gunshot Wounds of the Heart. 








Hutchinson’s triad is often absent, as well as the ordinary 
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tertiary lesions. The search for spirochetze and the 
Wassermann reaction enable far more diagnoses than were 
made formerly. 

5. In a most interesting article Salmon considers the 
conditions and causes of normal and pathological sleep. 
The physiological process is due to the stimulation by 
toxic products of metabolism of the sleep function in a 
stimulus which is normally neutralized by the glands of 
internal secretion, the hypophysis in particular. Normal 
sleep is not so profound that we cannot be roused at once 
and take on the proper functions of the body without 
pause. 

But a morbid process exists, — ‘ l’hypersomnie,” — 
which is characterized by deep sleep at night, superseded 
by constant drowsiness during the day. Such individuals 
are difficult to rouse and tend at once to resume the deep 
sleep at any time, even during any of the voluntary activi- 
ties of the body. Such a condition is found in the presence 
of excessive secretion of the hypophysis, diminished 
thyroid, ovarian and testicular secretion; as well as with 
tumors at the base of the brain or the vault of the pharynx, 
crusing irritation of the hypophysis. The passive cerebral 
congestion found in persons subjected to rarefied air and 
that following epileptic seizures causes a toxic action, 
which results in an excessive and abnormal sleep. 

This pathological sleep, unlike the physiological process, 
is the result of toxic substances which are present from 
overproduction, or from the failure of the internal glands to 
neutralize such poisons. These substances penetrate to 
the brain itself and cause chromatic hypersecretion. P| 

i. . P. 


In POLICLINICO. 
SEPTEMBER, 1910. 
MEDICAL SECTION. 


1. Bocer, B. Critical and Experimental Studies Concerning 
Certain Controversial Questions in Physiology. 

2. FruGont, CC. Clinical Studies on Alterations of the 
Respiratory Rhythm, with Special Reference to the 
Anginal and Neurotic Forms. 

3. *Giutio, P. A Case of Acute Yellow Atrophy of the 
Liver Following Acute Alcoholic Intoxication. 


3. Giulio reports a case of acute yellow atrophy of the 
liver from Genoa. The total duration of the disease wa 
one week, and from the onset of grave symptoms (con 
vulsions, coma and collapse) three days. There was noth 
ing unusual in the case which is of interest only from the 
standpoint of etiology. Acute parenchymatous hepatitis 
can be produced by a number of pathogenic agencies 
which may be classified as follows: 

(1) Infeetions — streptococcus, staphylococcus, B. coli 
and others. 

(2) Auto-intoxications — from abnormal products of 
metabolism. 

(3) Poisons — phosphorus, chloroform, alcohol. 

This patient was an alcoholic and had just been through 
un acute intoxication. Chronie alcoholism is universally 
recognized as a predisposing cause of acute yellow atrophy 
beeause of its degenerating effect on the liver cells. Less 
well recognized is the influence of acute alcoholism as an 
exciting cause of this disease. mn, BoC. 





SURGICAL SECTION, 


1. Gapacuio, R. Fractures of the Carpal Scaphoid. (To 
be continued.) 

2. *Sasbetia, P. Bilateral Ectopia and Sarcoma of the 
Testicle. 

2. Sabella reports an unusual case of bilateral complete 
retention of the testes, in which at the age of twenty-three 
there developed in each of the glands a tumor which, on 
removal by laparotomy, proved to be large round-cell 
sarcoma. At the end of a year after the operation there is 
no sign of recurrence or metastasis. In his discussion of 
the subject of ectopia testis, the author classes the varieties 
of retention as abdomino-lumbar (as in his ease), iliac, 
inguinal and eruro-scrotal, the varieties of ectopia being 
sub-abdominal, crural and perineal. Pathogenetically he 
believes that malignant tumors of such retained or mis- 
placed testes arise from the interstitial cells of the organ. 


Miscellanp. 


ARMY MEDICAL CORPS EXAMINATION. 


Tue Surgeon-General of the Army announces 
that the first of the preliminary examinations for 
the appointment of first lieutenants in the Army 
Medical Corps for the year 1911 will be held on 
Jan. 16, 1911, at points to be hereafter designated. 

Full information concerning the examination 
can be procured upon application to the “ Surgeon- 
General, U. 8S. Army, Washington, D. C.” 
The essential requirements to securing an invita- 
tion are that the applicant shall be a citizen of 
the United. States, shall be between twenty-two 
and thirty years of age, a graduate of a medical 
school legally authorized to confer the degree of 
doctor of medicine, shall be of good moral char- 
acter and habits, and shall have had at least one 
year’s hospital training or its equivalent in prac- 
tice after graduation. The examinations will be 
held coneurrently throughout the country at 
points where boards can be convened. Due con- 
sideration will be given to localities from which 
applications are received, in order to lessen the 
traveling expenses of applicants as muchas possible. 

The examination in subjects of general educa- 
tion (mathematics, geography, history, general 
literature and Latin) may be omitted in the case of 
applicants holding diplomas from reputable liter- 
ary or scientific colleges, normal schools or high 
schools, or graduates of medical schools which 
require an entrance examination satisfactory to 
the faculty of the Army Medical School. 

In order to perfect all necessary arrangements 
for the examination, applications must be com- 
plete and in possession of the Adjutant-General on 
or before Jan. 3,1911. Early attention is, there- 
fore, enjoined upon all intending applicants. 
There are at present seventy-six vacancies in the 
Medical Corps of the Army. 





— + 
MEASLES AMONG THE ALEUTS. 

THE captain of the United States revenue 
cutter Tahoma, flagship of the Behring Sea patrol 
fleet, has recently reported at Port Townsend, 
Wash., that the native inhabitants of the Aleu- 
tian Islands are being rapidly exterminated by 
measles, tuberculosis and pneumonia. This af- 
fords another interesting illustration, like the 
history of the Kanakas in Hawaii, of the exalted, 
almost pestilential virulence assumed among 
primitive aborigines by infections of which civil- 
ized man has from long exposure acquired greater 
tolerance. Measles particularly, that ‘ domestic 
“at among diseases,” as Dr. Woods Hutchinson 
has called it, seems to recover among such peoples 
as the Aleuts pristine qualities that emphasize 
its relationship to the severer exanthemata. It 
has been recommended that the native popula- 
tion of the Aleutian Islands be assembled at 
suitable stations and placed under competent 
medical surveillance in the effort to check the 
ravages of these diseases until such time as a 
natural partial immunity to them may perhaps be 





{R. M. G.] 


developed. 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, Ocr. 29, 1910. 
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New York ...-. 1,lil 374. Waltham oie 10 1 
Chica oe 17 147 Pittsfield .... 11 l 
Philadelphia . _ — Brookline .... 4 0 
St.Loule..... _ — Gloucester... 5 l 
Baltimore .... — — North Adams . 7 l 
Cleveland .... _ — Northampton . 3 0 
Buffalo. ..:> _ — |'Chicopee ... 4 4 
Pittsburg ... _ — |\Medford.... 2 l 
Cincinnati .... - — ||Beverly .... 4 i 
Milwaukee... . — — , Leominster .. 2 1 
Washington ... — — Hyde Park .. 4 3 
Providence ... _ — ||Melrose.... 5 0 
Boston .. + e+. 203 56 Newburyport . . 7 — 
Worcester .... 45 10 |/Revere ..... 3 l 
Fall River .... 28 14 Westfield .... 1 1 
Cambridge.... 24 4 || WODEER «© 2 0 os 2 0 
Leweil. «sess 3o i¢6 |\Peabody..... a 1 
New Bedford .. 30 19 Marlboro... 3 0 
Lymn. ss eres 15 2 Attleboro... 5 3 
Springfield. ... 19 > ||Adamsp ..e... 3 l 
Lawrence .... 22 8 |'Clinton ..... 3 l 
Somerville .... 16 3 | Gardner..... 6 3 
Brockton. ..>. 12 5 | Milford i: bes 5 0 
Holyoke ...-+-s 1 8 Watertown ... 2 2 
Malden... 8 2 Plymouth .... — = 
Chelsea ..4-- 13 3 Southbridge... 6 4 
Newton ..+-- 10 3 | Weymouth ... _ - 
Salem .eeees 15 6 Framingham 6 l 0 
Haverhill .... 9 1  Wakefield.... — — 
Fitchburg .... 7 4 ||Webster..... 5 2 
ae 7 1 Arlington .... 6 —_ 
Quincy » ++... - — ||Greenfleld.... 3 2 
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APPOINTMENTS. 


The following appointments have been made to the staff of | 
the Rockefeller Institute for Medical Research: Francis Henry 
MceCrudden, M.D., Chemist to the Hospital; Thomas S. 
Githens, M.D., Fellow in the Department of Physiology and | 
Pharmacology; James B. Murphy, M.D., .Fellowin the De- 


partment of Pathology and Bacteriology; A.R.Dochez, M.D., | 


Bacteriologist tothe Hospital; F. Medigreceanu, M.D., Labora- 


tory Assistant to the Hospital; W. H. Manwaring, M.D., | 


Assistant in Pathology. 
SOCIETY NOTICES. 

THE NEw ENGLAND HospPiItraL MEDICAL SOCIETY. — This 
society will meet at the Kensington Chambers, corner Boylston | 
and Exeter streets, Room 203, on Thursday, Nov. 17, 1910. at 
7.30 o’clock. Section of Surgery, ~~ Elizabeth T. Gray, chair- 
man. Subject: Cwsarean Section. . “Short Résumé of the 
History of Cwsarean Section,” Dr. E. t. Gray. 2. * Indic ations | 
for Cuwsarean Section, from the Obstetriciaw’s Standpoint,” Dr. 
Mary F. Hobart. 3. ** Technique of the Operation,” Dr. Mary | 
A. Smith. 4. The Immediate Results of Ceesarean Section,” 
Dr. Jobn T. Williams. 5. ** The End Results of Cwsarean | 
Section,” Dr. Nathaniel R. Mason. 

Dr. BLANCHE A. DENIG, 
Secretary. | 


NEw ENGLAND PEDIATRIC SOCIETY. — The twelfth meet: | £ 
ing of the New England Pediatric Society will be held in| 


Sprague Hall, Boston Medical Library, on Saturday. Nov. 26, 


ut 8.15 pM. 1. Business and nomination of officers. 2, | 


“The Youthful Psychopath,” J. W. Courtney, M.D., Boston. 
3. * Proctoscopy and Sigmoidoscopy in Infancy as applied to | 
[leo-Colitis ” (Preliminary report), Henry I. Bowditch, | 


M.D., Boston. 4. ** Examination of Spinal Fluids in Various | 


Meningeal Conditions in Children,” Wm. P. Lucas, M.D., 
Soston. 5. ** Exhibition of a Fetal Monstrosity,’ James R. 


Torbert, M.D.. Boston. 6. Election of officers. Light re- | 


freshments will be served after the meeting. 
CHARLES P. PUTNAM. M.D., Fritz B. TaLBor, M.D.. 
President. Secretary. 


Essex Soutn Districr MEDICAL SociEry.— The second | 
meeting of the year will be held at the Belmont Hotel. Glouces- | 


ter, Tuesday evening, Nov. 15. Dr. George C. Smith. of 
Zoston, will speak on the * Treatment of Chronic Cardiac 
Atfections.””. Dinner will be served promptly at 6.45 p.m. 
GEORGE HT. Cray. M.D.. WALTER G. PHIPPEN. M.D.. 


President. Secretary. | 
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| AMERICAN ACADEMY OF MEDICINE. (Specializing in 
Medical Sociology.) —'The fourth mid-year meeting sg be 
held at the Lafayette Hotel, Butfalo, Thursday, Dee. , and 
Friday, Dee. 1910, being a conference on ** The ee. 
Iniluence of Hospitals und Dispensaries.” Members of the 
profession and all others interested in the subject of the con- 
ference are invited to be present. 

CHARLES MCINTIRE, M.D., Secretary, 
Easton, Pa. 

BOSTON SOCIETY FOR MEbDICAL IMPROVEMENT. (A 
Memorial and Historical Society.) — A meeting of the society 
will be held in Sprague Hall,” Boston Medical Libr: wy, on 
Monday evening, Nov. 14, 1910. at 8.15.) Program: The 
Doctrine of Vitalism in eg Dr. M. G. Seelig, St. Louis. 
Memorial meeting to Dr. I. L. Burrell. Speakers: Dr. KE. H. 
Bradford. Dr. F. S. Watson, Dr. G. H. Monks. The members 
of the Suffolk District Medical society are cordially invited to 
be present. 

J. G. MUMFORD, M.D., DANIEL FISKE JONES, M.D., 
President. Secretary, 
195 Beacon Street, 
| Sour BostoN MEpIcaL Sociery.— This society will 
hold its regular meeting, Monday, Nov. 14, in Hobah Hall, 
|The paper for the meeting will be read by Medical Examiner 
| Magrath. Subject: * Medico-Legal Advice in Massachusetts for 
General Practitioner.” Refreshments will be served. 
FreD N. Sruartr, M.D., JoOuN C. ROGERS, M.D., 
President. Secretary. 


| 
} 
| BosToN MEDICAL LIBRARY IN CONJUNCTION WITIL THE 


| SUFFOLK Disrricr MEDICAL SociEry. — Medical section 
meeting, John Ware Hall, Wednesday, Nov. 16, 1910, at 8.15 
| PoM. Acute Poliomyelitis,’ John Lovett) Morse, M.D. 
Discussion by Drs. R. W. Lovett, W. E. Paul and W. P. Lucas. 
Epwin A. Lockk, M.D HENRY Jackson, M.D., 
Secretary, Chairman, 
311 Beacon Street. 380 Marlborough Street. 
RECENT DEATHS. 
Dr. EDWARD HOLMAN HAMILL, who died on Oct. 30 at 
Chatham, N. J.. was born in Alabama in 1843. He served 
throughout the Civil War as a captain in the Confederate Army. 


For some years past he had been consulting —, director 
of the Prudential Losurance C ompany of Newark, 





Dr. WILLIAM 8S. SEARLE, who died last week in niniien, 
N. Y.,was born in 18383. He was a graduate of the University 
of Pennsylvania and a founder and former vice- president of 
/the New York State Board of Medical Examiners. He had 
| practised medicine in Brooklyn since 1870. He is survived by 
| three daughters and two sons. 


| Dr. JOHN H. NESBIT" r, of New York, committed suicide by 
| shooting, on Oct. 27. on board the White Star steamer Arabic, 
While on his way to England. He was suflering from nervous 
breakdown and had gone abroad in the hope of regaining his 
| bealth. Dr. Nesbitt had been a police surgeon in New York 
for twenty-tive years, and on account of his ill-health had been 
| granted a two months’ leave of absence from this service. He 
| Was born in New York City in 1854, and was graduated from 
the College of Physicians and Surgeons, New York, in 1875. 


Dr. CHARLES H. SHEPARD, of Brooklyn, N. Y., died on 
Oct.'29, in the eighty-sixth year of his age. He was grad- 
| uated from the New York Medical College in 1859. and, not- 
| Withstanding his advanced age, Wasin active practice upto the 
| time of his last illness. 


| Dr. RopeRT HUNTER DUNCAN, of Brooklyn, N. Y., died on 
| Oct. dl,at the Jamaica (Long Island) Hospital, from Bright’s 

disease. He was born at Barrington, Nova Scotia, in 1862, and 
| was a graduate of the Mount Ellison University at Sackville, 
|New Brunswick, and of the College of Physicians and Sur- 
geons of Baltimore.’ He later continued his medical studies in 
Edinburgh, Se otland, and for several years he was a ship’s 
i surgeon on the Pacific Mail line of steamers 


Dr. CHARLES B. CURRAN, of aiten: 2 N. Y.. died from 
pneumonia on Nov. 1. He was born in Brooklyn on Dee. 23, 
| IS72. and was graduated from the Long Island College Hospital 
in 1895. For some time he served on the stat! of St. Mary’s 
| Hospital, Brooklyn, and for fifteen years was an inspector in 
| the Health Department. 


Dr. MICHAEL B. VAN BusktIRK, of Aurora, Cayuga County, 
|N. Y., died at the residence of his daughter in New York City 
on Oct. 30. He was graduated from the medical department of 
| the University of New York in 1866. 


Dr. PAUL T. KIMBALL, a well-known physician of Lake- 
wood, N. J., died suddenly from cardiac disease, on Nov. 2. 
He was a brother of Dr. Reuel B. Kimball, of New York, and 
| forty-eight years of age. He was graduated from the College 
of Physicians and Surgeons, New York, in 1887, and afterwards 
| served as interne at both the New York and the Woman’s 
hospitals, 
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OPERATIVE TREATMENT OF THE VAGINA, — GRAVES, 











Fig. 1. Acquired atresia of the vagina showing pinhole opening where 
the septum had been incised for the relief of symptoms at the time of 
puberty. 

















Fia. 3. Operation for congenital absence of the vagina. The four flaps taken 
from the labia minora and the thighs are approximated over a glass form. The 
wounds where the flaps were removed are represented as sewed up with inter- 
Tupted sutures. The pouch made by the four flaps is turned into the opening 
Previously made by separating the bladder from the rectum. 




















Fic. 2. Operation for acquired atresia ot the vagina. The trans- 
verse septum has been dissected out, and the upper portion of the 
mucous membrane of the vagina united to the lower by interrupted 
eatgut sutures. 
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Fic. 4. Operation for congenital absence of vagina. The glass form 
has been removed and the seams of the pouch completely sewed. The 
untied sutures seen issuing from the pouch were previously passed through 
the vault of the artificial opening made between the bladder and rectum. 
The pouch is inverted into the artificial opening and the stitches tied so 
as to prevent any prolapse of the pouch before it heals to the raw surface 
of the opening. 




















Vou. CLXIII, No. 20] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


753 





Original Articles. 


OPERATIVE TREATMENT OF ATRESIA OF THE 
VAGINA.* 


BY W. P. GRAVES, M.D., BOSTON, 


ArresiA of the vagina may be either acquired 
or congenital. The acquired form is by far the 
more common, being the result of an extensive 
adhesive vaginitis. Congenital atresia is due to 
defective embryological development and is al- 
ways accompanied by other defects involving the 
genital organs. 


ACQUIRED ATRESIA OF THE VAGINA. 


The majority of cases of this condition represent 
the end result of a long-continued plastic vaginitis 
usually gonorrheal in origin and acquired before 
the age of puberty. The vaginal mucous mem- 
brane of the adult is peculiarly resistant to the 
gonocoeccus, and is rarely infected excepting 
secondarily, and then not frequently. The 
delicate undeveloped vaginal mucous membrane 
in the child, on the other hand, is extremely sus- 
ceptible to a gonococeal infection, which causes 
a peculiarly profuse purulent vaginitis and one 
that persists with much obstinacy. Such a 
vaginitis on healing has a great tendency to 
plastic adhesions of the vaginal walls. The 
most common situation for these adhesions to 
take place is at the junction of the anterior and 
middle third of the vagina where the two walls 
are normally in constant contact. In this way 
the vagina becomes completely occluded, and 
when menstruation is established the catamenial 
flow is obstructed and retained in the vaginal 
pouch behind the adhesion. As this accumulation 
increases each month, pressure is exerted on the 
cicatricial adhesion, and it is gradually stretched 
out into a well-marked membrane or diaphragm, 
which under sufficient pressure from behind may 
protrude from the vaginal orifice. Sometimes the 
anterior and posterior walls of the vagina may be 
completely glued together throughout the whole 
length of the vagina, a condition which is illus- 
trated by Case 4 of this article. The plastic 
adhesion may take place at the orifice and cause 
atresia of the hymen, or the labia may be glued 
together and the vulva completely obliterated. 
Such conditions are due to the fact that, in all 
cases of purulent vaginitis in children, the vulva 
is involved, and is probably often the primary 
locus of infection, the epithelium of the vulva, 
like that of the vagina, being extremely suscep- 
tible to infection in children while very resistant 
in the adult. The present paper is confined to 
only those cases where the adhesion takes place 
in the vagina. 

_ Acquired atresia of the vagina may also occur 
in adult women and may be the result of adhesions 
forming after a vaginitis following severe lacera- 
tions at childbirth. Adhesions from this cause 
usually occur much higher up in the vagina, and 
sometimes may include only the cervix, in which 


..* The drawings illustrating this article have been previously pub- 
lished in the American Practice of Surgery, vol. vi. 





case atresia of the cervical canal results. Senile 
vaginitis is not an uncommon cause of atresia of 
the vagina, but does not usually give rise to serious 
trouble because of the absence of menstruation. 
It sometimes happens, however, that secretions 
may collect behind an atresia even in women who 
have passed the menopause, and such a condition 
is illustrated by Case 3. 

When the atresia has been acquired in early 
childhood, symptoms do not ordinarily manifest 
themselves until the age of puberty, though 
Kelly reports the case of a child where a large 
amount of mucus accumulated behind the atresia, 
causing a considerable tumor and indicating the 
necessity for an operation. At puberty the men- 
strual blood accumulates in the vagina behind the 
adhesive membrane, distends it and makes a 
tumor. If the condition is not relieved, the ac- 
cumulation of blood added to by each menstrual 
period gradually distends first the vagina and then 
the uterus, and a very large tumor occupying a con- 
siderable portion of the abdominal cavity may be 
formed. In severe cases, as in Case 4, a double 
hematosalpinx may form. The pain is at first 
periodic, but may become continuous as the tumor 
enlarges. 

The operation for atresia is one that is attended 
with considerable danger of fatal sepsis, and every 
precaution should be taken to prevent infection. 
After evacuating the old menstrual blood, which 
is always of a thick tarry consistency, the cavities 
of the vagina and uterus should be most carefully 
irrigated. Where there is a definite membrane 
occluding the vagina, the method of operation is 
of extreme importance. Cases 1 and 2 illustrate 
well the results which may ensue after an opera- 
tion which consists only of an incision in the 
occluding membrane and the evacuation of the 
contents. The opening made by such an incision 
sometimes closes up entirely, but more often 
results in one or more pinhole apertures through 
which the menstrual blood may partially flow. 
A certain amount of mucus and blood is dammed 
back into the vagina, becomes foully infected and 
produces the dire results seen in Cases 1 and 2. 
In order to leave the vagina in a permanently 
normal condition the occluding membrane should 
be completely dissected out and the wound edges 
approximated with great care. Such a wound will 
heal up by first intention even in the face of a 
badly septic discharge. The details of the opera- 
tion for dissecting out an occluding membrane 
are as follows: 


OPERATION FOR ACQUIRED ATRESIA OF THE 
VAGINA. 

After the septum has been incised and the 
contents of the space beyond have been removed, 
there should be a thorough cleansing of the parts. 
The edges of the septum should then be trimmed 
flush with the walls of the vagina. All scar tissue 
should be removed so as to prevent a future con- 
traction. When the septum has been completely 
cleared away it will be found that there remains 
a denuded area which extends like a ring around 
the inner circumference of the vagina. ‘The 
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mucous membrane of the upper portion of the| 
vagina should then be drawn down and approxi-| 
mated to that of the lower portion by interrupted 
‘atgut sutures. Such an operation should restore | 
perfectly the normal caliber of the vagina and | 
should not be followed by a tendency to the 
development of a stricture. The use of antiseptic | 
douches twice or three times daily should be begun 
the day after the operation and should be kept 
up until the discharge completely disappears. 

The following are four cases of acquired atresia 
which have occurred in my experience. 


Case 1. Mrs. A., age forty-five. Referred by Dr. 
Charles N. Cutler. Patient gave a history of a long- 
continued severe vaginitis at the age of ten, following 
an injury to the external genitals from falling astride 
a fence. At the time of puberty she had the usual 
symptoms of atresia, namely, gieat pain at the time for 
a monthly period, but without appearance of blood. 
She was operated upon, the operation apparently con- 
sisting of a puncture of the occluding membrane with 
an evacuation of the secretions. The patient was 
married at about the age of twenty-four. She menstru- 
ated regularly from the time of the operation, the 
menstrual flow being sometimes foul. When I saw the 
patient she was suffering from an extremely severe 
pruritus vulvee. Examination showed a white leathery 
appearance of the external genitals which represented 
an early stage of the condition called kraurosis. Va- 
ginal examination showed a well-developed membrane 
across the vagina situated at the junction of the outer 
and middle third. Through the membrane was a pin- 
hole opening which doubtless represented the puncture 
which had been performed early in life. The patient 
had menstruated incompletely through this opening, 
and as the secretions, which were continuously partially 
dammed back by the occluding membrane, liad become 
infected, a chronic pruritus had been caused by the 
irritating discharges. An operation was performed on 
the patient according to the method described above 
for acquired atresia, the contour of the vagina being 
entirely restored to its normal character. The condition 
of kraurosis, though relieved for a time, continued, 
however, to develop and necessitated a complete re- 
moval of the vulva, by which the patient was entirely 
cured. 

Case 2. Miss L., age twenty-two. Referred by 
Dr. Charles N. Cutler. Patient had a history of early 
vaginitis, monthly pain without blood at the age of 
puberty, and an operation of puncture of the vaginal 
membrane with evacuation of contents of the vagina. 
The patient menstruated incompletely and had fre- 
quent discharges of such a foul nature that she was 
extremely offensive to people about her. Examination 
showed a condition exactly like that of Case 1, namely, 
a membrane at the junction of the middle and outer 
third of the vagina, with a pinhole opening through 
which exuded a purulent discharge of a nauseating 
odor. An operation was performed by the method 
described above, a large amount of bloody purulent 
material being evacuated from the upper portion of the 
vagina, which had been distended. The vaginal mucous 
membrane showed a condition of the most severe 
inflammation. The wound of the operation healed by 
first intention and the patient after a period of local 
treatment for the inflamed vaginal mucous membrane 
made a complete recovery. 

Case 3. Mrs. M., age fifty-one. Referred by Dr. 
Charles N. Cutler. This patient had had several at- 
tacks of severe pelvic pain which were relieved after 





the sudden discharge of a large amount of muco- 


purulent matter. Examination of the patient showed 
that she had had a plastic vaginitis of the upper part 
of the vagina so that the cervix was entirely occluded. 
Pelvic examination showed that the patient also had 
evidences of an old pelvic inflammatory disease. The 
cervical canal was opened without ether, and after an 


‘unsuccessful attempt to keep the canal patent, I 


decided to perform an hysterectomy. The pelvis was 
found full of old adhesions. The pelvie organs were 
removed and the patient made a good recovery. 

Case 4. Miss I., age fourteen. Previous to my 
seeing her this patient had had two operations for 
supposed congenital atresia of the vagina. She had the 
typical symptoms of atresia accompanying functionat- 
ing pelvic organs. [Examination showed occlusion of 
the vagina less than an inch from the introitus. Rectal 
examination showed a very large tender uterus with 
tubal masses on both sides of the pelvis. There were 
signs of a mild pelvie peritonitis, and the patient was 
running some temperature. At the operation the an- 
terior and posterior walls of the vagina were found 
completely glued together and the surfaces were separ- 
ated with considerable difficulty. When the vault of 
the vagina was reached, no signs of a cervix or of a 
cervical canal could be seen. The cervical canal was 
found after much trouble and the uterus was evacuated 
of a large amount of dark, semi-fluid material. The 
uterine cavity was thoroughly irrigated. An incision 
was then made in the median line of the abdomen and 
both tubes were found to be enormously distended 
with blood. There was some pelvic peritonitis. The 
tubes were removed and the pelvis was drained. This 
operation did not prove satisfactory as it was found 
impossible to keep the cervical canal patent. A glass- 
stem pessary was kept in the uterus several times for 
long periods. The pessary, however, kept up an inflam- 
matory condition and the cervical canal each time closed 
up within a few days after its removal. The patient’s 
condition finally became a serious one, and it was neces- 
sary to perform an hysterectomy, which was followed by 
a complete recovery. Although this case had been 
pronounced one of congenital atresia by several sur- 
geons who had seen her, I have classified it as of the 
acquired type, as all the pelvie organs were perfectly 
normal. Although no history could be gained, this 
girl unquestionably had had a vaginitis in childhood 
which had caused a complete atresia of the whole 
length of the vagina. 


CONGENITAL ATRESIA. 


Many cases of congenital atresia do not require 
operation because they are frequently associated 
with defective development, or partial absence of 
the internal pelvic organs, so that menstruation has 
not been established. It sometimes happens, how- 
ever, that secondary sexual characters are nor- 
mally developed, and operation for the purpose 
of coition is demanded by the patient. In other 
cases the internal pelvic organs may functionate 
normally, and it is important to establish an 
artificial vagina for the purpose of drainage. The 
establishment of a permanent artificial vagina is 
a matter of extreme difficulty, and only a few 
successful cases have been reported. The opera- 
tion described in this article is based on successful 
operations by Burrage and Abbey, in which flaps 
were turned in from neighboring areas. One 
writer has been successful in grafting in the vaginal 
tissue removed from a case of cystocele. The 
following is the technic of the operation which I 
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have devised for congenital atresia based on the 
operations of Burrage and Abbey, and which in 
the only case where I have had an opportunity 
to try it was successful. 

The patient is placed in the perineal position. 
A superficial transverse incision is made just below 
the urethra. Through this transverse slit the 
bladder and rectum are slowly dissected apart 
with the finger. The forefinger of the left: hand 
should be kept in the rectum, and some blunt 
instrument like a urethral dilator should be held 
in the bladder by an assistant. The dissection 
should be carried by the right forefinger, the left 
forefinger behind and the blunt instrument in 
front acting as guides to prevent tearing into the 
wall of the rectum or bladder. In this way an 
artificial opening can be made of the exact pro- 
portions of the normal vagina. Care should be 
exercised not to enter the abdominal cavity. The 
next step is to line this cavity with a pouch of 
skin made up of flaps turned in from the surround- 
ing parts. To accomplish this, the two labia 
minora are dissected off, from above downward, 
in such a manner as to leave a pedicle sufficiently 
large to furnish good circulation. The two sur- 
faces are then split apart so that two paddle- 
shaped flaps remain. There should then be dis- 
sected from the inner side of the thigh two similar 
flaps which have their bases at the two lower 
corners of the artificial opening. All four flaps 
are then sewed together over a glass form, as 
shown in the cut (Fig. 4). Before the flaps are 
sewed together several catgut sutures, with the 
ends left long, should be placed in the vault of the 
artificial cavity. When the skin pouch has been 
nearly completed, the glass form is removed and 
the catgut sutures are brought out through the 
skin pouch. The pouch is then inverted and the 
sutures are tied in such a manner that the pouch 
fits snugly into the artificial cavity. 

The history of the case in which the preced- 
ing operation was successfully performed follows: 


Miss M., age twenty-seven, was a young woman of 
apparently normal development and attractive ap- 
pearance. She gave a history of never having men- 
struated. She had had normal sexual feelings and was 
engaged to be married. Examination showed normal 
development of breasts, hips and external genitals. 
Further examination revealed complete absence of the 
vagina, there not even being a dimple to indicate the 
introitus. By rectal examination no sign of uterus or 
ovaries could be felt. 

The operation described above was performed, and 
the pouch formed by the turned-in flaps from the 
labia minora and from the thigh healed by first inten- 
tion with the exception of a small area in the vault, and 
a’ permanent functionating vagina was established. 
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CANCER OF THE SCROTUM. 


BY ROBERT M. GREEN, M.D., BOSTON. 


Cancer of the scrotum, or chimneysweep’s 
disease, was apparently first described as a patho- 
logic entity in 1775 by Percivall Pott. In a 
pamphlet, or Chirurgical Observation, entitled 
‘Cancer Scroti,” he writes of it as follows: 





“There is a disease peculiar to a certain set of 
people, which has not, at least to my knowledge, 
been publickly noticed; I mean the chimney- 
sweeper’s cancer. 

“Tt is a disease which always makes its first 
attack on, and its first appearance in, the inferior 
part of the scrotum, where it produces a superficial, 
painful, ragged, ill-looking sore, with hard and 
rising edges; the trade call it the soot-wart. I 
never saw it under the age of puberty, which is, 
I suppose, one reason why it is generally taken, 
both by patient and surgeon, for venereal, and, 
being treated with mercurials, is thereby soon and 
much exasperated; in no great length of time, it 
pervades the skin, dartos and membranes of the 
scrotum, and seizes the testicle, which it enlarges, 
hardens and renders truly and thoroughly dis- 
tempered; from whence it makes its way up the 
spermatic process into the abdomen, most fre- 
quently indurating and spoiling the inguinal 
glands. When arrived within the abdomen, it 
affects some of the viscera, and then very soon 
becomes painfully destructive. 

“The fate of these people seems singularly 
hard; in their early infancy they are mose fre- 
quently treated with great brutality, and almost 
starved with cold and hunger; they are thrust 
up narrow and sometimes hot chimnies, where 
they are bruised, burned and almost suffocated; 
and when they get to puberty, become peculiarly 
liable to a most noisome, painful and fatal disease. 

“ Of this last circumstance there is not the least 
doubt, though perhaps it may not have been 
sufficiently attended to, to make it generally 
known. Other people have cancers of the same 
parts; and so have others beside lead-workers the 
Poictou colic and the consequent paralysis; but 
it is nevertheless a disease to which they are 
peculiarly liable; and so are chimneysweepers to 
the cancer of the scrotum and testicles. 

“Tf there be any chance of putting a stop to or 
preventing this mischief, it must be by the im- 
mediate removal of the part affected, — I mean 
that part of the scrotum where the sore is, — for 
if it be suffered to remain until the virus has 
seized the testicle, it is generally too late even for 
castration. I have many times made the ex- 
periment, but though the sores, after such opera- 
tion, have, in some instances, healed kindly, and 
the patients have gone from the hospital seemingly 
well, yet in the space of a few months it has gener- 
ally happened that they have returned either with 
the same disease in the other testicle, or in the 
glands of the groin, or with such wan complexions, 
such pale, leaden countenances, such a total loss 
of strength, and such frequent and acute internal 
pains, as have sufficiently proved a diseased state 
of some of the viscera, and which have soon been 
followed by a painful death. 

“If extirpation ever bids fair for the cure of a 
cancer, it seems to be in this case; but then the 
operation should be immediate, and before the 
habit is tainted. The disease, in these people, 
seems to derive its origin from a lodgement of 
soot in the ruge of the scrotum, and at first not to 
be a disease of the habit. In other cases of a 
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‘ancerous nature, in which the habit is too fre- 
quently concerned, we have not often so fair a 
prospect. of success by the removal of the distem- 
pered part, and are obliged to be content with 
means which I wish I could say were truly pallia- 
tive; but here the subjects are young; in general 
in good health, at least at first; the disease 
brought on them by their occupation, and in all 
probability local, which last circumstance may, 
I think, be fairly presumed from its always 
seizing the same part: all this makes it (at first) 
a very different case from a cancer which appears 
in an elderly man, whose fluids are become acri- 
monious from time as well as other causes; or from 
the same kind of complaint in women who have 
ceased to menstruate. But be all this as it may, 
the scrotum is no vital organ, nor can the loss of 
a part of it ever be attended with any, the smallest 
degree of inconvenience; and if a life can be pre- 
served by the removal of all that portion that is 
distempered, it will be a very good and easy com- 
position, for when the disease has got head, it is 
rapid in its progress, painful in all its attacks and 
most certainly destructive in its event.” 

This passage has become a classic description 
of the disease, as vivid as it is accurate. Even 
before Poti’s time, cases, evidently cancer of the 
scrotum, had been reported, by Bassius in 1731, 
and by Treyling in 1740. But it remained for the 
great English surgeon to name the condition and 
discuss its character as an occupation-disease, 
which has so closely connected it with his own city, 
London, the home of chimneysweeps. 

Following Pott’s article, the disease was gener- 
ally recognized, and cases of it began to be reported 
from time to time. Everywhere it was regarded as 
an English disease, and its etiologic connection 
with chimneysweeping was unquestioned. Thus 
in 1835, James Syme, of Edinburgh, writes: 

“Though this disease would seem to be not 
uncommon in London and other large towns, it is 
never met with in Edinburgh, except in persons 
who have begun to suffer from it elsewhere; and 
it is accordingly so rare here that during the whole 
period of my connection with the Infirmary, as 
student and surgeon, I have not seen an instance 
of it either there or in private. This immunity 
of the trade in Edinburgh from a complaint which 
constitutes a serious scourge to it in other places, 
seems at first sight easily accounted for by the 
mode of sweeping chimneys here, which is effected 
not by climbing boys, except in the case of some 
very few particularly constructed vents, but by 
letting down from the top a broom, to which a 
weight is attached, and which, being then alter- 
nately drawn up and allowed to descend, com- 
pletely attains the object in view. But boys 
seldom climb after the age of puberty, as they 
then become too large for the purpose; while, 
according to Mr. Pott and other practical writers, 
the disease is hardly ever observed at an earlier 
period of life, and usually occurs at a much later 
one. The theory of the men themselves is, that 
the body, from being saturated or poisoned, as 
they express it, by the large quantities of soot 
they are forced to swallow in their youth, acquires 





a predisposition to the disease, which, however, 
seldom actually appears until about the middle 
period of life.’ In the case which he reports, how- 
ever, the patient, “‘ from being of small stature, 
and extremely thin wiry make, has never aban- 
doned the practice of climbing, boasting that an 
aperture twelve inches by nine inches is quite 
sufficient for his passage. He became an apprentice 
at five years of age in London, and remained 
there sixteen years, afterwards having no settled 
residence, but traveling about from place to place.” 

The attribution of the disease to the swallowing 
of soot was, of course, a popular fallacy, in which 
Syme doubtless did not share. A more reasonable 
theory of its causation had indeed already been 
stated in 1808 by Sir James Earle, in his second 
edition of ‘‘ The Chirurgical Works of Percivall 
Pott.” In a footnote to the article on cancer of 
the scrotum, he says: 

“From the soot being collected and remaining 
in the moist ruge of the scrotum, it is not difficult 
to conceive why the disease should generally 
begin in that part; but I have seen the true soot- 
wart in the face of a chimneysweeper, just under 
the left eye, who had never suffered from the 
disease in any other part, though he said he had 
sometimes felt little hardnesses in the scrotum, 
which, when they grew troublesome, he picked 
off; but he had never perceived any sore, ulcera- 
tion or considerable hardness in that part.”’ And 
in a later note, he continues: “ This species of 
cancer, which Mr. Pott has so accurately described, 
appears to be produced by some peculiar acri- 
monious quality in soot, when incorporated and 
fermenting on the skin of some persons whose 
constitutions are disposed to undergo a certain 
change, or receive a new modification of their 
inherent properties. As chimneysweepers are 
in the constant habit of being in contact with soot, 
it follows that they must be most liable to a disease 
which is evidently caused by it; but, as was before 
observed, those only whose constitutions are dis- 
posed to receive the poison are infected, not one in 
many hundreds being injured by it. Mr. Pott 
seemed to suppose that this species of cancer was 
peculiar to chimneysweepers, but I have strong 
grounds for thinking that he was mistaken in 
that idea. There are instances, though I believe 
them to be very rare (as I know no one, either 
author or practitioner, who has noticed them), 
yet there are instances of other persons being 
infected by the contact or effluvia of soot; and 
as a caution for every one to be careful of handling 
it, or in any way being exposed to its action, I 
will relate the case of a man who was attacked 
with this dreadful disease to a most lamentable 
degree and was brought into the hospital. The 
scrotum and testes, with the spermatic cords, 
together with the glands in the groin, were in- 
cluded in a large phagedenic ulcer. The nature 
of the disease was so marked and evident that I 
took for granted that he was a chimneysweeper, 
and was much surprised to find that his business 
was quite of another kind. I could not, however, 
avoid repeatedly asking him if he had ever had 
any thing to do with sweeping chimneys; he 
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assured me not. Some time after he told me that, 
on considering the questions which I had so often 
urged, he recollected that not many years before 
he had lodged at the house of a chimneysweeper, 
in the apartments of which soot-bags and soot 
were deposited. He did not appear very accurate 
in his account, but thought on recollection that 
the complaint began in the scrotum soon after 
he left the chimneysweeper’s house. This goes 
merely to prove that soot in substance, or perhaps 
the volatile parts of it, have the power of pro- 
ducing the disease; and not anything peculiar to 
the occupation or manner of life to which chimney- 
sweepers are subject. Probably the man’s body, 
or his linen, were liable to be daubed with soot, 
or the dust arising from it; and the scrotum was 
first affected, as it is among chimneysweepers, 
for the reason before given: that of the moist 
rug retaining the poison more readily than other 
parts.” 

Sir James Earle’s son Henry, assistant surgeon 
to St. Bartholomew’s, and surgeon to the Found- 
ling Hospital, writes (Med-Chir. Trans., xii, 
297): 

“The disease . . . is invariably produced by 
the irritation of the soot applied to the ruge of 
the skin. The characters of the complaint are 
peculiar, commencing in a warty excrescence 
which in some cases will remain nearly stationary 
for several months, or even years. After a time 
the exerescence discharges a thin acrimonious 
ichor, which excoriates the surrounding skin. 
Uleeration now takes place in the center, and the 
edges of the wound become everted and throw out 
a luxuriant growth, with schirrous hardness, which 
discharges a very fetid irritating matter. The 
most common situation for this complaint is the 
lower part of the scrotum; but this rule is not 
without exceptions. . . . As the disease advances, 
the parts immediately contiguous become affected; 
it spreads downwards to the perineum, and if not 
arrested will include the whole scrotum; at the 
same time it not infrequently extends itself to 
one or both testicles. When the testicle is first 
affected, it becomes firmly connected with the 
diseased scrotum; it enlarges and becomes greatly 
indurated; ulceration and sometimes sloughing 
then take place, leaving a deep excavated ulcer 
that penetrates into the body of the testis, which 
does not appear disposed to the formation of 
fungous growth, similar to what occurs when the 
scrotum is the seat of the disease. The same 
observation applies when the complaint has 
extended itself to the inguinal glands; its progress 
in glandular structures appears to be more rapidly 
destructive without the slightest effort at repara- 
tion. The disease, in every instance that I have 
seen, except one, extended itself to the parts im- 
mediately contiguous. The inguinal glands are 
often enlarged, but they will generally subside 
on the removal of the diseased scrotum, clearly 
proving that the disease is not commonly com- 
municated in the course of the absorbents. This 
is a very important feature in the complaint and 
one which most materially influences the prognosis 
and treatment. . . . Even where the testicle is 





affected, the disease is confined, for a time, to 
that gland, but it subsequently extends itself up 
the spermatic cord into the cavity of the abdomen, 
where it proves rapidly destructive. Not only is 
the discharge from the sore very fetid, but the 
perspiration from the whole body, which is gener- 
ally copious, has a very peculiar ammoniacal 
odor, which cannot be mistaken when once 
recognized. ... 

“.. . The rare occurrence of this complaint 
may be referred to another cause, namely, there 
are strong reasons for presuming that a constitu- 
tional predisposition is required, which renders the 
individual susceptible to the action of the soot. 
If this was not the case, and if there was anything 
of a very acrimonious nature in soot, would it not 
more frequently affect the children, whose skins 
are far more delicate, and who are much more 
exposed to its constant application? Among those 
who have been affected, and who have fallen under 
my observation, several had been employed in 
the trade for above twenty years before they be- 
came affected, and it is more reasonable to con- 
clude that some alteration had taken place in 
their constitutions which rendered them sus- 
ceptible of the irritation than that it was the 
immediate result of any peculiar quality in the 
soot. This opinion is much confirmed by instances 
in which different branches of the same family 
have been subject to the disease at a particular 
period of their lives. In some instances, two or 
three generations have fallen victims to the 
ravages of this disease, for the business is so 
lucrative that they are unwilling to abandon 
a 

““. , . As far as my observation goes, no topical 
applications or internal remedies have the slightest 
influence over the disease. The scalpel is the only 
resource, and that may be resorted to with the 
most confident expectation of success provided 
the whole of the diseased mass can be removed. 
Even where the inguinal glands are enlarged, this 
ought to be attempted. . . . Where the testicle 
is affected, provided the spermatic cord has not 
participated, it will be right to give the patient 
the chance of recovery rather than abandon him 
to a miserable and painful death... . 

“. .. It may appear rather an anomaly to 
affirm that a certain state of constitution is re- 
quired for the production of this disease, and at 
the same time to advocate its locality, yet such 
are the conclusions which numerous facts appear 
to warrant, and I feel quite confident of being 
able to eradicate the complaint by a complete 
removal of the diseased portion, and the subse- 
quent abandonment of the occupation of a sweep. 
As the disease is sometimes rapid in its progress, 
no time should be lost in making useless trials of 
remedies, but the operation should be at once and 
extensively performed.” 

In 1832, Travers writes (in Med.-Chir. Trans., 
xvii, 344): 

‘‘T may here shortly notice the cancer scroti, 
or chimneysweepers’ cancer, which is a peculiar 
form of malignant ulceration, more truly local 
than any in its origin. But although it is impossible 
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to disconnect the origin of this sore and the oc- 
cupation of the patient, how seldom have we seen 
the boys so much employed in this trade the 
subjects of it; their wounds and excoriations 
show no tendency averse to healing. The soot 
irritates in the adult to the formation of a hard 
pimple, which passes slowly through the stages 
of suppuration and scabbing to ulceration. The 
edge is hard and gibbous and everted, the surface 
of an ochre-red hue. The disease resembles the 
lupus of the cheek and eyelids in destroying the 
skin and cellular texture, leaving the testicles and 
ligamentous covering of the crura penis, as that 
does the sclerotic, bare and wasted, but otherwise 
uninjured. This sore has no tendency to slough 
or penetrate deeply by ulceration. The lymphatic 
glands are rarely and seldom specifically affected. 
The disease returns after extensive removal. . . . 
The patient dies hertic, tabid and commonly 
exhibits pulmonary tubercles, or the small white 
tubercle of scrofula on the serous membrane, 
either of the chest or abdomen. I am very doubt- 
ful of its identity with scirrhous cancer. The 
natural secretion, confined by the soot, which 
obstructs the sebaceous follicles and exhalant 
orifices, becomes an irritant and gives occasion 
to the inflammation, but the age and perhaps the 
habits predispose to the malignant character, 
which renders it incurable and ultimately fatal. 
The disease is of very variable activity, sometimes 
occupying years in its progress.” 

Sir Astley Cooper, in his ‘‘ Observations on the 
Structure and Diseases of the Testis,’’ London, 
1830, says of the chimneysweeper’s cancer: 

“This disease has always appeared to me to be 
one of the most curious to which the human body 
is liable. The person who is brought up as a 
chimneysweeper, besides being exposed in his 
childhood to the horrors and apprehension of 
climbing to dangerous and giddy heights, in his 
boyhood suffering great cruelty and severe dep- 
rivations, and in his manhood being almost an 
alien from society, is liable to a disease which is 
altogether the produce of the loathsome pursuit 
in which he is engaged. 

“The soot, to the application of which he is 
constantly exposed, harboring in the wrinkles of 
the skin, where the cuticle is thin and the cutis is 
highly vascular, produces in many of these persons 
an irritation, followed by an ulceration, which bears 
so strong a resemblance to cancer as to have 
received that appellation, and it certainly strongly 
resembles cancer of the lip in several of its cir- 
cumstances. 

“This disease I have only seen in two parts 
of the body, viz., upon the scrotum and upon the 
cheek. On the former it is very frequent; in the 
latter I have only seen it in two instances. In 
the first, the sore was seated in the center of the 
cheek, in a very old man, whose face was wrinkled 
from age, and, therefore, liable to retain a quantity 
of soot, which irritated and wrinkled in the skin 
until it produced the symptoms I shall directly 
describe. In the second case, the disease began 
on the cheek, near the angle of the mouth, and it 
extended both to the upper and under lip... . 





“The first appearance of the disease is in a 
wart upon the scrotum, which appears broken 
upon its surface. Upon this wart an incrustation 
forms, and continues to cover the surface. If 
this incrustation be rubbed away, or picked off, 
the papille on the surface of the wart appear 
excoriated, red and broken and issue a slight 
discharge upon the surface. An _ incrustation 
again appears upon the wart, which remains until 
accident or the progress of ulceration remove it, 
and then the surface appears highly vascular and 
discharges a bloody serum. Atill the surface 
becomes encrusted, until at length an ulcer of 
some extent forms under it. When the sore is 
carefully examined, it will be found hard, its 
edges indurated and everted, and its surface 
unequally vascular, so that it is yellow in some 
parts, red and vascular in others. It discharges 
a bloody serum, the smell of which is often very 
offensive, but still a purulent discharge is some- 
times observed. 

“At first the person complains more of a 
troublesome itching than of pain, but as the disease 
advances, darting pinching pain, with heat, shoots 
through the part, as in most other diseases of 
specific nature. As the ulcer proceeds, it even 
reaches the tunica vaginalis, hardens it and affects 
the surface of the testis. After the disease has 
extensively ulcerated, the absorbent glands in the 
groin become affected, one or more being hard and 
swollen; it inflames, is poulticed and fomented, 
and it breaks, discharging a bloody serum with 
some pus. These glands proceed slowly, ulcerating 
with a hardened surface and with everted edges, 
discharging serum from some parts of the surface, 
and a curd-like matter, or white sloughs, from 
others. At length a deep chasm is formed in the 
groin by ulceration; in others, an extensive sore; 
in the former case, the femoral vessels, or a large 
branch of them, are exposed and ulcerated, so as 
to destroy by free and sudden hemorrhage; in 
the latter, the patient is slowly exhausted by 
irritation, restlessness and discharge. The scro- 
tum is in some cases nearly destroyed by 
ulceration. 

‘Upon dissection of the parts removed in the 
operation ... it will be found... that the 
surface of the cellular membrane surrounding the 
ulcer is filled with a white scirrhous substance 
very little vascular, affording very much the same 
appearance as a similar incision intoa cancer of the 
lip. When the glands in the groin are examined, 
they are found to be altered from their natural 
appearance and are enlarged and hardened, con- 
taining a white solid in some parts, a soft, white, 
curd-like matter in others; high vascularity in 
some parts and entire absence of it in others. I 
have known this disease occur at various ages 
from twenty-six to eighty years. 

‘“‘ From the number of persons who pursue this 
occupation, and the comparatively few affected by 
the application of soot, it would appear that there 
is something, either in the constitution or the 
parts of some individuals, which disposes to its 
production. I am inclined to believe that it de- 
pends more upon local circumstances than upon 
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the constitution. ... I believe that it is a thin 
cuticle and an irritable skin, which permit the 
soot to produce its peculiar irritation and effu- 
sion; and that it spreads both by simple extension 
of surface and by the irritation of the absorbent 
olands. 

‘‘ Medicine has no power over this disease, at 
least not any that I have tried; and all local 
applications, used with a view directly to heal the 
part, are of no avail. 

“Tt admits only of two modes of procedure — 
the one to destroy it by sloughing; the other to 
remove it by excision. 

‘* A dram of the oxide of arsenic, well mixed with 
one ounce of the ceratum cetacii, is to be thickly 
spread upon lint and applied upon the sore, upon 
which it is to remain for twelve hours, and is to be 
succeeded by a poultice. A slough is produced by 
the arsenic, which separates in a few days and a 
healthy surface succeeds; but if at any part the 
old and malignant leaven appear, the arsenic 
must be again applied until an entirely new surface 
be produced. If the glands be enlarged or hard- 
ened, the above application will increase them, and 
it ought not to be used. If the disease be removed 
by the knife, the operation is a simple piece of 
dissection. Enlarged glands in the groin are not to 
positively forbid the operation as they are some- 
times increased from simple irritation only; and 
as the removal of a portion of the scrotum is little 
painful, soon performed and unattended with 
danger, the patient should have this chance of 
recovery given him. 

“|. . After the removal of the diseased portion 
of the scrotum, the vessels are, although small, 
apt to bleed profusely and to be with difficulty 
stopped by pressure; it is, therefore, desirable to 
secure every small vessel which bleeds freely, and 
not to apply any dressing upon the part, or to 
suffer the patient to get into bed; but he should 
be kept cool, and in the recumbent posture, as the 
scrotum will be then contracted. When the 
bleeding has ceased, the edges of the wound may 
be brought together by sutures.” 

The use of arsenic in the treatment of epithe- 
lioma is well-known, for it is a principal ingre- 
dient of the common “ cancer-pastes.”” Singu- 
larly enough, arsenic has been also supposed to 
produce a condition analogous to chimneysweeps’ 
disease. In an interesting work entitled ‘‘ Pharma- 
cologia,” published in New York in 1822, Paris 
writes as follows (p. 208) of the local irritant 
effects of arsenic: 

‘The poisonous effects of arsenious acid are so 
amply detailed in medical works that it would be 
superfluous to dwell upon them; it may, however, 
be interesting and useful to record an account of 
the pernicious influence of arsenical fumes upon 
organized beings, as I have been enabled to ascer- 
tain in the copper-smelting works of Cornwall and 
Wales; this influence is very apparent in the con- 
dition both of the animals and vegetables in the 
vicinity; horses and cows commonly lose their 
hoofs, and the latter are often to be seen in the 
neighboring pastures crawling on their knees and 
not infrequently suffering from a cancerous affec- 





tion in theirrumps. .. . It deserves notice that 
the smelters are occasionally affected with a can- 
cerous disease in the scrotum similar to that which 
infests chimneysweepers, and it is singular that 
Stahl, in describing the putrescent tendency in the 
bodies of those who die from this poison, men- 
tions in particular the gangrenous appearance 
of these parts. ... As an external application, 
arsenic has long been extolled in the cure of 
cancers.” 

Bell, in an article on ‘ Paraffin Epithelioma of 
the Serotum,” in Edinburgh Medical Jaurnal, 
xxll, 135, says: 

“The name, ‘ chimneysweep’s cancer,’ is an 
admissible one, from old associations and long 
usage. ‘Scrotal soot cancer,’ though it implies a 
theory, has never been so much adopted. By 
these names, surgeons describe a disease of the 
nature of epithelioma, attacking first, as a local 
disease, the scrotum, yet, if left, apt, by infecting 
the glands, to poison the system, though, at its 
outset, it is merely a result of a local specific 
irritation. Local, because its seat of election 
seems to depend simply on the difficulty of cleans- 
ing the soot stains from the rugz of the pendulous 
and mobile scrotum. Specific, because it seems to 
result from the contact only of certain varieties 
of soot — coal, not wood, even of coal soot, from 
English rather than Scotch coal. 

‘“‘Chimneysweep’s cancer is now a disease of 
comparative rarity. This is explained by the 
legislation against climbing boys, and invariable 
use of brushes and other mechanical appli- 
ances. 

“But, if chimneysweep’s cancer is rare, and 
becoming rarer every year, I believe we are to 
find a successor for it in a malady affecting the 
laborers exposed to the fumes of paraffin in shale 
works. Of this disease, —epithelioma of the 
scrotum, ascribed by patients to paraffin fumes 
and contact with the oil, — I have seen two cases 
within the last eighteen months.” 


(To be continued.) 
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CLINICAL AND BACTERIOLOGICAL  RE- 
SEARCHES ON MIKULICZ’S METHOD OF 
RENDERING THE PERITONEUM RESIST- 
ANT TO SURGICAL INFECTIONS. 


BY PROF. E. DE PAOLI, M.D., 


Director of the Surgical Clinic of the University of Perugia, Italy. 


Tue author believes that Mikulicz’s method 
should be practised by surgeons who are about to 
perform celiotomy for lesions in which there has 
been an external cause as well as those in which the 
disease has originated within the peritoneal 
cavity, in both of which there is danger of in- 
fection of the peritoneum following abdominal 
section. 

The author has practised this method in all 
cases in which celiotomy has been performed, and 
since the time when he first began to use it his 
results, which previously had not been perfectly 
satisfactory, have been much better. Septic 
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peritonitis has practically disappeared from his 
wards in spite of the fact that there is no isolation | 
of septic cases, and also that his patients usually 
delay a long time before deciding to submit to an | 
operation. The author has at present a series of | 
155 cases of celiotomy, in which a preventive | 
injection had been given before operation, with | 
but a single death from septic peritonitis. Such | 
a series is quite exceptional in his experience, 
which has now extended over a period of many 
years. The immunizing injection of nucleinate 
of sodium offers, in addition, this advantage, in 
that it serves to measure with precision the natural 
powers of resistance of the patient who is about 
to be operated upon. If after the injection there 
is a satisfactory hyperleucocytosis this is the 
proof that the powers of resistance are sufficient; 
if, on the contrary, hyperleucocytosis does not 
follow injection of the drug, we know that the 
means of defense against infection are decidedly 
lowered. In the first case we may operate with 
confidence; in the second, we should abstain from 
operating, if possible, until the patient is in a 
better condition. In the first trials of the drug by 
Miyath and Renner disagreeable sequel fol- 
lowed the administration, such as local pain, often 
very severe, nausea and vomiting, general de- 
pression, chills, more or less fever, and sometimes 
toxic symptoms which gave rise to considerable 
anxiety. These effects were always transitory 
and invariably passed away at the end of a few 
hours, but they frightened surgeon and patient 
alike on the eve of a serious operation. It is 
probable that these disagreeable sequela have 
prevented the vulgarization of Mikulicz’s 
method. These unfavorable symptoms can _ be 
rendered much less severe by substituting for 
the nucleinate of sodium employed by Mikulicz a 
preparation from which all the free albumen has 
been removed, that is to say, by using a salt of 
nucleinic acid which is neutral, anhydrous and 
perfectly pure. It is also preferable to give the 
injection thirty-six to forty-eight hours before 
the operation instead of ten hours before; in this 
way the disagreeable effects will have passed by 
and will not have an unfavorable influence on the 
intervention. One should not give the large 
doses advised by Renner when about to operate 
for appendicitis in either the acute or the chronic 
forms, cholecystitis, simple or calculous, and tuber- 
culosis; in these diseases the general reaction 
after the injection is often intense, and there is 
also frequently in these conditions a spontaneous 
hyperleucocytosis. 

Bacteriologic studies of the blood of patients 
before and after the injection of nucleinate of 
sodium have shown an increase in the bacteri- 
cidal power of the blood serum with reference to 
the culture of the bacterium coli. This result is 
very remarkable because it serves to show how 
the drug must act in protecting the peritoneum 
against the germ very commonly found in septic 
peritonitis. This increase in the bactericidal 
power of the serum after the injection has not 
been observed with the staphylococcus pyogenes. 





Perhaps bacteriotropic substances are formed 





which are somewhat different from bactericidal 
substances. Future investigations must clear 
up this obscurity. 

The blood of patients who have received the 
injection shows constantly a diminution in its 
viscidity which depends upon the fewer red blood 
globules and hemoglobine; the injection, there- 
fore, immediately causes hemolysis. This must 
be borne in mind. 

An ideal kemotatic substance should produce 
a good hyperleucocytosis and should tend to 
immunize the peritoneum against infection with- 
out detriment to the patient. Nucleinate of 
sodium freed of its albumen approaches this ideal 
without quite reaching it. We should, therefore, 
employ Mikulicz’s method when there is danger 
of operatory infection, at the same time bearing 
in mind that it does not give absolute immuni- 
zation, but that it merely strengthens the natural 
resisting powers of the peritoneum against in- 
fection. 

Nucleinate of sodium without albumen is pre- 
pared by Boehringer & Son, of Mannheim. The 
dose is 1 gm. or 75 egm. or 50 egm., dissolved in 
artificial serum sterilized by boiling. The injection 
is given in the gluteal region or in the anterior part 
of the thorax in the subcutaneous tissue. There 
is no danger in its use. 

The hyperleucocytosis usually does not exceed 
double the number of white corpuscles in the 
blood which were present before the injection was 
given. Sometimes the hyperleucocytosis is more 
marked, but this has no unfavorable significance. 

The method finds its chief application in cases 
in which there is danger of post-operative sepsis, 
as in operations on the intestinal tract, and also 
in those cases in which the conditions for perfect 
asepsis are lacking, for instance, when one cannot 
operate in a well-appointed hospital. - It is prob- 
able that the method will not prove of great 
advantage in those cases in which the abdominal 
lesion is not in the digestive tract, provided always 
that asepsis is perfect; in these cases, of course, 
sepsis is quite unusual in any event. 
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THE TECHNIC OF ARTHROTOMY. A _ RE- 
PORT UPON AND DISCUSSION OF ONE 
HUNDRED AND NINETY-EIGHT CASES. 


BY CHARLES F, PAINTER, M.D., AND ANDREW P. CORNWALL, M.D., 
BOSTON, MASS. 





(From the Orthopedic Clinic of the Carney Hospital.) 


[Continued from No. 19, p. 730.] 


INFECTIOUS ARTHRITIS. 


(Female cases.) 


Case 139. J. D., female, twenty, single. Atrophic 
arthritis. Operation, Aug. 10, 1904. 

An incision made over inner side left knee. Capsule 
of yellowish-blue color and moderately tense. Peri- 
articular tissue very vascular, as in the previous case. 
Considerable greenish, turbid fluid containing whitish 
flakes was evacuated. Synovia injected and covered 
numerous pedunculated outgrowths, one of which was 
much larger than the rest. Capsule covered with 
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papillomata. When knee was flexed, the inner, anterior 
surface of inner condyle showed thinned cartilage, the 
carly stage of an erosion with a definite injection about 
the center of the area. Edge of cartilage sharp, differing 
from rest of same in appearance. Papillomata excised 
and small portion of eroded cartilage removed for 
pathological examination. Thorough irrigation. 

Aug. 18. Stitches removed, wound clean. Fifty 
degrees of motion in flexion obtained without pain. 

Aug. 22. Discharged. 

Sept. 2. Knee well. 

March 15, 1905. Peroneal spasm in addition to 
above deformity. General condition improved. 

June 29, 1906. Considerable villous thickening of 
both hands. Left knee shows more thickening and 
crepitation elicited on motion. 

March 26, 1907. Re-entered House. 

March 29. Operation. 

Incision 3 inches long over outer aspect of right knee, 
considerable soft material and small fringes removed. 
Cartilage eroded. No excess of fluid. Pannus over 
tibial condyle. Wound closed. Hamstrings of left knee 
were divided by open incision. Plaster from ankle to 
groin. 

April 20. Cast split, to be worn only at night. 

April 26. No flexion of knees. Motions are not 
improved. Discharged home. 

Dec. 2, 1908. Joints have improved in function and 
physical condition. 

The knees and all joints except the feet were restored 
to a condition of usefulness. The feet were lame and 
sore. 

In type, this case was very like the one immediately 
preceding it, but the result has been very different. It 
seems to us that probably the explanation of this 
lies in the fact that the early arthrotomies in this case 
got rid of the eroding pannus and, therefore, more of 
the cartilage was preserved. 

Case 140. L. T., female, thirty-three, single. In- 
feetious arthritis, metatarso-phalangeal joint, second, 
left. Operation, Jan. 22, 1904. 

Incision 2.5 em. long over dorsal surface of second 
left metatarsophalangeal joint. A small purple mass 
size of pea found overlying articulation. It was boggy 
with smooth lobulated surface seeming to spring from 
periosteum on either side of joint. When removed the 
dorsal surface and sides of the two bones were bared. 
Periosteum stripped off leaving a rough, pitted bony 
surface. Tissue removed was evidently the chronic 
inflamed capsular ligament and synovial membrane. 
Articular cartilage showed some loss of luster, but no 
erosion or striation. Head of phalanx (5 em. excised) 
and slightly larger portion of metatarsal removed. 
Plaster cast applied. 

Jan. 29. Wound healed. No pain. Discharged. 

Jan. 8, 1906. Patient has had similar condition in 
knee and other joints in same row with above metatarso- 
phalangeal articulation. Not operated. 

Case 141. N.H., female, fifty-five. Operation, Nov. 
24, 1909. 

Left knee opened by linear incision over inner side. 
A large amount of thick, yellowish, organized fibrinous 
inaterial taken out with gauze as curette, some of which 
was adherent and some loose in the joint. Tincture of 
iodine applied, then salt solution. 

Nov. 28. Patient has been very comfortable since 
operation. 

Dec. 8. Right knee opened on outer side. Material 
of same nature removed, but less in amount. 

Dec. 19. Patient discharged. Motions normal in 
both knees. 

Case 142. <A. C., female, twenty-three, single. 
Operation, Aug. 4, 1909. 


Right knee opened on inner side. Capsule of joint 
thickened and joint contained flocculent, thick fluid 
and large quantity of organized fibrin, which was broken 
up with fingers and washed out with salt solution. En- 
tire joint surface curetted with gauze. Posterior wire 
splint applied. 

Aug. 17. Patient has about 35° motion in knee. 

Aug. 18. Under ether about 4 oz. of sterile oil was 
injected under patella and knee flexed to right angle. 

Aug. 23. Discharged. Condition very much im- 
proved. 

Sept. 22. Patella slightly movable. Leg in 15° per- 
manent flexion. Advised baking and massage. Meas- 
ured for light caliper splint with bend at knee and knee 
cap. 

Case 143. T. H., female, nineteen, single. Opera- 
tion, Aug. 6, 1909. 

Incision made over both outer and inner sides of left 
knee. Large amount of flocculent material evacuated, 
also considerable amount of hemorrhagic substance. 
— flushed out with hot salt solution. Posterior wire 
splint. 

Aug. 26. Discharged. Condition relieved. 

Nov. 4. Re-admitted to House and oil injection 
followed by manipulation. 

Dec. 17. Voluntary flexion to a right angle. Good 
operative result. Continue baking and massage. Pa- 
tella fairly movable, slight capsular thickening only 
remains. 

Case 144. T. T. M., male, twenty-two, single. In- 
fectious arthritis. Operation, Nov. 14, 1904. 

Right ankle-joint opened by linear incision 1.5 em. 
below internal malleolus. Capsule thick. A small 
portion was excised and joint again opened by incision 
below external malleolus. Capsule was less thick on 
this surface of the joint. A deep-seated varicosity was 
found but not removed. Wounds closed and foot put 
up in plaster cast. 

Nov. 23. Discharged. 

March 15, 1905. Re-entered hospital and spur 
removed from neck of astragalus; similar exostosis 
removed from tip of malleolar process of fibula. 

March 24. Discharged wearing plaster cast. 

Case 145. J. D., female, twenty-three, single. Vil- 
lous arthritis, wrist. Operation, Dec. 2, 1903. 

Longitudinal incision 4 em. over ulnar side of dorsum 
of left carpus, beginning opposite styloid process of 
ulna between tendons of flexor carpi ulnarius and the 
digital flexor tendons. Synovial sac in view when ten- 
dons were retracted contained moderate excess of clear 
serum. The synovial surface presented multiple tiny 
villous projections (0.1—0.5 em. long). These were 
removed, followed by considerable oozing. Similar 
incision on radial side dorsum of carpus, inside flexor 
tendon of thumb. Similar condition of synovia found 
and treated as above. 

Right hand operated upon as above except that radial 
side was not opened as less swelling was present, but 
all the synovial surface was curetted from one joint 
opening. 

Wooden splints from elbow to finger tips. 

Dec. 9. Stitches removed, wounds clean. 

Dec. 12. Discharged. No pain on tentative motion. 

Jan. 6, 1904. Flexion of right wrist one third normal; 
left, one half normal. 

Aug. 4, 1904. Referred to Zander room. 

CasE 146. H. F., male, thirty-one, single. Villous 
—_* Charcot’s arthropathy. Operation, Sept. 6, 
1907. 

Incision over outer upper quadrant of right knee. 
Capsule moderately vascular. Synovial capsule gray 
in color, thickened and villous on inner side. Large 





thick villi are present, especially in the upper outer 
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portion of the eabiues pouch and along the margins 
of the femoral condyle. Excess of fluid, thin and turbid, 
containing few shredded fibrinous clots closely adherent 
to the villi. No erosion felt through incision. Wound 
closed. 

Patient has other infectious lesions in spine and ankle. 

Sept. 13. Discharged improved to Out-Patient 
Department. 

Sept. 30. Less swelling in knee. Some serous discharge 
from site of seton left in at operation. 

Oct. 23. Some lateral motion in knee. Signs of 
tabes dorsalis, and in the course of time the joint 
became completely disorganized after the usual manner 
in Charcot’s joints. 

Apparatus was worn for quite a time, and now (1910) 
the patient has sufficiently good function to tend a 
drawbridge. 

Cask 147. M.C., female, twenty-eight, single. Vil- 
lous arthritis of right ankle. Operation, July 12, 1905. 

An inch and a half incision was made just below ex- 
ternal malleolus parallel with the foot. Blunt dissec- 
tion to astragalo-cuboid articulation. Dark red fringes 
were seen exuding from the joint. When removed an 
excess of fluid was evacuated. Another incision made 
over similar location on foot below internal malleolus, 
and a similar condition was found in the astragalo- 
scaphoid articulation. 

July 20. Considerable swelling of ankle. 
ment instituted. 

July 23. Discharged. 

Case 148. B.B., female, twenty-two, single. 
culosis, ulnar radial joint. Partial excision. 
Dec. 27, 1907. 

Incision 8 em. in length over external condyle right 
elbow. External portion of capsule protruded slightly. 
Rotation of radial head accompanied by coarse crepitus 
and head of bone enlarged and irregular in shape. 
When capsule was incised, bone was found to be cari- 
ous. Olecranon process and portion of ulna‘shaft ex- 
cised. Head of radius also removed. Condyles of 
humerus apparently normal and were. not disturbed. 
Synovial membranes also removed as far as possible. 

Arm put up in internal angular splint, with slight 
amount of traction. 

Pathological report: 
dition. ; 

Jan. 19, 1908. Wound healed. Discharged. 

Case 149. T. C., male, forty-four. Infectious 
arthritis. Operation, Sept. 22, 1909. 

Incision over inner aspect of left knee. When capsule 
was opened, a number of villi were found and removed. 
Few small slightly eroded areas found over surface to 
tibia and femur. Full extension of leg not obtained. 

Sept. 24. Plaster cast applied ankle to groin with 
leg-in as full extension as possible. 

Oct. 12. Motion of knee not improved. 

Oct. 20. New cast applied and about 10° extension 
gained. 

Oct. 25. Discharged. 

Nov. 22. Patient re-entered hospital. 

Dec. 1. The usual incision made as for excision 
of joint. Patellar tendon cut across and knee flexed. 
Knee showed a large amount of villous growth, and 
some destruction of articular cartilage present. As 
little of head of tibia and femur removed as possible. 
Villi removed from lateral aspects of joint, also quad- 
riceps pouch dissected out. Patellar ligament restored 
with catgut. Left knee forcibly extended and plaster 
applied. 

Dec. 15. New cast applied. 

Case 150. T.L., male, thirty-nine, single. Operation, 
Feb. 16, 1906. 

Incision 10 em. long over inner aspect of left knee 


Bier treat- 


Tuber- 
Operation, 


“ Chronic inflammatory ”’ con- 





above patella. Muscles separated down to synovial 
membrane which was much thickened, and when opened 
a large amount of serous, straw-colored fluid escaped. 
Many subsynovial fat tabs found. These were excised, 
and through a counter incision on opposite side of joint 
a similar condition was found. These fat tabs were also 
removed as carefully as possible. Nothing abnormal 
seen or felt in the cartilaginous surface. Joint thoroughly 
irrigated with sterile water and wounds closed. 

Feb. 18. Knee septic. Patient anesthetized and knee 
thoroughly prepared. All stitches removed and a 
bloody fluid containing flocculi with septic odor evacu- 
ated. Joint thoroughly irrigated with corrosive. Joint 
surface presented septic appearance. Drainage in- 
stituted and creolin poultice applied. 

Culture, streptococcus and staphylococcus. 

Feb. 21. Patient failed rapidly and died to-day. 


Case 151. T. M., male, twenty-six. Infectious 
arthritis. Intermittent hydrops. Operation, April, 
1906. 


Right knee-joint opened on inner side. Capsule 
thick and joint contained a quantity of flocculent straw- 
colored fluid. Many villous formations were found and 
removed as far as possible. Joint irrigated and closed. 
Measurements taken each day showed a marked 
fluctuation in amount of fluid present. 

May 18. Left knee operated upon and practically 
the same conditions found. Several hypertrophic nodes 
which were situated along the joint line were removed. 

June 12. Discharged. Less swelling and inter- 
mittency broken up. Joint function good. 

Case 152. J. H., male, thirty-five, single. 
Oct. 31, 1906. 

Left knee-joint opened over inner side with curved 
incision. Capsule found greatly congested and in- 
filtrated. Outer side of joint opened in similar manner. 
Slight excess of fluid, many adhesions broken up and 
small fatty tabs removed. Joint irrigated with sterile 
salt solution and wounds closed. 


Operation, 


Nov. 7. Knee in 25° permanent flexion. 
Nov. 21. Plaster cast ankle to groin; knee in 


position of 20° flexion. 

Nov. 26. Split cast. Can extend leg to within 10° 
of straight; 45° flexion possible. Discharged. 

Jan. 18, 1907. Motion in flexion to 10° of normal. 
Walks without limp. Continue massage and baking. 

Case 153 (a) J. F., male, thirty, married. Operation, 
Nov. 21, 1906. 

Right knee-joint opened over inner aspect. About 
2 oz. of turbid fluid evacuated, containing considerable 
yellowish, gelatinous material. Synovial membrane 


hyperemic. Joint thoroughly evacuated and irrigated 
with hot salt solution. Wound closed, silk seton 


remaining. 

Dec. 5. Plaster, ankle to groin. 

Dec. 8. Discharged. 

Case 153. J. C., male, sixty-four, married. 
tion, Feb. 4, 1907. 

In February, 1906, patient had cartilages removed 
from both knees without relief. Diagnosis, hyper- 
trophic arthritis. X-ray shows bony thickening of 
condyles, spurs on femur and patella, some obliteration 
of epiphyseal markings. Right knee opened through 
old scar, x-ray interpretations verified. Two small 
pieces of bone removed from external condyles and 
wound closed. Plaster cast applied. 

Feb. 13, 1907. Discharged improved. 

;' Feb. 19, 1908. Patient died. Probable sarcoma of 
emur. 

Case 154. J. B., male, forty-three, single. Operation, 
March 15, 1907. 

Right knee opened over inner side. Capsule thickened 
and vascular. Synovial membranc hypertrophied and 


Opera- 
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by its redundaney caused numerous folds in the interior 
of joint cavity. Three of these folds were excised. 
Joint opened over outer side, same synovial condition 
found and about the same amount excised. Capsule 
and bone apparently not diseased. Wounds closed 
leaving silk seton in lower angle of either wound. 

March 25. Discharged. Subsequent return of 
symptoms similar to that before operation, followed by 
a gradual improvement at operation. 

Case 155. J.8., male, thirty-five, married. Opera- 
tion, May 5, 1909. 

Patient was in hospital Jan. 3, 1908, with diagnosis 
of tubercular knee. Refused operation and was dis- 
charged. For afew months he was able to work without 
much trouble, but for the last few months he has been 
obliged to discontinue work owing to the severe pain. 
Re-entered hospital. 

Left knee opened over inner and outer aspects. 
Slight excess of fluid present of a brownish color. 
Capsule thick and synovial membrane presented a 
sluggish inflammatory condition. Under patella a 
fibrous lipoma was found and excised. Fibrous tags 
of the same nature found in the quadriceps pouch and 
on outer side of joint surface. Entire surface curetted 
with gauze and cavity irrigated with sterile salt solution. 
Wound then closed. 

May 19. Good motion to a right angle, no subjective 
svmptoms. 

Discharged. 

Case 156. J.S., male, seventeen, single. Operation, 
Sept. 4, 1908. 

Left knee-joint opened over inner aspect. When the 
thickened capsule was incised, about 2 oz. of straw- 
colored fluid was evacuated. A velvety pannus covered 
a portion of the tibial head. This and the interior of 
the capsule were curetted with gauze and wound closed. 

Sept. 25. The same operation was performed on the 
right knee. Conditions similar to above, but less fluid 
found. 

Oct. 8. Both wounds healed and knees will flex 
voluntarily to a right angle. 

Case 157. T. F., male, forty, married. Operation, 
Sept. 14, 1908. 

Right knee-joint opened over inner aspect. Several 
ounces of sero-purulent fluid containing fibrin flakes 
evacuated when thickened capsule was incised. Interior 
of joint curetted with gauze and wound closed. 

Oct. 4. Same are of motion as before operation. 

Oct. 5. Discharged home. 

Case 158. E. C., male, twenty-two. 
Sept. 16, 1908. 

Left knee opened over inner aspect. Capsule thick- 
ened. Joint full of sero-purulent fluid containing fibrin, 
which was evacuated and joint wiped out with gauze 
and irrigated with sterile salt solution. Wound closed. 

Sept. 30. Severe pain has continued. Plaster cast 
applied. 

Oct. 19. Manipulation under anesthesia. Full 
flexion obtained by breaking up numerous adhesions. 
About 2 oz. of sterile olive oil injected under patella. 

Nov. 4. Discharged home. 

Feb. 7, 1909. Slight swelling. Extension limited a 
few degrees. 

July 14. Manipulation under ether and 20° flexion 
gained beyond a right angle. Adhesions in quadriceps 
pouch broken up. 

Case 159. H. M. M., male, thirty-one, married. 
Operation, July 7, 1909. 

Left knee-joint opened over outer surface. When 
capsule was incised a quantity of yellowish fluid con- 
taining a large sanguinous clot was evacuated. No 
disease of bone or cartilage was discovered. Joint 
irrigated and wound closed. 


Operation, 





July 15. Discharged. Convalescence uneventful. 

Case 160. E. F., male, thirty, single. Operation, 
July 28, 1909. 

Left knee-joint opened over inner aspect. Capsule 
very thick. Interior of joint covered with organized 
fibrinous exudate which was very tenacious and could 
be removed only with difficulty. Similar incision over 
outer side of joint and same conditions found. Joint 
wiped out and irrigated, wound closed and light cast 
applied. 

Aug. 13. Discharged to care of his family physician. 

Case 161. J. R., male, twenty, single. Infectious 
arthritis knee. Operation, Feb. 8, 1902. 

Joint opened as for excision. A large amount of 
amber-colored serous fluid evacuated. Synovial tabs 
found throughout the joint were removed as comp!etely 
as possible. Cavity then throughly irrigated with 
sterile water and wound closed. 

Posterior wire splint applied. 

Feb. 26. Slight amount of fluid in the joint. Motions 
good, no pain or tenderness. Discharged. 

Case 162. I. M. C., male, thirty-nine, married. 
Osteo-arthritis. Operation, July 11, 1902. 

Right knee opened by linear incision over inner 
aspect. Capsule thick and very vascular. Joint fluid 
not in excess. Ends of femur presented a squared 
appearance, due to a redundant growth of fibro- 
cartilage above it. On under surface of patella, es- 
pecially near the inner margin, were several bony 
prominences with corresponding depressions due to 
osteophytic thickening of the patella. No evidence of 
inflamatory or maligant growth. 

Wound closed and light plaster cast applied. 

July 22. Discharged. 

Oct. 22. Flexion to 20° beyond aright angle. 
Complete extension possible. 


In this group there is one case of infection, and 
that had a fatal termination. The patient was 
not in very good condition and the original 
polyarthritis was of rather recent origin. In 
reviewing the case, however, it was impossible 
to account for the result in any way, though it 
seemed probable that it was due to some failure 
in the operative technic. 

It will be observed that in this group there 
were several attempts to preserve motion after 
arthrotomies by the injection of sterile oil. The 
writers have been unable to satisfy themselves 
that the oil has exerted any strikingly helpful 
influence upon the preservation of motion. 

A few eases have strayed into this group that 
do not belong here on a strictly pathologie classifi- 
ration, and some of the female cases have strayed 
over among the male group of infectious cases. 

In this fourth group are included a number of 
arthrotomies performed for various reasons upon 
patients presenting a number of different patho- 
logical conditions, or else lesions which are identical 
to those described in the knee-joint have occurred 
in other hip-joints where the technic is different 
from that already described only as the anatomical 
region necessitated some slight modification. 

The following operations were performed upon 
the hip-joint. In attempting the surgical treat- 
ment of lesions of the hip-joint, the problem may 
be attacked from various positions. Anterior, 
posterior, or lateral, straight incisions are best. 
For exploratory incisions the anterior route 1s 
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the better; also, for the treatment of acetabular 
overgrowths or the wiring or nailing of intracap- 
sular fractures. Excisions are best accomplished 
through the Langenbeck posterior incision. 


CasE 163. E. C., female, thirty-four, married. 
Osteomyelitis hip and stiff knee. Arthrotomy of hip 
and knee. Murphy’s arthroplasty and oil injections. 
Operation, Dec. 20, 1907. 

Linear incision over outer aspect of left thigh above 
the trochanter. Periosteum over trochanter very thick 
and adherent to bone. Latter incised and bone removed 
exposing cortex which was very thin. Cavity found 
underneath walled off with a hard bone. Contents 
removed and remaining bony surface thoroughly 
curetted. 

Dec. 27. Wound septic but discharge slight. Sinus 
dilated and about 3 oz. of thick pus evacuated. 

Jan. 29. Left knee flexed under anesthesia. During 
manipulation a great amount of crepitus could he felt. 

leb. 7. No improvement in knee motions. 

Feb. 12. Knee manipulated and 3 oz. sterile olive 
oil injected into joint under patella. About 40° of 
flexion obtained without much force, but this could not 
be preserved. 

Feb. 26. Operation. Arthrotomy. 

Incision over inner side of knee. Adhesions broken 
up with finger. Quadriceps pouch obliterated by ad- 
hesion with few between patella and femoral condyle. 

Outer side of joint opened and incision over inner 
side extended upwards about three inches. Arthroplasty 
performed and flap sutured to joint capsule on outer 
side. After closing wounds, except for purse-string suture 
in outer wound, sterile oil was injected and wound 
closed. 

Plaster bandage ankle to groin. 

March 17. About 4 or 5° of motion in joint. Patella 
free. 

April 1. Manipulation and 30° flexion obtained by 
using considerable force. 

April 13. About 20° easily obtained. 

April 25. Less motion in knee. Hip still shows slight 
discharging sinus. 

June 1. Slight motion in knee, seems limited by 
cicatricial tissue. Patient about on crutches. 

June 29. Discharged home. Knee very painful 
beyond 5° motion in flexion. Thin sero-purulent dis- 
charge from hip sinus. 

Jan. 2, 1909. Re-entered hospital. 

Hip has been painful since last operation. Two or 
more sinuses have been constantly discharging. Phys- 
ical examination: Leg: flexed with slight adduction, 
2 inches shortening with very slight atrophy. Probe 
can be passed down to bone through a sinus over lateral 
aspect of thigh. 

Jan. 6. Incision made upward along track of sinus 
to posterior surface of the joint. An old fracture of 
femoral neck was found with lower fragment pushed 
back giving an abrupt off-set to bone. Firm union 
seemed to have taken place, but bone was roughened 
at this point without any evidence of disease. Posterior 
capsule divided and both head and neck of bone seemed 
to be normal. A small sequestrum was found, however, 
on the posterior surface of the acetabulum, which was 
removed by extending the incision across the buttocks. 
No bone sinuses found. Wound washed out with salt 
solution followed by bichloride solution and closed, 
leaving one large rubber drain. 

Jan. 15. Patient has had considerable pain but 
little : ied until to-day. Reddened area about 
wound. 


Jan. 18, Profuse discharge. Staphylococcus cul- 
ture. 





Feb. 7. Wound irrigated daily with } % of formalin 
solution. Less discharge, but area about the wound 
remains infiltrated and very tender. 

Feb. 8. Conditionsame. Some infiltration extending 
up side of os innominatum. 

April 12. Condition begins to show improvement. 

May 8. Discharge ceased. Patient able to walk 
about ward with crutches. 

May 10. Discharged home. 

The injection of oil and manipulation of the knee- 
joint of this patient, as well as the attempt to procure 
motion by arthroplasty was a failure. 


(To be continued.) 
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Clinical Department, 


SOME CASES OF SUDDEN DEATH DURING 
PREGNANCY AND THE PUERPERIUM.* 


BY HANNAH G. MYRICK, M.D., BOSTON, 





Attending Physician, New England Hospital for Women and Children. 


Tuis subject has been a favorite one with 
French writers since the time of Philip Pew.' 
In his book, “‘ La pratique des accouchements,”’ 
published in Paris in 1694, he devotes some eight 
or ten pages to the prognosis of life in parcurient 
and puerperal women. ‘‘ When questioned as to 
the chances, no man ought to absolutely promise 
any favorable outcome, so difficult is experience. 
In point of fact, many women, however well 
attended, however happily delivered, nevertheless 
cannot escape death. An operator may have 
acquitted himself perfectly of his duty, his ac- 
couchement may have been conducted in the best 
possible manner, there is needed only one of those 
unhappy accidents, of which the life of man is 
full, to cause death, all at once, when least ex- 
pected. God is master of the life of man; on our 
part, however qualified we may be, let us promise 
nothing definite.” (Translation from original.) 

Brouardel, in 1895, defines sudden death as the 
rapid and unforeseen termination of an acute or 
chronic illness which has most often developed 
in latent fashion. Tarnier considers as dying 
suddenly those who, suddenly afflicted, suecumb 
a short time afterwards, as, for example, two 
hours later. Rudaux? would include all cases of 
death which have been preceded by symptoms of 
short duration. 

Among the chief causes of sudden death among 
pregnant and puerperal women are cardiac disease, 
embolus, cerebral hemorrhage, grave intoxica- 
tion, as eclampsia, and hemorrhage from various 
sources, placenta previa, rupture of the uterus, 
ectopic gestation or abortion. 


The first case in this report is one of cardiac disease. 
On July 18, 1907, I was called to see Mrs. B., a primi- 
para, aged thirty-four. Her last menstrual period had 
occurred on Nov. 20, of normal amount and character. 
Her condition during pregnancy had been good until 
three weeks previous, when her feet began to swell. 
Her urine had been examined on May 9 and reported 
free from albumen. The swelling of the feet had in- 
creased and extended up the legs and thighs. There 
was shortness of breath, pain in the back and inability 


* Read at a meeting of _the-Norfolk District Medical Society, Jan. 
25, 1910. 
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to lie down on account of the abdominal distention and 
pressure. There had been no headache, nausea or eye 
symptoms. For the past few days the urine had been 
decreasing in amount. The bowels had moved regu- 
larly. Physical examination showed a large, fleshy 
woman; abdomen very much distended and projecting 
far forward in the standing posture. Considerable gas 
in the bowels. Breasts very large and heavy, resting on 
abdomen. There was no edema of the face or upper 
extremities, but the feet, legs, thighs and lower half 
of abdomen were extremely edematous, hard and 
brawny. Pelvic measurements all slightly above nor- 
mal. Breath sounds harsh in the upper part of the 
lungs, but no rdles heard; backs not examined at this 
visit. On account of the large breasts the cardiac 
area could not be defined by percussion, but the apex 
beat was well heard nearly to the anterior axillary 
line; the second pulmonic was loudly accentuated; 
the second sound at the aortic area and at the apex 
reduplicated. No definite murmur heard. 

Up to this time the patient had been on ordinary 
diet and received no medication as she had not con- 
sidered her condition serious until the increasing swell- 
ing of the limbs made it difficult for her to get about. 
She had been sleeping very little; she coughed a 
little, but said that she had had chronic bronchitis 
since an attack of whooping-cough at five years of age. 
Later a somewhat indefinite history of rheumatism 
when a child was obtained. 

A binder was applied to the abdomen to relieve the 
dragging and weight. Basham’s mixture was ordered 
and a milk diet. A twenty-four-hour specimen of 
urine was examined and gave the following: Total 
quantity, 450 eem.; dark amber, slightly turbid, 
heavy sediment; specific gravity, 1,020; reaction 
strongly acid; albumen, 1.125 gm.; urea, 9 gm.; total 
solids, 21. Many casts, hyaline and coarsely granular, 
nearly all with renal cells adherent. As soon as the 
twenty-four-hour urine had been collected the patient 
was given calomel followed by a saline. 

On July 20 a diastolic murmur replaced the redupli- 
cation at the apex and was heard of maximum intensity 
along the left border of the sternum. The aortic second 
was still reduplicated. The patient was given pil. 
digitalis, squill and calomel aa gr. i twice daily. 

On July 23 the patient felt better, breathing was 
easier, but there was no decrease in the edema. The 
heart sounds were stronger and the point of maximum 
impulse was easily detected 12 em. from the mid- 
sternal line. The reduplication was entirely replaced 
by a murmur. 

The urine on July 24 was 600 cem.; specific gravity, 
1,018, strongly acid; albumen, 0.75 gm.; urea, 11.4 gm.; 
solids, 25.16. There were a great number of coarsely 
granular casts with renal cells adherent and much 
renal epithelium. On July 25 the cardiac murmur was 
very loud along the left border of the sternum. Two 
murmurs were heard at the aortic area. The edema of 
the left leg seemed a little softer, but there was no 
marked improvement and the patient consented to go 
to the hospital. 

She was admitted to the medical ward of the New 
. England Hospital for Women and Children July 25, 

1907, service of Dr. Marion Nute. The patient was 
much more comfortable in the hospital, enjoyed 
ae baths, and slept fairly well, propped up in a 
chair. 

On July 27 at 11 p.m. the patient had a sudden 
attack of dyspnea, during which she became almost 
pulseless. The following morning she was much easier, 
but there was still considerable dyspnea and at a 
consultation between the medical and maternity de- 
partments it was decided that the patient’s general 





condition was so desperate that there was no alternative 
but to take the risk of bringing on labor prematurely; 
a diagnosis of twins was made. 

The patient had a good night and the following morn- 
ing was transferred to the maternity ward on the service 
of Dr. Call as chief and myself as assistant. The 
patient was extremely nervous and apprehensive. She 
was given an enema and prepared for induction of 
labor, maintaining a sitting position throughout the 
preparation. 

It was our intention to insert a bougie into the 
uterus to start labor pains. With the patient still 
sitting up I made a digital examination of the vagina 
and had just inserted a speculum when the patient had 
a violent attack of dyspnea; the speculum was with- 
drawn and measures for relief at once instituted, but 
the dyspnea increased rapidly, the pulse weakened and 
there was marked cyanosis. A small vein above the 
right elbow was opened, but no blood could be with- 
drawn and in a very few moments death occurred. 
As a fetal heart could still be heard, the abdomen was 
rapidly opened and two infants delivered by Czesarean 
section, —a girl weighing 2,746 gm. and a boy of 
2,022 gm. Both hearts beat for three quarters of an 
hour, but all efforts at resuscitation failed. 

A complete autopsy was not performed, but examina- 
tion of the viscera through the abdominal incision 
showed chronic mitral and aortic endocarditis with 
insufficiency, cardiac hypertrophy, effusion into the 
pericardium and pleure, and chronic passive congestion 
of liver, lungs, spleen and kidneys. 

The second case is one of eclampsia. Mrs. W., 
primipara, aged twenty-five, was admitted to my 
service at the New England Hospital March 7, 1909, 
in an unconscious condition. A convulsion had oc- 
curred that evening at 10.15 p.m. and a second one in 
the carriage on the way to the hospital, which she 
reached at 11.30 p.m. Examination showed the cervix 
taken up and the os admitting one finger. Blood 
pressure, 180. The fetal heart could not be heard. 
Bromide and chloral were given per rectum and the 
patient put at once into a hot wet pack. Dilatation 
progressed rapidly, but eight more convulsions occurred 
between midnight and 6 a.m., the blood pressure 
varying from 180 to 230 mm. Morphine, gr. }, was 
given shortly after 6 a.m. and at 6.30 a macerated child 
was delivered by low forceps. There were no more 
convulsions till 8 a.m. The blood pressure at this time 
was 190 mm. A second injection of morphine was 
given and a hot blanket pack. The patient was very 
quiet in the pack and the blood pressure gradually 
fell. The breathing became quiet and natural, pulse 
good and the patient seemed much better. About 
10.45 a.m. it was noticed that the left pupil was much 
larger than the right and the blood pressure began to 
fall rapidly (see chart). Other than this the general 
condition seemed quite satisfactory. A consultation 
was held as to the desirability of stimulation on ac- 
count of the rapid fall of pressure, from 195 to 90 mm., 
but the pulse-rate was good and regular, breathing 
quiet and natural, and a favorable outcome seemed 
fairly to be expected. At 11.52 a.m. the patient sud- 
denly became very cyanotic and death occurred in the 
course of a few moments. 


No autopsy was permitted. Although in this 
case the patient had had eleven convulsions there 
had been none for nearly four hours before death, 
the stertorous breathing had been replaced by 
quiet and natural respiration and the whole 
appearance of the patient was such as to convince 
those who examined and watched her that her 
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sudden death was due to either embolus or cerebral 
hemorrhage. Rudaux ealls attention to this as a 
cause of death in certain cases of eclampsia, 
stating that the albuminuria causes alterations 
in the vessels, that labor and especially convulsions 
increase the vascular tension. Balika * also reports 
a case where after twelve convulsions the pulse 
was only 64-68, labor pains good and patient 
doing well; three hours later sudden death oc- 
curred. Autopsy revealed extensive cerebral 
hemorrhage. 


My third case is one of cerebral hemorrhage. Mrs. 
C., aged twenty-one, para II, was admitted on my 
service at the New England Hospital May 19, 1909. 
Her first child was stillborn at seven months. The 
present pregnancy was within a few days of term, the 
last menstrual period having occurred on Aug. 22. 
She was not in labor on admission, but thought that 
the child was dead as she had not felt life for some time. 
The urine contained a small amount of albumen. 
Pains began soon after admission and the labor was 
uneventful, terminating in the birth of a stillborn child 
weighing 3,340 gm. For two days following delivery 
the patient felt nauseated and had some difficulty in 
voiding urine, but from the third day the puerperium 
was normal. On the tenth day the patient sat up for 
half an hour, and the following day for an hour in the 
morning; towards evening of this the eleventh day she 
complained of headache and her temperature reached 
99.4°. Next morning the headache continued and the 
temperature was 100.6. At about 10 a.m. she was seized 
with a convulsion; the twitching was practically 
limited to the left side and especially the upper ex- 
tremity; the tongue was bitten, but there was no twitch- 
ing of the face muscles. This convulsion lasted six 
minutes. Two hours later there was a second attack 
lasting four minutes; twenty minutes later there was 
twitching of the left arm, but consciousness was 
retained. The blood pressure was only 100 mm. A 
catheterized specimen of urine showed a very slight 
amount of albumen. During the afternoon and even- 
ing the patient was quite comfortable and talked a good 
deal. In the early morning of the following day she 
became restless and at 5.05 a.m. twitching of the left 
side of the body occurred, especially the arm; the face 
muscles were not involved. The face was flushed, eye- 


lids swollen, and the eyes seemed a little more promi- 
nent than previously. The convulsive twitching in- 
creased in intensity, with but momentary intermissions, 
and by 1.30 p.m. the muscles of the left side of the face 
and both eyes began to twitch; the head was drawn to 
‘the left. In spite of the violent movements the patient 
|appeared to hear when spoken to. The temperature 
‘rose during the morning, reaching 105.6, where it 
| remained through the afternoon. At 3.30 p.m., the 
convulsive movements of the left side still persisting, 
the right leg became paralyzed. At 8.35 p.m. the left 
arm stopped twitching for the first time in fifteen hours. 
At 9.45 the twitching of the left side of the face and 
left eye ceased. The lips and finger tips were cyanotic. 
The pulse could not be felt on either side, but the heart 
was beating eighty times per minute; the body was 
hot and moist, the right leg much mottled, respirations 
sighing. Death occurred at 10.24 p.m. The tempera- 
ture shortly before death reached 108.6°. 

Dr. James J. Putnam saw the case with me during 
the forenoon and thought it undoubtedly one of cerebral 
hemorrhage. No syphilitic history could be obtained, 
but the history of a previous pregnancy ending in the 
premature delivery of a stillborn child, together with 
the second stillbirth, is certainly suspicious. Dr. 
Putnam was inclined to think that the hemorrhage was 
saused by changes in the vessels due to pregnancy 
rather than to any specific influence. A history was 
obtained of partial paralysis of the right leg following an 
attack of fever at three years of age; the fever was said 
to have been scarlet fever, but on closer questioning of 
the patient’s mother it seemed highly probable that it 
was really acute anterior poliomyelitis. A complete 
autopsy was permitted and the following condition 
within the brain was found (Dr. L. J. Rhea): 

Dura strips easily from the pia. The great longi- 
tudinal sinus contains a friable, pale, grayish-red clot 
which in places is adherent to the vessel wall. The 
pial vessels are generally enlarged and contain a clot; 
in some this is definitely adherent to the vessel wall. 
Beneath the dura covering the left lateral hemisphere is 
a thin diffuse layer of blood clot; anteriorly this clot 
covers the brain completely; there is a similar lesion, 
though much less marked, over the right hemisphere. 
On section the brain surface on the left side shows no 
gross lesions. About the center of the brain substance 
of the right hemisphere, and situated just posterior to 

the fissure of Rolando, is a fairly well-circumscribed 
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dark-red blood clot about 6 cm. in diameter; the 
brain substance immediately around it is soft and gen- 
erally light red with small bright points throughout. 
Vessels at the base of the brain and skull are normal. 
Anatomical diagnosis: Cerebral hemorrhage. Throm- 
bosis of longitudinal sinus. Subdural hemorrhage. 


The reported cases of cerebral hemorrhagé 
during pregnancy and the puerperium are com- 
paratively few. Jardine‘ reports one occurring 
in the eighth month of a third pregnancy; both 
other pregnancies had resulted in the birth of a 
stillborn infant at seven months. The patient 
during this third pregnancy had been exceedingly 
nervous and apprehensive lest this child should 
also be lost. The attack began with sudden loss 
of power in the right hand; the face twitched and 
was drawn to one side, and the patient became 
unconscious. On admission to the hospital ten 
hours later a large quantity of albumen was found 
in the urine. Death occurred during labor three 
days later. No evidence of syphilis could be 
found, but the history of the previous labors was 
suspicious. Rudaux also reports a case of death 
sixteen hours after delivery, the symptoms in 
this case lasting six hours. There was no actual 
hemiplegia, but shaking of the upper limbs, 
followed by contraction and finally relaxation. 
There was Cheyne-Stokes respiration, increasing 
coma and death. Autopsy revealed a large cere- 
bral hemorrhage. 

In connection with the first case in my series 
an interesting question arises whether the fatal 
attack of dyspnea was due to a culmination of the 
patient’s extreme nervous apprehensions, or 
whether it was precipitated by reflex nervous 
action resulting from the vaginal examination. 
McClanahan,» in enumerating the causes of 
sudden death in pregnancy and the puerperium, 
says, “‘ Among the rare causes of sudden death 
should be mentioned the reflex nervous shock 
resulting in some inexplicable way from vaginal 
examination or manipulation.” Rudaux also 
refers to it as one of the causes of sudden death, 
and Mihalkovits,® Frigyesi?7 and Von Seuffert § 
report cases of death during or immediately 
following examination. 

The question of performing post-mortem Ce- 
sarian section in such cases is an open one. Some 
authors advise against it on the score of the shock 
to the patient’s family and the doubtful chance 
of obtaining a living child. Weiswanger,® indeed, 
reports a living child delivered by Czesarean 
section nineteen minutes after the death of the 
mother, but such cases are phenomenal. Many 
recommend rapid extraction per vaginam in the 
case of multipara, as the tissues are relaxed and 
asily dilated immediately after death. Von 
Seuffert has tabulated the reports of various 
writers to determine the number of living children 
delivered by post-mortem Cesarean section. In 
his first table, out of 778 cases reported by five 
different writers, a living child was obtained only 
nine times. His second table, from more recent 
statistics, gives 81 cases reported by three dif- 
ferent writers with 40 living children; the im- 
proved results he attributes to better methods of 





resuscitation. He gives three cases of his own; 
in the first the infant was resuscitated with some 
difficulty; in the second case, one of cerebral 
hemorrhage, the infant was dead and in the con- 
dition of rigor mortis. His third case was one of 
eclampsia and brain tumor, a twin pregnancy; 
the hearts beat for thirty and forty minutes after 
delivery, but neither infant could be resuscitated, 
a somewhat parallel case to the one I have 
reported. 
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Medical Progress. 
RECENT PROGRESS IN OPHTHALMOLOGY. 


BY MYLES STANDISH, M.D., BOSTON, 
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TRAUMATIC RING-SHAPED OPACITY OF THE LENS. 


Vossius, in 1903, first described two cases of 
ring-shaped opacity of the anterior surface of the 
lens following traumatism and disappearing in a 
few weeks. Now 17 cases are on record, 15 of 
contusion and 2 of perforation of the eyeball. The 
opacity is situated in or on the anterior surface 
of the lens at the center, and is about the size of 
a contracted pupil. It is usually annular, but may 
be incomplete, made up of dots or of fine lines, 
and the ring may be of varying width. In some 
cases the opacity was disk-shaped, of fine dots 
closely aggregated at the periphery, giving the 
effect of a ring at first sight. Gifford reports one 
with fine stippling all over the anterior surface of 
the lens both inside and outside the ring, and 
Lohlein speaks of disk-like opacity with ring- 
shaped accentuation. Hoeg’s case showed very 
slight opacity within the ring and a few radial 
opacities towards the lower periphery of the lens. 
The opacity is of a light gray color, in some cases 
not visible by reflected light, but darker by trans- 
mitted light, and in some cases has a brownish 
color or the gray dots are mixed with brown ones, 
suggesting pigment left by posterior synechiz. 
The ring is best seen by dilating the pupil. Hy- 
phema was present in many but not in all the cases, 
and other results of contusion, as abrasions and 
infiltrations of the cornea, mydriasis, posterior 
synechie, chorioidal rupture and hemorrhage 
into the vitreous. The opacity clears up in from 
one to six weeks, usually in three weeks, without 
in itself affecting the vision. While usually cir- 
cular, the opacity in one case with prolapse of 
iris was ovoid, corresponding to the pear-shaped 
pupil. The opacity probably occurs immediately 
at the time of the traumatism or within a very 
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short time, as it has been found within a few hours 
of the accident and has always gradually lessened, 
never increased, after it was first observed. In 
most cases the injury was caused by a slight or 
moderate blow. Vossius thought it was due to 
pressure of the pupillary edge on the anterior 
‘apsule of the lens, and the brown discoloration 
was iris pigment. He supposed the cornea to be 
suddenly forced in against the iris, pressing it 
on the lens round the edge of the pupil and causing 
some adhesion of pigment and a degeneration of 
the epithelium of the lens capsule, and this view 
was generally accepted till Hoeg called attention 
to the impossibility of the cornea coming into 
contact with a sufficiently large area of lens and 
iris to make the ring without rupture of the cornea 
or iris. Also the blow would have to be exactly 
in the center of the cornea and be due to a small 
body, and this would make more of an impression 
at the center of the anterior capsule and, there- 
fore, not in the form of aring. But these rings are 
‘aused by objects varying in size and striking the 
eye from different directions and usually without 
rupture of the cornea or iris. Gifford reports a 
typical case caused by a glancing blow of a small 
piece of copper at the inner periphery of the 
anterior chamber. Steiner’s case was caused by a 
bullet wound in the orbit compressing the eye 
from behind without directly injyring it. Hoeg 
and Gifford agree that the appearance is un- 
doubtedly due to degenerative changes in the 
anterior capsule with some pigment from the iris 
in some cases, but the cause is the sudden increase 
of pressure in the anterior chamber pushing the 
iris against the lens. 


CATARACT EXTRACTION IN THE CAPSULE. 


The past year has shown a great development 
of interest in the extraction of cataract in the 
capsule as practised by Major Henry Smith, 
Jullundar, India. Several surgeons have gone to 
India and done the operation under his personal 
instruction, doing one to four hundred extractions 
apiece, so that their reports and opinions are 
worthy of attention. The early hostility to this 
operation is passing away as we find that Smith’s 
technic has not been used by other operators who 
have supposed they were doing his operation, and 
it appears now that Smith has made an important 
contribution to ophthalmology, even if his opera- 
tion does not finally supplant the capsulotomy 
operation in all but certain cases. It will be 
admitted that removal of the lens in its capsule 
is a vastly better procedure than the leaving of 
the torn remains of capsule and fragments of lens 
substance so apt to cause delayed healing, iritis 
and infection. The question is, Can extraction 
in capsule be done safely without frequent 
loss of vitreous by an operator of average ex- 
perience and ability? Smith has done 22,000 
operations, 20,000 of them in the capsule by his 
method, and has acquired a high degree of skill 
in it. He has modified his procedure from time 
to time, trying various expedients through a large 
series of cases, and now for two years he has fol- 
lowed his present method without change. He 





extracts all sorts of senile cataracts, simple or 
complicated, but not juvenile or congenital, as 
here it is almost impossible to dislocate the lens. 
A trained assistant is necessary, and his skill is 
as important as that of the operator. He must 
know just what to do as each emergency arises, 
and the avoidance of loss of vitreous is chiefly due 
to his manipulations. The corneal section is 
made with a speculum in place and the eye held 
with fixation forceps. The knife starts well back 
in the sclerocornea and the counter-puncture is 
made in a corresponding position in such a way as 
to have the section include nearly one half of the 
circumference of the cornea. The cut should be 
made if possible with the one thrust across of the 
knife or certainly completed with the drawing 
back, no sawing, but a clean cut, bringing the 
knife out in the cornea nearly at a right angle to 
the surface so as to have no overriding which may 
‘ause unnecessary astigmatism. Iridectomy may 
or may not be done. Perhaps it is best for be- 
ginners to make asmall one. After the iridec- 
tomy, the speculum is removed and the assistant 
takes charge of the lids, drawing down the lower 
lid by the thumb of the left hand and lifting the 
upper lid up away from the eye on a large stra- 
bismus hook held between the thumb and first 
two fingers while the third and fourth fingers 
press firmly on and draw back the brow, giving a 
complete control of the lids and preventing the 
patient from squeezing out vitreous. The eye is 
now relaxed at the bottom of a pit in which the 
operator must work, but where there is very little 
tendency for the vitreous to extrude. The eye 
may now roll up or into whatever position the 
patient chances to put it, though this is usually 
up. Smith does not give the patient any com- 
mands as to what he shall do, and operates with 
the eye in any position, not speaking to the patient 
at all and, indeed, the American operators who 
did so many operations in India report that they 
could not have made their patient understand even 
if they had wished to. Next the blunt point of a 
strabismus hook should make firm pressure over 
the lower edge of the lens,. viz., on the lower part 
of the cornea, directed back towards the optic 
nerve and then steadily maintained. As the lens 
yields it must be followed up to keep it in the 
wound and prevent the escape of vitreous, so the 
hook folds the corneal flap up under the escaping 
lens, letting up as soon as the lens is out. In- 
tumescent lenses may be made to turn over by 
pressing on the lower edge backwards and then 
down towards the patient’s feet till the suspensory 
ligament ruptures, when the hook follows up as 
the lens turns over and comes out lower edge in 
advance and posterior surface upward. Should 
vitreous present, it may be held back with the 
spatula in the left hand and the lens be delivered 
sliding up and out on the concave surface of the 
spatula. The assistant still controlling the lids, 
the iris can be deliberately replaced and the eye 
closed and bandaged and not redressed till the 
eighth day, as iritis is not to be feared after this 
operation. Rupture of the capsule during expul- 
sion of the lens is a serious accident as vitreous 
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usually is lost in attempting to pull out the remains 
of the capsule, and iritis and infection may follow 
leaving the capsule behind. Removal of the rup- 
tured capsule should be tried, but if not accom- 
plished a needling may be done later if necessary. 
Smith has less than 5% vitreous loss, and his pupils 
report about 5% of losses of vitreous, but this 
showing can be made by beginners only under 
skilled guidance. Numerous authors favor the 
operation especially for immature, slowly ripening 
cataracts, where our present methods mean a long 
wait for the patient. Savage has devised an in- 
strument for tearing the suspensory ligament be- 
fore trying to express the lens, and numerous 
modifications are described by English and Ameri- 
can authors. The future of the operation in the 
hands of other operators than Smith and on other 
races than the Indian will be decided only by a 
large series of cases. 


SYMPATHETIC OPHTHALMIA. 


One of the many unsolved problems of sympa- 
thetic ophthalmia is to account for the cases, few 
but undoubted, which occur with sarcoma in the 
first or exciting eye, without any wound or per- 
foration. Meller discusses this subject, and as 
our knowledge of sympathetic ophthalmia has 
made advances, especially along pathological 
lines, in the last few years, it is worth while 
to give a summary of what we know certainly 
about it. Sympathetic ophthalmia is a specific 
affection of the uvea, characteristic histologi- 
cally. The uvea of the first eye forms a 
granulation tissue of lymphocytes, epithelioid 
cells and giant cells, as specific an infection as 
tubercular or syphilitic infiltration of the uvea, 
caused by a definite virus. Sympathetic oph- 
thalmia is completely distinct from other forms 
of uveitis, whether they spontaneously arise or 
occur after injuries. Fuchs showed how we can 
distinguish a sympathizing or an exciting in- 
filtration from endophthalmitis whether one is 
present alone or both are present at the same 
time. Sympathetic infiltration always starts in 
the uvea and especially in the choroid, which is 
never spared entirely. Though most authors 
assume the necessity of an external opening 
(operative, accidental, or from perforating ulcer), 
there is now no doubt that cases occur with- 
out trauma, and the infection might, of course, 
be endogenous even in the cases of external open- 
ing, which may change the resistance of the eye. 
Meller’s present case is one of sarcoma leading to 
blindness of one eye seven years before the second 
eye was attacked by typical sympathetic inflam- 
mation. The sarcomatous eye from necrosis of 
the growth had had a severe plastic inflammation, 
but, so far as the uvea was not destroyed by the 
sarcoma, sympathetic infiltration was clearly 
present. As no signs of degeneration were present, 
the duration of the exciting infiltration could not 
have been long. The histological examination was 
very thorough, and a complete series of sections 
of the whole globe showed that there was no scar 
of any perforation, recent or old, viz., no com- 
munication of the eye with the outside. The 





sarcoma had recently started to grow again, and 
there was some necrosis, which possibly accounts 
for the starting of the sympathetic process. This 
case, with thirteen collected by Schirmer and 
three by Fuchs, comprise the authentic reported 
cases of sympathetic inflammation following in- 
tra-ocular sarcoma, and twelve of these cases 
had no perforation of the globe, viz., the sympa- 
thetic infection must have been endogenous. If 
the germ, then, may circulate in the blood, why 
do we not get this type of ophthalmia after infected 
wounds of other organs of the body? A previously 
sound eye is not subject to the exciting inflam- 
mation; always the uvea must have suffered some 
injury or infection in order to become the site of 
this specific infection. Too severe an endoph- 
thalmitis (especially a panophthalmitis), on the 
other hand, is unfavorable to the development of 
sympathetic. In these cases of sarcoma the uvea 
has been the seat of an inflammation not of 
sympathetic nature first, or there has been direct 
injury of the uvea from necrosis of the growth, 
showing that the ground must be prepared. All 
observers have been surprised that a very small 
proportion of all eyes enucleated as in danger 
of giving rise to sympathetic ophthalmia really 
have shown the characteristic infiltration of an 
exciting eye, but if the infection be an endogenous 
one, this fact is not surprising; the eye did not 
have the exciting infection, but had conditions 
favorable to it. It might not begin for years, but 
when it did, then the other eye shortly incurred 
the infection, but an enucleation short of the time 
of the endogenous primary infection would show 
nothing of the sort. This would explain the sym- 
pathetic ophthalmia coming on many years after 
the injury to the first eye, and, indeed, in these 
old eyes the exciting infiltration is always a fresh 
process. Fuchs has shown that the infiltration, 
even in the exciting eye, attacks mostly the pos- 
terior part of the uvea and in numerous separate 
foci, afterwards fusing, but not starting and in- 
filtrating in continuity,— all this suggesting an 
endogenous origin, — the process beginning from 
the vessels of the choroid much in the way that 
miliary tubercles of the choroid arise when the 
infection is endogenous. Sympathetic ophthalmia 
following sarcoma of the exciting eye is a pure and 
uncomplicated experiment given us by nature 
and indicates that even in the usual cases following 
injury to the first eye the origin of the sympathetic 
may be endogenous. 

S. Weigelin, in an exhaustive and able mono- 
graph, reports a complete histological examination 
of 41 eyes; 17 primary eyes in undoubted cases 
of sympathetic ophthalmia; 8 eyes in doubtful 
cases; 4 eyes causing sympathetic irritation in the 
other eye; 2 sympathizing eyes, and 10 eyes with 
traumatic iridocyclitis. Interesting is the author’s 
collection from the literature of 1,150 cases of 
perforating injury, of which only 12 gave rise to 
sympathetic ophthalmia,— about 1%. His 
summary is worth quoting: ‘‘In every case of 
true sympathetic ophthalmia the characteristic 
typical exciting infiltration of Fuchs was found in 
the first eye.” ‘In all cases of traumatic iridocyc- 
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litis in which the second eye did not have sympa- 
thetic inflammation, there was found a different 
anatomical picture having only a distant re- 
semblance to the exciting infiltration.” ‘In 
eases of doubtful sympathetic inflammation the 
pathological examination was able to decide the 
question.” ‘The examination of two sympa- 
thizing eyes showed anatomical conditions similar 
to those in the exciting eye.” ‘In one case of 
spontaneous iridocyclitis of both eyes, in the first 
attacked was the typical picture of sympathetic 
infiltration.” ‘‘ Admitting that we have now a 
characteristic pathological picture to be certainly 
distinguished from that of traumatic iridocyclitis, 
there are a few cases of spontaneous iridocyclitis 
not to be distinguished from sympathetic ophthal- 
mia except that they are not preceded by a per- 
foration of the eyeball.’ Meller’s theory of the 
endogenous origin of the sympathetic virus would 
account for these cases. Wagenmann gives a com- 
plete pathological report of a case of sympathetic 
ophthalmia following extraction of a dislocated 
lens. An insidious fibrinous inflammation followed 
and five weeks after the operation the second eye 
gave the first subjective symptoms. Two days 
later the first eye was,enucleated, and three days 
after that the second eye clearly had sympa- 
thetic inflammation. Twenty-three days later the 
patient (forty-eight years old) died from cerebral 
hemorrhage and both eyes were examined and 
sectioned and an exactly similar type of infiltration 
was found in each eye corresponding to that found 
by Fuchs, Schirmer, ete., in every case of sympa- 
thetic ophthalmia, as well as the endophthalmitis 
of Fuchs in the first eye. 


OPERATIONS FOR GLAUCOMA. 


The last few years have seen several new or 
modified revivals of old operations for glaucoma. 
Iridectomy is satisfactory for acute cases and for 
those with persistent increase of tension, but not 
as useful in simple chronic cases and in those with 
the tension slightly elevated at times. Heine five 
years ago devised an operation that he called 
cyclodialysis which consisted in separating the 
ciliary body from the sclera for a short distance 
so as to break into the anterior chamber through 
the ligamentum pectinatum, making a communi- 
cation between the anterior chamber and the 
suprachorioidal space. This operation seems to 
have made a place for itself. Elsching reports 110 
operations in detail and prefers it to iridectomy 
in some cases, especially those without inflam- 
matory symptoms. Drainage from the eye by a 
permeable scar has been the object of several old 
operations. De Wecker’s sclerotomy aimed at a 
filtration scar without inclusion of the iris, and 
many varieties have been introduced, such as the 
operation of Herbert, who cuts a little tongue of 
sclera near the cornea, under a conjunctival flap, 
with the purpose of getting a filtering cicatrix. 
Then another series of sclerotomies have incar- 
ceration of iris in the wound as an essential part. 
Holth makes a flap incision in the sclera near the 
limbus, then an iridectomy is done and the iris 
left entangled in the subconjunctival scar. The 





dangers of sympathetic ophthalmia and infection 
loom over these operations. Lagrange’s operation 
of sclerecto-iridectomy is done by cutting a scleral 
flap as near the root of the iris as possible and then 
cutting a sliver of sclera from the anterior lip of 
the wound so that an oval gap is left under a 
conjunctival flap. Iridectomy may be done at the 
same time. This operation may leave a fistulous 
cicatrix. Herbert also does a delicate operation 
consisting in cutting out a wedge-shaped piece of 
sclera attached only to conjunctiva so that when 
it is replaced it may shrink and leave a filtering 
space about it. A trephine operation for lowering 
tension was done by Argyll Robertson and others 
long ago, but several such procedures are recent. 
Fergus and Elliot each do a trephine operation to 
make a permanent opening for drainage; Fergus 
also adds what is practically a cyclodialysis. 
Verhoeff has devised an ingenious punch to cut 
out a piece of sclera with a minimum amount of 
traumatism, leaving a clean round hole 1 mm. in 
diameter. He does a small buttonhole of the iris 
under the hole to avoid prolapse or incarceration 
of the iris. Ballantyne, in reviewing these opera- 
tions, concludes that it is clinically possible to 
produce a sear through which fluid within the eye 
will exude either by microscopic channels or by a 
small fistula. Histologically the material is too 
scanty as yet to decide with how much certainty 
we can get a permanent filtering scar in a given 
case, but clinically and histologically the filtering 
cicatrix is a reality. Further, he thinks that all 
these operations have a sphere of usefulness. 
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Dr. James ‘ALEXANDER MILLER, of New York, read 
a paper on 


THE TUBERCULIN TREATMENT OF PULMONARY TUBER- 
CULOSIS IN OFFICE AND DISPENSARY PRACTICE. 


He classed present medical opinion as to tuberculin 
as follows: Those who are still influenced by early 
antipathy to tuberculin, caused by its misuse and 
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fostered by the denunciation of Virchow; second, those 
who view it as a short cut to diagnosis and treatment 
which will spare the necessity for more laborious and 
painstaking methods; and, last, those who believe 
strongly in the value of tuberculin, but have come to 
realize its limitations so that it is welcomed simply 
as one more valuable aid to be used in careful con- 
junction with other methods. The last. class is growing 
rapidly. The chief value of tuberculin is that it causes 
a specific response in some of the vital reactions of 
the body which are closely associated with true im- 
munity, e. g., opsonins, agglutinins and precipitins; 
and in the additional toxin tolerance which is also, 
perhaps, a real toxic immunity. There is also a slight 
local hyperemic reaction which seems to be important. 
But this method of toxic tolerance, or gradual habitua- 
tion of a patient to the hypodermic administration 
of increasing doses of tuberculin, is the chief element 
in the cure. No one of the ordinary preparations of 
tuberculin seems to possess advantage over others. 
In its administration the aim should be to produce 
no general reactions. The time element in treatment 
is more important than the absolute dosage, the latter 
varying with every case, and the former never less than 
six and often more than eighteen months. The method 
is quite as applicable in dispensary and office treatment 
as to those in sanatoria. 


Dr. HerBerT Maxon Kino, of the Loomis Sana- 
torium, read a paper on 


VACCINE THERAPY IN TUBERCULOSIS AS APPLIED IN 
INSTITUTIONAL PRACTICE. 


This consists in (a) the treatment of the tuberculous 
infection itself by some one or more of the tuberculins, 
and (b) the treatment of the pyogenic infection by the 
specific bacterial product indicated by the character 
of the secondary infection. Autogenous tuberculins 
are not generally employed, as there is no special 
advantage in their use. 

At the Loomis Sanatorium two classes of patients 
are advised to take tuberculin, viz., (a) the class of 
incipient cases which have been under observation 
for a sufficiently long time to justify the belief that they 
are not progressive and are without fever or other 
evidences of a marked general toxemia, and (b) that 
class of more advanced cases, presenting evidence of 
“arrested” activity, who have been for some time 
without material change in their condition, either 
local or constitutional, but who still have cough and a 
bacillary sputum. If given in febrile cases, the results 
have always been negative. The one demonstrable 
and constant result of the suitable use of tuberculin 
is tuberculin immunity; this is the first consideration 
and the line of pursuit throughout the whole course of 
treatment. 

Dr. King believes that a suspension of B. E. in B. F. 
comes nearest to the ideal choice; but B. E. has the 
disadvantage of producing at times, and without 
premonition, rather disagreeable reactions and requires, 
perhaps, more care in dilution than some other varieties. 
Dr. King gave minute directions as to dose and interval 
and insists on individualization in treatment. He 
endeavored for a long time to utilize the opsonic index 
as a guide to tuberculin administration, but abandoned 
the method as impracticable. He insists on comparative 
rest on the day of the injection and strict rest for thirty- 
six hours afterward; the injections are given in the late 
afternoon. This is easily controlled in sanatorium 
practice. Remarkably good results were obtained in 
laryngeal lesions where focal, not general, reactions are 
frequent. A typical case was cited. Dr. King then 
took up the treatment of secondary pyogenic infections 


by autogenous vaccines. This method is applicable 
in cavity cases with high fever which do not yield 
to rest in bed. The technic was described. The emul- 
sion is made and sterilized at 60° C. and standard- 
ized. The initial dose is from twenty to forty million, 
which, if no counter-indications arise, is first repeated 
and then increased at the rate of 100% until from one 
hundred to two hundred million is given at intervals 
of from two to ten days according to circumstances. 
No untoward effects have been noted. Subsequent 
temperatures have never been noted as being higher 
after the injections. 


Dr. WatTeR A. GRIFFIN read a paper on the 


USE OF TUBERCULIN AT THE SHARON SANATORIUM.! 


It has been in use there for diagnostic purposes for 
eight years, and as therapeutic measure for five years. 
One hundred and nineteen cases have been tested by it, 
and 36 have had it in the way of treatment. Of the 
tested cases, 4 are known to have died, but only one 
of these died of tuberculosis, and this was a nurse who 
left the sanatorium in good condition and worked as a 
nurse for eight years. She died of hemoptysis. The 
usual procedure was to give 2 mgm. the first time; 
followed, in case no reaction occurred, by 5 mgm. 
and 10 mgm. In all cases either old tuberculin or 
bouillon filtrate has been used. These products are 
probably safer than some of the others and the results 
seem as good as with any other tuberculin. 


Dr. RanpDALt said that the applications of opsonic 
treatment by vaccines to diseases of the ear have been 
too limited and carried on by too few investigators 
to have reached definite results. Hardly a hundred 
individual cases are recorded, and while these are en- 
couraging, especially to enthusiasts, there are too many 
loopholes for any estimate of them to carry conviction 
to clear minds. The permanence or uniformity of 
success which should distinguish a monumental im- 
provement in therapy cannot yet be considered es- 
tablished, while some of the reports are open to suspicion 
of being none 100 well posted, or else too pessimistic 
as to the older measures. Closer scrutiny of the in- 
stances of its employment will probably give greater 
confidence in the possibilities of the method, and it is 
hoped that this joint consideration of the subject will 
serve to crystallize into more available shape its practi- 
cal applications, and that growing experience will show 
more frequent realizations of the hopes and claims 
of the enthusiasts. 


DISCUSSION OF VACCINE THERAPY. 


Dr. J. Sotis CoHEn, Philadelphia: I have had a 
very prolonged experience with tuberculin; for thirty 
years I was consulting physician for consumptives, 
and gave the first injection of tuberculin in Philadelphia 
before my class at the Jefferson Medical College upon 
a patient with advanced tuberculosis of the larynx in 
the early eighties. Ten years ago I heard that that 
man was well and was a successful ranchman in Wyo- 
ming. I have not heard from him since. Fifteen or 
sixteen years ago a man came to me from the South 
with extensive ulceration of the larynx. He was placed 
under treatment and after a number of months his 
disease was arrested. Two years afterward his life 
was insured for $100,000 in the Mutual Life Insurance 
Company of New York. In that case not only was the 
injection given hypodermically, but the tuberculin 
was rubbed over the laryngeal surfaces, and he took 
rectal injections himself every night. There is no doubt 
that in this case there was a great success. I know of 
several other patients still living at different periods 
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of five to fifteen years or more, and doing well. The 
tuberculin that I have used has always been the old 
tuberculin of Koch, except when we were unable to get 
it, and then other forms were used, but did not appear 
to present any special advantages. These injections 
were used very much as the last two speakers have 
described, beginning with minute doses and gradually 
increasing them, and studying the patient rather than 
the disease. 

I would like also to state something else. When I 
began the study of medicine some fifty-five years ago, 
I studied under a preceptor, as was customary at that 
time; and it was the custom then to apply fly blisters 
as near as possible over the site of the lesion of phthisis. 
We knew nothing of the bacillus tuberculosis at that 
time. Many of the cases improved, and since the 
tuberculin and serum treatment have been applied I 
have come to the conclusion that possibly the absorp- 
tion of some of the serum raised by these blisters was 
beneficial in the same manner as the serum when in- 
jected under the skin, and, acting on that principle, 
it has been my custom with many of my patients to 
blister the chest below the clavicle, taking care that 
the blister shall not burst, so that the patient’s own 
serum shall be absorbed on the same principle as the 
autogenous methods. I do not often attend these 
meetings, but would like to give my testimony as to 
the advantage of this treatment in properly selected 
cases and under proper precautions. 

Dr. V. Y. Bownircu, Boston: I can rank myself 
in the first class spoken of by Dr. Miller who tried it 
as soon as it was given to the public and after a few 
cases gave it up. I abandoned it after a few cases, 
largely influenced by the statement that there was dan- 
ger of causing disseminated tuberculosis, and for many 
years I had a great repugnance against it. Finally 
I felt that I was doing injustice to many patients who 
might possibly be having treatment withheld which 
would do them good. Feeling with Dr. Griffin that 
certain cases had been going on under dietetic and hy- 
gienic treatment and making no progress, we agreed 
to give them the benefit of this treatment, and did so; 
the results were so startling that we felt justified in 
going on. To make a long story short, we now, in 
addition to beginning with cases which have not been 
doing well, begin on the incipient cases also. My posi- 
tion now is that of being greatly impressed with the 
tuberculin. 

Dr. Water A. Grirrin, Sharon, Mass: Taking up 
the consideration of Dr. Bowditch’s last remarks, I 
would like to say something further about what we 
have been doing at the Sharon Sanitarium. We began 
with one case which had been to us before and under 
hygienic treatment for seven months, and had been 
discharged as an arrested case. In seven months she 
was back again, and although we kept her under hy- 
gienic treatment for five months she made no improve- 
ment beyond a certain point. It was this case which 
Dr. Bowditch said would be worth trying with tuber- 
culin. We gave her treatment for five months, at the 
end of which time the tubercle bacillus had disappeared, 
and now she has been doing her laborious work in 
the kitchen. I saw her within a month past and went 
over her chest, and found her in very good condition. 

The second case was similar in that the patient had 
been with us for several months and was not only not 
doing well, but was losing ground; the cough was 
increased and there were beginning objective signs in 
the larynx. She had tuberculin treatment for seven 
months, and it is her boast how that she has been out 
nearly five years and has not seen a doctor at any time 
within that period. We have now to report on 28 cases 
which have had tuberculin treatment at Sharon and 





have been discharged for more than a year. Of these 
28 patients, 6 have died; 2 were really too far advanced 
to warrant advising tuberculin, but took it at their 
own request; 4 others were advanced cases and were 
given tuberculin because it did not seem possible that 
they could improve under ordinary hygienic treatment, 
and it seemed to be a forlorn chance for them. Four 
others are not doing particularly well. They were all 
advanced cases, but I am afraid they are going down 
hill. This makes 18 cases out of the 28 which are doing 
well, and this seems to be a comparatively good record 
when all of the cases with the exception of 3 were more 
than incipient, and all but the 3 had tubercle bacilli 
in the sputum. These 3 were given treatment for special 
reasons. It is known that the tuberculin will do no 
harm, and frequently will do good. 

Dr. NaGue, Boston: I do not want to be too enthu- 
siastic about vaccine therapy, but I believe it is a valu- 
able adjunct in treatment. I wish, however, to empha- 
size the importance of the proper preparation of the 
vaccines and the method of giving them. 

Dr. C. L. Minor, Asheville: The point is whether 
or not tuberculin should be used on every patient or 
only on selected cases. The tendency of some is to use 
it on every case. I have been slowly brought around 
from skepticism to belief in tuberculin, granted that 
it is a selective use. I do not believe that a patient 
should be put on tuberculin as long as he is making 
progressive and steady improvement, but for those 
who have done well up to a certain point and then reach 
a stage of chronicity when they go neither forward nor 
back, I believe that tuberculin is a valuable aid. When 
used in this way I have used it with wonderful effects. 
I think if the idea went out that it was applicable to 
all cases, much damage would be done by it. To show 
how dangerous it may be when used promiscuously, 
I would like to cite the case of a boy seen by a doctor 
after he had been in the hands of a quack. The boy 
had incipient tuberculosis, and the quack started at 
once on daily injections of tuberculin; the boy began 
to have reactions, and the quack continued the treat- 
ment until the boy became a hopeless case. Men with 
dangerous and uncontrolled enthusiasm might do 
something of the same kind with it. 

I believe that it is valuable when used selectively, 
but all cases do not do well on it, and some cases with 
the greatest care are unable to take it. I would advise 
great care in the selection of cases for this treat- 
ment. 

Dr. W. B. JoHnson, Paterson: The question is 
developing along the lines of tubercular disease and 
tuberculin. I would judge that tuberculin has been 
successful in a number of cases, but the important 
consideration to the otologist is what can be done with 
the autogenous or stock serum for the destruction of 
bacterial elements which enter into the diseases we 
are called upon to treat. I have followed serum and 
vaccine therapy for a number of years. One case of 
sarcoma of the pharynx I treated with the Coley serum 
with success — it was one of the few cases that were 
successful. I have also used the stock vaccines and 
serums, and while it seemed as if in some cases life was 
prolonged by the use of the serum and vaccine, it was 
not with me successful. It may have been that the 
preparations were poor. It has been stated lately that 
success has been attained by the use of stock vaccines, 
but in my experience, which has been limited to the 
use of autogenous vaccines prepared in Jersey City by 
Dr. McDowell, they also seemed to be unsuccessful. 
I do not wish to be understood as in any way depre- 
ciating the value of experiments in this direction, but 
I am still waiting and hoping that the results reported 
will make it desirable for all of us to use these 
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remedial agents for the destruction of bacteria which 
enter into the diseases we have to treat. 

Dr. CassELBERRY, Chicago: I have been particularly 
impressed with the favorable statement which has been 
given by one of the essayists, Dr. King, who refers to 
the pronounced favorable effects of tuberculin on laryn- 
geal conditions in pulmonary tuberculosis, since we 
have not had up to this time any judgment or verdict 
in this respect based on so large an experience as he has 
had in this complication of tuberculosis. When the 
larynx is involved it becomes almost the dominant 
factor in the case, and our results up to this time have 
been discouragingly bad. Therefore, if — as we have 
hoped for the last few years with the trend of the ver- 
dicts with respect to tuberculosis — we have a remedy 
in tuberculin which will have in any considerable 
percentage of cases such effect as he has stated, we have 
made an enormous advance. I have been impressed 
with the statement that in those cases in which he got 
very pronounced reactions from a larger dose than was 
meant, the effect was good. This I have noticed many 
times in making the tuberculin test when it was given 
for the purpose of producing a general reaction; I 
have noticed that weeks and even months afterward 
there has been marked ynprovement in the larynx. I 
noticed this, but did not trust to my own observation, 
but gave the credit to other circumstances, — but the 
two go together: he has attributed it to tuberculin, 
and I have no doubt that he is correct. I have also had 
a limited experience with respect to the effects of the 
present-day minute doses in laryngeal cases, in which 
recourse was made to all other medical and surgical 
treatment. Elsewhere, I have reported 40% of arrested 
cases in laryngeal tuberculosis, some of them being 
those in which tuberculin in small doses had been given 
as an element of the treatment. Many of the men 
who see large numbers of pulmonary cases fail to ex- 
amine the larynx. If these men would take note of the 
condition of the larynx and the effects on conditions 
there produced by tuberculin treatment, much good 
would be done to humanity in the direction of laryngo- 
pulmonary tuberculosis. 

Dr. Dunn, Asheville, N. C.: There are only one or 
two points in these very excellent papers which I wish 
to comment upon. First, | want to say that it is just 
such good, conservative papers as these which help. 
The tuberculin cause has been damaged more by opti- 
mists than by anything else. The effect of tuberculin 
in laryngeal tuberculosis has interested me for many 
years. I always examine the larynx, and I have been 
particularly struck with the improvement taking place 
in distinct laryngeal involvement. It is not so very 
striking in the advanced cases where there are marked 
destructive changes. As to the improvement following 
the reaction, it has been my custom to watch for 
reactions, and I have in many instances seen the be- 
ginning of improvement in the laryngeal reaction; it 
has happened so frequently that I am convinced it had 
some association with the reaction. As to the different 
forms of tuberculin, I have used a number of them; I 
used the old tuberculin constantly and exclusively for 
nearly ten years; for the last few years I have used the 
human bacillus culture, and recently I have used the 
bouillon filtrate of Denis, and I have used other methods 
in vogue at times. I have used the B. E. and the B. F. 
mostly of late, but the immediate results have been 
practically the same; I cannot see that I have gotten 
any better results from bacillus emulsion or from B. F. 
than from the old tuberculin. Not enough time has 
yet elapsed to form a positive opinion as to the use of 
tuberculin. I am very conservative as to its value; 
on the other hand, I do not think our attitude should 
be that of giving a person the choice of taking it or not 





as he pleases. When I give tuberculin to a patient I 
expect him to take it, just as I expect him to obey when 
I tell him to go to bed, and if I am convinced of its use- 
fulness, that is my privilege. As to waiting until the 
improvement under hygiene and diet have been tried, 
that is not fair; if we are convinced that it has a value 
in making results more permanent, it is our duty to our 
patients to do that which gives them not only the best 
immediate results, but the best permanent chance. 
The time element is a very important one. I have 
known of a number of patients who took it for only a 
few months and then discontinued it and were put into a 
state of instability. That has been my impression. 

Another thing: The greatest disadvantage in tuber- 
culin is that the doctor puts his faith in his hypodermic 
syringe and does not pay enough attention to the life of 
the patient. We should never lose sight of the fact that 
it is a more or less important adjunct. Sometimes the 
patient puts more faith in what he gets from the 
hypodermic syringe than from what he does for him- 
self. We should make them believe that what they do 
is of more importance than what we can do, and that 
the hypodermic is an aid, and nothing more. 

Dr. I. H. Hance, Lakewood: A few months ago I 
read a short abstract of an article written by a French- 
man, — only a few lines, but in line of what has been 
said about the auto-inoculation, — to the effect that 
in treating pleuritic effusions he drew 2 cem., and then 
reinoculated his patient. He reported four or six cases 
of value treated in that way. In view of this, I asked 
Dr. Trudeau if anything had been done at Saranac 
Lake with auto-inoculation with the serum. It occurred 
to me that if that were drawn off as horses’ serum is 
drawn it could be successfully used on the patient, — 
the serum being drawn from the body. This is in line 
with what Dr. Cohen said — leaving the serum under 
the blister for reabsorption and auto-inoculation that 
way. 

H. S. Birkett, and J. C. Meakins, of Montreal, 
read a paper on 


THE VALUE OF VACCINE TREATMENT OF CHRONIC IN- 
FLAMMATORY DISEASES OF THE ACCESSORY SINUSES 
OF THE NOSE. 


DISCUSSION. 


F. C. Coss, M.D., Boston: The question is a most 
complicated one and the results thus far obtained are 
both discouraging and encouraging. In a series of 
twelve cases at the Massachusetts General Hospital, 
all of the patients treated with vaccine made from a 
bacillus found in all cases, a general improvement was 
shown, and yet no absolute cure can be reported. 

Dr. H. C. Rex, Baltimore: I think that if I had had 
the opportunity of drawing my conclusions after having 
heard these papers, I should not make them different. 
I regret that more was not said regarding the use of 
vaccines in relation to the nose and ears. The fact 
that the climatologists seem to have gotten away with 
the discussion may perhaps be explained by the well- 
known timidity of the rhinologists and the well-recog- 
nized modesty of the otologists. One point was brought 
out by Dr. Birkett, and confirmed by the negative 
reports of results found by both Dr. Cobb and Dr. 
Coakley, that one positive result is worth many nega- 
tive findings. Then in his conclusion that treatment by 
vaccines will sterilize the accessory sinuses of the nose, 
— and there seems to be evidence to back up the state- 
ment, — he has given us something very important to 
think about. None of the essayists spoke of many 
positive results having been obtained in the treatment 
of the nose, — and if that be true, that we can bring 
about a state of sterility of the secretions, much can be 
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accomplished by the treatment, even though some 
remains. None of us are afraid of sterile secretions 
from the nose. We have good reason to be afraid of 
infectious secretions from the nose. 


Dr. R. G. Currin, of Philadelphia, read a paper 
entitled 


A BRIEF STUDY OF THE CLIMATOLOGY OF CANCER. 


Dr. Tuomas Daruineton, New York, N. Y.: I 
think there is very little value in the statistics which 
are collected to-day. Some time ago, in investigating 
cases of meningitis and the statistics as reported in the 
city of New York, three out of every five cases were 
found not to be cerebrospinal meningitis, but two were 
meningitis, two were pneumonia and one was enteritis. 
Now if our statistics are of the same character, we 
cannot depend upon them, and I feel that our cancer 
statistics are in the same nature. The one trouble with 
statistics of this character is that a great many people 
feel that cancer, like tuberculosis, is hereditary, and if 
a person dies with any symptoms of pneumonia or 
Bright’s disease, that is usually placed on the death 
certificate and the cancer not mentioned because of 
its bearing on the future life of the children. That is a 
very common affair. I feel that we need some other 
method of collecting vital statistics, possibly that every 
case should be visited by an inspector and the certificate 
granted by him, instead of the physician. So far as 
people in the cities being subject to cancer, there is no 
doubt that where people are gregarious they cannot ex- 
pect the immunity of a disease that follows the forest. 
I feel that our statistics are so faulty that we really 
know nothing about it, and I have made many investi- 
gations along that line. I only wish that we could do 
something to secure better registration in the various 
cities and states. 

Dr. C. L. Minor, of Asheville: Speaking for the 
South and those sections where the negro greatly pre- 
dominates, I am satisfied that proper vital statistics 
are utterly impossible. As to whether there are many 
cancers among the negroes or not remains to be proven, 
but I am sure that if any there may be, only a minute 
fraction would be reported. A large majority of all 
negroes, and especially of country negroes, have no 
doctor, or such doctors as would never report. But 
leaving the negro aside, statistics of disease in the rural 
whites, living, as they often do, miles from the nearest 
doctor, and he miles from the registering office, are out 
of the question. In the thickly settled country, with 
many Officials and people trained to carry out registry 
law, it is different. But for the portions of our country 
which are purely agricultural and where anything but 
villages are rare, we need not anticipate sta’ istics which 
would be of any value. 


Dr. Fremont-Smiru, of Washington, D. C., read a 
paper on 


INFECTIVE ENDOCARDITIS IN THE YOUNG. 


Dr. Henry L. Exsner, of Syracuse, read a paper on 


THE CONTROL AND TREATMENT OF HYPERTENSION AND 
ARTERIOSCLEROSIS. 


He stated that cardiovascular, more particularly 
arterial, changes furnish the fundamental morbid 
processes in the largest number of deaths after the 
fortieth year. There is a physiologic hyperplasia invad- 
ing the intima during early life. We must consider the 
separate artery as an organ whose task is multiple, and 
the performance of its daily undisturbed work is at- 
tended even during the earliest years of life with a 
compensatory deposit for the preservation of these 


organs and the continuity of the circulation. As soon 
as this physiologic hyperplastic change of the intima, 
because of age, overwork, strain, toxemia or any other 
cause, is forced into a stage of hypertrophy, we have 
the beginning of arteriosclerosis. Hypertension upon 
which we fail to make a favorable impression by 
rational treatment is already associated with changes in 
kidney, heart or within the splanchnic area. 
Hypertension will often lead to a strong suspicion of 
renal invasion. Dr. Elsner took up the influence of 
tobacco and quoted Sir Lauder Brunton’s experiments 
in which a rise of blood pressure is noted after the use of 
nicotine. This is greater than from any known drug 
except suprarenal extract. This is due chiefly to con- 
traction of the arterioles. Coffee also raises the pres- 
sure, and Dr. Elsner advocated the “ caffeine-free ” 
coffee. The dietetic management of these patients is 
most important. Many patients with angina pectoris 
have promptly lost their lives because of a single 
dietetic indiscretion. Dr. Elsner advocated the use of 
the Zander movements and believes that the use of the 
apparatus has not been properly appreciated by the 
profession in the treatment of hypertension. High- 
frequency currents were also highly recommended. 
The preparations of iodine were discussed, especially 
the newer ones, including sajodin, tiodin and eustenin. 
The alcoholic solution of nitroglycerin was advised and 
sodium and amyl nitrite. Dr. Elsner has given fifteen 
drops of nitroglycerin solution in desperate cases with 
benefit. 


DISCUSSION. 


Dr. Curtin said that in his investigation of angina 
pectoris three years ago he studied its relation to the 
use of tobacco. He then reported 60 fatal cases; of 
these he personally knew 8 men who did not use to- 
baeco and in addition there were 15 women who 
presumably did not smoke, making 23 of the total of 
60 persons, or about one third in whom tobacco could 
not be ascribed as the cause. One was noted as a great 
user of tobacco, and that is the only one in which my 
notes mentioned tobacco at all. Men who smoke and 
are leading active lives die of angina pectoris, and 
females who live similar lives die of it, too, and we may 
suppose that they do not smoke. In Japan almost the 
whole population smokes, — the boys begin at nine and 
the girls at ten, and yet angina pectoris is said to be not 
a very common disease in Japan. ‘I should say that, as 
far as my observation goes, tobacco is not a strong 
factor in the cause of the disease, but when the disease 
appears it may be aggravated very much by tobacco, 
or any other mild cause, particularly in regard to taking 
of food and drink. Anything that distends the stomach, 
and particularly food, may bring on an attack of angina 
pectoris. A bishop told me that when he got behind a 
horse and that horse began to ascend a hill he got an 
attack of angina pectoris; and there was another person 
in Philadelphia who said that when he got to a certain 
point where he used to run to catch a car, and saw the 
car stop still, he got an attack, showing that the imagi- 
nation has a great deal to do with bringing ona 
paroxysm.” 

Dr. ELsNER said that Hag, of Bremen, several years 
ago brought to the notice of the German profession a 
caffeine-free coffee, from which all but about 10% of 
the caffeine had been eliminated. Dr. Elsner had con- 
siderable experience with this caffeine-freed coffee, and 
is very positive that it is not followed by the baneful 
effects on the heart following the use of ordinary coffee, 
and it is a coffee which may be given without fear to 
those who cannot take coffee at night without being 
kept awake. It is not a substitute for coffee, but a true 





coffee. No difference is apparent in the bean and there 
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is no difference in the taste when properly prepared. 
This coffee may be used by those who do not bear 
ordinary coffee well, those who have arterioscler- 
osis and irritable hearts. 


Dr. Jupson DauLanp and Dr. W. D. Rosinson, of 
Philadelphia, read a paper on 


ANGINA PECTORIS AND TOBACCO. 


They stated that smoking by a novice causes a rise 
of blood pressure of 10-20 mm. Hg.; that in a moderate 
smoker the rise is about 10 mm. There is no sudden 
fall in pressure, but an increase in pulse-rate. Moderate 
smoking by one accustomed to its use shows no change 
in blood pressure or pulse-rate. These data were quoted 
from Emerson Lee. Experiments on rabbits by Adler 
were given. Osler, Krehl and Huchard were quoted 
as believing that angina pectoris may be induced by 
tobacco. Four cases were cited illustrating the rela- 
tionship of tobacco to angina pectoris. Tobacco in 
excess Induced the attacks, and its withdrawal dimin- 
ished their number. Over-eating and the use of aleohol 
was a cause associated with tobacco, the latter being 
the chief cause. The result of exertion was noted. The 
conclusion was that long-continued excess of tobacco 
by smoking a large number of cigars daily produces 
that syndrome known as angina pectoris by causing 
degeneration or chronic inflammation of the terminal 
fibers of the vagus in the heart and a similar change in 
the middle coat of arteries. It is probable that other 
widespread and important pathologic changes are 
caused by chronic tobacco poisoning, many of which 
act as contributing factors in the production of angina 
pectoris. 


DISCUSSION OF PAPERS OF DR. ELSNER AND DR. 
FREMONT-SMITH. 


Dr. C. L. Minor, of Asheville, N. C.: Unlike some 
of my friends who have discussed the question, I am 
not. a smoker, so that I am free of bias in the matter. 
Doubtless to the smoker these papers would recall the 
remark of the lady who said that, after all, in this world 
everything that was enjoyable was either expensive, 
unhealthy or wicked. What I wish to note in Dr. Els- 
ner’s paper is what he said of Dr. Rush’s observations 
more than a century ago. We doctors have an oppor- 
tunity to notice how terribly the nerve tension of the 
American people is increasing, and any one who will 
go to a picture gallery and compare the faces of the 
Americans of 1840, before railroads were everywhere, 
before the telegraph was known, or when the telephone 
did not keep our nerves on the qui vive; when the 
automobile and the airship were not dreamed of, 
and when we lived more slowly and more sanely, with 
those of the present era—when these and many 
other things are pushing us faster and faster forward — 
will notice the wonderful difference in the faces pro- 
duced by these things and can well believe that there 
must also be a change in our bodies. There is a calm- 
ness and a quietness in the portraits of our grandparents, 
and, if we are not too young, of our parents, which we 
do not often see in these days when life is lived at 
lightning speed and calmness and meditation are strange. 

I believe, therefore, that our profession can do much 
by warning their patients against this overtension and 
overworry and teaching them that such conditions 
of mind are bound to react on their body. 

Dr. Haut, of Denver, Colo.: The case I wish to speak 
of is so much more impressive to me than any case of 
clinical reports would be. I saw some six years ago a 
physician then thirty-four years of age who had a 
suddenly developed attack of asthma following hyper- 
tension. He had been treated in Chicago, Liverpool 





and London for his asthma and finally returned to 
Colorado. He came to Colorado hoping for relief, 
but the climate gave him no help. I suggested that 
he try a hypodermic of adrenalin solution. He did not 
want to try il, but finally did. It gave him the first 
ten minutes of absolute relief from asthma that he had 
had for years. Since that time he has used 200 oz. 
in the course of 1: 1,000 solution of adrenalin. The man 
would never go down town without two hypodermics 
in his pocket for fear of one breaking. He has at times 
taken sixty hypodermics in twenty-four hours. I had 
occasion to examine him a month ago and went over 
his arteries. His arteries are soft, his blood-tension 
was 132, entirely within the normal limits. I asked 
one or two other clinics to examine his arteries and 
they found them absolutely normal. I asked Dr. 
Stevens, who is one of our noted clinicians, to examine 
his arteries to see if there are any indications of the use 
of adrenalin. There was no indication of it. He has 
recovered from his asthma and gained 77} lb. over 
his lowest weight, weighs 190 lb. now, and is ready 
for his practice of medicine. 

I wish to say very briefly that I certainly agree with 
the doctor, in examining the heart, that tobacco has 
an influence upon it. I think I can tell the time of the 
year when May comes because of the number of teach- 
ers who come in all tired out. In the same way I can 
tell when a financial panic is pending by the number 
of men who are in heavy business who get anxious about 
the situation and smoke, — the kind of men who smoke 
fifteen or twenty cigars in a day and then wonder why 
the heart is affected. One man whom I knew lost two 
million dollars, and his heart dilated until it was two 
inches to the left of the left nipple. By cutting off his 
tobacco, and the closing up of the panic, and his final 
resignation to the loss he had suffered, and a treatment 
at Carlsbad, he was finally restored. I think Osler 
says that angina pectoris is common among doctors; 
I have not yet known any doctor to have it over the 
loss of two million dollars in the panic. 

Dr. J. M. Anpers, of Philadelphia, Pa.: Dr. F. 
Fremont-Smith included under the title of infective 
endocarditis only ulcerative endocarditis. On the 
other hand, certain writers are in the habit of including 
under the same caption both forms of acute endocarditis. 
It seems to me that we are in need of a classification 
that should be universally adopted. During childhood 
ulcerative endocarditis is more often associated with 
acute articular rheumatism than any of the other in- 
fective diseases of early life. There is a surgical group 
of cases due to bone diseases, to skin infections and 
particularly osteomyelitis, which group is not uncommon 
in young subjects, and I am sure frequently overlooked. 
Dr. Smith’s cases belong to that group known as “ recur- 
rent ulcerative endocarditis,” perhaps the least diffi- 
cult of all forms to diagnosticate. Again, in a case of 
chronic endocarditis, the development of a septic con- 
dition, even in the absence of a septic focus elsewhere 
in the body, justifies the clinician in making a clinical 
diagnosis of ulcerative endocarditis. The cases in 
which the cardiac signs are unusually prominent are 
most readily recognized, but in my experience these 
cardiac signs are most indefinite as a rule, and, while 
we hear much about the change in the character of the 
murmurs due to chronic endocarditis, 1 have been 
struck by the fact that more commonly than a notice- 
able change in the character of the murmur there is 
present a moderate degree of secondary dilatation of 
the left ventricle. I think this is a point that is prob- 
ably often overlooked. I was glad to hear Dr. Elsner 
lay down that important clinical truth that hyperten- 
sion is not the sole cause of angina pectoris, but, on the 
other hand, cases of hypertension may manifest this 
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dangerous condition. He spoke of the case of hyper- 
tension that could not be readily relieved by treatment, 
and that cases of that sort were to be regarded as in- 
stances of hypertension due to arteriosclerosis. This 
is true provided that the treatment employed is entirely 
appropriate, but as he so well said, unless one gives 
massive doses of nitroglycerine or other arterial 
relaxants, in many of these cases the arterial spasm is 
not relieved and then we are apt to confuse an arterial 
spasm with high tension due to arterial changes. Of 
this I have seen a number of illustrations. 

A word with reference to the influence of tobacco 
as a cause of angina pectoris. I quite agree that it may 
be, although rarely, the principal factor in bringing 
about this grave condition. But without exception 
in my experience the cases in which it has seemed to 
stand in an etiologic relation, other causative agencies 
have been at work and easily recognizable. For example, 
a man suffering from aortic incompetency developed 
angina pectoris after smoking strong cigars, and quite 
recently a case of arteriosclerosis of moderate degree 
associated with marked arterial spasm fell under my 
observation, and in that case the use of strong cigars 
seemed to excite an attack of angina pectoris; at all 
events, treatment by rest, removal of the weed and by 
small doses of nitroglycerine led to a practical cure. 
We all know, as has been said by Dr. Elsner, that to- 
bacco rapidly raises the arterial tension. It does so 
by inducing spasm of the arteries, and as the result of 
my observation for many years I believe that this is 
the most important influence of tobacco. I am aware 
that certain writers contend that nicotine produces 
widespread degeneration of the aorta in animals and 
that it causes arteriosclerosis of the coronaries. I 
have never seen a case of coronary disease that 
I could attribute solely to the use of tobacco. I 
have, however, as Dr. Curtin has so well said, seen 
many cases of rather marked arrythmia with acceler- 
ated action of the heart due to smoking, but this is an 
entirely different condition from true coronary disease, 
because the removal of the tobacco in these cases is 
invariably followed by a normal pulse-rate and the 
disappearance of the arrhythmia. 

Dr. H. L. Eisner, of Syracuse, N. Y.: I think it is 
particularly those cases in which there is an hereditary 
tendency that are influenced by tobacco. It is pretty 
difficult to say that tobacco is provocative of angina, 
but we do know that many of these cases get better 
when we drop the tobacco. 

In regard to the x-ray, I am glad to see this demon- 
stration which Dr. Daland made. I think we use the 
x-ray too little. 

With regard to the frequency of angina pectoris, 
women have it more rarely than men. For instance, 
in our statistics from Central New York, in the 44 cases 
of angina that were included, there were only three or 
four women. They bear angina pectoris long because 
they can relax better than men; they have less weighty 
responsibilities; they know how to rest; that is the 
reason why they have it less and live longer. 

Now with regard to the good bishop’s experience, 
there is a large psychic element. I know of a miller 
who never had an attack in his mill, but the moment 
he walked outside the mill against the wind he had an 
attack. I know a physician who recently consulted me, 
and said: “I may go to a medical meeting and walk 
home with my colleagues and I never have it, but if 
I go alone I have the pang.” Angina may exist without 
the fear of death. 

With regard to the aortic second accentuation there 
are a very few cases of hypertension which have existed 
for a very long period of time in which, as Sir Lauder 
Brunton says, the door is not slammed. This is likely 








to be the case when the aortic cusps are closed after 
the heart has made the attempt to overcome the 
obstruction in the periphery. 

Dr. Jupson Dauanp, of Philadelphia, Pa.: As angina 
pectoris is merely a syndrome; it naturally has many 
causes, and the object of this paper is to point out that 
Case 1 clinically seems to demonstrate that tobacco 
was the chief cause; and that in Cases 2, 3 and 4, all 
relatives, presented multiple causes but that tobacco 
was the chief cause, Cases 2, 3 and 4 all being brothers, 
and the sister, fifty-two years of age, was without 
and did not use tobacco. 

I desire also to make clear the fact that tobacco was 
perfectly able to produce neuralgic effects. That is 
known to all of us, I am sure. I also agree with Dr. 
Elsner regarding the therapeutic importance of sleep 
in hypertension and arteriosclerosis; the inability of 
possible control of hypertension by any of the ordinary 
methods except those directed to the removal of the 
poison by measures such as the hot-air bath, ete. In 
these toxic cases nitroglycerine and the nitrites have 
not in my own hands been successful in attempting to 
lower high blood pressure. 


At the last business meeting the following officers 
were elected for the ensuing year: President, Dr. John 
Winters Brannan, of New York; vice presidents, Dr. 
Will Howard Swan, of Colorado Springs, and Dr. 
John H. Lowman, of Cleveland; secretary and treas- 
urer, Dr. Guy Hinsdale, of Hot Springs, Va.; repre- 
sentative on the executive committee of the ninth 
Congress of American Physicians and Surgeons, Dr. 
Roland G. Curtin, of Philadelphia. 

It was decided to hold the next annual meeting in 
June, 1911, at Montreal, Canada. 





Book Keview. 





Tonic Surgery in the Treatment of Cancer. With 
a Chapter on Ionization in Surgical Tubercu- 
losis and in Hemorrhoids. By G. Brtron 
Massey, M.D., Attending Surgeon to the 
American Oncologie Hospital; author, ‘“ Con- 
servative Gynecology and Electro-Therapeu- 
tics’’; Fellow and former President of the 
Electro-Therapeutie Association; Member of 
the American Medical Association, ete. New 
York: The A. L. Chatterton Company. 1910. 


Here is a book of two hundred and forty-three 
pages, written in all earnestness and simplicity 
by an author who remarks in the fifth line of his 
preface that his method “‘ was first presented to 
the medical world in a paper read before the 
Philadelphia County Medical Society Jan. 9, 
1895.”’ Ionic surgery is a method of electrolysis. 
It has its limitations and its advantages; it 
appears to cure small superficial malignant 
growths; it is little effective in the case of exten- 
sive, deep-seated disease. Those surgeons and 


patients who dread the knife, who cannot 
afford radium and are skeptical of the x-rays 
may turn for relief to the promises of ionic 
surgery. 
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THE SUPERHEATED AMERICAN HOUSE. 

THE season of superheated houses has again 
arrived. As soon as the bracing crispness of the 
autumn air begins to exert its normal stimulus 
on the heat-producing power of the human body, 
the average American householder lights his fur- 
nace fire, raises the thermometer in his rooms to 
76° or more, sits in those rooms all the evening, 
with the additional heat of a fiery kerosene lamp 
baking on his head, and then wonders why he 
shivers when he goes outdoors to his work in the 
morning and why in a few days he develops a 
typical ‘ fall cold.” Not only are most private 
houses made thus uninhabitable, but nearly all 
public buildings and institutions are similarly 
superheated by steam or hot air. 

Nor is the temperature the whole or even a 
major part of this evil. Thanks to the heating 
devices which American ingenuity has invented, 
the atmosphere in such buildings is usually about 
twice as dry as that in the desert of Sahara. And 
this is literally true, for the mean humidity in the 
desert is 30, and that in a steam- or furnace- 
heated house often runs as low as 16. Any one 
who has had experience with potted plants in- 
doors knows the rapidity with which water evapo- 
rates from their saucers. With like avidity the 
parched air of our houses absorbs moisture from 
our skins and from the mucous membrane of our 
respiratory tract, with consequent drying and 
congestion, which prepare the way for the en- 
trance of infection. 

The human organism is a cunning machine, 
with possibility of adaptation to a wide range of 
conditions, but it will not stand such treatment. 
It does its best for a time, but sooner or later 





comes a series of “‘ colds’ and the establishment 
of the chronic American nasopharyngeal catarrh. 
Superheated houses and dry air are responsible for 
these ailments far more than the much-maligned 
east wind, which is really one of the mitigating 
factors that make our climate endurable, because 
it brings moisture ‘‘ from the caves of the misty 
Atlantic.” 

In noteworthy contrast to our methods is the 
English fashion of doing. In England the fur- 
nace is almost unknown. Houses are heated by 
open fires, or occasionally by stoves, and seldom 
heated above 60° at that. The English air is 
so much moister than ours — thanks to the Gulf 
Stream which we furnish — that it oozes peren- 
nially, with the result that verdure is greener and 
more luxuriant, flowers brighter and complexions 
far clearer and ruddier than in our country. The 
people are not afraid of cool moist air, and they 
take it into their houses without robbing it of its 
humidity by steam-heat. 

Let this diatribe not be interpreted as inexor- 
able anathema or unqualified praise. Doubtless 
there should be a desirable middle course between 
the American and the English custom. The 
English habit perhaps predisposes to the rheu- 
matoid diseases; ours certainly leads to colds, 
catarrh and bronchitis. The heat of our houses 
upsets our temperature-regulating mechanism so 
that it fails to work when we go out; and the 
dryness robs our superficial tissues of their juices. 
The cells of man’s body are aquatic by heredity, 
and thrive better in contact with normal saline 
than in any other medium. To treat them as we 
often do is to deprive them of their birthright, 
and they are avenged upon us accordingly. It 
were a genuine advance in preventive medicine to 
provide for the cooling and humidifying of our 
houses as well as for their ventilation. The super- 
heated American house is a medical barbarism 
and an anachronisn in enlightened progress. 





,* 
—_ 


PULMONARY HEMORRHAGE AT HIGH 
ALTITUDE. 


In a recent reprint from the reports of the 
United States Public Health and Marine-Hospital 
Service, Dr. F. C. Smith presents a statistical 
study of “ pulmonary hemorrhage in the tubercu- 
lous at high altitude.’”’ This study is based on a 
series of 56 deaths from such hemorrhage during 
the past ten years at the Marine-Hospital sana- 
torium at Fort Stanton, N. Mex., which is situ- 
ated at a height of 6,200 feet above the sea level. 
Tabulation and examination of these cases seem 
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to indicate that pulmonary hemorrhage directly 
causes about 10% of the total mortality from 
phthisis; that such death is not proportionately 
more common in one decade of life than in an- 
other; that syphilis and chronic alcoholism in- 
crease slightly the liability to fatal hemorrhage, 
but probably only in proportion to the usual 
lesser vitality of such individuals; that massive 
hemorrhages are often and small hemorrhages 
seldom suddenly fatal; that recurrence of hemor- 
rhage rarely or never occurs after bronchopneu- 
monia develops; that fatal hemorrhage is seldom 
due to exertion, but commonly supervenes during 
sleep, in which case death is due more often to 
suffocation than to loss of blood. 

Most commonly associated with such cases was 
organic cardiac disease, of one sort or another, 
which Dr. Smith regards as a frequent cause of 
the fatal issue, though not as a_ predisposing 
‘rause of hemorrhage. A priori, high altitudes 
should increase such deaths from cardiac failure 
during hemorrhage, since by diminishing blood- 
pressure they still further embarrass already 
imperfect heart-action. Actually, however, they 
do not seem to lead to more frequent pulmonary 
hemorrhage, since, in Dr. Smith’s cases, hemor- 
rhage was not more common immediately after 
arrival from sea-level. 

Chronic types of phthisis are most liable to 
fatal hemorrhage; and hence negroes, in whom 
the disease usually runs a rapid course, showed a 
lower mortality from hemorrhage than whites. 

Dr. Smith’s conclusions seem in the main to 
bear out the general supposition that high alti- 
tudes are on the whole favorable for the care of 
hemorrhagic cases of pulmonary tuberculosis. 
When they are not so, it is because of their un- 
toward effect on a pre-existent cardiac lesion. In 
‘ases with such condition, physicians should be 
particularly careful in recommending a_ high 
altitude, on account of its depressing action on 
the heart. 


alien 
~~ 


AN ISOLATION PAVILION AT AIX-LES-BAINS. 


Mr. J. Prerpont MoraGan has given $40,000 
for an isolation pavilion in connection with the 
Municipal Hospital at Aix-les-Bains, France, and 
Dr. Paul Guyenot, head of the Zander Institute 
in that place, and one of the best-known authori- 
ties in Europe on physiotherapy, is now in this 
country, on Mr. Morgan’s invitation, for the 
purpose of making a study of hospital construc- 
tion and methods here. The plans for the pavilion 
have been drawn by T. Markoe Robertson, a 
grandson of the eminent New York surgeon, the 














late Dr. Thomas M. Markoe, who was the archi- 
tect of the isolation wards on the roof of the 
New York Lying-In Hospital, whose admirably 
equipped new building was rendered possible 
through Mr. Morgan’s generosity. 

Incidentally, Dr. Guyenot has been requested 
by the French government to make an official 
report on the management of tuberculosis in 
America. In speaking of his mission here he 
recently said: ‘‘ Mr. Morgan has been coming to 
Aix-les-Bains for treatment for fifteen years, and 
has been very generous to the little community of 
8,000 people who live there. Ten years ago he 
gave $40,000 toward the fund for the new Munici- 
pal Hospital, and two years ago he gave an addi- 
tional $8,000 for the equipment of a department 
for administering x-ray and electrical treatment. 
Now he is paying the total cost of the projected 
isolation pavilion, which is to accommodate 
twenty-two persons, and will be modeled after the 
isolation wards at the Lying-In Hospital here. 
It is not intended to be used as a sanitarium, and 
will be entirely free. This country is very much 
in advance of Europe in its measures to prevent 
the spread of tuberculosis. The hospitals I have 
seen in New York impressed me as exceedingly 
progressive and thorough in interior arrange- 
ments. Of course, in Europe there are not as a 
rule such large sums of money available for such 
institutions, though the Effendorf Hospital in 
Hamburg, which was erected regardless of cost, is 
a splendid monument externally. 
however, is not 


The interior, 
in accordance with the most 
approved modern ideas, and cannot be compared 
with either the New York Lying-In Hospital or 
the Rockefeller Institute Hospital, which I con- 
sider the two finest institutions of their kind in 
the world. The latter hospital is simply magnifi- 
cent in its arrangements for studying special dis- 
eases and observing different methods of treat- 
ment. The arrangement of the isolation building 
there is remarkable. Physicians and nurses going 
to one room to attend a patient pass through 
corridors enclosed in glass, separating it from 
other rooms, and before leaving the building they 
take a bath and change their clothing, so that 
there is no risk of infection by the carrying of 


9 


germs. 


— 


MEDICAL NOTES. 


A Speciau Cuinic. — The New York and New 
England Association of Railway Surgeons were 
given a special clinic at the New York Post- 
Graduate Medical School and Hospital, Nov. 
4, 1910. 
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SUBSIDENCE OF CHOLERA IN ITALY. — During 
the week ending Nov. 12, only 13 new cases and 
5 deaths of Asiatic cholera were reported from 
Italy. The subsidence of the epidemic there seems 
now to be well marked. 


TypHOID FEVER AT ANNAPOLIS. — Ten cases 
of typhoid fever are reported to have developed 
recently among naval cadets at Annapolis, Md. 
No source for the epidemic has been as yet deter- 
mined. 


POLIOMYELITIS AT CORNELL. — Report from 
Ithaca, N. Y., states that two cases of acute 
poliomyelitis, the first to occur in that city this 
year, have recently developed among the stu- 
dents at Cornell University. 


AWARD OF THE Davy MEDAL. — Report from 
England states that the Davy Medal has been 
awarded this year by the Royal Society of Lon- 
don to Theodore William Richards, Ph.D., Sc.D., 
professor of chemistry in Harvard College, for 
his researches on the determination of atomic 
weights. 


PREVENTION OF WATER POLLUTION BY TRAINS. 
—It is reported from Albany, N. Y., that, as a 
measure of protection to the water supply of New 
York City, the State Health Commission has 
ordered the closure of all washrooms on railroad 
trains during their passage through the limits of 
the Croton watershed. 


UNITED STaTES GOVERNMENT Foop Cuarts. — 
The United States Department of Agriculture 
has recently issued a series of food charts pre- 
senting in graphic form the composition and 
caloric value of various foodstuffs, with sugges- 
tions for the proper arrangement of dietaries. 
These charts, for use in schools, may be obtained 
from the Superintendent of Documents, in the 
government printing office, at a cost of $1 a 
set. 


Two Livinc CENTENARIANS. — Mr. Ransom 
Young, of Drums, in the township of Butler, 
near Hazleton, Pa., is said to have been born on 
Nov. 8, 1810. He is now very feeble, but on the 
recent anniversary of his birthday was taken to 
the polls and cast his vote in the state election. 

Mr. Samuel Putnam, of New Salem, Mass., 
who is locally reputed to have been born on Nov. 
9, 1806, is said to be in excellent physical health, 
though now failing mentally. He has never used 
alcohol or tobacco, and has always been an advo- 





cate of total abstinence and of universal peace. 
He has one surviving son, one grandson, and three 
great-grandchildren. 


ASSOCIATION FOR PREVENTION OF INFANT Mor- 
TALITY. — The annual convention of the American 
Association for the Study and Prevention of In- 
fant Mortality, which was held on Nov. 9, 10 
and 11 at Baltimore, Md., was attended by rep- 
resentative physicians, sanitarians, sociologists 
and political economists from many states. At 
the opening session, addresses on ‘‘ The Duty of 
a Nation to Its Potential Citizens’ were made 
by Dr. William H. Welch, of Johns Hopkins 
Medical School; by Dr. Abraham Jacobi, of New 
York; by M. Jusserand, the French ambassador; 
and by Prof. Irving Fisher, of Yale College, 
president of the committee of one hundred on 
national health. 


Copies OF THE “ MeEpIcAL LIBRARIES” AS A 
Girt. — Dr. C. D. Spivak, Denver, Colo., for- 
merly editor of Medical Libraries, a bi-monthly 
publication devoted to the interests of medical 
librarians, which closed its somewhat irregular 
and spasmodic career in 1902, offers to send to 
all medical librarians and to all who are interested 
in medical journalism complete sets of Vols. 2, 3 
and 4, and incomplete sets of Vols. 1 and 5, of that 
periodical for the asking. ‘ All the sad editor 
desires in return is that these his dear departed 
ones be reverently laid out, decently shrouded, 
adequately coffined, properly epitaphed, securely 
inhumed and unostentatiously gathered unto 
their fathers.”’ 


DAMAGES FOR DEATH UNDER CHLOROFORM. — 
On Nov. 11 a jury of the Supreme Court in New 
York City awarded a verdict for $3,000 damages 
in a suit brought against a physician by the mother 
of a patient who died under chloroform anesthesia. 
The doctor is alleged to have administered the 
drug to abate the boy’s resistance to the applica- 
tion of leeches to an injured knee. Such use of a 
general anesthetic would, of course, be entirely 
unjustifiable. Whatever the facts in this case, 
the known dangers of chloroform are sufficient to 
warrant the cautious in the utmost reluctance 
from its exhibition under any circumstances. 


MepicaL ADDRESSES TO ScHOOL SUPERIN- 
TENDENTs. — At the opening session of the 
eighty-seventh meeting of the New England 
Association of School Superintendents, held in 
Boston last week, addresses were made by a 
number of physicians on problems connected with 
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the health of school children. Dr. Eugene A. 
Darling, of Cambridge, Mass., assistant professor 
of physiology in Harvard College, discussed the 
desirability and methods of anti-tuberculosis 
teaching in the public schools; Dr. Jay Perkins, 
of Providence, R. I., described the proper in- 
struction of the open-air school; and Dr. Cleave- 


land Floyd, of Boston, emphasized the value of | 


such schools and the improvement in mental as 
well as in physical vigor of pupils sent to them. 
Dr. H. Lincoln Chase, of Brookline, Mass.; 
Dr. Lewis H. Palmer, of South Framingham, 
Mass.; and Dr. Gardner T. Swarts, secretary of 
the Rhode Island State Board of Health, spoke 
on the topic of ‘ The Serious Consequences of 
Ignorance of Sexual Hygiene.”’ It was voted to 
appoint a committee to investigate the methods 
of teaching this branch of hygiene in the public 
schools. 


BOSTON AND NEW ENGLAND. 


AcuTE InrecTious DIsEasEs IN Boston.— 
For the week ending at noon, Nov. 8, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 50, scarlatina 26, typhoid fever 29, 
measles 8, smallpox 0, tuberculosis 54. 

The death-rate of the reported deaths for the 
week ending Nov. 8, 1910, was 13.90. 


Boston Morrauity Statistics.—The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Nov. 5, 1910, 
was 193, against 215 the corresponding week of last 
year, showing a decrease of 22 deaths, and 
making the death-rate for the week, 14.94. Of 
this number 96 were males and 97 were females; 
188 were white and 5 colored; 111 were born in 
the United States, 78 in foreign countries and 4 
unknown; 41 were of American parentage, 129 
of foreign parentage and 23 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
39 cases and 1 death; scarlatina, 38 cases and 
1 death; typhoid fever, 28 cases and 8 deaths; 
measles, 8 cases and 1 death; tuberculosis, 60 
cases and 17 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 20, 
whooping cough 0, heart disease 33, bronchitis 
5. There were 12 deaths from violent causes. 
The number of children who died under one 
year was 32; the number under five years, 43. 
The number of persons who died over sixty 
years of age was 59. Thedeaths in public institu- 
tions were 76." Cerebrospinal meningitis, 2 cases 
and 1 death. Anterior poliomyelitis, 2 cases. 








Of the above infectious diseases the following 
were non-residents: Consumption, 1 case and 1 
death. Scarlet fever, 5 cases. Typhoid fever, 
3 cases. 

Deducting deaths of non-residents, the total is 
176 and the death-rate is then 13.62. 


NOMINATION FOR MepicaL EXAMINER. — Dr. 
Henry J. Walcott, of Concord, Mass., was last 
week nominated by the governor as medical 
examiner for the sixth Middlesex district. 


LEGACY TO THE. NEW ENGLAND HospitTaL. — 
The will of the late Lucretia Gore French, of 
Boston, filed in probate last ‘week, contains a 
bequest of $2,000 to the New England Hospital 
for Women and Children. 


SEIZURE OF COCAINE BY THE Po.icre. — At a 
raid made last week by the police on a den in 
Roxbury, $500 worth of cocaine was seized, with 
a number of pipes and other utensils employed 
by habitués, of whom seven were arrested on the 
premises. The prisoners will be arraigned on the 
charge of keeping cocaine for illegal sale and of 
unlawfully disposing of the drug. It is stated that 
in the district where the seizure was made there 
are numerous similar resorts which will probably 
be raided within a short time. It is both sur- 
prising and discouraging to find how difficult is 
the eradication of so repulsive a vice from our 
community. 





FAIRS FOR CHARITABLE INSTITUTIONS. — Dur- 
ing the past week several sales or fairs for the 
benefit of charitable institutions in or near Boston, 
which we announced in the latest issue of the 
JOURNAL, were successfully held, and substantial 
sums of money were made for the Cullis Con- 
sumptives’ Home, Dorchester; for St. Monica’s 
Home, Roxbury; for the Somerville (Mass.) Hos- 
pital, and for the Day Nursery, Brookline, Mass. 
The work of these institutions was also inspected 
by patrons of the fairs. On Tuesday of this week, 
Nov. 15, was also held by the Board of Directors 
of the Blind Babies’ Aid Society a Thanksgiving 
sale for the benefit of the Boston Nursery for 
Blind Babies, now installed in its new building 
in Jamaica Plain. This building is free from debt, 
but the institution is dependent for its mainte- 
nance on voluntary private contributions. 


MILK AND PurE Foop Convictions. — In the 
Boston Municipal Court last week, ten local 
milk dealers were fined sums varying from $10 
to $60 each for having in their possession for sale 
skimmed milk or milk not up to the minimum 
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standard required. Before the same court an- 
other dealer was fined $15 for offering for sale 
oleomargarine without displaying a notice to that 
effect; and still another was fined the same 
amount for selling molasses vinegar as cider 
vinegar. . 

In the Malden (Mass.) District Court, a Maine 
contractor was accused of shipping for sale milk 
below the required standard. In defense his 
counsel alleged that the milk as shipped was not 
intended for sale until after being mixed with 
other and stronger milk. This plea was not 
allowed by the court, and the defendant was fined 
$15, from which he appealed. 


MEETING OF THE IMPROVEMENT Society. — A 
meeting of the Boston Society for Medical Im- 
provement was held in Sprague Hall, Boston 
Medical Library, on Nov. 14. Dr. M. G. Seelig; 
of St. Louis, read a paper on “ The Doctrine of 
Vitalism in Medicine,” which will be published 
in a later issue of the JouRNAL. This paper was 
discussed by Dr. James J. Putnam. Memorial 
addresses on the life, work and character of the 
late Dr. Herbert Leslie Burrell were then made by 
Dr. E. H. Bradford, Dr. G. H. Monks, Dr. F. S. 
Watson, Dr. J. B. Blake, Dr. M. H. Richardson 
and Dr. Paul Thorndike. Dr. Monks showed 
some particularly interesting photographs of the 
hospital ship Bay State, which Dr. Burrell 
equipped and commanded during the war be- 
tween the United States and Spain in 1898, and 
with which he rendered valuable and efficient 
service not only to the troops cared for in Cuba, 
but to the cause and reputation of American 
military and naval surgery. 


TypHoIp FEVER aT AusTIN Farm. — There has 
recently been a small epidemic of typhoid fever 
among attendants at the Insane Hospital at 
Austin Farm. Fourteen cases have occurred in 
nurses and employees, of whom eight are now 
at the Boston City Hospital. There has been 
none among the 840 inmates of the institution. 
All the cases are mild and there have been no 
deaths. No new cases have been reported within 
the past ten days, and it is believed that the spread 
of the disease is now under control. The original 
source of the infection has not yet been discovered, 
and in the absence of evidence pointing to the 
food or water supply, it is believed that the epi- 
demic may have had origin in a typhoid carrier 
recently come to the hospital. Investigations are 
in progress to determine if possible the identity of 
this suspected carrier. Such an episode re- 
emphasizes the desirability of protecting the 





attendants of an institution, where opportunity 
is rife for spread of infection from such transient 
source, by means of antityphoid inoculation. 


THE Cost oF Pure MILK. — On Nov. 10 and 
11 was held in Boston a conference between the 
mayors and heads of departments of many of the 
cities of New England. This conference, which 
was called to promote uniformity of purpose and 
co-operation of method in the prosecution of 
various civic improvements in the several munici- 
palities, was addressed on the subject of “ The 
City’s Inspection of its Milk Supply ” by Prof. 
W. T. Sedgwick, of the Massachusetts Institute 
of Technology, who pointed out that adequate 
enforcement of laws for insuring the safety and 
cleanliness of milk is bound to raise the price of 
milk for the consumer. In view of the importance 
and high food value of milk, however, he believed 
such increase of cost to be worth paying. Dr. 
Thomas E. Maloney, of the Fall River (Mass.) 
Board of Health, described the system of milk- 
supply in his city, and declared that within a few 
years the number of tuberculous cattle in the 
vicinity were reduced from 373 to 4%. Ad- 
dresses on the same topic were made also by Dr. 
Durgin, of the Boston Board of Health, and by 
Mr. Jordan, of the city inspection bureau. 


NEW YORK. 


INCREASE IN MinimuM RaTEs FOR MEDICAL 
ATTENDANCE. — At a recent meeting of the 
Suffolk County (Long Island) Medical Society, 
it was decided, in view of the increased cost of 
living, to advance the minimum rates for medical 
attendance. In some parts of the schedule of 
charges the increase is 25% and in others, 
50%. 


YELLOW FEVER ONE HuNpDRED YEARS AGO. — 
The centennial of the founding of St. James’ 
Protestant Episcopal Church, on Madison Ave- 
nue, at the corner of Seventy-first Street, which 
was celebrated on Nov. 13, brings to mind the 
great yellow fever epidemic of a hundred years 
ago. In consequence of the prevalence of the 
disease, many residents of the city were led to 
build country homes on the shores of the East and 
Hudson rivers, and as a considerable number of 
them were parishioners of Trinity Church, the 
latter gave substantial aid to the building and 
endowment of two rural churches, St. James’ on 
the East Side, and St. Michael’s on the West. 


DECLINE IN Birtu-Rate. — In a recent report 
F. D. Beagle, director of the Division of Vital 
Statistics of the State Department of Health, 
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states that while, with the constant decrease in Tue TUBERCULOSIS PREVENTORIUM FOR CHIL- 


the death-rate, it would be natural to expect an|prenx. — Contributing to the development of the 
increasing birth-rate, it appears that the slight|Tuberculosis Preventorium for Children, whieh 
Hast April was removed from Lakewood to Farm- 
filed in New York state is due to the improvement ingdale, N. J., the estate of Albert 
in the registration, as undoubtedly there is a 
tendency to a decline in the birth-rate. During 
the first six months of the present year there was 


increase from year to vear shown by the returns 


Brisbane, 
through Arthur Brisbane, has presented to the 
institution 64 acres of land and a free lease for 
twenty-five vears of the Windsor stock farm ad- 
joining, which comprises 240 acres under cultiva- 
tion. As the physicians and architects of the 
preventorium found it necessary to have twenty 
acres more to obtain an ideal site, Mr. Brisbane 
has just bought an adjoining farm of 104 acres, to 
be able to provide the twenty additional acres 
desired. The total gift, therefore, comprises 84 
acres in fee simple and 240 acres on a free lease 
‘for twenty-five vears. He has also presented to 


| 


over LOC. inerease in the registration of births 
over the corresponding period of 1909. Thirty- 
seven cities inthe state show an increase, and 
twelve report fewer births than last year. The 
registration in the latter is at present being in-| 
vestigated by representatives of the department. 





It is most gratifying to be able to say, he remarks 
in conclusion, that at the present time there is 


the most complete registration of births in the 
state since the establishment of the State Depart- 


the preventorium cows, wagons, furniture and 
ment of Health in ISSO. 


}other accessories. Nathan Strauss has already 
contributed $50,000 for model buildings to be 
constructed on the farm, while the Board of 
Health Auxiliary connected with the Association 
of Tuberculosis Clinies has subscribed $4,500 to 
build an additional open shack, for which it will 
the president. Jacob H. Schiff, that $850,000 had | seleet the children. 
already been subscribed for the new. buildings | 


ENLARGEMENT OF MoNTEFIORE Homer. -—At 
the annual meeting of the board of trustees of | 
the Montetiore Home and Hospital for Chronic 


Invalids, held on Nov. 6, it was announced by 


The auxiliary has also sub- 
scribed for the support of the shack. To complete 
Which it is purposed to ereet for the institution. | the plans to care for 400 children at a time, the 
As the present property of the home, at Broadway | preventorium will require $50,000) more for 
and 1ssth Street, has been sold for $525,000, | buildings and additional memberships yielding 
this leaves but $125,000 to make up the $1,500,-| $85,000 a year. This institution, which, it will 
WOO which it is estimated will be needed for land,| be remembered, takes only children who have 
erection and equipment at the new location, and) not yet contracted tuberculosis, but whose con- 
the required amount, it is believed, will be raised | dition indicates that they would readily fall 
at an early date. Four bloeks, comprising anj victims to the disease, has already been sueccess- 
area equivalent to 162 city lots, have been pur-| ful in 212 children, aged from four to fourteen 
years, the average stay being about three months 
of the benefit to the community conferred by the}and the gain in weight from four to. sixteen 
Montetiore Home in the past, the municipal au-| pounds. 


t 


thorities have consented to the closing of the] 


chased in the Borough of the Bronx, and, in view 


t 


streets between two of the blocks. The new} + 





buildings will accommodate some six hundred 
patients, and will probably be completed within 
two years. In the meanwhile the work of the 
institution will be carried on as usual in its present 


artore +o +f 
ail 


. 4 ——— inn 
rs, as it has been stipulated that the pur- Mepicat Recorp. 


Current Diterature. 





+ 


all not take possession until the new Noy. 5, 1910. 


buildings are ready for oceupaney. In order to)1. *srems, J.B. The Ehrlich-Hata (606) Preparation 

. , . } Ther , Nipril ye 2 2 ons) pyr Pp © 2 , 
ve incorporated in these the most approved Therapia Sterilisans Magna). A Review of Some of 
; be . é the Reports made by German and French Physicians 
modern features. Dr. Wachsmann, the medical upon the Treatment of Syphilis by this Preparation. 

. , . , , 3E > ’ > , spy P sho "ath >; F . 
superintendent of the home, has recently made a | 7: SBBE. R.  Custodianship of the Watch and Bible of Dr. 

He ; Benjamin Rush, with Biographical Notes. 


study of similar institutions in Berlin and other) 3. BuaBee, H. G. Complete Subparietal Rupture of th 


European cities, and in making the plans he and Kidney, with Report of a Case. oe 
ences daa it I 4. Barnes, G. E. The Nonentity of Acute Dilatation of 
the building committee will have the valued the Stomach. 


assistance of Dr. 8. 8. Goldwater, the superin- |? Scott, C. D. Report of Two Cases of Tetanus following 
ERs on Co peti ieee. : Vaccination. 
tendent of the fine new Mount Sinai Hospital. |6. Asprams, A. Asthma and the Lung Reflexes of Abrams. 
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1. Stein reviews the reports of a number of German and 
French clinicians on the treatment of syphilis with “ 606.” 
The reaction following injection varies greatly in severity; 
its important characteristics are pain radiating to the back 
and legs, local inflammation at the site of injection, fever 
(as high as 102.°5), headache, nausea and vomiting, tor- 
menting thirst, diarrhea (not constant) and skin eruptions, 
especially a reddening and swelling of the luetic macules 
and papules (the so-called Herxheimer reaction). 

Siesskind found that the spirochetes usually disappeared 
from lesions in from twenty-four to thirty-six hours after 
injection, but occasionally persisted for six or seven days. 
Before disappearance their vitality is greatly compromised, 
as indicated by their swollen appearance, diminished 
motility and loss of characteristic refringence. Evidence 
on the behavior of the Wassermann reaction under ‘‘ 606” 
is not convincing. Emery says that it slowly and pro- 
gressively disappears without the oscillation encountered 
in mereurial cures. Hoppe and Schreiber observed that 
after fifty days 84.6°> of their cases previously positive 
had become negative. The earliest the reaction was nega- 
tive was after four days, the latest after seventy days. 

Alt treated a number of primary lesions with a single 
injection (0.3 gm.) with immediate and astonishing results. 
The initial chancre with its induration showed marked 
retrogression after a few days. Mucous patches, eroding 
syphilides and other secondary manifestations disappeared 
in from twelve to thirty-six hours. An enormous gumma- 
tous ulcer of the leg was more than half healed five days 
after injection (Ehrlich). Remarkable results are re- 
ported in visceral lues and in hereditary syphilis, also in 
syphilis of the nervous system (Ehrlich forbids the use of 
the drug in the latter). 

Blaschko gives the following indications for ‘ 606": (1) 
Lesions refractory to mercury; (2) relapse immediately 


following mercury ‘“ cure’’; (3) continual relapses; (4) 
idiosynerasy toward mercury; (5) malignant syphilis 


with destructive and dangerous lesions; (6) the appearance 
of a chanere in a first attack of syphilis. Contra-indications 
are old age, affections other than syphilis of the kidney, 
heart, liver, spleen or lung, advanced aneurysm, optic 
neuritis, grave cerebral lues. [L. D. C. 


New York MeEpIcat JOURNAL, 
Nov. 5, 1910. 


1. Forpyer, J. A. Further Observations on the Use of 
the Ehrlich-Hata Preparation “ 606” in the Treatment 
of Syphilis. 

2. GuitFoy, W. H. 
Public Health. 

3. Brown, E. M. 

4. Swerr, P. P. 

culous Joints. 

5. Perrey, G. E. A Rational Basis for the Treatment of 
Narcotic Drug Addiction. 

6. WuHotey, C. C. The Kind of Inebriate who needs 
State Care and the Kind who needs the Private Sana- 
tortum. 

7. NascHer, I. L. 

S. Wittrams, T. A. 
and Possession. 

9. Sattom, A. K. A Blood Pressure Record. 

10. *Hovau, W. H., anp Larora, G. R. The Cere- 

brospinal Fluid in Acute Anterior Poliomyelitis. 


Vital Statistics in the Promotion of 


Tuberculosis of Bones and Joints. 
The Diagnosis and Treatment of Tuber- 


Tissue Cell Evolution. 
Modern Neurology of Spiritualism 


10. Hough and Lafora give out a preliminary report of 
their findings in the cerebrospinal fluid of eleven cases of 
acute anterior poliomyelitis occurring in Washington, D. C., 
last summer. In all the cases the fluid was perfectly clear, 
in most of them the pressure was slightly increased, the 
protein content was increased and there was a moderate 
pleocytosis. In three cases examined during the first stages 
of the disease there was observed the highest proportion of 
polymorphonuclears (18% in one of them). The poly; 
nuclears disappeared after the fifth or sixth day of the 
disease through the phagocytic activity of the macrophages, 
which latter sometimes contained twenty or more chromatin 
bodies, probably the remains of the leucocytes. These 
chromatin bodies resembled morphologically the bodies 
described in certain protozoan diseases affecting the nervous 
system, e. g., the Leishman-Donovan bodies of kala-azar 





and the Mott bodies of Jinga trypanosomiasis. Late in the 
disease there were observed many lymphocytes, some 
plasma cells, a few macrophages and occasionally mast 
cells. The writers consider the similarity in histopathology 
of the spinal cord and fluid of anterior poliomyelitis and 
some protozoan diseases affecting the nervous system an 
argument in favor of the protozoan nature of the virus of 
poliomyelitis. (L. D.C 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Nov. 5, 1910. 


1. Mayo, C. H. The Prophylaxis of Cancer. 

2. Loes, L. Etiology of Cancer of the Skin. 

3. *Pusey, W. A. Treatment of Malignant Growth of the 
Skin from a Dermatologic Stand point. 

Bioopcoop, J. C. Surgical Treatment of Cutaneous 

Malignant Growths. 

5. Mauuory, F. B. Pathology of Malignant Diseases of 
Non-Epithelial Formation. $ 

6. Forpyce, J. A. The Pathology of Malignant Epithe- 
lial Growths of the Skin. 

7. *Baar, = G. Preliminary Report on the 
Significance of Indicanuria. 

8. *Post, W. E., ano Nicoutt, H. K. The Compara- 
tive Efficiency of Some Common Germicides. 

9. McCrakE, T. The Principles of Hydrotherapy. 

10. FRIEDENWALD, H. Teaching the Student the Opera- 
tion of Paracentesis of the Drum Head. + 

CoppEz, Tetanus Successfully Treated with 

Large Quantities of Antitoxin. 
. Brown, 8S. The Muffled Room in the Treatment of 
Acute Insanity. 


Clinieal 


PEs 


3. Pusey thinks that of all the remedies used internally 

for cancer, arsenic is the only one of possible benefit. He 
believes that all early cases are by no means suitable for 
excision. The chief danger of the knife is incomplete 
removal. The superficial caustics, such as phenol and 
silver nitrate, are dangerous because they really do not 
destroy deeply. Pyoktamin favors epidermization and is 
often harmful. He also advises against curettage, electro- 
lysis and liquid air as suitable only in a very limited type 
of case. He is a firm believer in the beneficial action of 
arsenious acid in 50 or 75% mixture with 50 or 25% 
powdered acacia and water. Radium he considers no more 
efficient than well-applied x-ray, which, however, he ad- 
vocates for certain types of superficial cases. 
7. Baar found that ether narcosis had no influence on 
the excretion of indican, but in all operations in which 
there was cutting or rough handling of the intestines, as 
in entero-enterostomies, there was excessive excretion of 
indican in the urine for a week or more following the injury. 
Moderate handling of the intestines during the course. of 
an ordinary abdominal operation had no influence. He 
explains this by stating that trauma impairs the absorptive 
powers of the mucosa and thereby increasing intestinal 
putrefaction. An analogous condition exists often in 
colitis and in extensive enteroptosis in which we find 
increased indicanuria. 

8. Post and Nicoll carried on a series of extensive ex- 
periments to determine the efficiency of the various ger- 
micides, and conclude as follows: Argyrol and protargol 
are not so active in concentrated solutions as ordinary 
silver nitrate in 1 to 5,000 or even 1 to 10,000 solution. 
Corrosive sublimate is slow of action, —over thirty 
minutes, — but is effective even in high dilutions. Creolin, 
lysol and phenol are very ineffective under thirty minutes. 
Five per cent phenol is, however, very effective in less 
than one minute. [Iodine is effective in less than one 
minute. Formaldehyde is slow of action in 1 or 2% solu- 
tion. Alcohol is effective in solutions of 50% or higher. 
Boric acid in saturated solution is non-effective even after 
twenty hours, also potassium chlorate. Glycerine has 
almost no germicidal power. The same is true of distilled 
water. {E. H. R.] 
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THE JOURNAL OF INFECTIOUS DISEASES. 
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1. Bet, G. S., ann Covuret, M. _ Balantidiwm Coli 
Infections in Man. 
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2. Lors, L., anp FieisHer, M. 8S. The Influence of 
Extracts of Anchylostoma Caninum on the Coagu- 
lation of the Blood and on Hemolysis. 

. Prescott, 8. C., AND BREED, R. S. The Deter- 
mination of the Number of Body Cells in Milk by a 
Direct Method. 

4. *Hotm, M. L., anp GarpneR, E. A. Formaldehyde 
Disinfection with Special Reference to the Comparative 
Value of Some of the Proprietary Products. 

5. Futter, C. A. The Bacterial Integrity of Collodion 
Sacs. 

6. STEINHARDT, 
as Filters. 

7. BucHanan, R. E., anp Truax, R. Non-Inheritance 
of Impressed Variations in Streptococcus Lacticus. 

8. *TunnicuiFF, R. Observations on the Anti-infectious 
Power of the Blood of Infants. 


4. Holm and Gardner have investigated certain pro- 
prietary disinfection outfits in regard to their loss of 
formaldehyde, their power to penetrate, and their efficiency 
as disinfectants. They found that most of the products 
they examined were ineffective bactericides when used as 
recommended, and that in many of them there was con- 
siderable loss of formaldehyde. 

8. The writer estimated the opsonic indices and phago- 
cytic activity of a series of babies, and contrasted these with 
similar estimations in adults. She concludes that although 
at birth babies’ resistance to infection as measured in 
these two ways is only a little below that of adults, the 
anti-infectious power rapidly falls and does not approach 
that of adults until the third year is reached. [G. G. 8.] 


as 
~~ 


i. The Value of Collodion Membranes 


THE LANCET. 
Oct. 8, 1910. 


1. Morr, T. W. The Hurley Lecture on the Hereditary 
Aspects of Nervous and Mental Disease. 

2. Morison, A. On the Meaning of the Audible Signs in 
Mitral Stenosis. 

3. *PasTEuR, W. Active Lobar Collapse of the Lung 
after Abdominal Operations. A Contribution to the 
Study of Post-operative Lung Complications. 

4. Horne, W. E.  Ehrlich-Hata “606.” 


3. Pasteur describes a condition which he calls “‘ active 
lobar collapse of the lung.” This, which frequently 
occurs in fatal cases of diphtheria, when there is death 
from paralysis of respiration, according to the writer 
is a not uncommon sequel to severe abdominal opera- 
tions where there is paralysis of the diaphragm and lower 
muscles of respiration. The collapse is usually of the lower 
lobes. The onset of an attack of this sort is usually sudden, 
but not always so. There is sudden dyspnea and cyanosis, 
pain, diminished breath sounds over the affected side and 
exaggerated breathing over the sound side. One of the 
most striking signs is the shifting of the apex beat toward 
the affected side. Another feature of some importance 
is the rapid disappearance of the symptoms and the return 
of the chest to normal. He cites several illustrative cases. 

[ 


Oct. 15, 1910. 
An Address on the Education of the Student 


2. *Lister, T. D. Industrial Tuberculosis. 

3. Fieic, C. Mineral Waters as Artificial Sera. A Short 
Account of Investigations on the Question of Mineral 
Waters as Artificial Sera and of Injections of Mineral 
Waters into the Tissues both from a Physiological and 
a Therapeutic Point of View. 

4. Carter, M. Ulcerating Granuloma of the Pudenda a 
Protozoal Disease. 

5. Boyp, W. A Case of Tumor of the Pituitary Body. 

6. Matcotm, J. D. A Case of Carcinoma of the Cecum 
Removed after a Preliminary Evacuation of a Fecal 
Abcess and an Ileosigmoidostomy; Patient Well a 
Year Later. 

7. Savitz, A. F. 
X-Rays. ; 

. Parker, G. A Case of Uremia with Facial Paralysis 
and Intestinal Ulceration. 

Radium and Radio-Activity. 


1. Marsn, H. 
of Medicine. 


Treatment of a Uterine Fibroid by 


8 
9. GUYENOT. 





2. Lister presents an elaborate series of tables giving the 
mortality from tuberculosis in the various occupations, 
dusty, sedentary and otherwise, and draws conclusions 
from them. Of more interest, however, are his remarks 
upon the anti-tuberculosis campaign in general. The 
treatment of early cases and isolation of advanced cases 
is, in his opinion, only a small part of what must be done. 
A regular and systematic inspection of all employees and 
of school children is essential. Teaching as regards health 
among the poor and the regulation and supervision of 
dangerous occupations are all-important. A knowledge 
of sanatorium methods must be spread broadcast. The 
lessons of the sanatorium must be taught and enforced 
in the home and in the work shop. [J. B. H.]} 


British MeEpIcAL JOURNAL. 
Oct. 15, 1910. 


1. Marsu, H. An Address on the Education of the Student 
of Medicine. 
. Rotiteston, H. D. 
Doubtful Origin. 
. Copp, J. A. Experiment and Observation in Metlicine. 
. *Waxketina, T. G. On the Fever Caused by the Bite 
of the Sand Fly. 
5. Ruys, O. L. Skiagrams of Multiple Renal Calculi 
and of Fractures due to Muscular Violence. 


to 


Remarks on Acute Arthritis of 


Hm CO 


THE BRITISH MEDICAL ASSOCIATION. 
Section on Diseases of Children. 


6. Garrop, A. E. Introductory Remarks. 

7. Coutts, J. A., etal. Discussion on the Diagnosis 
and Treatment of Non-Tuberculous Joint Diseases 
in Children. 

8. *Gauvatn, H. J. The Conservative Treatment of 
Tuberculous Cripples. 

9. Parsons, W. B. Spinal Caries and Hip Disease: 

A Point in Differential Diagnosis. 

*Box, C. R., eal. Discussion on Infections of the 
Jrinary Tract by Bacillus Coli in Infancy and 
Childhood. 

ZANGGER, T. A Combined Quinine and Hydropathic 
Treatment of Whooping Cough. 


10. 


11. 


12. *D’Espinz, A. The Early Diagnosis of Tuberculous 
Bronchial Adenopathy in the Child. 

13. McCaw, J. Acetonemia: An Account of an Acute 
Attack in a Young Child. 

14. Exgoop, O. M. Human Milk and Breast Feeding. 

15. Gray, H. T. Lesions of the Isolated Appendix 
Vermiformis in the Hernial Sac. 

16. Prircuarp, E. Banana Flour as a Food for Infants. 
17. Murpuy, J. K. The Radical Treatment of Tuber- 
culous Disease of the Tarsus and Ankle-Joint. 
Section of Anatomy. 

18. Kerra, A. Introductory Remarks. 


. Symrneton, J. The Pharyngeal Tonsil. 

. Frazer, J. E. The Early Development of the Eusta- 
chian Tube and Nasopharynz. 

. Geppes, A. CC. The Size of the Antrum and the 
Position of the Permanent Teeth. 

. Geppes, A. C. Six Abnormalities from the Dis- 
secting Room. 

. Wricut, W., AND Bentans, T. C. 


The Anatomy 
of the Trigonum Vesice. 


24. Ramstrom, M. Emanuel Swedenborg as an Anato- 
mist. 
25. GLADSTONE, R. J. An Anencephalic Fetus, with a 


Meningocele and Facial Cleft. 
CrymMBLE, P. T. The Muscle of Treitz and the Plica 
Duodeno-jejunalis. 


26. 


27. GuapstongE, R. J. A Cyclops and Agnathous 
Lamb. 
28. Rutnerrorp, N. C. A Case of Congenital Absence 


of the Transverse Mesocolon. 
McKenziz, I., anp Ropertson, J. I. Recent 
Researches on the Anatomy of the Bird’s Heart. 


29. 


4. Wakeling describes “ sand-fly fever” as a non-fatal 
three-days’ fever with a week’s convalesence due to the 
bite of the fly, Phlebotomus papatarii. It exists in 








Vout. CLXIII, No. 20] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


785 





Kgypt, part of Austria, Malta and in Italy. The symptoms, 
aside from the bite itself, are tiredness, loss of appetite, 
malaise, headache, aching, temperature up to 104° F., 
and later well-marked anemia and loss of sight. There 
is a tendency to inflammation of sigmoid and joint cavities. 
The treatment is purely preventive. 

8. Gauvain, in addition to describing the ordinary 
methods and his own of treating tuberculous caries of 
the spine, urges the need of medical attention to the child 
itself; he emphasizes the frequent neglect in educating 
such cripples and urges that this go hand in hand with 
treatment. This can be done better by especially selected 
and trained nurses than by any one else. 

10. Box summarizes his ideas as to the treatment of 
colon infections of the urinary tract in children as follows: 
(1) Sufficient potassium citrate to make and keep the 
urine alkaline; (2) treatment by urinary antiseptics; 
and (3) treatment by serums and vaccines. Acute cases 
can be satisfactorily treated with potassum citrate alone. 
Chronic cases he finds very obstinate and resistent to all 
forms of treatment. 

Pardoe, discussing this subject, believes that colon 
vaccines and other vaccines are of the greatest value in 
chronic infections. 

12. D’Espine describes a sign which he considers of the 
greatest value in the early diagnosis of tuberculous bron- 
chial glands. This sign is based on auscultation of changes 
in the breath and voice sounds at the level of the seventh 
cervical or first dorsal vertebra. When the child speaks 
in a low voice, the voice is accompanied by an added 
whispering sound localized to one or two vertebra. There 
is also a bronchial quality of the respiration over this area. 
There may be dullness at this area associated with dullness 
at the level of the manubrium. The absence of rales and 
the presence of normal sounds at the apices will help to 
confirm the diagnosis. J. B. Be 


DeEvuTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 41. 
Oct. 13, 1910. 


This whole number of the journal is given up to papers 
on the treatment of syphilis with Ehrlich’s preparation 
606. These papers were presented at the eighty-second 
congress of German scientists and physicians which was 
held at K6énigsberg on Sept. 20, 1910. 

The papers were by Drs. Neisser, Ehrlich, K. Alt, 
Schreiber, Iversen, Wechselmann, Orth, Miekley, Uhlen- 
muth, M. Margulies, C. Stern, W. Scholtz, A. J. Griinfeld, 
L. Michaelis, R. Volk and B. Lipschitz, Dohi, Grouven 
and others. 

The papers by Neisser and Ehrlich cover the whole 
subject of the treatment of syphilis with this new prepa- 
ration both from a practical and theoretical point of 
view. Ehrlich concludes by stating that the foundations 
are now safely laid; it remains for experience to decide on 
the value of the preparation. The other papers are on 
points of technic or personal experience with the. drug. 

[C. F., Jr.] 


MiNcHENER MEDIZINISCHE WOCHENSCHRIFT. No. 36. 
Sepr. 6, 1910. 


1. *ENDERLEN AND Borst. 
Transplantation of Organs. 
2. FINKELNBURG. Puncture of the Brain for Chronic 
Hydrocephalus. 
3. Nev, M. <A Methodof Narcosis with Nitrous Oxide. 
4. AcHELIS, W. X-Ray Diagnosis of Miliary Tubercu- 
losis of the Lungs. 
5. ScHwaBE, K. Effects of Arsenobenzol on Psoriasis 
and Lichen Ruber Planus. 
6. Rrespoutp, G. Use of a Few of the Newer Remedies in 
Cardiac Insufficiency. 
. Matues, P. Coagulation Time of the Blood in Preg- 
nancy. 
8. Tanaka, Y. General Amyloid Degeneration in Japan. 
9. HotmMGREN, J. Technic of the Compression Treatment in 
Pulmonary Tuberculosis. 


Surgery of Vessels and 


ra | 


10. Scnoiimann, E. Injuries to the Hand from Machinery. 

11. Bopenstern, H. Case of Peritonitis in Gonorrhea in 
a Man. 

12. Witke, A. Hematomaof the Small Intestines after 


Tapping for Ascites. 





13. ScHOENBOoRN, 8S. A New Algesimeter for Practice. 
14. PERLMANN, A. A New Apparatus for Steaming the 
Face. 
15. FRIEDRICHSEN, F. A Urine Measure for Diabetics. 
16. beg E.  Plethysmographic Studies under Bodily 
ork. 
17. Teske, H. Paradoxical Movement of the Diaphragm. 


18. KOHLER, F. 


(Concluded.) 


1. Enderlen discusses the technic of vessel surgery and 
then sets forth his indications for transfusion. He recom- 
mends it in severe losses of blood following injury, opera- 
tion, childbirth and gastric ulcer, and for poisoning with 
illuminating gas. He advises against it in severe infec- 
tions, tuberculosis, leukemia, and pernicious anemia, but 
does not give his reasons in detail. 

Borst repeats the laws of organ transplantation estab- 
lished by others: that the transplanted organ must be 
fastened as soon as possible on to its source of nourishment 
and that if it is to survive long it must also receive early 
the stimulus to function. To these laws he adds that 
biochemical similarity of the individuals is of great im- 


Diagnosis of Pulmonay Tuberculosis. 


portance. [G. C. S.] 
No. 37. Sepr. 13, 1910. 

1. Payr, E. Operative Mobilization of Anchylosed Joints. 

2. *STerineRT, H. Acute and Chronic Streptococcus 


Sepsis and its Relation to Acute Arthritis. 
. Herine, H. E. Function of the Cardiac Vagi in 
Humans. 
. Scowartz, W., AND FL LemMinG, P._ Relation of 
Arsenolphenylglycin Pot. Iodide and Sublimate to the 
Wassermann Reaction. 
. Vv. Herrr, O. Sophol for Ophthalmoblenorrhea 
Neonatorum. 
. Harnack, E. Phenol and Camphor as Prototypes of 
the Symptomatic Antipyretics. 
. Straus, W. Physiological Standardization of Drugs, 
especially Folia Digitalis. 
8. DUNGER, A Simple Method of Counting Eosino- 
philic Leucocytes and its Practical Value. 
9. Brickner, E. L. Causal Relation of Syphilis to 
Idiocy. 
10. RrEDEL. Course and Outcome of Strumitis Chronica. 
11. WERNER, R. Biological Effect of Radium Rays. 
12. Kun, Resuscitation by Ventilating the Air 
Passages through the Natural Channels. 

Kocn, W. Dangerous Accidents from the Use of 
Menthol in Infancy. 

14. DurLacHER. Phlegmon of the Thigh in Childbed. 

15. Gever, F. The Cigarette Drain. 


2. Steinert reports important observations bearing on the 
etiology of endocarditis, and especially of the subacute 
forms. He disagrees with Schottmiiller on several 
clinical points. In summarizing he says that endocar- 
ditis lenta (subacute endocarditis, Schottmiiller) may be 
caused not only by strepto. viridans, but also, under 
certain circumstances, by non-hemolytic streptococci; that 
these organisms, including viridans, may cause acute 
septic infections; that the chronic septic endocarditis occurs 
only in rheumatic patients, most of whom have an old 
endocarditis; and that the subjects of acute endocarditis 
have no rheumatic history. The writer then raises the 
question whether in a person once attacked by rheumatism 
an allergy may arise toward streptococci. [G. C. S.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 42. 
Oct. 17, 1910. 


. His, W. In Memory of Ernst von Leyden. 
. *Von Noorven, C. The New Preparation of Albumin 
“ec y ”? 


m 


ao oC 


“J 


13. 


. Micuaeuis, G. The Theory of Opsonins, their Im- 
portance in Practice. 

. FRIEDBERGER, E. Further Communications concern- 
ing the Relation between Hypersensitiveness and 
Infection. 

5. HorrMann, R. Anaphylaxis and Internal Secretion. 

6. ScHERESCHEWSKY, J. Recognition of the Syphilitic 

Stimulants in the Course of Cultivation of the Spiro- 

chete Pallida. 
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7. Bruck, CC. Further Examination Csoncerning the 
Nature of Drug Eruptions. 

8. LigerMANN, H., anp Sturzer, M._ Brief Com- 
munication Concerning the Bacteriolytic Complement. 

9. PoEPPELMANN, W._ Treatment of Tuberculosis by 
Means of Inoculation of the Skin with Tuberculin. 


10. Deycke, G., anp Mucnu, H. Concerning a Few 
Debatable Points in the Biology of the Tubercle 
Bacillus. 

11. Meyer, E. <A New Preparation of Iodide of Iron 


applied to Rhino-laryngology. 


12. ALEXANDER, A. The X-Ray in Dermatology, its 
Indication and Technic. 

13. Ewatp, C. A. Supplement to my Contribution Con- 
cerning Sahli’s ‘“ Pantopon,” in No. 35 of this 


Journal. 


2. Von Noorden reports that a new preparation has been 
put on the market after years of experiment. This is 
made from fish. It is composed of the following ingre- 
dients: Albumin (very little) and hemi-albumose, 22.5%; 
primary albumose, 62.5°,; deutero-albumose (B. and C.), 
15%; pure peptone, quantity not ascertainable. Not only 
has the author found it of great value in the feeding of 
stomach cases by mouth, but also of very great value in 
nutrient enemata because of its freedom from irritating 
qualities and because it is so readily absorbed. [J. L. H.] 


ARCHIV FUR KLINISCHE CHIRURGIE. 
93. 


1. *Rorrer, J. The Treatment of Diffuse Peritonitis. 
2. v. Mutacn, A. Experimental Investigation into the 
Condition of Striated Muscle-tissue following Myo- 
plastic Operations. 
3. NeuBER, G. The Treatment of Tubercular Covitis. 
4. Vv. SAAr, G. F. Experimental and Clinical Investi- 
gations of Duraplasty. 
. *Escuenspacn. Ileocecal Tuberculosis. 
. Hesse, F. Neisser-Pollack’s Puncture of the Brain 
for Diagnostic and Therapeutic Purposes. 
. GEBELE. Persislency of the Thymus Gland in Base- 
dow’s Disease. 
8. Poxotito, W. The Fate of Living Bones which have 
been transplanted in the Soft Tissues. 
9. Houmeter, F., anp K6nic, F. Résumé of Lumbar 
Anesthesia during the Year 1909. 


VOL. Parr 1. 


—_-s 
oo ww 


baw | 


10. NoretTzeEL, W. Experimental Research upon the Subject 
of Peritonitis following Perforation of the Gall Bladder. 
11. FRANGENHEIM, P. Late Results of Osteoplasties in 


Animals. 
12. GuLEKE, N. Experimentation on Suture of the Aorta. 
13. RosenBacH. Experimental Investigations on _ the 
Effect of Trypsins on the Blood Vessels. 
Minor Communications: 


Lotscu, F. An Apparatus for Forced Pressure 
Narcosis. 
Riese, H. Actinomycosis of the Abdominl Wall 


due to a Splinter of Wood. 


1. Rotter’s article presents a number of statistics con- 
cerning the mortality of peritonitis, both from his own 
experience and from that of others, and endeavors to find 
the cause for a higher mortality in certain series of cases. 
He concludes that neither the conditions of intra-abdominal 
pressure nor the kinds of drainage used influence the 
results, but that the difference in mortality is due to a 
difference in the type of cases from which a certain clinic 
draws its statistics. 

An interesting point in Rotter’s paper is the good results 
which he reports following closure of the abdominal wound, 
without drainage, in operations upon the gall bladder, 
even when pus has been spilled about the neighborhood of 
the liver. 

3. Neuber reviews briefly the views which have been 
held as to the proper treatment of tuberculosis of the hip, 
and says that opinion has swung again to favor operative 
treatment. He then gives his technic for excision of the 
head of the femur, claiming for cases treated in that way 
an excellent result. Briefly, his procedure is as follows: 
A skin incision is made from anterior inferior spine of 
ilium downwards and inwards. Sartorius and long head 
of rectus femoris are cut near their origin; iliacus and 








anterior crural nerve are retracted inwards, thus exposing 
the anterior aspect of the capsule. This is opened, the 
head of the femur cut off with a Gigli saw, and the stump 
rotated forwards so it may be trimmed into the sak 
semblance of a head. The acetabulum is then cleared out, 
the stump replaced and the wound thoroughly irrigated 
with 5% formalin soap. Then the joint cavity is filled 
with 5% iodoform emulsion, a wick of vioform gauze led 
to the opening in the capsule, which has been sutured, and 
the wound closed to the wick. The leg is put up in strong 
abduction, with pressure over the hip. 

5. In his article on ileocecal tuberculosis Eschenbach 
states that, excepting only the peritoneum, the cecum is 
the most frequently attacked viscus in the abdominal 
cavity. His experience covered 27 cases, of which 15 were 
in patients less than twenty years old. In 8 of these cases, 
the process seemed certainly to be primary in the intestine, 
for neither before nor after operation were signs of disease 
found in the lungs. Of the main symptoms of intestinal 
tuberculosis, i. e., tumor, mucus and blood in the stools, 
and stenosis, tumor was the only constant sign. Three 
had stenosis; 9, diarrhea. No case without lung involve- 
ment had fever. The treatment of these cases by excision 
of the affected part, followed by end-to-side or side-to-side 
anastomosis, was followed by a mortality of about 30%, 
due mostly to diffuse peritonitis. Eschenbach attributes 
much of this to the custom of leading gauze wicks to the 
site of suture; he now attempts to reinforce all such weak 
spots with a peritoneal flap, and sew the abdomen up tight. 

[G. G. 8.] 


BULLETTINO DELLE SCIENZE MEDICHE. 


May, 1910. 
1. *Ruata, G. O. The So-Called Ozonifacient Com- 
pounds. ; 
2. Better, G. Some Notes on the Importance of Industrial 
Hygiene. 
1. From a chemical study and analysis of various 


essential oils and “‘ ozonized ”’ commercial products, Ruata 
concludes that such preparations never really liberate 
ozone, and that therefore their supposed hygienic value 
as germicides and deodorants is purely illusory. [R. M. C.] 


JUNE, 1910. 


O. The Luminosity of Certain Glasses. 
Action of Alanin on the Heart. 
The Biologic Diagnosis of Echinococcus 


1. Ruata, G. 

2. Lussana, F. 

3. *PunTONI, V. 
Cysts. 


3. From an extensive comparative study of the blood 
of cattle and of human beings with echinococcus cysts, 
Puntoni concludes that it affords excellent means for 
confirming the diagnosis of hydatid disease. ‘The alexin 
reaction of Bordet and Gengou he believes is the most 
reliable, though technically very difficult. Next in value 
are eosinophilia and the precipitin reaction, which in his 
hands gave 78.4% of positive results. Anaphylaxis he 
does not consider practically available at present for 
diagnostic purposes. He believes that the biologie diag- 
nosis of echinococcus should not be based on any one of 
these procedures, but that they should all be used to 
elucidate cases clinically obscure. [R. M. G.] 


JuLy, 1910. 


1. Bosetunt, P. LL. Lymphodermia and Mycosis 
Fungoides. (To be continued.) 

. DeVeccu1, B. A Case of Bilateral Cysts of the Su- 
prarenal Capsules. 


Aucust, 1910. 


1. Bosetur, A. On the Death of Marcellus Putti. 

2. *CaNnTELLI, O. <A Methodical Study of Certain Sub- 
stances in the Urine, of the So-Called Oxyglycoproteid 
Group, and their Importance as Indication of Renal 
Lesion. 

. *Ruata, M. 


bo 


Ozone as a Gaseous Disinfectant. 


3 

4. Bosetuini, P. L. Lymphodermia and Mycosis 
Fungoides. (To be continued.) 

5. Avont, A. The Disinfection of the Hands in Surgery. 

6 


Mopones!, F. Traumatic Psychoneurosis. 
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2. Cantelli reports four cases, from an examination of 
the urine in which he concludes that the presence of para-, 
hypo- and glyco-xanthin in the urine indicates renal 
5 mr even in cases in which albumin is constantly 
absent. 

3. The writer reports her experimental researches on 
ozone as a bactericide of the following organisms: Eberth’s 
bacillus, colon bacillus, staphylococcus, B. fluorescens, 
B. prodigiosus, B. proteus vulgaris, diphtheria bacillus, 
cholera vibrio, and concludes it to be of relatively little 
value. [R. M. G.] 





Miscellanp, 


“PNEUMONIC PLAGUE” IN ENGLAND. 


DurInG the past three weeks the daily press 
has contained occasional rather startling ac- 
counts of a so-called ‘‘ pneumonic plague,” said 
to be prevalent in the county of Suffolk, England. 
The disease, which is stated, though evidently 
without obvious authority, to be identical with 
the Black Death of 1348, is described as a ful- 
minating pneumonia, causing death in a few days. 
Four cases appeared in September in the village 
of Freston, four miles from Ipswich, and all died. 
Since then no more human infections have been 
reported, but it was observed that rats, cats and 
rabbits were dying in large numbers in the vicinity 
with similar symptoms. From the fear of further 
spread of the disease through their agency has 
resulted an extensive popular campaign of exter- 
mination against small animals. Professional 
ratcatchers are said to have flocked to the county 
from all parts of England and to be reaping rich 
rewards from householders and proprietors of 
landed estates for destruction of thousands of 
cats, hares, rats and small rodents. Notices have 
been posted warning all persons not to touch any 
dead animal or to use the flesh of rabbits for food. 
The county of Suffolk includes the Orwell Penin- 
sula, between the rivers Orwell and Stour, which 
is a great shipping district. Its chief city and 
seaport, Ipswich, which contains forty acres of 
dockyards, abounding in rats, is believed to have 
been the point of entry of the infection, through 
rats on grain-vessels from Odessa. Whatever the 
truth of the case, which in the absence of official 
medical statement and bacteriologic verification 
must for the present remain sub judice, the 
exterminative zeal of the inhabitants will at least 
have the advantage of ridding Suffolk of many 
undesirable vermin. 


+ 
> 





Correspondence. 


“SUCCESS IN ATHLETIC SPORTS.” 
CAMBRIDGE, Mass., Nov. 12, 1910. 


Mr. Editor: An editorial in the JourNAL of Nov. 3 
relating to physical training seems to me to be a most 
unusual combination of broad physiologic wisdom and of 
(certainly unintended) injustice to the leader of American 
physical education. The algebraic sum of the editorial we 
need not try to specify! 

It surely is a satisfaction to every physiologist (however 
the Harvard Athletic Association trainers and “‘ rooters ”’ 





may feel about it) to have an editor of the influential 
JOURNAL pronounce the male trained athlete “ an artefact, 
@ man unnaturally developed to make an abnormal 
physical exertion”; to have an editor emphasize that 
‘‘ discipline of temperament is worth more than specific 
physical training’; and to have him remind his JouRNAL 
readers of the importance of the mental factor in training 
for general vital efficiency. Certainly it were hard to 
imagine a worse condition of athletics than one in which a 
small minority are over-trained and thereby weakened 
for life, while the great essential majority who need it 
most get no efficient exercise or none plus nervous excite- 
ment, which makes matters worse by far. When the 
athletic associations in some of the universities begin to 
realize this thing and employ scientists rather than lawyers 
and ticket agents to manage their affairs, the mass of the 
students for whom they (nominally) exist will reap a sur- 
passing benefit. At present sometimes luxury and extrava- 
gance leave no inclination for any utilitarian benefit to 
the student-body, which serves none the less as the 
scapegoat year after year. 

But the high tone of the wisdom in this latter part of 
the editorial in question makes all the more unfortunate 
in a way the injustice done Dr. Dudley Sargent in the 
statement that he ascribes the ‘‘ usual superiority of women 
over men in swimming ”’ to “ their better conservation of 
heat, owing to their usual greater proportion of adipose 
in proportion to the body-we'ght and bulk.’”’ However 
conspicuous this fat-factor may be in the case of Rose 
Pitonoff (and the present writer can testify to its unusual 
nature), Dr. Sargent never dreamed, we may be sure, 
of suggesting it as a cause of her extraordinary swimming 
feat of last summer (twelve miles in water that in places 
was as cold as 49° F.) and without fatigue. Indeed, in his 
address last fall before the Academy he expressly thus 
summarized the ‘“ factors that made it possible for Miss 
Pitonoff to accomplish this remarkable athletic perform- 
ance’: “‘ The quick metabolism of youth; less body sur- 
face for radiation in proportion to weight than most girls 
of her age; muscles covered with a layer of fat; favorable 
anatomic structure; slow returning circulation; peculiar 
stroke; prolonged practice in swimming; unemotional 
nature; good habits of living supplemented by high moral 
courage, steadfastness of purpose and a determination to 
accomplish the object in view. All these desirable qualities 
were greatly aided by favorable circumstances, good 
training and skillful piloting.”’ Here explicitly are thirteen 
highly instructive reasons for her success, of which the 
“layer of fat”? is but one. Thus it is that the good sense 
and learning of an expert has received unintentional 
depreciation at your hands. If anything, he has under- 
estimated this fat factor rather than overestimated it, as 
any one experienced in such matters who had seen Miss 
Pitonoff would be apt indeed to think. At any rate, the 
first part of the editorial in question misrepresents the 
facts and I write “in the interests of fair play,”’ however 
little Dr. Sargent’s reputation for good judgment might 
suffer from such editorial mistakes. 

With great respect, 
GeorGE V. N. Dearsporn, M.D. 


Post-scriptum. Since the above was written and mailed 
a letter has been received from Charles B. Durborow, one 
of the contestants in last summer’s swim to Boston Light. 
He is a clerk in the First National Bank of Philadelphia, 
but “‘ during the present year has swum 490 miles, rowed 
1,967, and canoed 837,’’ while last summer he swam from 
Philadelphia to Chester, about 33 miles, in twelve hours and 
forty-four minutes. He writes: “I tried the Boston 
swim late in August; in fact, I was determined to go to the 
Light and back, but I was not prepared for that awful cold. 
.. . | swam to abreast of Deer Light in 3.38 when the 
cold foreed me to stop. I was under weight and over 
trained and not prepared. . . . I feel sure I could not 
stand the cold long enough for a round trip.” 

The somewhat striking coincidence of this unexpected 
letter with the ideas expressed in the above letter is 
obvious. Surely there are more factors in athletic (as in 
vital) efficiency than the majority of trainers and of 
physiologists are apt to realize. Not only in water but on 
land, the body heat relations have much to be ~y ‘a 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, Nov. 5, 1910. 
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LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 


PUBLIC HEALTH AND MARINE-HOSPITALSERVICE 
FOR THE SEVEN DAYS ENDED NOV. 2, 1910. 

GLENNAN, A. H., assistant surgeon-general. Granted thirty 
days’ leave of absence from Oct. 1, 1910, on account of sickness, 

Prertrus, W.J., assistant surgeon- general. Leave of absence 
granted for one month and fifteen days from Aug. 29, 1910, 
amended to read one month and five days from Aug. 29, 1910. 

Wuirr, J. H., surgeon. Detailed to represent the Service 
at the next meeting of the Southern Medical Association, to be 
held in Nashville, Tenn., Nov. 8-10, 1910. Oct. 27, 1910. 

YOuNG,G.B., surgeon. Bureau order of Oct. 9, 1910, relative 
to detail to represent Service at the annual meeting of military 
surgeons, revoked. Oct. 27, 1910. 

LAVINDER, C. H., passed assistant surgeon. Detailed to 
represent the Service at the annual meeting of the Ohio Valley 
Medical Association, to be held in Evansville, Ind., Nov. 9-10, 
1910. Oct. 27, 1910. 

MCLAUGHLIN, A. J., passed assistant surgeon. Detailed to 
attend the annual meeting of the Association of Military Sur- 
geons, to be held in Richmond, Va., Nov. 1-4, 1910. Oct. 28, 
1910. 

RUCKER, W. C., passed assistant surgeon. Detailed to attend 
the annual meeting of the Association of Military Surgeons, to 
be held in Richmond, Va., Nov. 1-4, 1910. Oct. 28, 1910. 

CREEL, R. H., passed assistant surgeon. Relieved from duty 
on United States Revenue Cutter ** Tahoma, ” and directed to 
proceed to Chicago, Ill., and report to the medical officer in 
command for duty. Oct. 25, 1910. 

TURNIPSEED, D. C., assistant surgeon. Relieved from 
duty on United States Revenue Cutter * Perry,” and directed 
to proceed to San Francisco, Cal., and report to Passed Assist- 
ant Surgeon M. W. Glover for duty. Oct. 25, 1910. 

BELL, CHARLES, acting assistant surgeon. Granted thirty 
days’ leave of absence from Nov. 26, 1910. 

CLEBORNE, A. B., acting assistant surgeon. Granted seven 
days’ leave of absence from Oct. 25, 1910, under paragraph 210, 
Service Regulations. 

HOUGHTON, M. W., acting assistant surgeon. 
days’ leave of absence from Oct. 31, 1910. 

NAULTY, C. W., JR., acting assistant surgeon. 


Granted five 


Granted 





one day’s leave of absence, Nov. 1, 1910. 


SAFFORD, M. V., acting assistant surgeon. Granted three 
days’ leave of absence from Oct. 26, 1910, under paragraph 210, 
Service Regulations. 


STEVENSON, J. W., acting assistant surgeon. Granted two 
months’ leave of absence without pay from Nov. 1, 1910. 


THURSTON, E. J., pharmacist. Granted three days’ leave 
of absence from Oct. 24, 1910, under paragraph 210, Service 
Regulations. 

WOLFE, J. A., pharmacist. Granted one day’s leave of ab- 
sence, Oct. 22, 1910, under paragraph 210, Service Regulations. 


BOARDS CONVENED. 


Board of medical officers convened to meet at the call of the 
chairman at Port Townsend, Wash., for the purpose of con- 
ducting a physical examination of an ofticer of the Revenue 
Cutter Service. Detail for the board: Surgeon J. B. Stoner, 
chairman; Surgeon J. H. Oakley, recorder. Oct. 26, 1910. 

Board of medical officers convened to meet at the Quarantine 
Office, Honolulu, Hawaii, Nov. 21, 1910, for the purpose of 
conducting a physical examination of an officer of the Revenue 
Cutter Service. Detail for the board: Passed Assistant Surgeon 
Carl Ramus, chairman; Assistant Surgeon E. R. Marshall, 
recorder. Oct. 27, 1910. 


Board of medical officers convened to meet at the Marine 
Hospital, Baltimore, Md., Nov. 21, 1910, for the purpose of 
conducting a physical examination of an oflicer of the Revenue 
Cutter Service. Detail for the board: Surgeon W. P. McIntosh, 
chairman ; Passed Assistant Surgeon Dunlop Moore, recorder. 
Oct. 27,1910. © 


RECENT DEATHS. 


HENRY Wur?tz, A.B., Ph.D., who died last week in 
Brooklyn, N. Y., was at one time professor of chemistry in the 
National Medical College in Washington. He was born at 
Easton, Pa., on June 5, 1828, graduated from Princeton Cullege, 
and later received an honorary doctorate in philosophy from 
the Stevens Institute of Technology at Hoboken, N.J. He 
served for a time as chemical examiner in the United States 
Patent Office, and was author of numerous chemical writings. 
He discovered and described huntilite, ** asilver arsenide oceur- 
ring with metallic silver at Silver Islet in Lake Superior, 
Michigan,” and for him was named the mineral arurtzilite, * a 
solid bitumen found in the Vintah Mountains, Utah. He is 
survived by a daughter and four sons. 

Dr. FRANK NEWELL LEwIs,a well-known ophthalmologist 
of New York, died on Novy. 13, after a brief illness. He was 
born in Burlington, Vt., in 1857, of Welsh parentage, his father 
being Dr. James Lewis. He was graduated from the academic 
department of the University of Vermont in 1875. and from 
the medical department of the University in 1882. After addi- 
tional study in Europe he served as interne at the Mary 
Fletcher Hospital in Burlington, and then began practice in 
New York. He later became professor of diseases of the eye 
at the New York Post-Graduate Medical School and afterwards 
executive surgeon at the Manhattan Eye, Ear and Throat Hos- 
pital. For a number of years he was associated with the late 
Dr. D. B. St. John Roosa. 


BOOKS AND PAMPHLETS RECEIVED. 


From Biometrika. A Journal for the Statistical Study of 
Biological Problems, Vol. VII, No. 3, April, 1910. A Statistical 
Study in Cancer Death-Rates. By G. D. Maynard, Cambridge, 
England. 

Massage in Sprains, Bruises and Dislocations. 
Grabam, M.D. Reprint. 

Asiatic Cholera, Its Prevention and Treatment. 
S. Braddock, Ph.G., M.D. Reprint. 

Causes of Tuberculosis. By W. H. Hutt, M.D. Reprint. 

Treasury Department, Hygienic Laboratory. Bulletin No- 
62. The Taxonomic Value of the Microscopic Structure of the 
Stigma] Plates in the Tick Genus;Dermacentor. By Ch. Wardell 
Stiles. 1910. 


Elasto-Massage. By Dr. Adolf Schnee. Berlin. Reprint. 

Notes on Hospital Planning. By S. S. Goldwater. 

Year Book of the Medical Association of the Greater City 
of New York, January, 1910. 

Cases Illustrating the Origin of Hysterical and Pseudo- 
Hysterical Symptoms. By Tom A. Williams. Reprint. 

Transactions of the American Otological Society, Forty-Third 
Annual Meeting, Washington, D. C., May 3 and 4, 1910. 

Thérapeutique Usuelle du Praticien. By Albert Robin. 
Paris, 1910. 

Transactions of the Thirty-Second Annual Meeting of the 
American Laryngological Association, Washington, D. C., 
May 3, 4 and 5, 1910. 


By Douglas 
By Charles 
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®riginal Articles. 


REMARKS ON THE TECHNIC OF OPERATIONS 
FOR STONE IN THE URETER.* 


BY HUGH CABOT, M.D., BOSTON, 


Surgeon in Charge, Genito-Urinary Out-Patient Department, 
Massachusetts General Hospital. 


Ir is not my intention to burden you with a 
general discussion of the technic of operations for 
stone in the ureter, but as the position of the opera- 
tion in surgery has changed rapidly within the 
last few years on account of the great accuracy of 
diagnosis, there are certain points of technic to 
which I wish to invite your attention. 


INCISIONS FOR THE EXPOSURE OF THE URETER. 


With recent advances in the technic of ureteral 
catheterization and radiography, it is possible in 
the vast majority of cases to know beforehand in 
what portion of the ureter a stone is situated and 
plan the operation to reach this portion of the 
ureter, rather than to expose a large portion of 
the ureter for exploratory purposes. A great 
majority of stones lodge at one of three points. 

1. The physiological constriction just below the 
pelvis of the kidney, about on a level of the lower 
pole of the kidney. 

2. At the brim of the true pelvis where the 
ureter crosses the iliac vessels. 

3. In the lower two inches of the ureter, near 
its point of entrance into the bladder wall. 

The ureter in the first situation is, I believe, 
best reached by an oblique muscle-splitting 
incision, starting at about the tip of the twelfth 
rib and running downward and forward to a 
point about midway between the anterior superior 
spine of the ilium and the umbilicus. The fibers of 
the external oblique are separated in line of the 
incision, those of the internal oblique and trans- 
versalis practically at right angles to the incision. 
If the separation of the muscles is freely made, 
good access is obtained to the upper half of the 
ureter. After the muscles have been separated, 
the peritoneum is pushed back and the ureter 
readily found lying upon the psoas muscle, 
though its tendency to be turned up with the 
peritoneum should not be forgotten. 

Stones situated at the brim of the pelvis may be 
conveniently reached by an incision in the same 
line as the one above described, but beginning 
where the other stopped at a point nearly midway 
between the anterior superior spine of the ilium and 
umbilicus and continued downward to the junction 
of the inner and middle thirds of Poupart’s liga- 
ment. Here again the peritoneum may be pushed 
back and the ureter readily found at the point where 
it crosses the bifurcation of the common iliac artery. 

For stones in the lowest portion of the ureter, the 
incision advised by Gibson is particularly suitable. 
This incision starts in the middle line about a 
finger’s breadth above the pubes, running hori- 
zontally outward nearly parallel to Poupart’s 


ligament at first and curving rather sharply up- 


* Read at the meeting of the American Urological Association, June 


6 and 7, 1910, at St. Louis, Mo, 


ward at its mid-point to end about opposite to the 
anterior superior spine of the illum. The aponeu- 
rosis of the external oblique and internal oblique 
is divided in the line of the incision, and at the 
outer portion of the incision a few fibers of the 
interhal oblique may have to be cut across. The 
upper flap is then retracted, the external border 
of the rectus muscle identified and the fascia of 
the transveralis divided by a vertical incision, 
close to and parallel to the rectus, that is, at 
right angles to the original incision. The peri- 
toneum is then stripped back, and with good 
retraction, and the patient in the Trendelenburg 
position, an excellent exposure of the base of the 
bladder and lower portion of the ureter is obtained. 

The incision seems to me much superior to the 
curved incision commonly used, and in practice I 
“i found the exposure all that could be asked 
or. 


REMOVAL OF THE CALCULUS. 


Most writers upon this question, and notably 
Albarran and Jeanbrau, whose recent contribu- 
tions are of the greatest value, advise incising 
the ureter upon the stone. The point to be gained 
is, of course, the removal of the calculus with the 
least damage to the ureter and to leave the tissues 
in such a coadition that subsequent suture of the 
ureter may be done without danger of leakage. 
They point out that the attempt to draw the stone 
up the ureter is likely to subject it to trauma, 
which will lower its resistance and result in slough- 
ing, with the possible production of stricture. 
Their reasoning on this point does not seem to me 
sound. The point at which the stone is arrested 
is usually a physiological narrowing; the presence 
of the stone has generally resulted in inflammation, 
frequently in ulceration of the ureter. The ureter 
below the stone is of normal, or less than normal, 
caliber, while above the stone it is practically 
always dilated. I believe that incision on the 
stone in the ulcerated tissue is almost certain to 
result in some sloughing of the tissue, and that the 
already existing tendency to stricture is increased 
by the fact that suture further narrows the ureter 
and that the sutures are likely to cut through 
with further sloughing. In a word, I believe that 
this technic in difficult cases, particularly with an 
infected kidney, is likely to cause rather than pre- 
vent leakage and stricture of the ureter. As has 
already been noted, the ureter above the stone is 
generally dilated. It is safer to incise the ureter 
one or two inches above the stone, then with 
suitable forceps passed into this opening withdraw 
the stone and extract it through the incision. In 
my experience this has not resulted in notable 
trauma of the ureter, and though in two of the 
cases, the reports of which are subjoined, the stone 
was considerably impacted, no difficulty was 
experienced in dislodging it. The chief advantage 
of this method seems to me to lie in the greater 





security from subsequent leakage or stricture, 
| whether or not sutures are employed. The dilata- 
tion of the ureter makes the application of the 
suture not only easier, but free from danger of 
|narrowing the ureter. It is frequently possible 
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to apply two layers of sutures without reducing 
the ureter even to its normal caliber. 


THE PERMEABILITY OF THE URETER. 

The failure to ascertain the permeability of the 
ureter at this time, and its freedom from other 
ealeuli, or from strictures, has been a potent 
source of unsatisfactory results. As Albarran 
has wisely pointed out, freedom of the ureter 
from obstruction is essential to success. This per- 
meability may be ascertained by the use of bougies, 
or, better, by a small bougie-a-boule, which 
should be passed downward to the bladder and 
upward to the kidney. If stricture of the ureter 
is found, it must be relieved before the operation 
is finished, either by the internal ureterotomy of 
Albarran, or by some other method. 
TREATMENT OF THE URETER AFTER EXTRACTION 
OF THE CALCULUS. 

Until recent times, the only question here at 
issue was that of suture of the incision. Recently, 
however, Albarran and others of the French school 
have advocated the placing of an inlying catheter 
which would drain the kidney pelvis direct, and 
thus, in their opinion, favor wound healing. 
Albarran advises, though does not insist upon, its 
use in aseptic cases, but strongly urges its use in 
septic cases. Jeanbrau, in a recent monograph, 
advises its use only in septic cases. I believe the 
method to be largely without merit for the follow- | 
ing reasons: The catheters which can be used 
without doing damage to the vesical orifice of the 
ureter are necessarily small, not larger than a 
120r13F. It is to be remembered that the ureter 
is almost habitually dilated, sometimes to con- 
siderable size. It is almost inconceivable that a 
‘atheter of this caliber, especially in septic cases, 
could drain the kidney pelvis so satisfactorily as 
to prevent the collection of pus and urine in the 
ureter outside of the catheter. More especially is 
this likely to occur where there is active suppura- 
tion and pus formation in the kidney. Our experi- 
ence with inlying catheters in the urethra does not 
encourage the belief that their presence is not 
objectionable, as they undoubtedly favor infection. 
Should the catheter fail to drain completely, and 
the urine enter the ureter along the side of the 
catheter, great pressure will be brought to bear 
upon the incision in the ureter, which is likely to 
leak if no sutures have been used, and certain to 
produce strain upon the suture and sloughing if 
they have been employed. A catheter of this 
caliber fits very snugly in the vesical orifice of the 
ureter and considerable pressure must be exerted 
before the urine can be forced by the catheter. 
Should the catheter failto drain, and leakage occur, 
all advantage of the catheter is lost and increased 
sloughing about the incision in the ureter is likely 
to result. Stress has been laid upon the value of 
the inlying ureteral catheter in cases of stricture 
of the ureter below the calculus. If its use is 
confined to these cases it may be of advantage, 
but our experience with stricture of the urethra 
does not encourage the belief that permanent 
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DRAINAGE OF THE ABDOMINAL WOUND. 


It has been the almost universal custom to put 
some drainage in the abdominal wound down to 
the point of suture in the ureter. It has been 
regarded as a form of insurance which could do 
little harm and might save troublesome complica- 
tions should leakage occur. With this view one 
‘cannot but sympathize; on the other hand, it is 
not inconceivable that the use of drainage even 
in this way may favor leakage, as it undoubtedly 
does in cases of suture of the intestine, though it 
is admitted that the cases are not parallel. 

In three recent cases, two of which were aseptic 
and one markedly infected, no drainage of any 
kind has been used and the wound has been closed 
in layers including the skin. While I am _ not 
prepared to advise this as a routine procedure, I 
would ask for it your consideration. 

The following cases are submitted as tending to 
support my contention. 


Mrs. A. K., thirty-four. First seen Jan. 9, 1909. 

Kight years ago had an attack of what was appar- 
ently renal colic in the left side, followed by the passage 
of a stone. No further trouble until six months ago 
when she had another attack of left-sided pain with 
nausea and vomiting. Pain, never very severe, lasted 
for a few days and disappeared. Two months ago 
another attack of similar character. Since that time 
has had more or less left-sided pain coming in attacks, 
but not enough to lay her up. Moderate frequency of 
micturition, amounting to twice at night. No known 
hematuria. 

Examination negative except as below described. 
There was slight general abdominal tenderness, most 
marked on the left side along the course of the ureter 
and in the left costo-vertebral angle. By vagina there 
was marked tenderness to the left of the cervix, and it was 
thought that a mass could be felt in the region of the 
ureter. X-ray showed a stone in the left ureter about 
two inches above the bladder. Urine was normal, acid, 
1,022, albumen slightest possible trace. Moderate sedi- 
ment, consisting of pus and a few red blood corpuscles. 
At the time of entrance there was almost constant 
vomiting and considerable pain in the left groin. 
Operation was done about six hours after admission. 
An attempt was made to reach the stone through a 
vaginal incision, but it was so movable in the ureter 
that it could not be reached by this route. A six-inch 
incision was, therefore, made from the anterior superior 
spine on the left downward and inward parallel to 
Poupart’s ligament, muscles separated and divided and 
ureter exposed near the brim of the pelvis. It was 
found dilated to the size of the finger and much thick- 
ened. Following it downward the stone could be felt. 
It was readily dislodged and pushed up the ureter to a 
point near the brim where the ureter was incised and the 
stone removed. The incision in the ureter was then 
closed with interrupted catgut sutures. A small 
cigarette drain placed to the point of suture. Wound 
closed about it inlayers. Wound healed kindly without 
leakage. At the time of discharge from the hospital 
urine was normal, acid, 1,031. No albumen or sediment. 

Feb. 1, 1910. The scar is firm, has had no symptoms 
from kidney or ureter, and urine is normal. 

Mr. M. M. D., twenty-four. Entered hospital Feb. 
16, 1910. Six years ago had an attack of painless 
hematuria lasting two days. Two years ago another 
attack of hematuria, also painless, but followed by 
the passage of three small calculi. Two months ago 
colicky pain in the right lower quadrant of the abdomen. 
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A METHOD OF STAINING CAPSULATED BACTERIA IN BODY FLUIDS, — SMITH. 














Fig. 1. Pneumococci. Pericardial exudate. 1500 
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Fig. 2. Pneumococci smear from lung exudate, pneumonia. 2800. 

















Fia. 3. Streptococcus mucosus capsulatus (pseudo-pneumococcus), 
sputum, bronchitis. 1500. 








Fic. 4. 








Bacillus mucosus capsulatus, sputum, bronchitis. 1500. 
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Smear from spleen. Septicemia. 




















Bacillus of anthrax 


Smear from pustule. 1800. 
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Pain shooting to the right testis and penis. Since that 
time has had several such attacks, but no marked 
hematuria, though the urine has been smoky. Two 
weeks ago was laid up in bed for several days with a 
dull pain in the region of the cecum and was thought 
to have appendicitis. 

Examination showed tenderness with some muscular 
spasm in the right lower quadrant of the abdomen, 
but was otherwise negative. 

Cystoscopy showed a normal bladder with the orifice 
of the right ureter slightly larger than the left, but 
not otherwise abnormal. Normal urine from the left 
side, none from the right. Ureter catheter entered 
right ureter for 93 em., but could be passed no further. 
Several x-ray plates were negative. At operation the 
ureter was exposed at the brim of the pelvis by an 
oblique incision starting about two inches inside of the 
anterior superior spine and running downward and in- 
ward for about five inches. The peritoneum was 
pushed back, the ureter located and the stone felt just 
below the iliac vessels. A Crile clamp was placed upon 
the ureter to prevent urinary leakage, and the ureter 
incised at a point just above where it crossed the 
vessels and about 1} inches above the stone. A pair of 
narrow-bladed foreeps was then passed into the ureter, 
the stone grasped and readily removed. The wound 
in the ureter was closed with a single layer of inter- 
rupted 0 catgut sutures. The abdominal wound was 
closed in layers without drainage. 

Patient last seen in May, 1910, when he was in good 
condition and had a normal urine. 

Mr. C. C. B., forty-two. Entered hospital Feb. 25, 
1910. Seven years ago had an attack of pain in the 
right loin and side. Hematuria for several days, fol- 
lowed by the passage of several small stones. Well 
until ten days ago, when he began to have pain in the 
right side similar to but not so severe as the previous 
attack. This was accompanied by moderate frequency 
of micturition, amounting to three to five times at 
night. No hematuria. Pain lasted two days and then 
disappeared, but the frequency of urination continued 
and the urine contained pus. It was for this he applied 
for treatment. 

General physical examination negative. Series of 
good x-ray pictures was negative. The urine was pale, 
cloudy, alkaline, 1,013, albumen slightest possible 
trace, sediment, mostly pus with rare red blood 
corpuscles. 

Cystoscopy showed bladder generally normal. Right 
ureteral orifice slightly thickened and slightly ulcerated. 
Ureter catheter enters the right ureter for 7 em: A 
smaller catheter was then tried and passed 10 em., but 
would go on further. Catheter passes up the left 
ureter freely and draws normal urine. Indigo-carmine 
excreted in nine minutes by left kidney, not at all by 
the right in an hour. 

The position of the stone in this case was then 
demonstrated by taking an x-ray picture with the tube 
placed in an oblique position as described in a paper by 
Cabot and Dodd (Boston MeEpicaL AND SURGICAL 





JOURNAL). This patient was operated upon by the same | 
method as that employed in the last case. The stone | 
was much larger, and was found tightly impacted in the | 
ureter at the point where it crosses the iliac vessels. | 
There was moderate dilatation of the ureter above the | 
stone. The ureter was occluded with a Crile clamp and | 


in layers without drainage. Convalescence was entirely 
uneventful. 

Patient was seen in May, 1910, and is now free from 
symptoms, though the urine is still slightly cloudy with 
pus, and it is not improbable that the damage to the 
kidney has been so great that its ultimate removal may 
be wise. 

Mr. F. C. N., thirty-four. 

Previous history unimportant except for a severe 
crushing accident involving the left hip four years ago. 
From this he recovered with a good deal of stiffness and 
some shortening of the leg. Three years ago passed a 
stone from his bladder which troubled him only in its 
passage through the urethra. There was no renal colic 
and no hematuria. Six months ago had an attack of 
renal colic with hematuria, no stone passed. 

April 12, 1910. A severe attack of renal colic with 
hematuria. It was so severe that he was taken to the 
Emergency Hospital, where he remained over night. 
Since that time has had some grumbling pain in the left 
lower quadrant of the abdomen. No pain on urination. 

Physical examination is totally negative. Urine 
shows slightest possible trace of albumen, moderate 
sediment, pus, round cells, moderate number of red 
blood corpuscles. 

April 20. Cystoscopy shows a normal bladder and 
normal ureteral orifices. Ureter catheter enters 2 cm. 
in the left but will go no further. X-ray plates by Dr. 
Dodd negative for kidney region. On the left side about 

3 inches from the symphysis pubis is a definite shadow, 
probably in the left ureter. Operation advised. 

April 25, operation. Anesthol and ether. 

Curved incision from about one inch to the right of 
the symphysis pubis, about one inch above Poupart’s 
ligament, following that line upward and outward to 
the region of the anterior superior spine on the left. 

{xternal oblique fascia separated, fibers of the internal 

oblique divided. The fascia was then divided vertically 
at the outer border of the right rectus, thus forming a 
triangular flap (Gibson’s incision). Peritoneum freed 
from iliac fossa and ureter exposed from the iliac vessels 
downward with some difficulty. Peritoneum torn just 
in front of the ureter. Ureter freed, held up by a loop 
of catgut, Crile clamp placed near the brim and the 
ureter opened about two inches above the bladder, 
where it was dilated to the size of a lead pencil. Probe 
passed into the opening could feel the stone about 13 
inches below. Stone picked up with some difficulty by 
means of a small straight clamp and extracted. Bougie 
passed to bladder without obstruction. Wound in 
ureter closed with two layers of 0 catgut. Abdominal 
wound closed in layers without drainage. 

June, 1910. Patient has made an 
recovery. 


uneventful 


m~ 
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A METHOD OF STAINING CAPSULATED BAC- 
TERIA IN BODY FLUIDS. 


BY WILLIAM H. SMITH, M.D. 
(From the Pathological Laboratory of the Massachusetts General Hospital.) 





Tue following method of staining capsulated 
bacteria in body fluids is published in order that 
its real value may be determined. It has been 
found, during the past two years, in my hands, 
to bring more uniform results than any other 


opened about two inches above the stone. This was| method with which I am familiar. 





then grasped with forceps, dislodged without difficulty | In looking over some preparations of pneu- 
and removed. The wound in the ureter was closed with | . — . due to the Bacillus mucosus cap- 
two layers of interrupted 0 catgut sutures. In spite | monic exudate due to the ba scene te 


hd / aro > etiv jeciea 
of the infected condition of the kidney, the closure of Sulatus, stained by Mallory s conn gine 
the wound in the ureter seemed so secure that no|Stain, the well-marked staining of the es 
drainage was used. The abdominal wound was closed | about the bacilli in the exudate was noted. Pre- 
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vious experience in staining the capsule about 
these micro-organisms in the exudate in other 
preparations, and its difficulty, led me to investi- 
gate why in this particular preparation, stained 
with Mallory’s stain, the capsule should be so 
much clearer than in any of my other specimens. 

The capsules about the micro-organisms were 
stained blue in the preparation above referred to, 
sO specimens of sputum, lung exudate, pleural 
and pericardial effusions were stained with 
Griibler’s aniline blue in varying strength, but the 
capsules about the pneumococcus or streptococcus 
mucosus capsulatus present in the preparation 
did not stain. The same smears when stained 
by the aniline blue, orange G. phosphomolybdic 
acid combination did show capsules. It was 
then considered that the phosphomolybdie acid 
might be a factor, and, after repeated trials with 
phosphomolybdic acid of different strength, more 
uniform results were obtained. As a result of 
this investigation, the following method is recom- 
mended for staining capsulated bacteria in body 
fluids. 

1. Make a thin smear from fresh sputum, lung, 
pleural or pericardial exudate. 

2. Pass through flame. 

3. Cover with 10% (ten per cent) aqueous solu- 
tion of phosphomolybdiec acid (Merck) four to 
five seconds. 

4. Wash in water. 

If the micro-organism is Gram-staining like the 
pheumococcus or streptococcus mucosus capsu- 
latus, stain with, 

5. Aniline oil gential violet, steaming one- 
quarter to one-half minute. 

6. Wash in water. 

7. Treat with Gram’s solution of iodine, steam 
one-quarter to one-half minute. 

8. Decolorize with 95% alcohol. 

9. Wash in water. ‘ 

10. Stain with 6% (six per cent) aqueous solu- 
tion of eosin (Griibler’s w. g.) one-half to one 
minute, warming gently. 

11. Wash in water. 

12. Wash in absolute alcohol. 

13. Clear in xylol and mount in Canada 
balsam. The capsule will be found to be distinct, 
clear cut, eosin stained, about the Gram-stained 
micro-organism. 

If the micro-organism is Gram-decolorizing, 
after covering the smear with phosphomolybdic 
acid and washing, 

1. Stain with 6° (six per cent) aqueous solu- 
tion of eosin one-half to one minute, warming 
gently. 

2. Wash in water. 

3. Counter stain with Loeffler’s methylene blue 
one-quarter to one-half minute, warming gently. 

4. Wash in absolute alcohol. 

5. Clear in xylol and mount in Canada balsam. 
The capsule will appear eosin stained about the 
blue-stained micro-organism. 

I am indebted to Dr. James Homer Wright for 
his frequent advice during the progress of the 
work, and to Mr. L. S. Brown for the photo- 
micrographs which accompany the article. 








CANCER OF THE SCROTUM. 
BY ROBERT M. GREEN, M.D., BOSTON, 


(Concluded from No. 20, p. 759.) 


OGSTON, in an article on the “Local Effects of 
Crude Paraffin,” in the Edinburgh Medical Journal, 
1871, xvii, 544, says: 

“The workmen engaged in this manufacture 
[of paraffin] have the skin over portions of their 
bodies, more especially of the hands and arms, 
but also of the feet and legs, brought daily for 
many hours at a time into contact with the 
paraffin shale, and with the oily matters mixed up 
with it, the result being an eruption of nodules 
and pimples on the skin so exposed, speedily 
breaking out on those who are for the first time 
engaged in it, lasting for a few weeks or months, 
and then generally diminishing or disappearing. 
In a few exceptional individuals the eruption does 
not disappear, but, assuming a chronic character, 
produces so marked and prolonged an affection of 
the skin that the general health becomes impaired 
and the cessation of this employment becomes a 
necessity. The appearances differ in the two 
classes of cases, acute and chronic, and, while the 
essential alterations in the skin remain the same, 
the presence of inflammatory action in the acute, 
and its absence in the chronic, forms leads to a 
marked distinction between the two, and admits 
of their being separately described. 

“In the acute form of the eruption, which soon 
appears in those exposed to the influences of crude 
paraffin, the skin of the hands, wrists, arms, feet 
and legs becomes covered with a rash of bright 
red nodules, closely approximate to each other, 
and usually largest and most numerous on the 
wrists or wherever the dress tightly embraces the 
skin, the dorsal aspects of the parts being most 
severely affected, and the palms of the hands and 
soles of the feet enjoying a complete immunity. 
Similar nodules arise, though to a less extent, 
on the face, neck and other parts of the body to 
which the oily matters find access. 

“On examining minutely the skin of those 
affected in this way, the following are the leading 
peculiarities of the eruption: The bright red 
nodules, hard to the touch, tender on pressure, 
varying little in size, which is about equal to that 
of a grain of barley, are of a rounded form and 
consist each of a single hair-follicle with the parts 
immediately surrounding it, which are inflamed, 
indurated and reddened. The hair emerges from 
the very summit of the nodule, and the orifice 
of the hair-follicle is much enlarged and easily 
visible to the naked eye as an aperture of a mag- 
nitude similar to that of a pinhole in a card. The 
dilatation extends to the deeper part of the follicle, 
which forms the kernel of the inflamed knot, the 
retention of its contents evidently contributing to 
the inflammatory induration around. The gap- 
ing mouth of the follicle exhibits masses of 
cast-off epithelial scales, dry and friable instead 
of greasy and tenacious; the nodule has little of 
the tendency to run on to suppuration observable 
in an ordinary comedo, and its contents cannot be 








1g 





Vou. CLXIII, No. 21] 


BOSTON MEDICAL AND SURGICAL JOURNAL 793 





squeezed out. On the contrary, the redness and 
induration, after remaining for some little time, 
gradually diminish and finally disappear, leaving 
the hair-follicle enlarged and its mouth gaping so 
as to exhibit the retained epithelial masses, these 
latter being rendered more distinct by continued 
retention and accumulation of dirt. In fact, the 
acute form of the eruption consists of successive 
crops of these nodules, which are thus at the same 
time seen in all stages of their growth, full develop- 
ment and subsidence, while the skin between them, 
studded with the black gaping mouths of such 
follicles as have already passed through or are 
about to undergo the process, retains, contrary 
to what is observed in the chronic form of the 
malady, its natural pliancy and elasticity. 

“Tn all paraffin-workers, patency and enlarge- 
ment of the hair-follicles continue to some extent 
so long as they are engaged in this manufacture, 
and the black dots in the skin of their hands and 
face strike the eye of the observer at once, men 
with dark complexions and strong hair being es- 
pecially deformed in this way, while fair com- 
plexions and light or reddish hair escape com- 
paratively unaffected. 

‘““A few exceptional individuals, with swarthy 
complexions and hairy skins, suffer so much from 
an exaggerated patency of the follicles that they 
are compelled to quit their occupation and seek a 
more suitable calling. When the disease assumes 
this chronic form it exhibits the following charac- 
teristics: The backs of the feet and toes, the 
dorsum of the hand and the backs of the fingers 
between but not over the joints exhibit a peculiar 
honeycombed appearance of the skin, which is 
elevated, thickened and inelastic, so as to prevent 
or render difficult and painful the flexion of the 
fingers and hand. These elevated honeycombed 
patches are of natural color and not inflamed 
(except where an isolated papule exhibits the 
appearance described under the acute form), but 
consist of densely-grouped arrays of hair-follicles, 
with the indurated cutis between and around them, 
the follicles packed with dry, brittle accumula- 
tions of epithelial scales so extensive as to be 
easily visible through the dilated mouths of the 
follicles, these latter being large enough to admit 
the extremity of an ordinary probe. The hairs 
themselves have disappeared from these patches, 
having probably become atrophic from the 
pressure of the epidermie masses, while cracks and 
bleeding fissures traverse the indurated parts, and 
in rare instances a follicular abscess gives variety 
to the picture. The knuckles of the fingers and 
toes, the palms of the hands and the soles of the 
feet remain unaffected by the disease. In the 
subject of the chronic malady the complexion is 
pale and the tongue foul, while the loss of flesh 
betrays the effects of the sleepless nights caused 
by the constant irritation and pain of the skin of 
the affected extremities. 

“The modus operandi of the crude paraffin in 
producing these results seems to be as follows: 
The only matters in the shale, called ‘blue oil,’ 
when separated, are both penetrating in their 
properties and irritating to the skin; and, coming 





continually in contact with the epidermis, soak 
into the hair-follicles, where they create an 
irritation soon leading to induration and increased 
exfoliation of epithelial scales. This exfoliation 
is not counterbalanced by increased expulsion of 
the scales, owing doubtless partly to the large 
quantities cast off and partly to the usual fatty 
and lubricating substances mixed up with them, 
being dissolved out and removed by the ‘ blue oil,’ 
thus leaving the brittle epidermic masses plug- 
ging the follicles and increasing the inflammatory 
irritation. (The palms of the hands, soles of the 
feet and knuckles of the fingers and toes — places 
supplied with sweat-glands but no hair-follicles — 
escape the irritation from the watery contents of 
the sudoriparous pores presenting an obstacle to 
the ingress of the oil.) After a time the hairs on 
the most exposed parts become atrophic and fall 
out, but the continued retention of the epithelial 
masses keeps up the process in the follicles and the 
induration of the surrounding skin. 

“The workmen are in the habit of employing 
‘shale spirit’ to wash the affected parts, whether 
with any beneficial effect is, I think, doubtful.” 

The pathology of scrotal cancer is brief; it is 
epithelioma of the squamous-celled type. In the 
section on tar and paraffin cancer in his “‘ Surgical 
Pathology and Therapeutics,” Warren says: 

* An histological study of the irritated skin 
shows a growth of the lower layers of the epi- 
dermis and of the rete mucosum. The hair- 
follicles are frequently distended with masses of 
epidermic cells, and in the deep layers of the rete 
are found spots of brown pigment. Near the 
carcinomatous nodules the dividing-line between 
epidermis and the cutis becomes very irregular, 
and the interpapillary masses of cells are enlarged 
and irregular in shape. The skin shows also a 
small cell infiltration. When the zone of the 
cancer is reached, there are found enormous 
numbers of epidermic balls and a polymorphous- 
cell growth into the deep layers of the cutis. It 
is evident that we have to do here with a chronic 
irritation of the skin affecting its epithelial 
structures for a long time, producing at first 
hypertrophy of some of these structures, and 
finally a tendency to indefinite growth, as in 
cancer.” 

Bransby Cooper, in his course of surgical 
lectures at Guy’s Hospital, in 1846-7, says: 

“T cannot believe that the term ‘ cancer’ is 
strictly appropriate to this disease; for although 
it is true that a patient who is the subject of this 
local affection must have a predisposition to its 
development, still few cases are recorded in which 
it has arisen from any other exciting cause than 
that produced by the irritation of soot. It may, 
however, be fairly conjectured that when a 
malignant diathesis prevails, the continued irrita- 
tive influence of such a substance as soot may 
produce a malignant local development. Still, 
however, a mystery is involved in such a view; for 
as the whole surface of the body is more or less 
subjected to this source of irritation, it is difficult 
to understand why the scrotum more than any 
other part should so invariably become the seat 
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of the disease; to this, however, the answer may 
be that the rugous and delicate character of the 
skin, the size and number of the follicles with 
which it is furnished, and perhaps its pendulous 
position, and, being usually in a moist state, may 
tend to render it more than any part of the body 
susceptible to diseased action as the result of 
continued irritation. A very similar disease is 
prevalent in the West Indies, under the name of 
‘sun-wart’; this disease attacks the face in old 
people, and usually makes its appearance in the 
wrinkles and furrows which naturally harbor per- 
spiration, and in which the follicles are larger and 
more numerous than in other parts. Chimney- 
sweepers’ cancer is a very rare disease and is but 
seldom met with even in the class to whom it may 
be almost considered peculiar; soot, therefore, 
must be looked upon not as possessing any partic- 
ular property of producing this carcinomatous 
affection, but as merely determining or exciting the 
action in individuals in whom there exists a 
malignant constitutional tendency.” 

In 1866, Curling, in his “ Practical Treatise on 
the Diseases of the Testis and of the Spermatic 
Cord and Scrotum,” page 592, says: 

“The ulcer spreads towards its circumference 
widely and superficially, whilst in the center it 
burrows deeply, until in many instances it reaches 
the great vessels of the thigh, destroys their coats 
and causes death by hemorrhage.”’ 

On page 596, he cites a case of Sir William Fer- 
gusson’s of scrotal epithelial cancer in a man who 
for many years had worked amongst guano. 

On page 598 he reports the case of a sailor of 
forty-five who had been a chimneysweep as a boy, 
but for twenty-two years had followed the sea. 
He had a scrotal cancer of three years’ duration. 

On page 602, he cites a case of Paget’s, a 
chimneysweep of sixty-six, who had a “ cancer- 
wart ” on each hand, and had had a scrotal cancer 
removed thirty-five years before. 

At page 599 Curling further says: 

“‘ Chimneysweeper’s cancer is a disease almost 
peculiar to this country. ... Pit-coal, from 
which soot is produced, is only sparingly employed 
as fuel abroad, whilst in this country it is in almost 
universal use by all classes, and until recently our 
chimneys were cleansed by climbing-boys, who 
were consequently exposed from an early period of 
life to continued contact with soot. But these cir- 
cumstances seem scarcely sufficient to account for 
the prevalence of epithelial cancer of the scrotum 
in England in comparison with other countries, 
without admitting the existence of a greater 
predisposition to the disease in the constitution 
of natives of this country.” 

He gives as further references: 

Paget: Pathology. Richerand: Nosographie 
Chirurgicale, t. iv, p. 300. Russell: Observations 
on the Testicles, p. 98, Edinburgh, 1833. 

Russell says: ‘‘ Cases of the chimneysweeper’s 
cancer occur frequently in the London hospitals 
though very seldom at the Royal Infirmary of 
Edinburgh. 

Warren refers te Volkmann; Charles W. Allen 
to Andrews. 





Richerand in his ‘‘ Nosographie Chirurgicale,”’ 
Paris, 1812, t. iv, p. 500. 

‘Pott parle de certains ulcéres qui affectent le 
scrotum, chez les ramoneurs de Londres. Cette 
maladie, qu'il décrit sous le nom de cancer des 
ramoneurs, paroit endémique; on ne l’a_ point 
observée en France; et Rammazini, qui écrevoit 
en Italie sur les maladies des artisans, n’en fait 
mention dans aucun endroit de son estimable 
ouvrage. Sans doute que la nature particuliére de 
la suie, dans un pays ot l’on ne brile guére que 
du charbon minéral, est la cause de ce genre 
d’affections.” 

Paget, in his ‘Surgical Pathology,” Phila- 
delphia, 1865, page 629, says: 


a. drily scaled or incrusted warty change 
of the cutis often... precedes the chimney- 
sweep’s cancer; and I suspect that the true 


influence of the soot in this disease is not that its 
continued contact determines the growth of 
cancers, but... that it produces a state of 
skin which provides an apt locality for epithelial 
cancer in persons of a cancerous diathesis. How 
it does this I cannot imagine, but this is only one 
of many things unexplained in this strange disease; 
for the whole of the peculiarities of the chimney- 
sweep’s cancer — its dependence on soot, while 
coal-dust is wholly inoperative (for the disease 
is unknown among colliers); its comparative 
frequency in England, especially in the large 
towns, while in other countries where soot is 
abundant it is hardly seen; its selection of the 
scrotum for its most frequent seat, — all these 
and many like facts in its history appear com- 
pletely inexplicable. Still, it is certain that 
scaly or incrusted small warts... are very 
common in chimneysweeps. ... Nor are such 
warts confined to the scrotum; they may exist 
on every part of the trunk and limbs; and I have 
seen sweeps so thickset with them that a hundred 
or more might have been counted.” 

In modern days, chimneysweeps’ cancer has, 
of course, come to be regarded merely as a form 
of epithelioma, to which the irritating qualities 
of soot and the uncleanly habits of chimney- 
sweeps afforded predisposing local conditions. 
With increase of popular habits of cleanliness and 
the extensive employment of mechanical devices 
for sweeping chimneys, the disease has practically 


disappeared. Only sporadic cases now occur, 
usually without determinable cause of local 


irritation. The history of the disease, however, 
presents a curious and interesting chapter of 
medical literature. 

I have collected, abstracted, and arranged 
chronologically, without attempt to enumerate, 
a series of illustrative cases that have been 
reported for the most part by English authors. 
In instances in which the original article was not 
accessible for verification, I have merely quoted 
the reference without comment. 


CHRONOLOGIC SERIES OF CASES FROM LITERATURE. 


1731. Bassius: Obs. anat., 8°, Halae Magdeb., 
193-197. Scrotum sphacelo consumtum et renatum. 
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1740. Treyling: Acta Acad. nat. curios., Norimb., v, 
440. Scrotum immaniter auctum scirrhoso-scrophuloso. 

1790. James Earle: Chirurgical Works of Percivall 
Pott, iii, 258. 

In a footnote to the article on cancer of the scrotum 
in his first edition of Pott’s works, he says: 

‘Since Mr. Pott published this tract, I saw the dis- 
ease Which is described in an infant under eight years 
of age who was brought into St. Bartholomew’s Hospital 
and was an apprentice to a chimneysweeper. I shewed 
it to Mr. Pott, who acknowledged it to be the true 
disease, and that he had not before seen it in so young 
a subject. It had infected all the lower part of the 
scrotum, but as the testes had not imbibed the poison, 
the diseased part being removed, the wound healed and 
the boy was discharged perfectly well.” 

Of course, in the absence of microscopic verification, 
this case lies under strong suspicion of being, not 
‘arcinoma, but more probably some form of phlegmon. 

1808. Sir James Earle: Ed. Chir. Works of P. Pott, 
p. 182. 

A gardener of forty-nine who for five years had had 
“a large cancerous sore, which reached from the 
bend of the wrist to the knuckles, occupying almost the 
whole of the back of the left hand,” and which first 
appeared while he was employed “ to strew soot on the 
ground round the young and tender plants, to preserve 
them from the slugs. . . . He carried the soot in an 
old garden pot, which hung on his left hand by a handle 
over the top, while he strewed it with the right... . 
It is to be remarked that the right hand which strewed 
the soot was unaffected. Probably from that action it 
got rid of the effluvia, but the left, being . . . exposed 
to the vapors or dust arising from the soot, as it was 
continually stirred up, a lodgment of it was probably 
made on the thin skin at the back of the hand.” 

No treatment was of any avail till the patient 
consented to amputation, which was apparently cura- 
tive. 

1821. Travers: Med.-Chir. Trans. (1832), xvii, 346. 

A chimneysweep of forty-three, who for three years 
had had on the scrotum a pimple, which finally became 
excoriated and ulcerated. The disease was twice 
removed, but recurred and the patient “‘ died exhausted 
after some months of severe suffering. His emaciation 
was extreme. It was remarkable that the testicles, 
though exposed and shrunk, were not affected by ulcera- 
tion; on inspection, the entire peritoneal surface was 
found studded with the small white tubercle of scrofula.”’ 

1824. Henry Earle: Med.-Chir. Trans., xii, 302. 

A chimneysweep of thirty, who for seven years had 
had on his serotum a wart which finally began to 
ulcerate and fungate. He was treated for a time by 
local applications, but finally submitted to operation, 
‘at which time there was a large fungous excrescence, 
with hard thickened edges, which nearly covered the 
whole scrotum, and extended the entire length of the 
perineum to the verge of the anus. This discharged a 
profuse, bloody sanies, which- excoriated the surround- 
ing skin.” The testes were not involved; the glands 
were enlarged, but later subsided, the patient was 
discharged well, quitted his occupation and stated that 
he had “‘ no diminution in his venereal powers.”’ 

Page 304: A chimneysweep of thirty-five, who for a 
year had had a wart on the scrotum, which finally 
began to ulcerate and involve the right testicle. On 
admission to the hospital “‘ there was a large deep ulcer 
extending into the body of the right testis, round which 
there was a considerable hard fungous growth from the 
edges of the skin, occupying about one half of the 
scrotum. This was excised, but recurred twice and was 
finally fatal. His grandfather, father and one brother 
had died of the same disease.”’ 





1825. Warren: Surgical Observations on Tumors, 
p. 329. 

A patient of thirty-five, who six months before first 
noticed a wart on the scrotum. This became crusted 
and soon formed an open sore, which, when seen, was 
oval and the size of a half-dollar. The growth was 
excised, and the patient was without recurrence in 
1848, thirteen years after. 

1825. Jeffreys: The Lancet, viii, 318. 

A chimneysweep of twenty-eight, who for ten years 
had had a wart on the scrotum. A year before admis- 
sion, this wart began to ulcerate and to increase in size 
till it occupied the entire left side of the scrotum and 
angle of the groin, the left testis being exposed. The 
patient’ had a hemorrhage of about a pint from the 
tumor, which was treated with carrot and linseed meal 
poultices. 

1835. Syme: Edinb. Med. and Surg. Jour., xliv, 13. 

A chimneysweep of thirty, who two years before had 
a wart of the scrotum excised. Others soon appeared, 
and on admission almost covered the scrotum, which 
was completely removed, with recovery. 

1837. Samuel Cooper: Dictionary of Practical Sur- 
gery, London, 1872. 

A chimneysweep of twenty-three, married, had for 
five years had a small pimple or wart on the anterior 
part of the scrotum. The growth enlarged slowly, 
became indurated and two years ago began to ulcerate. 
On admission he presented “a large irregular ulcer at 
the lower and anterior part of the scrotum, with ele- 
vated, hard and red margins, which were in some parts 
very thick. The center of it was occupied by a foul 
adherent greenish slough. The disease did not involve 
the testes, and was completely excised. The glands were 
enlarged, but were not removed. The wound healed 
by granulation, and the patient was discharged well. 
Subsequent history unknown.” 

Lane, the editor, adds: ‘In the present day, the 
chimneysweeper’s cancer is considered by most sur- 
geons in every respect analogous to epithelioma in 
other parts.” 

1838. Hawkins: Lond. Med. Gaz., vol. xxi, p. 842. 

An aged chimneysweep who for forty years had had a 
cancerous process in the scrotum. He was thrice oper- 
ated on and finally was in hospital at the same time as 
his son with the same disease. Even then, his inguinal 
glands were not involved. 

1838. Gerdy: Arch. gén. de méd., Paris, 3. s., ii, 
385-391. Kystes et tumeurs canc¢reuses des bourses 
et du testicule. 

1841. Welsh: Lancet, xli, 90. 

A chimneysweep who for ten years had had a wart 
on the right side of the scrotum, which finally began to 
fungate and ulcerate, presenting on admission “ one 
granular cauliflower excrescence, hard to the touch, and 
emitting a stinking grumous kind of pus, unaccom- 
panied with any severe pain.” The entire scrotum was 
removed and healed, but a wart reappeared in four 
months, and two years later the scrotum was again 
removed, the testes not being ‘involved. The wound 
was healing well at time of report, but later details are 
wanting. 

1847. Critchett: The Lancet, vol. viii, n. s., p. 172. 

A chimneysweep of twenty, who for four years had 

had on the scrotum an ulcerating sore which had spread 
rapidly in the past year. One uncle died of the same dis- 
sase. On admission the patient showed an irregularly 
ulcerated sore on the left side of the scrotum, yellowish, 
secreting a thin, ichorous, very fetid discharge; the 
margin was irregular, elevated and hard; the glands of 
both groins enlarged. The growth was excised, the 
glands subsided, and the man was well and without 
recurrence a year later. 
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1841. Liston: The Lancet, xl, 793. 

A chimneysweep of twenty-four who two years 
before first noticed on the left side of the scrotum a 
wart, which slowly increased in size. Five weeks be- 
fore admission it ulcerated and began to discharge. 
The tumor was excised and the enlarged, indurated 
inguinal glands dissected out. The wounds healed after 
suppuration, and the patient was discharged well. 

Another chimneysweep of thirty-four, who 
three small ulcerating scrotal warts removed. 

1849. Cooper, Bransby: London Med. Gaz., xliii, 5. 

Reports seven cases, all in chimneysweeps aged 
fifty-one, thirty-four, thirty-one, twenty-eight, thirty- 
six, thirty-five, sixty-six. 

1849. Bird: Prov. Med. and Surg. Jour., 127-129, 

Curling: London Jour. Med., i, 220-223. 

Hutton: Proc. Path. Soe. Dubl., i, pt. ii, 66-70. 

O0’Ferrall: Proce. Path. Soe. Dubl., 1, pt. i, 297-805. 

1852. Stanley: Med. Times and Gaz., v, 414. 

A chimneysweep of forty, whose father had followed 
the same trade, and who for nineteen years had had a 
‘sancerous process in the scrotum, thrice operated on 
and thrice recurrent, the last time in the inguinal glands, 
which were removed with apparent cure. 

1855. Stanley: Med. Cire., London, vii, 202. 

Chimneysweeper’s cancer and cancer of the penis. 

1859. Stanley: The Lancet, London, xxxi, n. s., 612. 

A chimneysweep of about thirty-five, with two 
ulcerated tumors on the right side of the scrotum, near 
the most dependent portion. The glands were not in- 
volved. The tumors were excised. Stanley alludes to 
cancer of the scrotum as “ this well-known although 
now less common disease, which . . . occasionally 
presents itself for treatment at our hospitals.’’ 

1863. Coote: The Lancet, London, xl, 420. 

A chimneysweep of thirty, who eight years before 
had had a small wart removed by Stanley (see reference 
above), had a recurrence four years ago. The growth 
is now an ulcerated mass involving the entire scrotum 
and the base of the penis. Growth excised; healing 
good. ; 

An elderly chimneysweep, in whom the left testis was 
involved and the glands enlarged, and only partial 
removal done by Mr. Holmes. 

1864. Stevens: The Lancet, xlii, n. s., 570. 

A chimneysweep of forty-six, “‘ with carcinomatous 
ulceration of the entire anterior surface of the scrotum 
of eight months’ duration, involving the penis and 
having destroyed nearly half its structure.’’ Treated 
by complete removal of the genitalia. 

1865. Putéquat: Bull. Soe. de chir. de Par., 2. s., vi, 
474-477. ‘‘ Observation de cancer des ramoneurs ou 
du scrotum.” 

A gentleman of fifty-five, not a chimneysweep, who 
had a chancre ten years before, developed on the left 
side of the scrotum a large, irregular ulcer, with a 
grayish aspect, uneven surface, thick, hard, elevated, 
broken and everted borders. Left testis involved but 
glands not enlarged. The patient, unoperated, died in 
a year. Putéquat remarks that “‘ cancer of the scrotum 
is very rare in France,” and quotes Samuel Cooper as 
saying in his ‘‘ Elementary Treatise of Surgical Path- 
ology,” p. 622: “Le cancer du ramoneur est une 
maladie pernicieuse sur laquelle les mé¢dicaments 
internes et les topiques ont une action faible ou nulle. 

Idem: J. de méd., chir. et pharmacol., Brux., xli, 
509-512. Idem: Gaz. d’hop., Paris, xxxviii, 546. 

1866. Curling: A Practical Treatise on Diseases of 
the Testis and of the Spermatic Cord and Scrotum, 
p. 599. 

A chimneysweep of fifty-one, who began the trade 
at seven, and who for twenty-two years had had a 
cancer of the scrotum, operated on five times and 


had 





ultimately causing death from emaciation, with only 
one groin involved and no trace of internal metastasis. 
Cusack: Dubl. Jour. Med. Sei., xxi, 137. 
Reports excision of a soot-wart from the hand of a 
female chimneysweep, whose son had a similar epi- 
thelioma of the ear. 


1865. Sauné: Bull. Soe. anat. de Paris, xl, 636. 
Cancroide du scrotum. 

1868. Rouge: Bull. Soe. méd. de la Suisse Rom., 
Lausanne, ii, 315. Cancer mélanique du scrotum. 

1868. Lawson: Brit. Med. Jour., London, i, 351. 

1869. Erichsen: Brit. Med. Jour., London, i, 211. 

A chimneysweep of forty-nine, who six months 
before admission received on the scrotum an abrasion, 
at the site of which developed a purple scab, followed 
by a rapidly spreading red growth, which became 
black and painful. On entrance there was presented a 
raised and rather pigmented ulcerating growth on the 
scrotum, which was excised and healed perfectly. 
Further history unknown. 

1874. Bell: Kdinb. Med. 
135-137. 

A paraffin worker of forty-seven who for five years 
had had extensive but painless ulceration of the sero- 
tum, with elevated exuberant granulations. He had 
had several operations followed by recurrence. Glands 
not enlarged. The mass was widely excised and the 
wound healed. Further history unknown. 

1875. Gerdy: Mélanges d’ anatomie, 8°, Paris, ii, 
450-456. 

1875. Bell. 

A paraffin worker of thirty-four who two years 
before noticed on the scrotum a small pimple which 
has grown to a tumor three inches in diameter, involv- 
ing the right tunica vaginalis and the skin, and yielding 
a thin discharge. Glands in both groins enlarged but 
not hard. Mass excised. Wound healed. Subsequent 
history unknown. 

Both these patients had paraffin acne or eczema over 
those parts of hands, arms and legs not protected by 
clothing. This is described by Ogston: Edinb. Med. 
Jour., xvii, 544. 

1875. Gerdy: Mélanges d’anatomie, Paris, ii, 450- 
456. 

1879. Cameron: Glasgow Med. Jour., 5.s., xii, 40. 

1883. Heath: The Lancet, 1883, ii, 327. 

A block-cutter of eighteen, who a year before first 
noticed a small hard swelling, the size of a marble; 
in the right lower scrotum. In three months it grew 
to the size of a hen’s egg; four months later the glands 
in both groins began to enlarge (the right first). No 
pain till three months ago. On admission, the growth 
involved the whole scrotum, irregular, nodulated, with 
a sinus at the bottom, from which was discharged a 
thin, yellowish, opaque fluid, sometimes tinged with 
blood. Death followed in four months from hemor- 
rhage. The testes were uninvolved. Pathological 
report: Epithelioma. 

1888. Wilson: Prov. Med. Jour., Leicester, vii, 69. 

1889. Butlin: St. Barth. Hosp. Rep., xxv, 193-200. 


Jour. (1876-7), xxii, 


Ss 


During the past twenty-five years, seven cases 
have been entered in the records of the Massa- 
chusetts General Hospital under the diagnosis of 
cancer of the scrotum. Of these, one was second- 
ary to cancer of the penis; and two, though un- 
doubtedly cancer, were not verified by microscopic 
examination.! There remain, therefore, four cases 
of unquestionable primary cancer of the scrotum. 
The history of these four patients I shall report 


1 All three of these cases have since died with a clinical diagnosis of 





cancer, 
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in brief, as a contribution to the case-literature 
of the subject. For the privilege of making this 
report I am indebted to the courtesy of those 
members of the staff of the Massachusetts General 
Hospital in whose services the cases occurred. I 
wish to present my grateful acknowledgments to 
them and to the administrative officials of the 
hospital who have permitted and facilitated my 
use of the records. I wish also to thank Mr. 
Aitken and Mr. Brown for their interest and 
assistance in preparing the three cuts with which 
the cases are illustrated. 


Case I. M. C., sixty, male, West Surgical, 229-90. 
Born in Ireland. Laborer. Entered Jan. 10, 1887. 
For three months patient had had a painful, indurated 
ulceration on the right scrotum, the size of a half- 
dollar, which he attributed to scratching. At opera- 
tion, by the late Dr. C. B. Porter, the mass of tissue 
underlying the ulcer was removed without opening 
the tunica vaginalis. The glands in the groin were 
dissected. Pathologic report by Dr. W. F. Whitney: 
Epithelioma. After operation the patient had a slight 
bilateral hydrocele, which, however, soon disappeared, 
and he was discharged relieved on Feb. 3, 1887. I 
have been entirely unable to trace his subsequent 
history. 

Case II. T. 8., forty-nine, male, East Surgical, 
396-102. Born in England. Mule-spinner. Entered 
Oct. 16, 1901. Six years previously patient had re- 
ceived in the posterior aspect of the left scrotum a 
wound with a pick, from which had gradually developed 
a painless ulcer two inches in diameter and not particu- 
larly indurated. At operation, by Dr. J. C. Warren, 
the ulcer was excised with part of the tunica vaginalis, 
and the glands of the groin dissected. Pathologic 
report by Dr. Whitney: Epithelioma. The patient 
was discharged relieved on Oct. 29, 1901, and on June 
13, 1908, reported himself by letter as well and entirely 
free from local recurrence, though he says he has had 
for years on the calf of his left leg a similar growth 
which causes him no inconvenience. 

Cask III. J. O., sixty, male, East Surgical, 458-35, 
518-245. Born in England. Spinner. Entered Oct. 
3, 1903. A year previously the patient had been tapped 
for hydrocele, and at the site of puncture had developed 
a soft, painful, ulcerated, toodstool-like mass, the size 
of a silver dollar, to the left of the median rhaphé of 
the scrotum. At operation by Dr. J. C. Warren. the 
tumor was excised and a radical cure of the hydrocele 
performed. Pathologic report by Dr. Whitney: Epi- 
thelioma. The patient was discharged much relieved 
on Oct. 26, 1904. On Sept. 1, 1905, he was readmitted 
for recurrence in the glands of the left groin of six 
weeks’ duration. A mass the size of a plum was excised 
from this groin by Dr. R. B. Greenough, and the patient 
again discharged on Sept. 28, 1905. He died, however, 
on Nov. 17, 1905, with scrotal recurrence associated 
with profound anemia. 

Case IV. M. J. F., sixty-four, male, East Surgical, 
594-137. Born in Ireland. Currier. Entered Dec. 
26, 1907. Four months previously, the patient had 
been operated for varicocele, and at the scar of incision 
had developed a hard, ulcerated, painful mass, the 
size of a horsechestnut, in the left lower anterior aspect 
of the scrotum. (Fig. 1.) At operation by Dr. F. B. 
Harrington the tumor was excised without opening the 
tunica vaginalis, and the glands of both groins were 
completely dissected. Pathologic report by Dr. 
Whitney: Epithelioma, glands not malignant. The 
patient was discharged on Jan. 1, 1908, and has not 
since been heard from. Fig. 2 illustrates the micro- 





scopic appearance of the tumor. Fig. 3 is a drawing of 
a specimen in the Warren Museum, from a similar 
case, which I am permitted to reproduce by the courtesy 
of Dr. Whitney, to whom I wish to express my sincere 
thanks for this and for the use of his pathologic reports. 


These cases are, of course, too few, and their 
ultimate history too imperfectly known, to war- 
rant any statistical study or inferences. They 
are presented merely to place them on record. It 
is interesting to note that all the patients were 
born in the British Isles and that two of them 
were spinners, though it is doubtful if these facts 
are of any etiologic significance. More important 
is the fact that in three cases there was a definite 
history of precedent trauma. Only accumulation 
of more extensive data would, however, justify 
conclusions on the subject. At present it seems 
that cancer of the scrotum, in its early stage at 
least, is one of the forms of superficial epithelioma 
to which radium treatment would be particularly 
suitable. 


ADDITIONAL REFERENCES ON PARAFFIN CANCER. 


Gawrowsky: Ueber Schornsteinfeger-und Paraffin- 
krebs, 8°, Halle, 1904. 

Buchanan: Tr. Glasg. Path. and Clin. Soc., 1893-5, 
vol. elxv. 

De Buck v Broeckaert: Bull. Acad. roy. de méd. de 
Belg., Brux., 1903, 4. s., xvii, 890-896. 

Also: Belg. méd., 1904, xi, 63-67. 

Also: Presse méd. belge, Brux., 1904, lvi, 57-59. 
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THE TECHNIC OF ARTHROTOMY. A RE- 
PORT UPON AND DISCUSSION OF ONE 
HUNDRED AND NINETY-EIGHT CASES. 


BY CHARLES F, PAINTER, M.D., AND ANDREW P. CORNWALL, M.D., 
BOSTON, MASS, 


(From the Orthopedic Clinic of the Carney Hospital.) 
[Concluded from No. 20, p. 764.] 


ARTHROTOMY OF THE HIP-JOINT. INTRACAPSULAR 
FRACTURES. EXCISIONS. ERASIONS. 


Case 164. M. D., female, thirteen, single. Separa- 
tion of upper femoral epiphysis. Operation, May 12, 
1903. 

Incision 12 cm. in length over the anterior aspect of 
the left hip-joint. On separation of soft tissues the 
capsule was found intact. No evidence of disease. 
When opened fracture found to be transverse directly 
between the juncture of the head and neck. Cartilage 
clear and smooth. Head vascular and cotyloid ligament 
small. Shaft of femur rotated out and the whole drawn 
up by traction so that it was impossible to approximate 
ebony surfaces, so the periosteum was removed from the 
shaft of bone below greatest prominence of tuberosity 
and the head was fixed to this surface with silver wire. 

Leg held in complete extension with splint and 
traction. 

June 2. First intention. 
Plaster spica applied. 

Leg in good position with slight amount of adduction. 

June 16. Discharged. 

CasE 165. C. T., female, fifty-one. Intracapsular 
fracture neck of right femur. Operation, June 27, 1906. 

U-shaped incision employed. Fracture found with 
fibrous tissue interposed between fragments. The latter 
was removed and fragments approximated. Two nails 


Apparently good union. 
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were driven into femur through great trochanter and 
neck into the head of the bone. Capsule then sutured. 
Long T-side splint used to hold leg in position. Later 
a plaster spica was applied. 

Aug. 21. Cast removed, fracture apparently united. 

Sept. 1. Flannel spica reinforced with felt. 

Sept. 14. Walking with crutches. 

Sept. 30. Discharged. Relieved. 

Cask 166. J. H., female, twelve, single. Congenital 
dislocation of hip. Operation, Nov. 11, 1901. 

Linear incision 6 in. long over trochanter at central 
point. Neck of femur found in position of extreme coxa 
vara combined with a backward twist of the neck. There 
was an entire absence of femoral head. The neck did 
not measure over ? inch in length. To expose the neck 
in its abnormal position it was necessary to remove the 
insertion of the gluteus medius. Neck of bone then 
removed. Free end of muscle sewed back upon 
trochanter with silk and fibrous capsule of joint closed. 

Dec. 1. Discharged. 

Case 167. J.3., female, twenty-three, single. Con- 
genital dislocation left hip. Operation, May 1, 1907. 

Anterior incision used. Head of femur found back 
on dorsum of ilium. Acetabulum very shallow. Capsule 
infolded about the head so that it could not be ap- 
proximated to the acetabulum. In addition, the ad- 
ductor muscles were myotomized and after enlarging 
the acetabulum the head was replaced and wound closed. 
Plaster spica applied with forcible extension and 
abduction. 

May 15. Slight sepsis intervened which has yielded 
to treatment. 


May 22. New spica applied. 
June 4. Patient walking on crutches. Wound clean. 


Discharged home. 

January, 1910. Patient walks without artificial 
support of any kind, and there is scarcely any limp, so 
well is the shortening accommodated for by an extension 
boot. 

Case 168. L. W. MeP., male, twenty, married. 
Intereapsular fracture. Operation, March 26, 1909. 

Anterior incision, neck of femur exposed. No line 
of fracture could be made out, but head much lower 
than normal with relation to trochanter. Capsule 
opened and wedge-shaped piece of bone removed from 
neck just behind the epiphysis. Wound closed. Long 
piaster splint with leg in abduction and internal 
rotation. 

April 21. Spica changed. 

May 2. Discharged with spica. 

June 23. Readmission. Since discharge has worn 
spica. X-ray shows marked coxa vara, but apparently 
firm bony union has taken place. One-inch shortening 
and very little motion. 

June 26. Discharged. 
Flannel spica. 

Case 169. D. F., male, forty-three, single. Old 
fracture internal condyle, knee. Operation, June 29, 
1906. 

Semilunar incision over inner aspect of left knee. 
Capsule adherent, so incision was continued as for 
excision of the joint. Internal condyle fractured, but 
adherent by fibro-osseous tissue. This tissue was 
removed and fragments apposed by three silver wire 
sutures. Periosteum brought over fracture line as far 
as possible and tied with kangaroo tendon sutures. It 
was impossible, however, to completely extend the leg 
or correct the deformity. Wound closed. Posterior 
wire splint. 

Aug. 17. Plaster cast applied. 

Aug. 22. Discharged wearing cast. Conditions 
gradually improved, but deformity remained partially 
uncorrected. 


Instructed as to exercises. 





Case 170. R. D., male, forty, single. Spur on head 
of tibia. Bursa over head of fibula. Operation, Feb. 
1, 1907. 

Bursa dissected out en masse. Capsule of knee-joint 
opened and spur found projecting upwards towards 
fibula from tibial head. This was removed. No other 
abnormalities found. 

Feb. 10. Discharged. Complete recovery. 


CasE 171. J. 8., male, thirty-three, married. In- 
tracapsular fracture, right hip. Operation, July 12, 
1901. 


Incision over anterior surface of the right hip-joint. 
When the capsule was opened, the fracture was found 
at the junction of the head and neck. Head of bone 
displaced downward and forward, but. still firmly 
attached to the acetabulum. The head of the bone was 
excised in* pieces and wound closed. Extension side 
splint used to hold leg in abducted position. 

July 31. Splint removed. Free motion in the joint, 
but considerable induration about the incision and a 
small discharging sinus. This healed up promptly and 
patient has fairly good functional result. 

Case 172. J. T., male, thirty-four, single. Operation, 
Jan. 14, 1903. 

A T-shaped incision was made over the lateral aspect 
of the left femur just over the trochanter. Neck of the 
femur exposed, capsule opened and fracture found with 
an interposition of fibrous tissue between the fragments 
which caused permanent adduction and instability. 
This tissue was excised and bony surfaces curetted, 
then approximated and impacted with leg in abduction. 
Wound closed. Plaster cast applied to retain abduction 
with slight flexion. 

Feb. 7. Discharged. Recovery uneventful. 

June 19, 1903. Motion in flexion limited to within 
10° of aright angle. Some permanent outward rotation. 
Inward rotation limited about one half; abduction 
restricted to about one third normal. 

Left leg, 81.6 em.; right leg, 83.5 em. From umbilicus, 
right leg, 88; left leg, 86.5. 

Case 173. H. B., male, twenty-seven, single. 
Operation, Feb. 8, 1904. 

Left hip-joint opened through incision over inner 
aspect. An oblique fracture was found partly intra- 
capsular and partly extracapsular. The fragments 
were not united, but presented a pseudarthrosis. A 
small amount of redundant cartilage which was in- 
terposed between the fragments was trimmed away. 
The surfaces of the apposing fragments were then 
curetted. Head found fairly movable. Fragments 
approximated and a steel wire nail driven through 
trochanteric fragment, and into the head of the femur. 
Small wick inserted and wound closed. Leg put up 
with plaster spica in abduction and slight internal 
rotation. 

Feb. 26. New spica. Union by first intention. 

April 8. Discharged, using crutches. 

Case 174. B. MeD., male, fifty-eight, married. 
Operation, Aug. 12, 1904. 

Anterior incision used. Old ununited fracture found. 
The head and fragments of upper part of neck were 
removed. The remaining upper surface of bone cu- 
retted and allowed to drop in towards the smooth 
acetabulum. Wound closed. 

Sept. 16. A few degrees of motion obtained under 
ether. Gauze spica applied. 

Oct. 4. Plaster spica. 

Oct. 7. Discharged. 

CasE 175. R. D., male, fifteen, single. Operation, 
April 5, 1907. 

Anterior incision used over right hip. It was im- 
possible to bring opposing fractured surfaces in proper 
relation for wiring, in addition to which the head of 
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bone was very friable and in three pieces. The latter 
were removed and capsule closed. Spica applied in 
extension and abduction. 

April 25. Discharged. Convalescence uneventful. 

April 9, 1908. Re-entered hospital. 

Arthroplasty was advised, in attempt to attain 
motion. This operation was performed on following 
day and extension applied. 

May 1. Passive movement shows that motion is 
present, but causes considerable pain. 

May 12. Movement of joint increasing. Discharged. 

CasE 176. W.MeM., male, thirteen, single. Opera- 
tion, May 28, 1908. 

X-ray shows separation of head from neck at about 
epiphyseal line. Attempt was made to manipulate 
leg in order to obtain union without incision. Leg was 
put up in plaster spica with leg and thigh strongly 
abducted. 

June 16. Discharged, wearing spica. 

March 15, 1909. Re-entered hospital. 

Patient wore plaster spica for about four months and 
flannel spica since that time. 

Left leg in marked outward rotation, complete 
extension and slight adduction. Few degrees of motion. 
No abduction. Trochanter, ? in. above Nélation’s 
line, 13 in. shortening with some atrophy of thigh and 
ealf. 

March 17, 1909. Operation. 

Anterior incision used. Capsule incised revealing 
very short neck with marked coxa vara, with line of 
fracture found impacted just behind epiphyseal line. 
Little displacement. A wedge-shaped piece of bone 
removed from neck which permitted abduction without 
force. This brought the neck in perfect apposition 
with the head. Wound closed. Long plaster spica, 
including foot, applied. 

April 20. Discharged wearing cast. 

Case 177. 8. A., male, sixteen, single. Operation, 
Aug. 24, 1908. 

Anterior incision used and right hip-joint opened. 
Head apparently normal. Fracture at epiphyseal line. 
Opposing surfaces were freshened and after a myotomy 
of the adductors had been performed the fractured ends 
were sutured together with silver wire. Wound closed 
and spica applied with leg in abducted position. 

Oct. 9. Discharged home wearing spica. 

Dec. 21, 1908. Re-entered hospital. 

Patient about on crutches and cane. No pain. Still 
has 1 in. shortening of leg. Patient put in bed and 
extension applied for one week. 

Jan. 9, 1909. Operation. 

Incision parallel to old scar. Silver wire removed 
from head and neck of bone. Apposing bony surfaces 
which were not in apposition or united were again 
freshened. Leg then forcibly pulled downward with 
slight internal rotation. A wire spike was then driven 
from outer side of thigh passing through trochanter 
and neck into head of bone. Leg then put up in plaster 
spica, 

_ Feb. 10. Spica reapplied. About 2 inches shortening 
indicates that spica was not sufficient to hold softened 
bone in position. 

Feb. 21. Discharged home wearing spica. 

Case 178. L. F. B., female, twelve, single. Per- 
manent flexion with restriction of motion at left elbow 
following recent fracture of external condyle. Opera- 
tion, April 29, 1904. 

Incision 6 em. parallel with long axis of arm with 
center opposite inner aspect of left inner condyle. 
Muscles separated by blunt dissection, which was 
continued along flexor surface of coracoid process. 
All structures then retracted upward. Similar incision 
made on outer side over external condyle, condyle 





directed inward and forward as arm was supinated, due 
to repair of fracture in faulty position. A slice 1 em. in 
thickness was removed from the most prominent 
portion of external condyle on flexor aspect. This 
permitted a slight increase in flexion, which was meas- 
ured to 45° beyond aright angle by removal of callus 
between this and posterior quarter of radial head. 
Motion not perfectly free, however. Capsule repaired 
and wound closed, arm secured with adhesive plaster 
in position of greatest possible flexion. 

April 30. No pain, but two outer fingers are numb. 
Some few degrees in flexion lost. 

May 6. Stitches removed, wound healed. Motion 
in flexion same as during operation. No gain in 
extension. No forced motion attempted, however. 

Discharged home. 

Ultimately she secured good function in the arm. 

CasE 179. A.S., male, fourteen, single. Tubercular 
hip. Erasion of hip-joint. Operation, Oct. 28, 1901. 
Usual hip incision made and head of femur exposed. 
Granulation tissue which filled the fossa was removed. 
A considerable amount of carious bone was found upon 
the posterior surface of the neck of the femur, — a lesser 
necrotic area was found opposite this point on the 
acetabular rim. Both areas were removed and bony 
surfaces remaining curetted. Tincture of iodine applied 
and wound closed. Light traction applied to the leg 
with sand bags to prevent eversion. 

Nov. 27. Discharged, wearing spica. 

Further history cannot be obtained. 

Case 180. W. K., male, twenty-four, single. 
cision of head of femur. Operation May 7, 1902. 

Linear incision over right trochanter. Neck of bone 
practically destroyed. The remaining portion was 
removed close to the trochanter, cartilage over head of 
bone lifted off and granulation tissue found underneath. 
Cotyloid ligament partially destroyed. There was but 
slight evidence of acetabular disease, but the cavity 
was curetted and tincture of iodine applied. Wound 
washed, and closed with provisional sutures. 

June 5. Patient has had septic temperature from the 
second day after the operation. Discharge from wound, 
which has been profuse, is diminishing in amount. A 
fluctuating area has appeared in the groin. When 
incised a large amount of greenish pus was evacuated. 

Aug. 9. Patient has steadily grown worse. Again 
has a profuse discharge and intense pain. Discharged. 

No further history can be obtained. 

Case 181. I. T., male, thirty-six, single. 
omy. Operation, June 25, 1902. 

Large semilunar incision over great trochanter of 
right femur. The neck of the bone was exposed and 
found covered with bony spicules. The rim of the 
acetabulum was thickened and head of the bone pre- 
sented a mushroom appearance. No motion in the 
joint. The head and a portion of the neck and a spur 
on the acetabulum were removed, the former in pieces. 
No evidence of acute bone disease present. The 
trochanter was allowed to drop in towards the ace- 
tabulum and the divided muscles sutured to capsule 
after thorough irrigation. Wound closed leaving wick 
and one provisional suture. Leg put up in abduction 
with slight traction. 

July 7. Measured for hip splint. 
discharge persists since removal of wick. 

Aug. 2. Discharged relieved. 

Dec. 19. Patient walks about five or six miles a day. 
Motion in flexion to 45°, abduction limited. No trace 
of active disease can be found. 

CasE 182. T.O’L., male, seventeen, single. Erasion 
of hip-joint. Operation, July 16, 1902. 

Incision 10 cm. over great trochanter of left femur. 
Capsule found much thickened by tubercular granu- 
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lation tissue. No evidence of bone disease seen in that 
portion of the head, and neck exposed. The region 
about the head and acetabulum curetted and a small 
portion of the capsule excised. Wound closed and 
plaster spica applied with leg in slight flexion. 

July 22. Patient has had intense pain in the hip and 
leg since operation. 

Aug. 1. General condition poor and getting pro- 
gressively worse. Wound healed, but lung shows acute 
tuberculosis. 

Aug. 4. Patient died three days after onset of acute 
peritonitis. No autopsy obtained. 

Case 183. A. N., male, fifty-five, married. Osteo- 
arthritis. Arthrotomy of hip-joint. Operation, Oct. 
8, 1902. 

Anterior linear incision used. Head and neck of the 
bone exposed and the femur was found to be firmly 
ankylosed. Large spurs projected from the posterior 
rim of the acetabulum. The entire head of the bone 
was excised and the bony exostoses directly beneath. 
A large osteophyte 2 by 3 em. removed. Wound closed 
with drainage. 

Oct. 20. Spica applied under anesthesia, to over- 
come muscular spasm. External rotation corrected 
about 20°. 

Nov. 16. Plaster cast reapplied. Less tendeney to 
external rotation than at any time since operation. 
Patient walks about with crutches and can bear some 
weight upon the affected leg without pain. Discharged. 


Dec. 17. Patient has about 15° of motion in flexion 
and abduction. 
Case 184. D. L. 8., male, forty-seven, married. 


Excision of head of femur. Operation, Oct. 29, 1902. 

Anterior incision utilized to open the right hip-joint. 
Capsule much thickened. Neck of bone separated from 
adjoining tissues as much as possible and posterior 
surface found much eroded. The head and neck of the 
bone were removed. Acetabulum not involved, but 
showed a slight roughening on its lower, inner aspect. 

Wound irrigated and tincture of iodine applied. 
Posterior opening for drainage. Two wicks left for 
this purpose and wound closed. 

Nov. 5. Patient has now a mild septie temperature. 
Wound broke down to-day and about 50 cem. purulent 
fluid escaped. 

Dec. 30. Wound has been dressed daily. One sinus 
has healed. Discharge diminishing in amount. Patient 
is about on crutches with crutch splint applied. 

Jan. 10. Discharged. 

CasE 185. E. G., female, fifteen, single. Tuber- 
culosis head and neck right femur. Erasion. Operation, 
Nov. 27, 1903. 

Longitudinal incision 11 em. long with middle 
opposite and posterior to neck of femur. 

‘Capsule was grayish, edematous and contained a 
small amount of turbid fluid. Cartilage over head of 
femur thin and readily stripped off. The diseased bone 
extending 1.5 cm. along upper surface of neck ad- 
joining head, comprising upper and posterior quadrant 
of head, was curetted out down to hard bone. 

Diseased synovial fringes removed as far as possible. 
Acetabulum not seen, but felt to be smooth and was 
not disturbed. Tincture of iodine applied and wound 
closed leaving drain. Extension with 6 lb. weight. 

Dec. 21. Few degrees of motion at hip in all directions 
without pain. 

Dec. 23. Plaster spica applied. 

Jan. 18, 1904. Discharged. 

Re-entered hospital July 9, 1905. 

Has psoas abscess and discharging sinus from hip. 

The abscess was incised and drained. 

July 27. Discharged improved. 
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losis of right hip. Excision. Operation, Dec. 1, 
1909. 

Incision over outer side of hip. When capsule was 
opened an abundance of granulation tissue was found. 
Trochanteric portion of neck entirely “ eaten away,” 
the head being in contact with trochanter. Capsule 
smooth, but head of bone rough and eroded. 

Head of bone excised and sequestrum removed. 
Capsule closed with catgut. Wick inserted and wound 
closed. 

Dee. 2. About 3 Ib. extension applied. Wound 
healed by first intention. Joint still sensitive but much 
less so. 

Dec. 29. 
leather spica. 
CasE 187. C. T., male, twenty-five, single. Tuber- 
culous elbow. Arthrotomy. Operation, June 25, 1909. 
Linear incision to outer side of olecranon and joint 
opened. Tubercular granulations protruded from the 
wound. Pannus over joint surface, which was removed 
as far as possible. 

Wound closed and plaster cast applied with arm at 
right angle. 

Case 188. P. M., male, twenty-six, single. Tuber- 
culous shoulder. Excision. Operation, Jan. 16, 1909. 

Five-inch incision over anterior surface of joint. 
Muscles separated and capsule exposed. Adhesions 
broken up by manipulation and some motion secured. 
Cartilage of head and glenoid cavity much eroded. 
Head of bone atrophied. Most of this removed, to- 
gether with the upper portion of greater tuberosity, 
to allow abduction, which was impossible owing to 
upward displacement. Capsule turned into joint and 
sutured, as it was not possible to get any fascia. 
Shoulder spica, arm abducted 60°. 

June 13. Spica removed. 

June 16. Passive motion. 

June 25. Ether manipulation abduction, few 
degrees of rotation. All motions were forcibly increased. 

June 29. Discharged. 

Case 189. G. A., male, twenty-three, single. Tuber- 
culosis left hip. Excision. Operation, Oct. 17, 1906. 

Incision over outer surface of left hip. Capsule 
opened and a slight amount of pus evacuated. A 
Gigli saw passed around neck of femur and head of bone 
excised. Latter showed extensive disease. Acetabulum 
not involved. Tincture of iodine applied, capsule and 
wound closed, leaving wick. Traction applied. 

Dec. 22. Patient has now a septic temperature. 
Treatment by tuberculin and pyocyaneus vaccine and 
local dressing with chlorate of soda. Marked im- 
provement past three wecks. 

Jan. 16. Spica applied, under ether, to insure good 
position of leg. 

Jan. 27. Discharged. 

Case 190. G. R., male, seventeen, single. Tuber- 
culosis of hip. Arthrotomy. Operation, Dec. 31, 1909. 

A four-inch incision made over outer surface of upper 
thigh. Head of femur exposed and found dislocated 
upwards and backwards. Scar tissue in considerable 
amount dissected away from about head of femur. 
Latter freed and leg adducted. An acetabulum made, 
as it was not possible to utilize the old one owing to its 
shallowness, and the muscular contractions preventing 
the replacement of the head. Leg then forcibly ab- 
ducted and rotated inward with traction applied at the 
same time. Wound closed and plaster spica, foot to 
chest, applied with leg in above-mentioned posi- 
tion. 

Jan. 3, 1910. Patient complains only of the upper 
part of cast. 

Should operation be successful, i. e., ankylosis 


Plaster cast applied. Model made for 
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Case 186. M. M., female, twenty-one. Tubercu- 





obtained, an osteotomy is to be performed later. 
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CasE 191. J. C., male, thirty, single. Tubercular 
wrist. Excision. Operation. 

Long linear incision over dorsum of hand. Capsule 
found thickened and lined with tubercular granulations. 
All of the carpal bones involved and were removed. 
Surrounding area cleaned up as much as possible and 
tincture of iodine applied. Wound closed and anterior 
splint applied. 

Aug. 31. Discharged. 

June 1, 1905. Patient re-entered hospital. Condition 
of hand has steadily been growing worse. General 
health poor. Hand was amputated two inches above 
the radio-carpal articulation. 

CasE 192. E. H., male, nineteen, single. Infectious 
arthritis hip. Erasion. Operation, Feb. 10, 1906. 

Incision made over right trochanter; joint opened. 
Head of bone covered with granulation tissue, which 
was removed and wound closed. 

March 9. Patient has a great amount of pain in 
both hips and knees. Considerable deformity in ad- 
duction and flexion with a very few degrees of motion 
in rotation. 

March 16. Right hip-joint opened through scar of 
previous operation. Capsule opened and head of femur 
rotated out of acetabulum. It was found to be the 
site of considerable inflammatory tissue, and it was 
thought advisable to excise the head and a small portion 
of the upper part of the neck. Wound then closed, 
after irrigation, and leg put up in extension. 

May 17. Progressive improvement to date. 
Discharged. 

Oct. 25. Right hip ankylosed at angle of 90°. 
No other deformity. Osteotomy performed and 
myotomy of tensor vagine femoris, ilio-femoral band 
and outer head of the quadriceps femoris. Wound 
closed and leg put up in extension on a T-splint. 

Noy. 2. Fairly profuse greenish, purulent discharge. 

Novy. 15. Pyoeyaneus vaccine, 250,000,000. 

Novy. 20. Discharge diminishing rapidly. 

Nov. 21. Extension removed and plaster cast 
applied. 

Dee. 3. Discharged. Walking on crutches. Leg 
in fair position. 

CasE 193. A. B., male, thirty-three, single. Arthrot- 
omy hip. Operation, April 13, 1906. 

U-shaped incision over right trochanter. When 
capsule was opened, a large spur was found projecting 
from rim of acetabulum downwards upon neck of femur. 
Spur removed and leg could now be abducted and 
hyperextended to almost normal limits. Wound closed. 

April 27. Spica applied. 

May 9. Discharged wearing light spica. 

Case 194. M. B., female, sixteen, single. Spur on 
rim of acetabulum. Operation, June 22, 1906. 

U-shaped incision over head of left femur. Capsule 
exposed and divided. Spur found on upper half of 
acetabular rim, projecting about 3 inch. When this 
Was removed it was possible to flex and abduct the leg 
to nearly normal amount. 

July 6. Under anesthesia leg manipulated and 
put up in plaster in 40° flexion. 

July 9. Discharged. 

Case 195. B. B., male, thirty, married. Operation, 
Aug. 17, 1906. 

On July 11, 1906, hip was manipulated under ether. 
Flexion obtained to 90°. Abduction 50°, and some 
rotation. 

July 25. X-ray shows spur on upper rim of ace- 
tabulum. Left hip-joint opened, spur removed. Car- 
tilage found eroded over articular surface of femur. An 
inflamed bursa found over great trochanter and 
removed. Joint irrigated and wound closed. 

Aug. 30. Plaster spica applied under ether. Patho- 





logical examination of tissue removed at time of opera- 
tion shows tuberculosis. 

Sept. 13. Discharged. 

Case 196. M. P., female, thirty, single. Tuber- 
culosis of shoulder. Excision. Operation, Nov. 8, 
1901. 

Incision 5 inches long made parallel with outer margin 
of bicipital groove and 3 inch to its outer side. Capsule 
of joint exposed without cutting any muscle fibers. 
Head of bone, which was badly diseased, was removed 
just below tuberosity. The anterior inferior portion 
of the capsule was markedly thickened and covered 
with tubercular granulation tissue extending over to 
cover floor of glenoid cavity. When this pannus was 
removed cartilage was not found eroded. Tincture of 
iodine applied. Wick placed to bottom of wound 
and later closed with provisional sutures. Two silk 
sutures used to draw fibers of deltoid together. 

Dec. 18. Voluntary motion 10°. Passive motion 
through nearly normal are. No evidence of acute 
disease remaining. 

Jan. 29, 1902. Can extend arm by climbing wall. 
With aid of other hand can raise hand to head. 

March 5. Motion improving. No pain. 

Oct. 24. Excellent result. Can carry food to mouth 
and comb hair. No recurrence of disease had taken 
place in 1906, and patient was doing the work for a 
large family and has fairly good motion. 

Case 197. H. C., female, twenty, single. Tuber- 
culosis of shoulder. Excision. Operation, April 26, 
1907. 

Incision 3 inches long made over internal aspect 
of humeral head and carried down to bone. Bone 
chiselled and pieces of soft friable bone found under- 
neath. This was removed. Tincture of iodine applied. 
Cigarette wick and wound closed. Valpeau bandage. 

April 29. Wound clean, wick removed. Patient 
out of bed. 

May 8. Shoulder comfortable. Discharged home. 

June 12. Ten degrees motion in shoulder-joint. 

April 13, 1908. Pain in shoulder constant for past 
two weeks, worse at night. X-ray shows some articular 
destruction. Plaster cast applied to shoulder. 

May 12, 1909. Re-entered hospital. 

Incision made parallel and immediately to inner side 
of old scar. An abundance of scar tissue was en- 
countered before reaching the capsule. The latter was 
thickened. When incised the head of the humerus 
was found eroded and was removed down to greater 
tuberosity. Glenoid cavity rough and was curetted. 
No active disease present here. The posterior portion 
of the capsule was brought over the excised head and 
sutured to the anterior portion of the capsule with 
chromic catgut in attempt to prevent ankylosis. 

May 14. Drain removed, wound clean. 

May 18. Stitches removed. Has had passive motion 
daily since last note. 

May 25. Discharged home. 

CasE 198. B. W., female, forty-four. Ankylosis 
of shoulder, hypertrophic. Excision. Operation, Jan. 
26, 1906. 

Incision 7 em. in length over greater tuberosity of 
right humerus. Capsule opened. Periosteum over 
tuberosity stripped off and soft bone found with evidence 
of an old ununited fracture. Head and _ tuberosity 
excised, all loose bone curetted out. Capsule then 
closed. Skin wound also closed and Valpeau bandage 
applied. 

Feb. 2. Stitches removed. 

Feb. 14. Shoulder much improved. Discharged. 


In this group there were four cases of infection 
and one death. In the case of the patient who 
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died, the infection was not a wound infection, 
but was due to the lighting up of a pulmonary 
lesion and secondary acute tuberculosis, but it 
is included here because the patient died in the 
hospital within three weeks of the time of the 
operation upon his joint. 

The other infections caused no permanent 
injury to the joints involved. In the different 
groups we have the following results: In Group 1 
there were seven infected joints and one death; 
in Group 2, there were four infected joints and 
one death; in Group 3, there was one infected 
joint and that case died; and in Group 4 there were 
four infections, three of the joints, and one death, 
which, however, was an acute general tuberculous 
infection following the arthrotomy. Counting 
the deaths and infected joints altogether as 
infections, this gives a little over 8% of infections 
in the 198 patients operated. The mortality 
figures as a little over 2%. 

There has been improvement in our results as 
time has gone on and the use of urotropine as a 
routine in arthrotomies is destined, we believe, to 
materially lessen the risks of infection. It is 
difficult to summarize the results of a series of 
arthrotomies performed for so many different 
conditions and where the results to be anticipated 
are of such a variable character. 

In the main, however, the results which it was 
sought to secure seem to have been attained in 
the large majority of instances with measurable 
success and we feel that arthrotomies may be 
undertaken for the relief of any of the conditions 
discussed in this paper without undue risk and 
that sufficient benefit will accrue to justify the 
performance of the operation. The _ technic, 
however, is one that should be perfected to such a 
degree that the liabilities of infecting a joint are 
reduced to a minimum. 





Medical Progress. 
IN ORTHOPEDIC 





REPORT ON PROGRESS 
SURGERY. 
BY F. H. BRADFORD, M.D. 
BONE TRANSPLANTATION. 


Untit recently, the statement of Ollier, pre- 
sented in 1867, that bone covered with periosteum 
can, if transplanted, heal and can grow, was 
generally accepted. The bone, however, should be 
taken from the same animal. In 1894, Barth 
showed in his experiment that bone periosteum 
or medulla dies on transplantion; Marshall, how- 
ever, found that in young animals parts of trans- 
planted bone will remain. The subject has 
excited renewed attention since the remarkable 
case of Lexer (recorded in Report on Progress in 
Orthopedic Surgery in the JOURNAL a year ago). 
This surgeon transplanted successfully an entire 
knee-joint, which was removed from a freshly 
amputated limb. Most observers report that the 
bony part of the transplanted piece practically 
dies. Lexer and Frankenstein, however, find that 
transplanted bone is, in time, fully vascularized. 





Periosteum transplanted with or without bone is 
preserved and capable of producing new bone, 
and the medulla is partially preserved. The 
process of transformation of the old bone to new 
bone is not, however, well understood, as various 
observers give different findings. 

Kausch examined microscopically a dead bone 
nine months after transplantation, and found all 
signs of living and organized bone, and although 
in a pathologic anatomical sense transplanted 
bone dies, living tissue finally develops in the 
place of the transplanted bone. Hoffman excised 
the cartilage of joints of dogs and placed peri- 
osteum taken from the tibia of the same animal 
and caused a remarkable transformation of the 
end of the bone in adaptation to the function of 
the joint. Various experiments have been made 
with regard to the bone-producing power of the 
periosteum, and the results which have been 
obtained appear to substantiate the view that the 
periosteum properly treated has an unusual 
power of vitality. 

Transplantation of bone, if suecessfully per- 
formed, will prove of value not only in filling de- 
fects of the diaphysis, but also of the epiphysis, 
following carious destruction of the joints, re- 
storing motion to stiff joints. Furthermore, in 
stiffening flail joints and in pseudarthrosis, Codi- 
villa has utilized flaps of periosteum.  Lexer, 
however, recommends bone plugs for faulty union 
of the femoral neck. <A hole is drilled through the 
neck of the trochanter and a piece of bone covered 
with periosteum is inserted, and bone plugs have 
been used to stiffen joints instead of the former 
method of arthrodesis. This has been successful 
at the ankle when a bone peg has been driven 
through the os calcis into the tibia and the ankle- 
joint. In the knee-joint the procedure has been 
less successful. 

Lengthening of the tibia of dogs of a centimeter 
and a quarter has been successfully accomplished 
by performing osteotomy and screwing bone 
screws between the fragments. Living bone 
freshly taken from the same individual and 
covered with periosteum is regarded as the best 
material for transplantation, but bone can be 
taken from freshly amputated limbs. One re- 
porter, however, Kausch, uses bone from a col- 
lection of bones taken from freshly amputated 
legs and preserved in alcohol and ether. Russell 
boils the bones in gelatine solution. Drew has 
used bone from a lamb; Tomita, that from a 
rabbit and also from a calf. Lexer prefers bone 
without periosteum if the old periosteum can be 
preserved, because of the danger of too extensive 
proliferation of osteophytes. 

The surgical world without exaggerated hopes 
may anticipate in due time the development of 
thoroughly practical new procedures presenting 
a surprising advance in the art of surgery. 


INFANTILE PARALYSIS. 


The attention which has been called to this 
affection in American medical literature since the 
epidemic which occurred in New York a few years 
ago has borne fruit in a number of articles on the 
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subject discussing the question of the prevalence 
and communicability of this affection, and describ- 
ing various local epidemics with suggestions as to 
treatment. The excellent work of the Massa- 
chusetts State Board of Health, as shown in their 
recent reports, has called popular attention to 
the present knowledge of the subject, and the 
report of the Orthopedic Department of the 
Harvard Medical School, published in the Boston 
MEDICAL AND SURGICAL JOURNAL, gives a succinct 
statement of all that is at present known in regard 
to treatment. Of great scientific interest are the 
investigations at the Rockefeller Institute and 
the Harvard Medical School, as well as elsewhere, 
showing that the disease can by inoculation be 
given to monkeys and transmitted from monkey 
to monkey, thus clearly proving the existence of 
contagion. Beside the masterly work of Flexner 
and Lewis, Robertson, Chesley, Gay and Lucas 
have called attention to the more recent findings 
in the pathology of the affection and the condition 
of the spinal fluid both of human beings and 
monkeys with this affection. But as to the nature 
of the contagion or the method of transmission, 
little is at present known. The medical profession 
is not only eager with expectation, but a condition 
of exaggerated alarm may be said to exist. It 
cannot be said that the number of cases of polio- 
myelitis reported by the boards of health, compared 
with those from tuberculosis, scarlet or typhoid 
fever, justifies a strict quarantine as has been 
recommended. It is certainly a question, though 
often claimed, whether the disease is more fre- 
quent now than formerly, though there is no 
doubt that more cases of infantile paralysis are 
reported. It will be remembered that the in- 
crease in the number of cases of congenital dislo- 
cation of the hip in the hospital records following 
the advent of Professor Lorenz, if presented in a 
statistical form, could be used to prove the exist- 
ence of an epidemic. Until more exact informa- 
tion as to the communicability of this disease has 
been obtained, the wisdom of a stringent quaran- 
tine is questionable. As far as our knowledge 
goes, although there are a number of compara- 
tively small epidemics which have been reported, 
in the great majority of cases the disease appears 
to be sporadic, occurring in widely separated 
communities. 

The exaggerated dread of an unknown con- 
tagion may be natural, but unless reason based 
upon known facts is brought to bear upon the 
subject, the public may fall into a state of mind 
resembling that agitated by the fear of malicious 
animal magnetism. 


SPASTIC PARALYSIS. OPERATIVE TREATMENT. 


Spiller, of Philadelphia, in 1905, advocated 
resection of the posterior roots for the relief of 
spasticity, and in 1908, Forster, of Breslau, re- 
ported five cases operated upon by Lietze by this 
method, and recently Frazier, of Philadelphia,’ 
writes a résumé of the subject with a report of 
additional cases operated upon by him. He 
claims that it is established ‘that section of 


the posterior roots relieves, in most instances, 
spasticity even of an extreme type and of long 
duration, whether of cerebral or spinal origin, in 
adults and children. Of the thirteen recorded 
cases, this was true in all but one. The opera- 
tion is not without danger. Of the fifteen cases 
recorded, two died of shock. 

‘ Spasticity in the successful cases is relieved so 
that passive exercises do not meet with resistance, 
and annoying and distressing reflex associated 
movements and exaggerated reflexes disappear 
permanently though the reflexes are not lost. 
Voluntary motive was restored to a marked 
degree in seven cases. Manifestly the operation 
should be reserved for the cases of severe grade. 
Complementary to this, the method of alcohol 
injections into the nerves controlling the muscles 
in a state of spasticity is of value and interest. 
Cases where this has been done with success 
are reported in an important paper by Allison.’ 
Permanent cures were made, and the method, 
being without danger, is recommended in cases 
not benefited by muscle training. 


SCOLIOSIS. 


The best method of treatment of scoliosis is a 
question which still challenges the medical pro- 
fession. Much has already been learned, but 
many important factors in the problem remain to 
be investigated. How largely our schools enter 
into the problem, what the schoolteacher can do 
to aid in prevention and cure, how common 
spinal curvatures are in our schoolchildren, all 
are questions which need careful investigation. 
An attempt at a thorough investigation of this 
subject has been made by Haglund in Stockholm.’ 
A trained specialist of many years’ experience, 
he attempted to determine the number of children 
with curves of the spine in a public school. His 
investigation consisted in an examination of 
1,600 schoolchildren. The obstacles to the investi- 
gation consist in the difficulty of determining a 
definite fixed standard of pathological curves. 
His first desire was to learn the number of de- 
formities of the osseous system, including knock- 
knee, bow-legs and deformities of the feet; but 
the author was forced by the magnitude of the 
task to limit himself to an inquiry as to curvatures 
of the spine. The pupils were at first carefully 
inspected and those who presented a noticeable 
deformity of the back and trunk were selected for 
a more detailed examination. The examiner was 
surprised at the number of deformities which 
were found on the first examination. The experi- 
ence of many years as a specialist helped the 
examiner to set for himself a standard enabling 
him to decide what curves were negligible and 
what needed some form of special treatment. 
Slight curves were not considered. 

From his examination, he found that, of 1,600 
children of the school examined, 362 were re- 
manded for special examination, — that is, that 
nearly a quarter of the school children were in a 
condition to justify or demand treatment; in 





1Surg., Gynec. and Obstet., September, 1910, p. 251. 


2 Jour. Orthop. Surg., October, 1910. 
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other words, over 22%. The ages of these children 
ranged from six to fifteen, and the curves were 
almost equally divided between boys and girls. 
If the ages of these children were examined, it 
was found the largest per cent of curves among 
boys was at the age of fourteen, whereas the 
largest per cent in girls was at ages eleven to 
thirteen inclusive; of both sexes, the largest per- 
centage was from twelve to thirteen. If the 
curves were divided into two classes, the severe 
and moderate, it was found that 344 belonged to 
the second class and 18 to the first class, — that 
is, to those where other treatment than simple 
general gymnastics is necessary. In Class one, 
the less severe type, the girls were slightly in 
excess, that is, 22 as compared to 21%. Of the 
severe type, the girls were slightly in the minority, 
though the number (18) was too small for a defi- 
nite conclusion. 

Again, dividing the curves into two classes 
according to character, —that is, the scoliotic 
or lateral curves, and the sagittal or antero- 
posterior curves, —he found that among boys 
90 cases were antero-posterior round-shouldered 
or hollow-back type and 1384 scoliotic type. 
Among girls, there were 146 of the scoliotic type 
and 80 of the round-shoulder and hollow-back 
type. Of the scoliotic type in boys, the age of 
greatest frequency appeared to be from twelve to 
fourteen, and of the girls, from ten to thirteen. 

Again, grouping the cases according to the need 
of treatment, he found that 25 children were in 
great need of special treatment; 86 children could 
be said to be in need of special treatment; in 158, 
such treatment was desirable, and in 85 the treat- 
ment, although desirable, could be dispensed 
with without great injury to the patient. He 
found that although there was but little difference 
in the percentage of curves in girls and boys, the 
cases among girls were more severe than those 
among boys and that the muscular system, as a 
rule, was not as good in the former as in the latter, 
and for that reason it was difficult to determine 
precisely as to the grade of the deformity as far 
as the bony change was concerned. . 

In determining the cause of scoliosis, it was im- 
portant to distinguish between the exciting causes, 
—as to whether this is due to what may be called 
the inability of the skeleton to carry its burden, — 
and it is important to distinguish between the 
static inability to withstand the weight with- 
out distorting change and the ability to carry the 
burden with muscular fatigue. An insufficiency 
of the vertebral column can either be due to a 
morbid condition, like rickets or a similar affection, 
or to too rapid growth, or can be due to the 
inability of the ligaments or muscles to hold the 
column in its proper position. Admitting the 
difficulty of determining this, he makes use of 
his own judgment in making a distinction. Tak- 
ing the cases of scoliosis alone, he finds that there 
are 283 students out of the 1,600 ranging between 
fifteen and six where scoliosis existed to an extent 
needing consideration. The dominating scoliosis 
type was a primary lumbar scoliosis with more or 
less compensation upwards. As a rule, the scolio- 








sis was left-sided and rarely right-sided. The 
connection of this scoliosis type to inequality of 
the legs could frequently be determined without 
close investigation in that the inequality of the 
length of the legs was so great that peculiarity in 
gait was noticeable. Out of 38 right-sided static 
scoliosis, 32 have the left leg longer than the right 
to an extent of 4 to 2} em. Of 175 left-sided 
static scoliosis, in 137 there was a shortening of 
the length of the left leg of from $ to 23 em. In 
the other 38 cases the legs are noticed as equal. 
It would appear that quite a number of cases of 
scoliosis in schoolchildren are dependent upon an 
inequality of the lower extremities, and it is 
important to determine whether, in addition to 
this, there was a lack of development of one half 
of the body, especially on the left side. This 
Haglund determines by measurements in the 
upper portion of the body, and he finds that, of 
the 137 left-sided scoliotic cases, 101 had the 
shoulder measurement shorter on the left than on 
the right; of the 32 right-sided scoliotic cases 
with marked shortening of the right leg, 21 have a 
shortening of the shoulder measurement. 

From this it would appear that a certain num- 
ber of the habitual scoliotic cases were due to an 
unequal development on both sides of the trunk. 
Haglund uses as a means of measuring what he 
terms the shoulder-blade section, a line drawn 
from the middle line of the spinous processes to a 
projection on the spine of the scapula which is 
easily noticed on palpation and which he found 
to be constant. 

Fully as important as the scoliotic curves are 
the antero-posterior or sagittal curves, which he 
thinks are not sufficiently investigated, for the 
reason that the study of the sagittal curves is an 
extremely difficult one, as it is not easy to estab- 
lish a standard between the normal and patho- 
logical curves of this nature. There are normal, 
lumbar, dorsal and cervical curves, the latter 
being convex backwards and the other concave 
backwards. It is difficult to establish a normal 
standard of the amount of flexibility of the spine 
in these antero-posterior curves, as the character 
of motion changes in normal growth. The move- 
ment of the upper portion to a certain degree is 
to be regarded as compensatory. In a greater or 
less obliquity of the pelvis, with a corresponding 
degree of lumbar scoliosis, the upper curves must 
be influenced to a greater or less degree. The 
oblique position of the pelvis also would be 
influenced by the position of the hip, as the obliq- 
uity of the pelvis is greater if the feet are turned 
outward than if they are parallel. 

It is important, therefore, in studying antero- 
posterior curves, to determine as far as possible 
the cause, it being established that the insuffici- 
ency of the vertebral column can be due either to 
affections of the bone or to special muscular 
weakness. The writer is inclined to regard the 
prevalence of the antero-posterior curves as a 
valuable index of the general condition of the 
child. 

Although it is difficult in single cases to dis- 
tinguish between a normal increase or diminution 
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of the physiological curves, it is not difficult to 
recognize pathological curves. These do not 
consist in an abnormal degree of a normal curve, 
but an evident alteration of the whole column and 
an alteration of the normal regions of the different 
curves and their relative motion. The transition 
from the physiological mobility of the different 
regions is such that an amount of motion can 
take place in the wrong portion of the spine, or the 
mobility can be too great or too little in relation 
to that seen in other portions of the spine. This 
is a matter which requires some experience to 
determine, but no more than can be obtained by 
any one who is accustomed to examine the spinal 
column in children. 

Schoolchildren present three types of antero- 
posterior curves. In the first type, the dorsal 
kyphosis begins at the union of the sacrum and the 
lumbar vertebrae. The lumbar lordosis disap- 
pears and there remains only a slight alteration in 
direction, as if the whole consisted of a long curve 
to the upper cervical region. This curve is en- 
tirely due to muscular insufficiency and comes 
usually in persons of a feeble constitution, anemia 
or imperfect nutrition. The second type is seen 
especially in boys of the upper classes, where there 
is not infrequently a great increase of the lumbar 
lordosis. There may be a sharp bend; the dorsal 
kyphosis may be relatively small. This, however, 
is not always the case, as in certain instances there 
may be a marked dorsal curve. This is a curve 
which may be increased by improper gymnastic 
exercises. Type 3 comprises a pathological in- 
crease of the upper portion of the dorsal curve, 
including also a portion of the upper cervical 
region. This type is what is commonly called 
round shoulders. The kyphosis is often very 
rigid, and there may be a rounding from side to 
side. It is a very difficult form to treat and is 
quite injurious, as the excursion of the sternum is 
diminished and the respiration is interfered with. 
The cause of this type is not easily understood, — 
sitting too much with a flattened chest giving 
superficial respiration, adenoids, low desk and 
high chairs are perhaps important factors. In 
addition, what is called the flat back is frequently 
seen, that is, a back without the usual physio- 
logical curves, often with an almost straight line 
of the sacrum. A fifth type is round back in the 
upper portion of the trunk without marked 
kyphosis. 

The writer found in examining 90 boys and 80 
girls with antero-posterior curves, the largest 
number at the age of fifteen; that is, the largest 
per cent in boys at the ages of nine and thirteen, 
and in girls at twelve, eleven and thirteen. These 
were either pure antero-posterior curves or com- 
bined with scoliosis, or scoliotics in which some 
antero-posterior curves were noted. In more than 
half of the children, however, the antero-posterior 
curves were uncombined with scoliosis. Of these 
‘ases of a pure type, none showed an inequality of 
the length of the legs, nor an inequality in the 
shoulder measure. The first type is found more 
common among girls than boys, and when it 
occurs in boys it is more common in the younger 





children, but in girls more common in the older 
children. Type 2 is more common in boys than 
in girls and in boys older than nine. Type 3 is 
more common in girls. 

The writer concludes from his investigations 
that the problem is not only a large one, but one 
which will require the combined efforts of many 
to solve it. He thinks that good pedagogic 
gymnastics every day, with out-of-door life, all 
under the direction of teachers of physical culture 
who are directly responsible for the physical con- 
dition of the children, are desirable. For treat- 
ment, it is necessary that the schoolchildren be 
divided into two classes: one, those which need 
thorough orthopedic treatment; the second, a 
much larger group, needs proper school hygiene. 
Specialists are not yet agreed as to the proper 
measures of special treatment. Some writers 
believe that corrective gymnastics alone are 
necessary. Some writers advocate using the Ling 
system of gymnastics; others, mechanical stretch- 
ing appliance in preference, but Haglund con- 
siders that this question is immaterial. The 
kernel of the matter is that active correction 
should be carried out and that less stress should be 
laid upon passive correction; energetic treatment 
is a most important factor. For the ordinary 
group of mild cases between six and fifteen years 
of age he thinks no better treatment can be 
prescribed that the energetic Ling gymnastics. 
In saying this he does not mean that surgeons 
cannot accomplish more by more energetic meas- 
ures, but that the Ling school gymnastics give 
sufficiently satisfactory results. 


THE INFLUENCE OF RESPIRATORY FORCE ON THE 
FORM OF THE VERTEBRZ. 


Yansen, after a thorough study of this subject, 
concludes as follows: That the normal dorsal 
curves of the spinal column are the result largely 
of pull of the respiratory muscular apparatus of 
both sides. The spinalis dorsi muscles are essen- 
tially a muscle of inspiration, and probably also 
the other erector muscles of the spine, but this is 
less during sleep and after great fatigue or de- 
pressing influences. The forward drop of the 
head or a great increase of the dorsal curve 
diminishes the inspiratory power of these muscles. 
Under normal conditions the dorsal curve can 
serve as a measure of the strength of the back 
muscles, — the greater the curve, the weaker the 
back muscles. The inward sinking of the sternum 
in rachitic cases is caused by the pull of the 
diaphragm. An habitual scoliosis may be re- 
garded as of respiratory origin; that is to say, if 
the total muscular tension of the muscular re- 
spiratory apparatus is normally balanced on both 
sides, the curves of the spine are normal, but if 
there is a difference in the two sides of this muscu- 
lar pull, scoliosis results.‘ 


FLAT FOOT. 


It is only comparatively recently that the fact 
that the prevalent deformity, flat foot, is a shoe 
4Zeitschr. fiir Orthop. Chir., xxv. Band. 
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deformity, i. e., that it is not observed in bare- 
footed races. 

Bardenheuer, after a careful investigation, con- 
firms this view. He finds also that sandal-wearing 
monks, and peasants wearing loose wooden shoes, 
do not suffer from flat foot. Fresh recruits from 
the German army have a relatively high per- 
centage of flat foot, which is reduced by the leg 
and foot gymnastics to which they are subjected. 

His conclusions are as follows: Valgo planus 
or flat foot is an affection of great importance 
which interferes distinctly with the activity of the 
patient and indirectly and correspondingly with 
the general health. Flat foot is one of the most 
common of all surgical troubles. The cause of 
the trouble is the lack of correspondence between 
the weight of the body and the strength of the 
muscles. Primarily, it is due to the weakness of 
the muscles, and the chief cause of the muscular 
weakness is footwear which injures the strength 
of the long and short plantar muscles and of the 
antagonist muscles as well. The primary cause is 
not to be found in a change of the texture of the 
bones. Rickets of adolescents of the bones of the 
feet may, however, act as a contributory cause. 
The most important means of preventing flat feet 
is to be. found in gymnastics carried out from 
earliest youth, especially those exercising the toe 
muscles, combined with instruction in normal 
gait; the most reliable method for the cure of 
flat foot is that of enforcing daily muscular 
exercise, thoroughly carried out. These may be 
sufficient to cure flat feet of a mild grade, and even 
in resistent flat foot an improvement in functional 
activity may result from gymnastics alone. Bare- 
footed individuals do not have flat foot, as the 
muscles are used and thoroughly developed. 
Shoes should be so constructed that the activity 
of the plantar muscles is not interfered with. The 
front of the shoe should permit of proper adduc- 
tion of the foot. The patient must learn to walk 
straight with, as far as possible, the weight falling 
well upon the front of the foot and especially upon 
the great toe, using a strong flexion of the foot and 
the action of supination. Persons running bare- 
footed or wearing sandals walk with adducted 
feet and do not have flat feet. Hunting shoes and 
tramping shoes, in spite of their weight, are of aid 
in flat foot if they are properly constructed. The 
heel of the shoe should not be high and should be 
broad. Plates act as a means of support of the 
sustentaculum tali. Fixed flat foot with strong 
muscles and without symptoms demand no 
other treatment than gymnastics, but if symp- 
toms are present, the correction of the deformity 
followed by gymnastic treatment is necessary. 
Mechanical treatment of flat foot alone never 
gives satisfactory results. It must always be 
united with gymnastic treatment, the latter 
constituting the most important factor of the 
treatment. Hallux valgus and the crowding of 
the three inner toes is a result of the abduction 
of the front of the shoe. Individuals wearing san- 
dals habitually, i. e., monks, and peasants wearing 
wooden shoes, do: not suffer from flat feet and 
have strongly developed foot muscles, especially 





the plantar muscles of the feet. Flat foot is not a 
congenital deformity, but always an acquired 
deformity. Flat foot in children is cured by the 
avoidance of shoes and barefooted locomotion. 
The pes planus of adolescence is usually developed 
quickly and needs the use of plates and proper 
functional treatment. Flat foot of adults over 
twenty years of age can be treated successfully 
among energetic people principally by gymnastic 
treatment, though sometimes plates are necessary. 

The flat foot of cdolescence, if not treated, is 
liable to develop the fixed contracted pes planus. 
Walking with abducted and pronated feet is 
especially dangerous. The so-called walking on 
the inner edge of the foot is quite common among 
persons of heavy weight ° after forty years of age. 


CONGENITAL DISLOCATION OF THE HIP. 


Schanz recommends a simple method of 
manipulative reduction as follows: The surgeon 
stands on the side of the patient opposite the 
deformity and places one hand upon the symphysis 
pubis and around the affected hip. The surgeon 
grasping the limb at the knee, with the other hand 
flexes and adducts it sharply flexed. The limb is 
then rotated, the foot and leg being turned toward 
the outer side until the axis of the leg is at right 
angles with the longitudinal axis of the body. 
The head is by this maneuver brought opposite 
the shallowest part of the rim of the acetabulum. 
Under a pull with a rocking motion given to the 
limb, the head is rotated into the socket. Abduc- 
tion is then applied, pressure being exerted on the 
head. In this way the contraction of the capsule 
is stretched. 

The method is similar in theory to that recom- 
mended by Dr. Hibbs, of New York, but is 


simpler in not requiring the mechanism used by 
him.® 


ates 


fieports of Aocieties. 


COLLEGE OF PHYSICIANS OF PHILADELPHIA. 
SpeciaL MEETING, Fripay, Oct. 14, 1910. 


Tue President, Dr. Grorce E. DE ScHWEINITZ, 
in the chair. 





DiscussION ON ACUTE AND EPIDEMIC POLIOMYELITIS. 


RECENT STUDIES IN THE ETIOLOGY 
POLIOMYELITIS. 


Dr. Paut A. Lewis, of the Rockefeller Institute, 
read this paper by invitation. 


OF ACUTE 


THE LESIONS OF ACUTE POLIOMYELITIS. 


Dr. ALLEN J. Smitu, Philadelphia: Much of the 
study of this subject has been fragmentary because of 
the difficulty in obtaining specimens from the living 
child and opportunity for autopsies. The disease has 
been looked upon as a nervous affection, but last year 
the feeling of the whole profession changed and it has 
been ready to take up the view so well borne out by 
what Dr. Lewis has said, that it is a general infection 
with local involvements of the central nervous system, 
leaving behind serious alterations of the central nervous 


5 Zeitschr. fir Orthop. Chir., xxvi. Band. 
6 Ibid., Band xxx, 1910. 
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system with their sequels extending out into the muscles. 
More careful examinations should be made, and we 
need to have more data in connection with the rest of 
the body. 


ANTERIOR POLIOMYELITIS. 


Dr. Josepu 8S. Nerr, Director Department of Public 
Health and Charities, Philadelphia: The results of a 
careful study of the reported cases of anterio-poliomye- 
litis in Philadelphia during the last summer demonstrate 
very little, with possibly two exceptions, and become of 
value only by adding to statistics for further deductions. 
The two exceptions are the parts played in the etiology 
by feeding, and general housing conditions. Of 99 
cases in Philadelphia, 6 were breast-fed alone; 11, 
bottle-fed; 43, mixed-fed, and 38 partook of ordinary 
table-food. The disease was practically absent in the 
wards of the city with the highest congestion of popu- 
lation, and the only location showing apparent group- 
ing of cases has the lowest ratio (excepting suburban 
wards) of population per acre. The study tends to 
show that general sanitation, crowding and housing 
conditions do not play a part, at least in Philadelphia, 
in the etiology of the disease. From observation of all 
the cases reported it is evident that poliomyelitis is 
very mildly contagious and much less so than other so- 
called children’s diseases. 

Especial attention is called to the fact that the week 
ending July 23 and the week ending Aug. 6, in which 
the greatest number of cases occurred, followed the 
hottest weeks of the summer. The main point to be 
taken into consideration by health officials, until more 
definite knowledge of the cause and spread of the dis- 
ease is obtained, is the means of prevention. Their 
duty is to prevent the spread of disease, but at the same 
time the welfare and comfort of the community must 
be considered. The questions involved are as to isola- 
tion, quarantine, exclusion from school of other children 
in the family, placarding, ete. Up to the present time, 
and in view of the approaching cold weather, the health 
authorities of Philadelphia have done nothing further 
than to order isolation of the patient and the disinfec- 
tion of all discharges. My own thought is to await 
developments next spring. Should we have isolated 
cases only, no further action will be needed. Should 
the disease become epidemic, my present thought is to 
compel isolation of the patient, exclude from school 
other children in the family for a period slightly beyond 
the period of incubation of the disease, and give written 
instructions as to the disinfection of all discharges, 
but I do not believe it will be necessary to placard the 
house. There seem to be as many secondary cases 
where isolation has been maintained as where it was not 
attempted. 


SPECIAL FEATURES IN THE SYMPTOMATOLOGY AND 
TREATMENT OF ACUTE POLIOMYELITIS, WITH SOME 
DISCUSSION OF ITS PROBABLE PATHOGENESIS, BASED 
CHIEFLY UPON STUDIES MADE DURING THE RECENT 
EPIDEMIC. 


Dr. Cuarzes K. Mitts: In my opinion the probable 
cause of acute poliomyelitis is some form of protozoon, 
which is perhaps carried by an insect to be found in 
the neighborhood of the prevailing epidemic. In the 
fulminant cases meningitis is commnly present and 
may be severe; in other cases it is transient, and often 
absent. In several cases which have come under my 
observation death has occurred with evidences of 
involvement of the bulb. Paralysis involving one or 
two of the ocular muscles has been present in some 
instances. In one case a moderate degree of facial 
paralysis was the only residual palsy. A second re- 


cases. My investigations show the period of incubation 
to be usually from one to two weeks. Prognosis as to 
residual paralysis in the cases I have seen has been 
relatively bad. In treatment I would advise the use 
of urotropine in the acute stage; febrifuges, fluid 
extract of ergot, the large Bier’s cups, calomel with 
salines and rest when possible on the side or in the prone 
position. Massage or electricity should not be used for 
several weeks after onset, and such treatment should 
be conservative in character. As a rule operative pro- 
cedure should not be carried out for several months. 
Occasionally some kind of support to prevent possible 
deformity is advisable. 

Dr. B. FRANKLIN Royer, Harrisburg: The studies 
made by the Department of Health lead to the sugges- 
tion that the disease is a systemic one, showing only 
occasionally paralysis as a symptom. Some of the cases 
show fever and go no further. From the standpoint of 
some observers deaths attributed to bronchopneumonia 
in which the fever has been high were in reality due to 
poliomyelitis. 

Dr. F. X. Dercum: Holt and others have come to 
the conclusion that the contagion is spread by human 
carriers not in themselves infected. The mucous mem- 
branes and the digestive tract should receive special 
attention, and certainly the close contact of children 
who are ill should be avoided. 

Dr. J. P. Crozer GrirritH: Danger comes from 
the abortive cases because of the inability to recognize 
them. Therefore, some test by which these cases can 
be determined should be devised. 

Dr. Hopart A. Hare: I believe that if the physician 
will simply attend to the ordinary hygienic measures 
the recoveries will be far greater in number than with 
the active medication of the patient. After the sharp- 
ness of the attack, attention may be paid to strengthen- 
ing the partially destroyed cells. 

Dr. Jonn K. MitcHetu: I believe that damage is 
done by too early and too severe treatment. Phy- 
sicians should not yield to demands of parents that 
something be done, but should insist that six weeks or 
two months be allowed before special measures are 
used. He should particularly avoid the ordinary mis- 
take of allowing the child to sit up too soon. I have 
seen lateral curvature the result of this mistake. 
Electricity should not be used under six or eight weeks, 
and there should not be discouragement from getting 
no result in the early treatment. The only satisfactory 
rule about the use of electricity is that the current that 
will produce the result is the one we want to use. 

Dr. Joun B. Roperts: I understand that this dis- 
ease is believed to be transmitted usually by infection 
through the nasal and faucial mucous membranes. If 
this theory is correct, is it not a physiological error to 
encourage or adopt the prevalent practice of total 
extirpation of the faucial and pharyngeal tonsils in 
children in whom there is inflammation and hyper- 
trophy of these organs? The glossal, faucial and 
pharyngeal tonsils are adenoid structures apparently 
placed as sieves or guardians of the alimentary and 
respiratory tracts to arrest the entrance of micro- 
organisms into the general circulation. The occurrence 
of poliomyelitis more frequently in children of the 
well-to-do than in those in the lower walks of life may 
perhaps be due to the fact that such well-born children 
are now-a-days deprived by operation of these organs 
more commonly than the children of the poor. 

Dr. WiuiiaM G. Spituer: I have seen one case in 
which lumbar puncture with the removal of an ounce 
and a half of fluid relieved the intense pain and the 
difficult breathing. 

Dr. Henry W. Catretu: That which is done abroad 





crudescence of the acute symptoms was seen in several 





to a very large extent is the application of a plaster of 








808 





BOSTON MEDICAL AND SURGICAL JOURNAL 





[NoveMBER 24, 1910 





Paris cast to maintain a proper position of the child 
in bed. 

Dr. ALFRED Gorpon: The manner of transmission 
of the disease and the resistance of the virus to cold are 
important factors in prophylaxis. 

Dr. Davin ReIsMAN: One cannot escape the view 
that infantile paralysis is one of the transmissible 
diseases. Even though the contagion may be slight, in 
view of the terrible nature of the disease, all possible 
precautions against its transmission should be taken. 
It has also occurred to me that some of the cases of 
polio-encephalitis occurring sporadically in children 
and in adults may have the same etiology as anterior 
poliomyelitis. A short time ago I saw with Dr. Hand a 
man, also seen by Dr. Mills and Dr. Spiller, who seemed 
to be suffering from an hyperacute attack of polio- 
encephalitis, the first symptom having been facial 
paralysis. I have also in mind another case of polio- 
encephalitis, that of a little boy of eight, who after a 
desperate illness made an almost complete recovery. 
Nothing remained except diplopia, due to a weakness of 
the external rectus. It may be, from an epidemiological 
standpoint, very important to trace the relation of 
these cases to epidemic anterior poliomyelitis. 


—_—__ > ——_ 


Book Kebviews. 


A Plea for the Home Treatment and Prevention of 
Scarlet Fever. By Ropert MItneg, M.D., Ch.M., 
Medical Officer of Dr. Barnardo’s Hospitals 
and Homes for thirty years, ete. Pp. 80. New 
York: William Wood & Co. 1910. 

This little book is a presentation of Dr. Milne’s 
claim that, if patients with scarlet fever are an- 
nointed with eucalyptus oil and have their tonsils 
swabbed with one to ten ecarbolic oil, isolation is 
unnecessary. This is either a wonderful discovery 
or an error in observation! 





Gynecological Diagnosis. By Water L. Bur- 
RAGE, M.D. Pp. xvi, 656; 207 illustrations. 
New York: D. Appleton & Co. 1910. 

In this volume of over six hundred pages Dr. 
Burrage has produced what seems to your re- 
viewer a model for works of its kind. As the title 
implies, the writer has chosen to confine himself 
strictly to diagnosis, — there is not a word as to 
treatment from cover to cover, — and the field 
has been covered with a thoroughness and the 
writer’s views expressed with a clean-cut terseness 
that make the book very pleasant reading. It is 
probable that it was designed primarily for the 
student, but we feel sure that it will appeal quite 
as strongly to men who have been in practice for 
years. 

The first ten chapters are devoted to methods 
of examination and, as might have been expected 
from a man with Dr. Burrage’s keen insight into 
the meaning of symptoms, there are two extremely 
readable chapters upon the interpretation of the 
clinical history and the significance of the chief 
symptoms of pelvic disease, — the latter a godsend 
to the perplexed physician, — and throughout the 
book stress is constantly laid upon the meaning 
of symptoms. The chapters upon the physical 
examination and the armamentarium are emi- 
nently practical and contain many hints as to 
special technic suggested by the writer’s experi- 








ence. We note rather with surprise that the 
author does not approve of the routine use of 
rubber gloves for examination, being ourselves 
accustomed to think that they do not interfere 
with the tactile sense to any appreciable degree 
and that their use is an added safeguard both to 
patient and physician. 

The rest of the book is devoted to special 
diagnosis, and very wisely, we think, the writer 
has devoted considerable space to certain matters 
that are generally more or less slighted in gyneco- 
logical works, such as diseases of the rectum and 
of the breast, — the latter surveyed of necessity 
in rather a cursory manner, — an excellent chapter 
upon the diagnosis of the gynecological affections 
of infancy and childhood, and another, equally 
good, upon the menopause and old age, contain- 
ing a suggestive résumé of the physical conditions 
present in 115 cases at the menopause occurring 
in his own practice. Dr. Burrage emphasizes 
strongly the vital importance of the prompt 
investigation of all symptoms occurring at this 
period of a woman’s life, instead of following the 
all too common and dangerous practice of ascrib- 
ing almost everything to the ‘‘ change of life.’ 

Considering the chapters on special diagnosis 
somewhat in detail, we note that the author has 
throughout avoided burdening the book with over- 
much pathology, although at the beginning of each 
chapter we have the essentials of the pathology 
of the subject under consideration and a résumé of 
the latest views about it. We were also struck 
with the graphic account given of various types of 
gynecological disease, e. g., that of pelvic inflam- 
mation. A thoughtful chapter upon the causes of 
prolapse will well repay reading, as will also that 
upon ovarian tumors. We note that the author 
follows the excellent Pfannenstiel classification of 
these tumors. The chapter upon diseases of the 
vulva contains much that is generally to be found 
only in special works. The chapter upon the 
diagnosis of pregnancy is exceptionally good and 
strictly up to date, as, for instance, in the reference 
te the work of Underhill and Rand upon the 
changes in the urine in the pernicious vomiting of 
pregnancy. The great interest that Dr. Burrage 
takes in the diseases of the bladder and ureters 
is shown by the two very satisfactory chapters 
upon those subjects. Here, as elsewhere, we are 
struck by the constant warning of what not to do. 
We recognize with sorrow that the sins of the 
would-be gynecologist are quite as frequently 
those of commission as of omission. 

As a whole, the book is an excellent piece of 
bookmaking. An alphabetical index of illustra- 
tions is valuable, as is also the system of having 
each chapter headed by a résumé of its contents 
with page references. While not padded with 
unnecessary illustrations, the book contains quite 
sufficient, including many excellent original ones 
by Miss Spaulding and Miss Heustis. 

We feel that this book is a distinct addition 
to our working library and hope that its well- 
merited success will spur the writer on to pre- 
pare a companion volume upon gynecological 
treatment. 
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THE ABOLITION OF PUBLIC ABOMI- 


NATIONS. 


In an editorial in the issue of the JouRNAL for 
Oct. 13 on “Some Public Abominations,”’ we 
referred to the common roller-towel as one “‘ whose 
abolition should go hand in hand with that of the 
public drinking cup.” Interesting confirmation 
of this statement is found in a recent bulletin of 
the New York State Health Department at 
Albany, N. Y., which says: “ The publie drink- 
ing cup must be branded as a public nuisance and 
must give way under the weight of public opinion 
enforcing the conclusions of the sanitarian; and 
with the common drinking cup ought to go the 
common towel, which at times may prove even 
more dangerous than the common cup.” It is 
evident that the gospel of public hygiene is making 
converts. Anent the abolition of public cups in 
Massachusetts, it is also interesting to note a 
recent letter to the daily press from a correspond- 
ent who suggests that the continued use of com- 
mon communion cups in churches is a violation 
of the new ordinance and _ pertinently queries 
whether ‘the church that persists in the use of 
the single cup in the communion service ”’ does 
not “deprive many thinking people of the very 
help and comfort offered them.” At the time 
when the bill for the abolition of common drinking 
cups was pending before the state legislature, we 
published in the issue of the JouRNAL for March 
31, 1910, under the heading of ‘“‘ Religious Oppo- 
sition to a Hygienic Measure,” a note calling 
attention to this very matter of the communion 
cup as furnishing to certain people a ground of 
objection to the proposed law. That law has now 
gone into effect, and it should seeem that, with all 








due respect to tradition and sentiment, its provi- 
sions might properly be enforced in the church 
as well as in the market place. 

In other matters as well as in that of drinking- 
cups there seems to have been recently in Boston 
a local recrudescence of interest in certain public 
abominations. One of the irritating and danger- 
ous abominations, associated with the dryness of 
our climate, is that of the dust which, in the ab- 
sence of rain and the presence of wind, fills our 
city streets with choking and irrespirable parti- 
cles, and our respiratory tracts with foreign bodies 
and assorted bacteria. Dust is one of the most 
potent agents in the dissemination of pulmonary 
disease and of chronic nasopharyngeal disturb- 
ances predisposing thereto. Neither street-water- 
ing nor oiling avails to check it more than tempo- 
rarily. Now itis reported that the superintendent 
of streets in Boston is about to try for this purpose 
a new chemical preparation, presumably calcium 
chloride, which by its deliquescence keeps the 
streets moist by drawing water from the atmos- 
phere. Such a preparation has been tried in 
several large American cities with considerable 
success. At any rate, the abolition of public 
dust would be a worthy hygienic achievement. 

Finally, we have had in Boston during the past 
week a renewed crusade for enforcement of the 
statute against promiscuous public expectoration, 
—a “spit war,” as it has been euphemistically 
designated by the yellow press. A general order 
was issued by the police commissioner directing 
more rigorous enforcement of the law, with the 
result that a number of arrests were made and 
a number of offenders fined $2 each. Various 
humorous incidents occurred during this campaign. 
One offender, who was fined only $1, remarked 
that it was cheaper to spit in his quarter of the 
city than elsewhere. Another, an Italian, on 
being searched after his arrest for spitting, was 
found to be carrying a loaded revolver; he was 
fined $2 for expectoration and $25 for carrying a 
concealed weapon. It might prove a valuable 
augmentation to the public treasury to arrest and 
search all citizens periodically. Most exquisitely 
subtle and ironical of all was the suggestion that 
women, children and the poor and ignorant be 
not arrested for spitting, but only well-dressed 
gentlemen. Noblesse oblige encore. After all, the 
anti-spitting crusade, though as yet of too short 
duration to produce notable change in public 
manners, has been interesting and profitable, and, 
if it turns out to be more than a transient burst of 
enthusiasm, may prove a genuine step towards 
the abolition of one more public abomination. 
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ONE ASPECT OF VENEREAL PROPHYLANIS. 

Some of the phases of venereal prophylaxis 
touch unexpected places in the social fabric. One 
is the question of the division of responsibility 
between the individual who has contracted vene- 
real disease and society which has permitted his 
infection. It happens that in the navy this is far 
from being an academic question, because the 
very practical matter of determining whether a 
man with venereal disease shall be considered to 
have received his infection “in line of duty ”’ or 
otherwise comes frequently before medical off- 
cers, and their decision is of much importance 
both to the individual and to the service. It is 
the practice to consider venereal disease as con- 
tracted ‘“‘in line of duty” only in those cases, 
which are by no means uncommon in the navy, in 
which infection has been innocently acquired. 
Perhaps this is the only just way, and yet the fact 
is being recognized more and more clearly that 
there is a certain responsibility, if not actual 
liability, which rests with the naval service for 
the enlisted man who becomes infected with 
venereal disease while serving his country afloat. 

In an exceedingly interesting article in the 
United States Naval Medical Bulletin, Passed 
Assistant Surgeon Heber Butts discusses the jus- 
tice of regarding general paresis as a disease which 
may be contracted in “line of duty.”” Since 1899 
twenty-seven cases of general paresis have been 
admitted to the Government Hospital for the 
Insane from the active lists of the Navy and the 
Marine Corps. Seventeen of these were 
given ‘line of duty ”’ in the reports of medical 
boards of survey. But practically all cases of 
general paresis give a positive Wassermann reac- 
tion, and Dr. Butts says that it seems fair now to 
conclude that cases of general paresis should be 
given “‘ line of duty” only if positive evidence is 
furnished that syphilis was innocently acquired. 
If the mode of infection is to remain the test in 
‘ases of syphilis which do not result in general 
paresis, it seems only fair to apply it when that 
disease occurs. 

At first thought it seems absurd to hold that 
the government is responsible at all for the en- 
listed men of the navy who contract venereal 
disease, and yet Dr. Butts shows that it is by no 
means easy to say just where the responsibility 
of the individual ends and the responsibility of 
the service to the man commences. He takes, as 
an instance, a farmer boy who enlists at some 
inland recruiting station as a coal-passer. ‘‘ The 
navy takes him out of an environment in which, 


ae 


*ases 


ec 





known, and there is comparatively small danger 
of his becoming infected with syphilis. Sooner or 
later in the course of his service he is taken to an 
environment, — perhaps to the Orient, — to the 
fabled land ‘east of Suez,’ where he is told 
‘there ain’t no Ten Commandments,’ where 
syphilis is rife, where prostitutes are many, and 
where the restraining influences of father, mother, 
sister and sweetheart are removed. He fre- 
quently finds time passing slowly; clean places 
of amusement are few or absent; he feels an im- 
pulse while in Rome to ‘do as the Romans do,’ 
and the army of prostitutes which. frequently 
follows a fleet like birds of prey exerts an influence 
amid conditions which in his home community 
did not exist. The responsibility for the acquisi- 
tion of syphilis, general paresis or tabes by that 
young man may not be entirely his own. The 
naval service should share in it, I am convinced, 
though not to the degree of giving him ‘ line of 
duty’ and a pension. That responsibility, too, 
on the part of the naval service increases according 
to the degree to which it is possibly able to protect 
its personnel from syphilitic and parasyphilitic 
diseases and fails to do so. The greater the 
opportunity to protect, the greater the responsi- 
bility.” 

One cannot help applying this to conditions in 
civil life. The young farmer whom Dr. Butts 
takes for his example might have gone to a dis- 
tant city to make his way instead of enlisting in 
the navy. He would have lost the protecting in- 
fluence of his mother, his sisters or his sweetheart 
in nearly the same degree, and temptation might 
come to him there in nearly as attractive guise 
and nearly as insistently asin the navy. Of course 
if he yielded and became infected with syphilis, 
a very large share of the responsibility would 
rest with him, but only the most superficial 
reasoning could convince one that some share 
would not rest also with the community which 
either neglected its “ social problem ”’ altogether 
or else turned it over to corrupt authorities to 
solve in the manner which would yield the largest 
return of financial gain or political profit. 

In the navy the responsibility is recognized, 
and there is a growing tendency to meet it by 
providing proper recreation for the enlisted per- 
sonnel and by an energetic and very successful 
effort to limit infection by applying prophylactic 
treatment to those who have been exposed. It 
is a question whether in civil life we have recog- 
nized our responsibility so clearly or considered 
very seriously the adoption of measures to pre- 





it may be assumed, prostitutes are few or un- 





vent infection. Probably it is too radical to sug- 
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gest that dispensaries should be established in 
certain parts of the city where young men who 
have been exposed might secure preventive treat- 
ment at any hour of the day or night by methods 
which have proved so useful in the navy, but, if 
we admit that the community has even a small 
part of the responsibility which is so freely recog- 
nized in the naval service, it is difficult to find the 
most logical reasons why no such efforts should 
be made. 
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ADMINISTRATION OF THE ROCKEFELLER 
FOUNDATION. 

In the issue of the JouRNAL for March 10, 1910, 
we commented editorially on the establishment 
by Mr. Rockefeller of the Rockefeller Foundation. 
Plans for the incorporation of this foundation 
are still in progress. In an address last week 
before a session of the National Association of 
State Universities at Washington, D. C., Presi- 
dent Schurman, of Cornell University, criticised 
the terms of the charter as proposed in the bill 
now before the national legislature whereby the 
administration of the fund is placed in the hands 
of a self-perpetuating board of trustees. Instead, 
he suggests a governing board similar to that of 
the Smithsonian Institution, which has a board of 
regents composed of the Vice-President and the 
Chief Justice of the United States, three members 
each of the Senate and of the House of Represen- 
tatives, “ together with six other persons, other 
than members of Congress, two of whom shall be 
resident in Washington and the other four in- 
habitants of some state, but no two of the same 
state.” 

The disadvantages and possible dangers of 
either method of administration are obvious. 
Whichever be selected, it is important that the 
control of so vast a fund, with such enormous 
possibilities for public good or evil, be determined 
only after mature deliberation and = sagacious 
counsel, 


SPREAD OF ANTITYPHOID INOCULATION. 

THE experience of the Massachusetts General 
Hospital in the control of typhoid infection 
among its nurses and ward-tenders by means of 
antityphoid inoculation has already led to the 
adoption of voluntary inoculation among nurses 
and internes of several other hospitals in Boston. 
As we have several times pointed out in the col- 
umns of the JouRNAL, the procedure is simple, 





free from danger, produces little or no inconven- 
ience and apparently affords a high degree of 
immunity against the disease. Not to take ad- 
vantage of such a valuable discovery in preventive 
medicine is indicative of either inertia, prejudice 
or unreasonable fear. It is probably too much to 
hope as yet for the establishment of compulsory 
general antityphoid inoculation, but the spread 
of voluntary inoculation is gratifying and should 
be continuous. Physicians and nurses should be 
the first to set in their own persons, and in those 
of their families, an example of intelligence 
and progressiveness; and physicians particularly 
should explain to their patients the nature of the 
inoculation, and should urge upon them the adop- 
tion of this wise and beneficent measure of self- 
protection. Those who know best the dangers of 
typhoid should lead in the attempt at its exter- 
mination by prevention. 
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DECLINE OF NATURAL INCREASE OF POPU- 
LATION IN THE UNITED STATES. 

THE latest bulletin of the United States Census 
Bureau presents the data of population in the 
states of Rhode Island, Michigan, Missouri, New 
Mexico, Delaware, Vermont and Massachusetts. 
During the decade from 1890 to 1900 these states 
showed an aggregate increase in population of 
18.4%; from 1900 to 1910 their increase has been 
only 14.9%. Assuming that they are fairly -rep- 
resentative of the entire Union in quality and 
distribution of population, and that the total 
rate of increase throughout the United States in 
the past decade has been approximately 15%, — 
though such assumptions are justifiable only for 
purposes of speculation, — the total population 
of this country in 1910 may be expected to be 
about eighty millions, an increase of fourteen 
millions since 1900. But of this increase about 
one half has been due to immigration, so that the 





-actual natural increase in population would be 


only seven millions, or about 10°%. This is about 
the same rate as that of England, and consider- 
ably lower than that of Germany. In the United 
States the excess of births over deaths has steadily 
declined since 1850, and at its present rate of 
decrease our population, without immigration, 
would become stationary by 1950. Until the 
completion of the data of this census, such com- 
parisons are purely hypothetical, but it seems 
probable that the decline of natural fecundity is 
as well marked in our country as among other 
English-speaking peoples, though not yet so far 
advanced as in France. What this probability 
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may portend in ultimate racial development, no 
human judgment can forecast. From the analogy 
of other national histories, however, it should 
seem to indicate the inevitable future suppfanting 
of our race by aliens as inheritors of our language, 
institutions and ideals. 
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PROPORTION OF PHYSICIANS TO POPU- 
LATION IN GERMANY. 

OVERCROWDING of the medical profession seems 
not to be confined to large eastern American 
cities, or even to the United States. A recent 
report by the United States Consul-General at 
Dresden indicates that in many parts of Germany 
the number of physicians has shown a much 
greater proportionate increase than the total 
population. During the twenty years from 1883 
to 1903 the population of the Province of Branden- 
burg increased 55°;, and the number of doctors 
In Posen the increase during the 
same period was 17% and 106°% respectively, 
and in Berlin 69°¢ and 155¢¢. In Saxony from 
1883 to 1906 the population increased about 48% 
and the physicians nearly 126°. 


increased 302° 7. 


Even so, how- 
ever, the ratio of physicians to population is not 
as high in Germany as in many American cities. 
In Berlin at present there is one doctor of medicine 
to 776 inhabitants; in Saxony, one to 2,016; in 
West Prussia, one to 3,102; in Posen, one to 
3,246; in Reuss, one to 3,723. After all, over- 
crowding is only a relative term, and keenness of 
competition, or rather emulation, should result 
in the medical profession, as elsewhere, in the 
evolution of higher types of efficiency through the 
process of selection. 


"™ 
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THE CARNEY HOSPITAL AND THE RETIRE- 
MENT OF SISTER GONZAGA. 

Ir is announced that Sister Gonzaga, for thirty 
years associated with the Carney Hospital in 
Boston, and sister superior since 1889, has been 
transferred by the head of her order to Baltimore. 
During her incumbency as sister superior she has 
been virtually the head of the hospital, combining, 
in a way, the duties both of superintendent and 
trustees. It is largely due to her progressive 
spirit that the Carney Hospital has shown the 
remarkable development of the past few years. 

On April 1, 1891, an addition to the hospital 
was opened at a cost of $148,082.75, and in 1901, 
a new out-patient department building at a cost 
of $91,000. A little later a new lighting and heat- 
ing plant, a laundry, mortuary and stable were 
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added tothe hospital equipment. Boilers, dyna- 
mos for power and light and a new elevator have 
been installed this year. These additions to the 
hospital have demanded the raising of a con- 
siderable sum of money, in which Sister Gonzaga 
has taken an active part. Even more important 
than these material additions to the hospital plant 
was the creation, eight years ago, of a continuous 
single headed surgical service, to which Dr. John 
C. Munro was appointed and which he still holds. 
At about the same time a similar service was 
established for the orthopedic department under 
Dr. J. E. Goldthwait and later under Dr. C. F. 
Painter. Three years ago a continuous medical 
service was instituted under the charge of Dr. 
Henry A. Christian, and two years ago a similar 
gynecological service under Dr. F. W. Johnson. 
The establishment of these various services was 
very largely due to the influence of Sister Gonzaga, 
who saw in this method of hospital organization 
an opportunity for increased efficiency. These 
continuous services were the first to be established 
in this community, although other hospitals are 
by degrees adopting a similar plan. It should be 
borne in mind that this policy at the Carney 
Hospital was instituted with no idea of increased 
efficiency for medical instruction, since at that 
time the hospital had no medical school associa- 
tions. 

During her long period of service as the head of 
the hospital Sister Gonzaga selected the staff 
without reference to religious belief, and thereby 
made it one of the most progressive in the com- 
munity. She leaves with every regret on the part 
of the staff. It is to be hoped that her successor 
will continue her policies, particularly in selecting 
the best available men for staff positions in a non- 
sectarian spirit. 





MEDICAL NOTES. 


AWARD OF NOBEL PRIZE FOR CHEMISTRY. — 
Report from Stockholm states that the Nobel 
prize for chemistry has recently been awarded to 
Prof. Otto Wallach, of the University of 
Gottingen. 


ALLEGED FEVER TEMPERATURE OF 116°. — 
From Maysville, Ga., comes an entirely un- 
authenticated press report of a patient in that city 
who had a temperature of 116° F. Such mythical 
statements may well be taken with the same 
incredulity accorded to accounts of babies weigh- 





ing over fourteen pounds at birth. 
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A SusPEcTED CASE or LEPROSY IN A LAUNDRY- 
MAN. — Report from Passaic, N. J., states that 
on Nov. 16, Mark Lee, a Chinese laundryman of 
that city, was taken to the isolation hospital as a 
leprosy suspect. His laundry has been fumigated, 
all the clothing therein sterilized and the car- 
riage in which he was driven to the hospital has 
been burned. 


A TuBercuLosis HospiraL ror New Bruns- 
wick. — Mrs. James C. Jordan is reported to 
have presented the New Brunswick government 
with an estate at River Glade, valued at $30,000, 
to be used as a tuberculosis hospital. 


A Living CENTENARIAN.— Mrs. Thomas 
Chase, of Everett, Mass., is said to have been 
born on Novy. 17, 1810, in Warner, N. H. She 
was married in 1829 and has had six children. 
Her health is at present excellent, and her interest 
in current events unabated, though she is reported 
not to care for ‘‘ modern amusements.” 


THe TypHor Epimpemic at ANNAPOLIS. — 
The epidemic of typhoid fever among naval cadets 
at Annapolis, Md., which we noted in the latest 
issue of the JOURNAL, has extended. During the 
past week, seven new cases which developed at the 
academy were sent to the naval hospital, and 
four other cadets are under quarantine suspected 
of having the disease. The source of the infection 
has still not been determined, and its origin seems 
the more unaccountable since there is not at 
present a single case of typhoid in the city of 
Annapolis. 


Two CENTENARIANS. — Peter Borry, who died 
last week at Reading, Pa., was locally reputed to 
have been born in 1808. He spent his entire life 
on a farm and is said to have attributed his 
longevity to moderation in the use of aleohol and 
tobacco. Many equally temperate men, however, 
have failed to live as long. 

Mrs. Lucinda Adams, who died last week in 
Johnstown, N. Y., is said to have been born on 
Nov. 24, 1808. Her general health, vision and 
memory are reported to have been unimpaired 
until a fortnight before her death. In her later 
years she became particularly fond of motoring, 
and was much interested in aviation. She is 
survived by six children, sixteen grandchildren 
and twenty-two great-grandchildren. 


‘““OsLER IN CHINESE.”’ — It is stated on the 
authority of the London and China Telegraph that 
Osler’s “ Principles and Practice of Medicine ’’ has 
been translated into Chinese by the president of 





the China Medical Missionary Association at 
Shanghai. It is said that this is the only authori- 
tative work on the practice of medicine as yet 
available for the Chinese in their own language. 
Translations of various other medical works are 
also in progress, among them an Atlasof Anatomy, 
which, presumably, will be of special value since 
dissections of the human body are not yet per- 
mitted in China. 


APPEAL FOR RED Cross ENDOWMENT Funpb. — 
The Red Cross Society of America has made an 
appeal to the public for contributions in small 
amounts towards the sum of $2,000,000 which it 
is desired to establish as a permanent fund for the 
endowment of the society. A general committee 
has been appointed in charge of the subscriptions, 
with a sub-committee in each of the principal 
cities of the Union. The value of the work done 
by the Red Cross in times of peace as well as of 
war is unquestioned, and the nobility and integ- 
rity of its purposes unassailable. 


Dr. GRENFELL IN Boston. Work OF Miss 
Hotman. — In the issue of the JouRNAL for Nov. 
3, we commented editorially on Dr. Grenfell’s 
romantic and beneficent work among the natives 
of Labrador and the north. Dr. Grenfell arrived 
in Boston on Nov. 20, and will remain for a short 
time in this vicinity, making several public 
addresses relative to his work and the increasing 
possibilities of its service. In December, he will 
sail for England and will return thence in May to 
Labrador. 

A work similar in kind to Dr. Grenfell’s, 
though very different in environment, is that 
which for the past eight years has been done by 
Miss Lydia Holman, a nurse among the moun- 
taineers of North Carolina. At a meeting of the 
Twentieth Century Club in Boston last week this 
heroic woman told the story of her hardships, 
efforts, successes and failures. During this time 
she has covered day and night in all sorts of 
weather, alone and often on horseback, a territory 
of sixty square miles, ministering to and relieving 
and endeavoring to teach an ignorant and super- 
stitious peasantry. Her present project is the 
establishment of an infirmary and social settle- 
ment for the aid and extension of her work, an 
undertaking in which she should have the warmest 
support and encouragement. 


VACCINATION Laws IN GERMANY. — The pres- 
ent vaccination laws of Germany, enacted in 1884, 
make it compulsory for every person in the empire 
to be vaccinated not only in infancy, but again at 
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the age of eight and again at eighteen. Since this 
regulation has been in force, there has not been a 
single death from smallpox in the German army. 
This fact, which is eloquent testimony to the 
efficacy of protective inoculation, may well make 
the medical profession in America envious of the 
laudable stringency of German law. 
nalism Teutonic government makes 
effective machine in medical prophylaxis. 


The pater- 
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SMALLPOX THE ARAPAHOES.—In a 
recent issue of the JoURNAL we commented on the 
well-known peculiarly malignant virulence as- 
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sumed by certain infections among aboriginal 
peoples. During the four days from Nov. 14 to 
18, ninety-three Indians are reported to have 
died from a sudden epidemic of smallpox on the 
Arapahoe Reservation near Cheyenne, Wyo. 
Doubtless the rapid fatality of this always danger- 
ous disease is favored by the ignorance and 
prejudice of the Indians, but it seems at least 
in part an evidence of the high susceptibility to 
pestilential infections of our native tribes. 


PROBLEMS OF THE Opium TRraFrFic. — At the 
annual session of the National Association of 
Wholesale Druggists, held last week at Dallas, 
Tex., Charles A. West, of Boston, chairman of the 
committee on legislation, recommended “ an 
international tax on opium manufactured for 
smoking purposes.”” It is to be presumed that this 
suggested law is intended to be prohibitive in its 
action. The Association voted to hold its next 
meeting in October, 1911, in New York City. 

In this connection it is interesting to learn of 
the alleged preparation by the Chinese of an ap- 
peal to Great Britain to abrogate the two treaties 
which give private British interests the right to 
engage in the opium trade. Ostensibly this re- 
quest is for the purpose of diminishing the amount 
of illicit traffic in the drug. Actually one cannot 
help suspecting the motives of a people to whom 
complete control of the opium market would be 
a source of considerable wealth. 


NAME OF PARENT SUBSTANCES OF DERIVATIVE 
Nor REQUIRED ON LABEL. — Druggists and 
manufacturers under the pure food law are not 
required to name the parent substances of a 
derivative when they state on the label the name 
and quantity of the derivative, according to the 
decision of Chief Justice Clabaugh in the Supreme 
Court of the District of Columbia. The Court held 
that the secretaries of Agriculture, Treasury and 
Commerce and Labor, upon whom the law imposed 
the duty of making regulations to carry out the 





act, exceeded their authority when they at- 
tempted to require the manufacturing druggists 
to add to the name of the derivative the fact that 
it is derived from a parent drug, such as alcohol, 
cocaine, acetanilid, ete. Such action the court 
determined to be legislation and not regulation. 

Two Neopuastic Lovers. — The following 
item, sent us by a correspondent, revives memo- 
ries of an ancient medical witticism, whose un- 
familiarity to a modern generation of young phy- 
sicians may perhaps justify its repetition: 

“James Payn, the novelist, was editor of the 
Cornhill Magazine, London. Next door to his 
office a medical journal had its sanctum. One 
day Mr. Payn’s door was cautiously opened. ‘I 
have brought a little thing about sarcoma and 
carcinoma,’ said the visitor. ‘ Very sorry, sir,’ 
said Payn, politely, ‘ but we have all the poetry 
we want.’ ‘This isn’t poetry!’ exclaimed the 
visitor. ‘It is an essay on two varieties of 
tumor.’ ‘Oh, I beg your pardon,’ said Payn. 
‘I thought they were a pair of Italian lovers.’ 
The visitor was a well-known medical professor 
who had entered the wrong office.” 

Probably the stories of Paul and Virginia, or 
Gracieuse and Percinet, were too fresh in the 
editor’s recollection to make him desire more of 
the same. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DisEasEs IN Boston.— 
‘or the week ending at noon, Nov. 16, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 41, scarlatina 28, typhoid fever 9, 
measles 20, smallpox 0, tuberculosis 67, 

The death-rate of the reported deaths for the 
week ending Nov. 16, 1910, was 16.56. 


Boston Mortatity Sratistics.—The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Nov. 12, 1910, 
was 181, against 173 the corresponding week of last 
year, showing an increase of 8 deaths, and 
making the death-rate for the week, 14.01. Of 
this number 97 were males and 84 were females; 
177 were white and 4 colored; 114 were born in 
the United States, 65 in foreign countries and 2 
unknown; 44 were of American parentage, 115 
of foreign parentage and 22 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
51 cases and 2 deaths; scarlatina, 39 cases and 
1 death; typhoid fever, 19 cases and 3 deaths; 
measles, 16 cases and 0 deaths; tuberculosis, 51 
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cases and 20 deaths; smallpox, 0 cases and 0 
deaths.- The deaths from pneumonia were 30, 
whooping cough 1, heart disease 28, bronchitis 
5. There were 10 deaths from violent causes. 
The number of children who died under one 
year was 24; the number under five years, 38. 
The number of persons who died over sixty 
years of age was 64. Thedeaths in public institu- 
tions were 56. Cerebrospinal meningitis, 1 case. 
Anterior poliomyelitis, 1 case. 

Of the above infectious diseases the following 
were non-residents: Consumption, 2 cases and 1 
death. Typhoid fever, 1 case and 1 death. Scarlet 
fever, 6 cases. Diphtheria, 4 cases and 1 death. 

Deducting deaths of non-residents, the total is 
172 and the death-rate is then 13.31. 


REAPPOINTED MepicaAL EXAMINER. — Orland 
J. Brown, M.D., of North Adams, Mass., has just 
been reappointed by Governor Draper, Medical 
Examiner for Berkshire County. The appoint- 
ment is for a period of seven years, and this is 
Dr. Brown’s fifth consecutive term of service. 


An AMERICAN ELECTED TO BERLIN ACADEMY 
OF ScrENcE. — Report from Germany announces 
that William Morris Davis, professor of geology 
in Harvard College, has recently been elected a 
member of the Berlin Academy of Science. 


PENALTY FOR PRACTISING WITHOUT REGISTRA- 
TION. — In the municipal court last week Jere- 
miah Seopa, of East Boston, was fined $100 for 
practising medicine without being registered under 
the laws of the Commonwealth of Massachusetts. 
He was subsequently held in $1,000 bail for the 
grand jury on a charge of perjury. 


SUCCESSFUL CANDIDATES FOR REGISTRATION 
IN Dentistry. — Of 81 candidates who took the 
examinations in October last before the Massa- 
chusetts State Board of Registration in Dentistry, 
25 passed and are now entitled to practise their 
profession in this Commonwealth. 


HospiraL CONCERTS FOR DECEMBER. — It is 
announced that during the month of December 
the concerts of the Hospital Music Fund will be 
given as follows: On Dee. 4, at the Channing 
Home, Brookline; on Dec. 11, at the New Eng- 
land Hospital for Women and Children, Roxbury; 
on Dee. 18, at the Cambridge Hospital; and on 
Dee. 25, at the Massachusetts Homoeopathic 
Hospital, Boston. 


ProcEEDS OF SEVERAL Fatrrs. — At the fair 
held in Boston last week by the Board of Directors 





of the Blind Babies’ Aid Society, several thousand 
dollars were realized for the benefit of the Boston 
Nursery for Blind Babies. At a fair held three 
weeks ago in Boston, the sum of $1,100 was 
raised for the Woman’s Charity Club Hospital. 
The Nurses’ Club of Boston had a sale last week, 
the proceeds of which are to be devoted to fur- 
nishing the rooms of the club. 


Some Recent Bequests TO HospitTas. — 
Among numerous bequests to public charitable 
institutions, in the will of the late Anna Healy, 
filed for probate in Boston last week, were leg- 
acies of $5,000 to the Carney Hospital and $2,000 
to the Free Home for Consumptives. 

The will of the late Mrs. Daniel Dempsey, of 
Woonsocket, R. I., filed for probate in that city 
on Nov. 14, makes a bequest of $5,000 for the 
maintenance of a free bed in St. Joseph’s Hospital 
at Providence, R. I. 


MEETING OF THE MILK AND BaBy HYGIENE 
AssoclraTIon. — At the annual meeting of the 
Milk and Baby Hygiene Association of Boston, 
held last week, Dr. Arthur A. Howard was elected 
medical director for the ensuing year. The report 
of the director, Mr. Kruesi, emphasized the part 
taken by the Association in procuring the prohi- 
bition of the sale of “ loose milk ” in Boston, and 
in securing the establishment of scientific research 
into some of the problems of the milk feeding of 
infants. This report further recommended the 
presentation, advocacy and support by the As- 
sociation of a bill before the Massachusetts 
State Legislature forbidding ‘‘ the employment 
of women in industry for two weeks before and 
six weeks after childbirth.’ A similar measure 
has been operative in Switzerland since 1877. 


PROTEST AGAINST CONDEMNATION OF Bos- 
VEAL. — In the issue of the JourNaL for Nov. 3 
we noted the recent condemnation by the Boston 
Board of Health of a shipment of bob-veal as 
unfit for food. Ata meeting last week of the New 
England Live Stock Dealers’ Association, the 
president was authorized to appoint a committee 
of five to confer with the Massachusetts State 
Board of Health, with the United States inspectors 
and with the cattle commissioner in regard to a 
repeal of the present law governing the sale of 
veal in this state. 


REUNION OF JEFFERSON MEpDICAL COLLEGE 
GrapuaTes. — At a reunion of New England 
graduates of the Jefferson Medical College, held 
in Boston last week, addresses were made by 
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Walter A. Ballantyne on ‘ Sanitary Problems of 
To-Day,”’ and by Dr. Alfred Worcester, of 
Waltham, Mass., on the invaluable service done 
by nurses in the campaign against tuberculosis. 
Among the other speakers were Dr. John C. Berry, 
of Worcester, Mass., and Dr. John E. Donley, of 
Providence, R. I. 


A REMINISCENCE OF Dr. LANGE’s Visit. — In 
an address before the annual meeting of the 
Board of Directors of the New England Peabody 
Home for Crippled Children, held in Boston last 
week, Dr. Robert W. Lovett spoke of the praise 
accorded to the work of this institution by Dr. 
Fritz Lange, of Miinich, at the time of the latter’s 
visit to this country last spring. In the issue of 
the JourNAL for April 7, 1910, we commented 
editorially on Dr. Lange’s distinguished position 
as ‘‘ one of the leading authorities in Germany on 
orthopedics.”” His commendation is gratifying 
and complimentary not only to the institution in 
question, but to American orthopedic surgery. 


PROPOSED COMMISSION ON PUBLIC HEALTH. — 
There has recently been filed with the clerk of the 
Massachusetts House of Representatives, for 
introduction at the next session of the State 
Legislature, a bill providing for the abolition of 
the present State Board of Health and the estab- 
lishment in its stead of a salaried Commission on 
Public Health, to be composed of three persons 
appointed by the governor, who would devote 
their entire time to the work, and who, in addition 
to other duties, would be given “ supervision of 
the inland waters and water-supply of the Com- 
monwealth.”’ 

This proposed measure seems to represent the 
local resentment of a certain municipality (Lynn) 
against the present State Board of Health over the 
installation of a plant for the purification of water. 
As the legislator who proposes it has just failed of 
re-election by his constituency, the bill probably 
hardly needs serious consideration. 


NEW YORK. 

HomE For Nursess, JEwIsH HospitaLt. — The 
new home for nurses of the Jewish Hospital, at 
Classon Avenue and Prospect Place, Brooklyn, 
was dedicated on Nov. 6 with appropriate cere- 
monies. The building cost $100,000, and is very 
thoroughly equipped. 


ARRESTS FOR Motor Car SMOKE. — Health 
Commissioner Lederle announces that since 


Sept. 29, when the active enforcement of the 
ordinance was first put into effect, 365 arrests 








have been made for violations of the Sanitary 
Code forbidding the escape of dense volumes of 
smoke from the exhaust pipes of motor cars; 
that 286 of the offenders have been fined; that 
47 are under suspended sentences, and that but 
32 have been discharged. 





New York MiLk Commitrer.— The New 
York Milk Committee will hold a conference for 
the purpose of discussing the most efficient ways 
of controlling the municipal milk supply in New 
York City, Dec. 2and 3. There will be four sec- 
tions: Milk Economics, Milk Supply and the Pub- 
lic Health, Milk Standards, and Milk Commis- 
sions. Physicians, sanitarians, research workers 
and representatives of the municipal, state and 
national health and agricultural departments will 
be present. The meetings will be thrown open 
to the public, and the medical profession is cor- 
dially invited to attend and to participate in the 
discussions. 


CAPTURE OF THIEVES THROUGH FINGER PRINTs. 
— Two thieves have been cleverly captured, 
through their finger prints, by the detective force 
of the city. On the afternoon of election day, 
Nov. 8, a residence on West Tenth Street was 
entered and a number of articles stolen from it. 
It was found that finger markings on the glass 
face of a clock in the house corresponded with 
the finger prints on file with the police as belonging 
to two men whose photographs were in the Rogues’ 
Gallery. The two were on a list kept of known 
thieves who make a business of visiting houses 
whose owners are away, and this knowledge - 
eventually led to the capture of these thieves. 


CHOLERA ON AN INCOMING STEAMSHIP. — On 
the steamship San Giorgio, which arrived on 
Nov. 16 from Naples and Palermo, it was found 
that two persons in the steerage, a mother and 
her child of two years, had died and been buried 
at sea. While their deaths were described as due 
to gastro-enteritis, Health Officer Doty, after a 
preliminary bacterial examination of post-mortem 
evidence, became convinced that one if not both 
had died of cholera. There were also nine cases 
of illness in the ship’s hospital, and these were 
taken to the Quarantine Hospital on Swinburne 
Island, while all the other steerage passengers 
were transferred to Hoffman Island for obser- 
vation. 


ScaRciTy OF WATER. — Notwithstanding some 
recent rains, there is still great scarcity of water 
in Westchester County, and, under authority 
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granted by Mayor Gaynor and Water Commis- 
sioner Thompson, of New York, the Water Bureau 
of Yonkers began, on Nov. 16, the work of tap- 


-ping the Croton Aqueduct at Ardsley, where the 


aqueduct runs parallel to the Sawmill River. . For 
the present, a supply of between 3,000,000 and 
4,000,000 gallons will be required from New York, 
and for this the city of Yonkers will have to pay 
about $500 a day. 


AGAINST PuBLIc DRINKING Cups. — The State 
Health Department is co-operating with the 
railroads in endeavoring to do away with the 
public drinking-cup on trains and in stations, and 


in a recent circular states that there is no excuse | 


for such on the train, or anywhere else, now that 
penny-in-the-slot machines serve out paper cups, 
and that metal collapsible cups can be purchased 
for a dime. The circular also warns the public 
against the use of the common towel, which at 
times may prove even more dangerous than the 
common cup, as the friction accompanying the 
use of the towel can easily rub disease germs from 
one face or hand into the eyes or a scratch in 
the skin of another person. 


PROFIT STILL IN THE DruG BusINgEss. — There 
would seem to be some profit still in the drug 
business. It is announced that the corner store 
at Thirty-fourth Street of the new Greely Square 
Hotel, which is to occupy the entire easterly side 
of Broadway between Thirty-third and Thirty- 
fourth streets, has been leased from the plans 
to the United Drug Company of Boston for a 
term of twenty-one years at the enormous rate 
of $110,000 a year. The store will contain about 
5,500 square feet, so that the renting value aver- 
ages $2 per square foot. This is said to be virtu- 
ally double the price that has been asked for 
high-class ground floor stores in the choicest 
retail districts of Thirty-fourth Street and Fifth 
Avenue. 


I;NDOWMENT FuND, AMERICAN NATIONAL RED 
Cross Society. — President Taft having ap- 
pointed committees in all the important cities of 
the country for the purpose of raising an endow- 
ment fund for the American National Red Cross 
Society, designed to represent a contribution of 
ten cents from each individual of the population, 
the New York committee has been very successful 
in securing a large amount in a short space of 
time. The subscriptions already aggregate $329,- 
500, and those of $25,000 or over are the following: 
Mrs. E. H. Harriman and Mrs. Russell Sage, 
each $50,000; D. O. Mills (bequest), Jacob H. 





Schiff, Cleveland H. Dodge and Arthur C. 
James, each $25,000. The committee consists 
of H. P. Davison (chairman), Robert Bacon, 
Charles Hallam Keep and Lloyd C. Griscom. 


CaRE OF TUBERCULOUS PaTIENTS.— At a 
meeting of the subcommittee on charities of the 
Commission on Congestion of the Population in 
New York, held on Nov. 15, M. J. Borden, secre- 
tary to Commissioner Drummond, of the Depart- 
ment of Public Charities, declared that the facili- 
ties for caring for tuberculosis patients in the 
city are entirely inadequate. ‘‘ The daily popu- 
lation of our public hospitals and institutions,” 
he said, “is about 10,000. The waiting list for 
admission to the tuberculosis pavilions is over 
500. In 1902 there were only about 100 patients 
in these pavilions, but to-day they number over 
800, crowded into space suitable for only about 
500, and there are more than 30,000 people in 
the city suffering from tuberculosis. As long as 
the present tenement-house conditions continue, 
the city will be compelled to spend increasing 
amounts of money each year for the care of tuber- 
culosis patients.” 


Mayor GAYNOR AND St. Mary’s Hospirat, 
HospokeEn. — At a meeting of prominent men held 
on Nov. 11, a movement was started to raise a 
fund, by voluntary subscriptions from citizens 
of New York, to be presented to the sisters of 
St. Mary’s Hospital, in Hoboken, as a Thanks- 
giving offering. The testimonial is to be given 
as a token of the gratitude and appreciation of 
the citizens for the sisters’ great kindness to 
Mayor Gaynor and careful solicitude for his wel- 
fare when he was confined in the hospital after 
he was shot by James Gallagher. At the meeting 
a committee was appointed to take charge of this 
work, of which John D. Crimmins is chairman and 
A. Barton Hepburn, president of the Chamber of 
Commerce, treasurer. St. Mary’s receives 4,000 
patients annually, the great majority of whom 
are treated gratuitously, and there are at present 
over 300 patients in the hospital. Its work is 
much hampered and restricted by reason of the 
lack of necessary funds. The old building is in 
such poor condition that all but one floor is about 
to be vacated, and on the new addition to the 
hospital there is a debt amounting to nearly 
$150,000. No charge whatever was made for 
service in the case of Mayor Gaynor, but on 
leaving he presented the Mother Superior with a 
check, the amount of which has never become 
known. 
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Current Literature. 


oe 


Mepicau ReEcorp. 
Nov. 12, 1910. 


1. Mauer, 8. J. The Relation of the Acid-Fast Tubercle 
Bacillus to Other Forms of Bacterial Life. 

2. *Lourta, L. The Diagnostic and Therapeutic Value of 
Lumbar Puncture. 

3. Knapp, M. 1. Jnsufficientia Pylori. 

4. *Ricnarps, W. M. Some Peculiar Results of Eye- 
strain. 

5. Gross, M., von OrFELE, F., and Rosensperg, B. S. 
Technic of Examination of the Duodenal Contents. 

6. Lypston, G. F. A Case of Death under Gas and Oxygen 

Anesthesia. 

2. Louria writes an exhaustive paper on the value of 
lumbar puncture in diagnosis and treatment. Outside of 
its use In meningitis, this procedure has an important 
place in therapeutics as a means of relief for the menin- 
gismus of acute infections, the cerebral manifestations of 
uremia and the headaches of chlorosis; also in eclampsia, 
traumatic myelitis, concussion of the brain and meningeal 
syphilis. 

4. Richards reports some peculiar results of eyestrain. 
He has been able to relieve a surprising variety of dis- 
orders — somnolence, insomnia, post-nasal catarrh, hoarse- 
ness, asthma, indigestion — by the correction of refractive 
errors. iL. D.C 


NEw YorK MeEpbIcAL JOURNAL. 
Nov. 12, 1910. 


1. Brernorr, F. Concerning the Sources of Infection in 
Cases of Venereal Diseases in the City of New York. 

2. Butter, G. F. Gross Drugs vs. Active Principles. 

3. Groat, W. A. The Serum Diagnosis of Syphilis, using 
the Noguchi System. 

4. *Forpyce, J. A. Further Observations on the Use of 
the Ehrlich-Hata Preparation “‘ 606” in the Treat- 
ment of Syphilis. 

5. SKINNER, EK. H. The X-Ray and the Special Senses. 

6. Boaes, R. H. The Réntgen Treatment of Carcinoma of 
the Breast. 

7. RanbLeE, W. H. Prophylaxis of Enterocolitis. 

8. Strunsky, M. What shall we do to Prevent Lateral 
Curvature of the Spine? 

9. WotBarstT, A. L. Ehrlich’s Arsenobenzol: Its Technic 
and Indications for General Use. 

10. Picotrre, W.S8. Accidental Detachment of the Normally 
Implanted Placenta. 


4. Fordyce reports thirty cases of syphilis in which he 
has used Ehrlich’s amido-arseno-benzol. He is impressed 
with the remarkable action of the drug in early cases and 
in cases resistant to mercury and iodide. The preparation 
and mode of administration are very important factors 
in successful treatment. The order of effectiveness is as 
follows: (1) Intravenous injection of a very dilute alkaline 
solution; (2) intramuscular injection of an alkaline solu- 
tion; (3) acid solution; (4) neutral emulsion (intramus- 
cular or subcutaneous). Primary lesions should be treated 
as early as possible; as an aid to complete sterilization, 
energetic local treatment should be employed — excision, 
cauterization or other means of destruction. In disease of 
the central nervous system the dose must be small (0.2 to 
0.4 gm.). [L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Nov. 12, 1910. 


1. Porter, M. F. Kidney and Ureteral Stones. 

2. *HatcHer, R., anp BatLtey, H. C. Clinical Use of 
Strophanthus. 

3. Epsauu, D. L. The Work of the Council on Pharmacy 
and Chemistry. 

4. Lorn, H. W. Acute Nephritis following Acute Tonsil- 
litis. 

5. *STone, W. J. 
Carriers. 

6. BEEBE, S. P. 


The Treatment of Typhoid Bacillus 


Artificial Immunization in Non-Bac- 


terial Diseases. 








. Irons, E. E. 
Therapy. 
8. *Rosenow, E. 
Endocarditis. 
9. LeopoLp, J. S., AND ROsSENSTEIN, T. Significance of 

Tuberculides in Diagnosis of Tuberculosisin Infancy. 
Hoskins, R. G. Thyroid Secretion as a Factor in 

Adrenal Activity. 

11. Crook, J. L. Suspended Respiration during Operation. 
12. Apter, H. Diagnosis of Ulcer of the Stomach and Duo- 
denum by the Roentgen Ray. 

2. Hatcher and Bailey, from experimental and clinical 
observation with the various digitalis products, state that 
the intravenous injection of crystalline onabain affords 
the most exact dosage possible in digitalis therapy and the 
most rapid effect. ‘The effect of any digitalis body on the 
cardiac action is more prompt after intravenous injection 
than in any other way. 

5. Stone claims that typhoid carriers, injected within 
a comparatively short time after their infection, probably 
receive more benefit from properly prepared autogenous 
vaccine than from any other known form of treatment. 

‘** Contact carriers,’ who never to their knowledge have 
had typhoid, are more susceptible to inoculation than 
sarriers Who have had a definite attack of the disease. 
When the infection has persisted for years it may be diffi- 
cult to clear up the condition by bacterial inoculations. 

8. Rosenow states that evidence points strongly to the 
fact that injections of dead bacteria in acute endocarditis 
are of very small therapeutic value and may be actually 
harmful. [E. H. R.] 


— 


Points in the Application of Vaccine 


C. 


Autogenous Vaccine Therapy in 


THe LANCET. 
Ocr. 22, 1910. 


1. Donkin, H. B. The Harveian Oration on Some Aspects 
of Heredity in Relation to Mind. 

2. DurNrorb, J. Remarks on the Royal Navy Medical 
Service. 

3. *McDonacu, J. E. R. 
“606” (Eighty Cases). 

1. Lett, H., anp TuRNBULL, H. M. 
Cyst of the Humerus. 


Further Experiences with 


A Case of Benign 


5. Bittarpo, G. Anaphylaria in Hay Fever, Nettle Rash 
and Asthma. 

6. Woop, J. W. Three Cases of Thrombosis of the Lateral 
Sinus. 

7. Hewett, R.T. The Treatment of Cholera Asiatica with 


an Anti-endotoxic Serum. 
8. Harpinc, H. W. The Action of Chlorine upon Water 
Containing the Cholera Vibrio. 

3. McDonagh has found much larger doses of ‘ 606” 
needed to cure an early chancre than to cure an extensive 
gummatous ulceration, and concludes that the cure, there- 
fore, is largely due to the amount of antitoxin formed. 
If a mother after giving birth to a syphilitic infant be 
treated with ‘‘ 606” while nursing the child, the child’s 
symptoms quickly disappear, although no arsenic is present 
in the breast milk; therefore it must be due to the anti- 
toxins formed by the death of spirochetes in the mother. 
He uses a nearly neutral solution of about 6 cem. and 
injects between the scapula and the spine. There is occa- 
sional difficulty in breathing, owing to spasm of the chest 
muscles after this injection; this, however, soon passes 
off. As a prophylactic the drug is powerless, but in no 
primary stage treated with “606” did any secondary 
symptom develop. In the second stage, symptoms generally 
disappear after a single injection of 0.5 to 0.6 gr. Three 
cases of tabes with marked ataxia did not improve, and 
in general in the parasyphilitic affections, ‘‘ 606 ” is rarely, 
though occasionally, of use. (J. B. H.] 


Ocr. 29, 1910. 


1. Detéprne, 8S. An Address on the Chief Aim of Medi- 
cine. 

2. Duckwortu, D. A Clinical Lecture on Hematemesis. 

3. Barker, A. E. A Case of Acute Pancreatitis; Opera- 
tion; Recovery. 

4. Meek, W. B. Phagocytosis of Erythrocytes by Endo- 
thelial Cells: Some Points in Connection with it, and 
a Method for Its Demonstration. 

5. Tetrorp, E. D. Some Notes on “ Delayed Chloroform 
Poisoning.” 
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6. EpGecomBE, W. A Case of Poisoning by Aconite. 

7. GuTurie, T. A Method of Removing Nasopharyngeal 
Fibromata, with Two Illustrative Cases. 

8. Paterson, P. The Treatment of Ascites by Drainage 
into the Subcutaneous Tissues of the Abdomen. 

9. Morreti, R. A. Preliminary Observations on Some 
Cases of Esophoria not caused by Refractive Errors. 

10. Parry, L. A. Two Cases of Malignant Pustule. 

11. WecHSELMANN, W. The Treatment of Syphilis with 
Ehrlich’s Dioxydiamido-arsenobenzol. 


8. Paterson describes a method of draining ascites, due 
to malignant disease or cirrhosis, from the peritoneal cavity 
into the subcutaneous tissues of the abdomen. The tech- 
nic of placing the glass button so as to carry on this drain- 
age is simple. At first a fluetuant tumor is formed, but as 
absorption becomes established into the superficial vessels, 
this soon passes off. After twenty-four hours little or no 
discomfort is felt by the patient. [J. B. H.] 


British Mepicat JOURNAL. 
Oct. 22, 1910. 


1. Miers, H. A. An Address on Scientific Observation. 

2. STewart, P. An Address on Certain Intracranial Dis- 
eases Associated with Nasal, Aural and Laryngeal 
Symptoms. 


THE BRITISH MEDICAL ASSOCIATION. 
Section on Gynecology and Obstetrics. 


3. Herman, G. E., et al. Discussion on the Causes and 
Treatment of Dysmenorrhea. 

4. Youn, J. The Structure of the Stroma of the Endomet- 
rium and Its Bearing on the Menstrual Changes. 

5. Tate, W. W. H., et al. Discussion on Treatment of 
Fibroids Complicating Pregnancy. 

6. DéperLEIn. The Origin and Prevention of Puer- 
peral Fever. 

7. Kerr, J. M. M. Additional Cases of Rupture of the 
Uterus. 

8S. *CAMPBELL, J. An Embolism during Labor. 

9. Watuace, A. J. Intraperitoneal Hemorrhage in Cases 
of Uterine Myomata. 

10. Ivens, F. Localized Necrosis of an Adenomyomatous 
Right Tube, with a Left Tubal Mole and Fibroid 
Uterus. 

11. GorrscHaLk, 8. Cases of Intestinal Obstruction due 
to the Uterus. 

12. *v. Herrr, O. The Causal Treatment of Dystocia in 
Cases of Pelvic Contraction. 

13. Lockyer, C. Fibroid Tumors of the Uterus as a Com- 
plication of Pregnancy. 

14. NaGeL, W. Papillary Ovarian Cysts: Should Both 
Ovaries be Removed? 

15. LoncripGe, C. N. Involution of the Uterus. 

16. McItroy, A. L. The Surgical Treatment of Fibrosis 
of the Uterus. 

17. GoTTscHALK, 8. Erosion of the Cervix. 

18. DépERLEIN. LE xtraperitoneal Cwsarian Section and 

Hebosteotomy. 


Section of Psychological Medicine and Neurology. 


19. Hysuop, T. B. Introductory Remarks by the President. 

20. *SavaGce, G. H., et al. Discussion on Insanity and 
Marriage. 

21. Baucu, L. D. Paranoidal Symptoms at the Female 
Climacteric. 

22. BARANy. The Vestibular Apparatus and the Cere- 
bellum. 

23. THomson, D. G. On the Teaching of Psychiatry. 

24. Russeuu, J. 8. R., et al. Discussion on the Treatment 
of Tabes Dorsalis. 

25. Asu, E. On the Psychological Treatment of Certain 
Functional Conditions. 

26. Jotty, W. A. The Knee-Jerk and Simple Reflexes. 

27. Bruce, A. Demonstration on Sclerosis of the Adventitia. 


8. Although the causes of air embolism during labor are 
humerous, the most common one is the delivery of the 
patient under anesthesia in the left semi-prone position 
and failure to turn her over on her back as soon as the 





child’s head is born. The left position tends to allow an 
inrush of air into the uterine cavity, which does not occur 
if the patient is on her back. Prophylaxis simply consists 
in placing the patient on her back. The symptoms, if not 
at once fatal, resemble those of embolism from a clot — 
spasmodic inspiratory attempts, convulsions, cyanosis, 
increased pulse, only they soon disappear, only to re- 
appear again in a short while in worse degree than before. 
When such embolism has occurred, the placenta should 
at once be removed and the uterus washed out. Saline 
infusions, strychnine, digitalis and oxygen should be 
administered. Rest in bed for five to six weeks should be 
insisted on. The writer cites two interesting cases in 
detail. 

12. Herff strongly recommends treating such degrees of 
contracted pelvis as will allow of it by means of induced 
premature labor. Especially if the life of the mother is 
more valued than that of the child is this operation desir- 
able, as the mortality in the mother is practically zero, the 
after-effects almost none and the danger to the child only 
slightly greater than that other method which he advises, 
Cesarean section. 

20. Savage, Shuttleworth, Jones, Russell, et al., discuss 
briefly the question of marriage and various mental dis- 
orders and degrees of insanity. Savage emphasizes the 
fact that in no case should marriage be allowed as a means 
or a hope of cure, especially in cases of so-called moral 
perversion, alcoholics, etc. (J. B. H.] 


Oct. 29, 1910. 


. *KerrH, A. Remarks on Diaphragmatic Hernia. 

. *ArmstTRONG, G. E. Typhoid Perforations and Per- 
forations of the Gall Bladder. 

. Dick, J. 8S. Bacillus Coli Infections with Special Refer- 
ence to Their Recognition and Comparative Frequency. 

. Cottum, R. W. On the Diet of a Patient before Opera- 
tions under General Anesthesia. 

. Hrrp, R. B. Ophthalmic School Clinics in the Country. 

. Fautper, T. J. Submucous Resection of the Septum 
Nasi. 

. SHaw, W.F. Three Bad Prognostic Signs in Eclampsia. 


lores) oo Noe 


“J 


Section on Ophthalmology. 


8. Hiacens, C. Introductory Remarks by the President. 

9. Berry, G. A., et al. Discussion on the Future of Ocular 
Therapeutics. 

10. Harman, N. B. The Use of Carbon Dioxide Snow in 
Eye Work. 

11. Pisant, L. J. On the Conditions which may account for 
the Greater Prevalence of Cataract in India. 

12. Russewu, J. S. R., et al. Discussion on the Diagnostic 
Values of Ophthalmoplegia, Partial and Total. 

13. Harman, N. B. The Education of High Myopes. 

14. THompson, A. H. The Operative Treatment of High 
Myopia. 

15. Benson, A. H. A Plea for the More Extended Use of 
Buccal Mucous Membrane in Enlarging Certain 
Forms of Contracted Socket. 

16. Spicer, W.T.H., etal. Discussion on the More Chronic 
Forms of Anterior Uveitis. 

17. Fink, G. H. Drainage after Cataract Operations. 

18. Harman, N. B. School Clinics. 


Section on Physiology. 


19. THompson, W. H. Introductory Remarks by the Presi- 
dent. 

20. Scudrer, E. A., et al. Discussion on the Factors that 
make for an Efficient Circulation. 

21. MELVILLE, CoLONEL, et al. Discussion on Food Require- 
ments for Sustenance and Work. 

22. Kroau, A. Demonstration on Tonometric Determination 
of Dissolved Gases. 

23. Krogu, A. The Forces governing the Gas Exchange in 
the Lungs. 

24. Taytor, M. R. The Excretion of Creatine in Diabetes. 


1. Keith gives an interesting study of diaphragmatic 
hernia. In his series the proportion of congenital to ac- 
quired cases is 26:8. He describes the various forms and 
the anatomy of such herniz. 
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2. Armstrong discusses typhoid perforation as it has 
occurred at the Montreal General Hospital. Out of 2,051 
cases of typhoid, from 1897 to 1910, there were 93 cases, 
4.5°¢, of perforation. The author has studied 97 cases 
of perforation; 78 were operated on, with 24 recoveries, a 
percentage of 30.7%. During the past year, owing to 
earlier diagnosis and operation, in 19 operations 9 recov- 
ered, a percentage of 47.3%. In 50 out of 93 cases, the 
perforation occurred in very severe types of fever, while in 
6 cases it was in the ambulatory type. He believes in 
using local anesthesia whenever possible. [J. B. H.] 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. 
Oct. 20, 1910. 


No. 42. 


1. OrtH, J. Rudolf Virchow and Bacteriology. 

2. Kraus, F. Diagnosis of Functional Heart Disease. 

3. *Herzoc, H. The Nature of Trachoma Bodies. 

4. Miuuens, P. Native Quartan Malaria. 

5. *KniertimM, H. A Rare Localization of Lead Sulphide 
in Chronic Lead Poisoning. 

6. PoLLNow, L. Transitory Amaurosis. 

7. Hausmann, T. Movable Cecum and Appendix, with 


Remarks on Palpation of the Appendix. 
8. PoTrenGcer, F. M. Muscular Rigidity and Its Impor- 
tance as a Sign of Apical Pulmonary Tuberculosis. 
9. Investigation of the Infectiousness of Bovine Tubercle 


Bacilli. 


3. Herzog has continued his studies with trachoma 
bodies and has now reached the conclusion that these 
bodies are involution forms of bacteria and in all proba- 
bility the gonococcus. In old specimens of gonococci he 
has been able to, produce the same picture in regard to 
morphology and staining reaction. 

5. Knierim includes in his article the reports of other 
authors who have observed an abnormal position of the 
lead line in cases of lead poisoning. In this case the evi- 
dence of deposits of lead sulphide was present on the 
mucous membranes of the lips in addition to the usual posi- 
tion on the gums near the teeth. [C. F., Jr.] 


MiNcHENER MEDIZINISCHE WOCHENSCHRIFT. 
Sept. 20, 1910. 


No. 38. 


1. *GRaAFE, E. Significance of Oil-Acids for the Diagnosis 
of Gastric Cancer. 

2. ANSCHERLIK, H. On the Reported Results of the Use 
“* Bhrlich’s 606,” and a Few Interesting Cases. 

3. SCHROEN, H. Studies of Weichardt’s Epiphany Reaction. 

4. KnuausNer, E. Drug Eruptions and Hypersuscepti- 
bility. 

5. ScHOTTMULLER, H. Pachymeningitis Interna Infectiosa 
Acuta and Meningismus. 

6. Kenr, H. Twenty Years of Gallstone Surgery: A Re- 
view of 1,600 Operations. 

7. *Mevtcuior, E. Dangers of Forcibly Dilating the Anal 
Sphincter. 

8. *GoLpscHMIDT, R. Ascaris Poisoning. 

9. SCHAEFER. Cog-Wheel Breathing. 


10. KevuinGc, G. Indurated Ulcer of the Stomach. 

11. Cotmann, A. Myoma and Glycosuria. : 

12. Lancer, J. Occurrence of Spirocheta Pallida in the 
Vaccine with Regard to Congenital Syphilis. 

13. RetcHMANN, V. A Case of Atypical Acute Myeloid 
Leukemia without Invelvement of the Bone Marrow. 

14. WerRNER, R. Zykloform as a Local Anesthetic. 

15. StREMPEL. A Case of Irreducible Luxation of the 
Fore-Finger. 

16. Wiupt, A. Use of Gilded Surgical Needles. 

17. Hirscu, J. Transportable Table for Examination or 
Operation. 


1. The writer advances the theory that the hemolytic 
substance which has been found in the gastric contents of 
patients having carcinoma of the stomach is a free fatty 
acid coming from the tumor itself. He has tested for 
hemolytic properties the contents obtained after an 
Ewald meal in a large number of cases of carcinoma, 
benign gastric disturbances and normal cases. The evi- 
dence seems to show that the hemolytic substance cannot 
come from the meal. Before testing the stomach was 





always washed clean so that food previously ingested did 
not interfere. ‘Tests were also made for bile and intestinal 
ferments which have hemolytic properties. It was found 
that in cases of gastrectasis the test was unreliable, but when 
there was no regurgitation through the pylorus a positive 
result occurred in the great majority of cases of proven 
carcinoma and a negative result in most of the non-malig- 
nant conditions. (The fact that of thirteen doubtful cases 
only three reacted positively suggests that the test. may be 
of less value in the early stage of carcinoma.) 

7. Melchior calls attention to the danger of serious 
incontinence following forcible dilatation of the anal 
sphincter. He says that this can be entirely avoided by 
doing the work under complete anesthesia and by not 
using great force. 

8. It is stated that persons working with ascaris worms 
in the fresh stage frequently suffer from poisoning in the 
form of conjunctivitis or swelling of the hands, and the 
writer believes that these are due to an emanation from the 
parasite. He thinks it probable that the symptoms ob- 
served in ascaritis are due to the same poison, but he does 
not give definite information as to its nature.  [G. C. 38.] 


No. 39. Sept. 27, 1910. 
1. *ScHREIBER, E. Intravenous Use of Ehrlich’s “ 606.” 


2. *HiGet, G., anD Ruetr, A. Our Experience to Date 
with the Ehrlich-Hata Arsenic Preparation ‘ 606.” 

3. *SrESKIND, R. Summary of 375 Cases Treated with 
Ehrlich-Hata Preparation. 

SELLER, J. Clinical Effect of Ehrlich’s 

Arsenobenzol: ‘* 606.” 

5. SEIDEL, H. Permanent Biliary Fistula and Osteo- 
porosis. 

6. KreckrE, A. Treatment Before and After Laparotomy; 
Particularly Early Getting Up. 

7. Fiscuer, L. A Case of Dysbasia Angioslerotica with 
Ischemia Followed by Hyperemia. 

8. Gros, O. A Method of Increasing the Effectiveness of 
Local Anesthetics. 

9. Liwen, A. Use of Novocaine as Local Anesthetic in a 
Solution of Sod. Bicarb. and Common Salt. 

10. We1et, E. On Digipuratum (Knoll). 

11. Merz-Weicannt, M. N. D. A Lip Clamp. 

12. Jocicuess, M. Epidemiology of Poliomyelitis Acuta 

Anterior. 


Diamido- 


1. Schreiber reports having injected 325 patients in- 
travenously with ‘606.’ He has observed a rise of 
temperature within a few hours after the injection in a 
considerable number of them. It lasts as a rule only a 
short time. A few patients had nausea, vomiting or diar- 
rhea and one had urticaria. No other ill-effects were noted 
and in no case were the symptoms severe. It is the writer’s 
impression that results were more prompt and surer by the 
intravenous than by other methods of injection and he, 
therefore, recommends it for syphilis of the central nervous 
system. He insists on small dosage when the drug is used 
intravenously. 

2. The writers report on 30 cases of syphilis treated with 
“606.” Ten of these received it intramuscularly and 20 
subcutaneously. They are in favor of the subcutaneous 
method on the ground that absorption is better and quicker, 
that infiltration occurs less often and that the slight pain 
it causes is more easily borne in the back than in the 
buttock. 

3. This article contains so much of value that a com- 
plete summary cannot be given here. Three hundred and 
seventy-five cases of syphilis of all sorts and stages were 
treated with ‘ 606.’ Of these, 44 were followed for five 
months, and 8 of them had recurrence. The following 
indications are given for the use of ‘ 606”: Malignant 
syphilis; syphilis in any stage when mercury is not well 
borne; cases of recurrence after repeated mercurial treat- 
ment; cases of syphilis in the early incubation period 
(when possible also excision of the chancre or destruction 


of it by the Hollinder hot-air method); tuberculous 
syphilis; visceral syphilis; decrepit patients; latent 


syphilis when the Wassermann reaction persists; and para- 
syphilitic affections in the very early stage. 
Contra-indications: Severe non-syphilitic retinal or 
optic nerve diseases; severe organic disease of heart or 
vessels; severe pulmonary disease except tuberculosis; 
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advanced degeneration of the central nervous system; 
and, temporarily, cases of angina or febrile diseases. The 
latter can be injected after the acute illness has passed. 
Rtemarkable results were obtained in malignant syphilis. 


[G. C. 8.] 
No. 40. Ocr. 4, 1910. 


1. *FAULHABER. Réntgen Diagnosis of Deep Ulcus Ven- 
triculi. 
2. *GRossER, P., AND BeTKE, R. Mors Subita Infantum 
and the Parathyroid Glands. 
3. *GREVEN, K. Beginning and Duration of the Excre- 
tion of Arsenic in the Urine after Use of Dioxydiamido- 
arsenobenzol. 
4. Favento. On One Hundred and Fifty-six Cases 
Treated with the Ehrlich-Hata “ 606.” 

5. GioserFI, M. Progressive Pernicious Anemia. 

6. *Larres, L. The Influence of Fat in the Blood on the 
Poisonous Effect of Chloroform. 

7. JANNEY, N. Studies of a Few Commercial Diabetic 
Breads. 

8. JacopaEus, H. C. The Possibility of Cystoscopic 
Examination of the Serous Cavities. 

9. HauLtwec. Treatment of Coli Pyelitis by Washing the 
Pelvis of the Kidney. 

10. HamBurGer, F. Treatment of Phimosis in Early 
Childhood. 

11. Spress, G. A Case of Severe Dyspnea due to a Polyp in 

the Right Bronchus. 

12. HARTMANN. Supervision of Infants. 


1. The writer has been successful in diagnosing ulcer 
of the stomach by means of the x-ray. He gives diagrams 
and reports a few cases. His conclusions are similar to 
those of Haudek, whose work he seems not to have seen. 
(Ref.: Miinch. Med. Woch., July 26, 1910.) The method 
is chiefly of use for deep ulcers situated on the greater 
or lesser curvature, because it depends upon the shadow 
thrown laterally by the bismuth in the ulcer. He says 
that when an abnormal spot of bismuth (which he de- 
scribes in detail) can be seen projecting from the stomach, 
and that when in addition an hour-glass constriction can 
be seen in the same region, then the diagnosis of a deep 
ulcer can be made with certainty and its position can be 
stated. 

2. Grosser reports three cases of sudden death in infants, 
in all of which hemorrhages were found in the parathyroid 
glands. He believes that destruction of these glands by 
hemorrhage was the cause of death, and he urges that in 
all similar cases the parathyroid glands should be care- 
fully studied. 

3. Greven says that when mercurial treatment is com- 
bined with the use of “606” the excretion of arsenic in 
the urine seems to be delayed, and that when iodide of 
potash is given, excretion of arsenic is apparently delayed. 

6. Lattes reaches the conclusion that an increase of the 
fat in the blood, contrary to Reichers, diminishes the 
quantity of chloroform necessary for narcosis, and that 
this results because the fat-tissue of the body takes up 
much less chloroform. [G. C.8.] 


BERLINER KLINISCHE WocHENSCHRIFT. No. 48. 
Ocr. 24, 1910. 
THE SEMI-CENTENNIAL OF THE BERLIN MEDICAL SOCIETY. 


1. FRANKEL, B. Latest Statistics concerning the Campaign 
against Tuberculosis. 


2. Lanpav, L. Changes and Progress in the Treatment of 
Chronic, Inflammatory and Suppurative Diseases of the 


the Uterine A ppendages. 


3. Vv. HANSEMANN, D. The Berlin Medical Society and 


Pathological Anatomy. 


1. FRAENKEL, A. Interstitial Emphysema of the Lungs, 
with More Especial Regard to Mediastinal and Sub- 


pleural Emphysema. 


matozoa in the Diagnosis of Male Sterility. 


6. JocHMANN, G. Accidents in Serum Therapy. 

7. ZANGEMEISTER, W. Antistreptococcus Serum and 
Streptococcus Immunity. 

S 


Position. 


9. Lesser, F. Critical Remarks concerning the Action 
and Methods of Application of Preparation “‘ 606.” 

10. ScHLESINGER, E. The Primary Form of the Normal 
and Pathological Stomach and Its Beginning. 

11, ALEXANDER, A. The Indications and the Technic of 
X-Ray Treatment of Diseases of the Skin. 

12. GitteT. Technical Novelties. 


5. The author goes into the different pathological con- 
ditions to which the semen is disposed. He emphasizes 
the importance of using fresh material uncontaminated. 
He also shows that it is not an easy thing to make a positive 
diagnosis of male sterility. He considers that the male is 
the responsible factor in very many cases of sterilitas 
matrimonii, but emphasizes the fact that an examination 
should be made by a specialist before the patient accepts 
the diagnosis of male sterility as final, and even then a 
gynecologist should make certain that all is normal with 
the wife. (J... bee TE] 


ANNALES ‘DE L’INsTITUT PASTEUR. 
Sept. 25, 1910. 


1. *NIcOLLE, C., AND Mauceaux, L. Researches on Oriental 
i Pustule ; Cultures, Reproduction and Immunization. 
2. HECKENROTH, F. Attempt to Obtain a Species of Nagana 
Resistant at the Start to the Emetic. 
. SHoukéEvitcnu, J. Experiments upon the Immunity of 
Rabbits against the Bacillus Suipesticus. 
4. Rosemsuatt, M., M.anp Mme. Effect of Concentration 
in Saccharose upon the Paralyzing Action of Certain 
Acids in Alcoholic Fermentation. 


4 
~ 


iS 


1. Nicolle and Mauceaux have made an exhaustive 
study .of oriental pustule. They find that the causa- 
tive agent is the Leishmania tropica, which they have 
been able to reproduce on artificial media, and which is 
similar to the protozoa of kala azar. The cultures grow 
best at 22°C. and will live at this temperature for two 
months. Transplantations are best made on the tenth to 
fifteenth day. The virus of the oriental pustule is pathogenic 
for man, monkey and dog. Successful inoculation experi- 
ments have been carried on. They describe in brief the 
characteristics of the lesions, but have put aside their 
histologic study for another special work. 

This virus is inactive in the horse, cat, sheep, white 
rat, goat and donkey. Also, it is inactive when given 
intraperitoneally in a variety of animals. The point for 
favorable inoculation is on the nose and eyebrows 
especially. An immunity against a second inoculation is 
obtained provided that the first attack has entirely healed. 
During the first attack further infection may occur. There 
is probably a negative phase of hypersensibility. Kala 
| azar infection when cured offers an immunity against the 
| pustule disease. The latter offers increased resistance but 
| not immunity to kala azar. The dog is suspected of being 
' the common carrier of this infection. (IC. F., op] 








MWMiscellanp. 


CHOLERA IN VARIOUS LOCALITIES. 


DurinG the week ending Nov. 19, there was a 
| moderate recrudescence of Asiatic cholera in 
Italy. Thirty-five new cases and 9 deaths of 
disease were reported, as against 13 
cases and 5 deaths the preceding week. A 
fresh outbreak of cholera is reported from Con- 
stantinople, where, on Novy. 17, there are said to 
have been 37 new cases and 18 deaths, and on 


| 


% 6 ‘ oe ° “y ees 
5. *Fiirpincer. Estimation of the Conditions of the Sper- Nov. 18, 49 new cases. The steamer, San Giorgio, 


which reached New York City on Nov. 16, from 
Naples and Palermo, was held at quarantine on 
account of the death of 2 passengers, during the 


. GerHARTz, H. Examinations concerning the Erect | VOYa8e, with symptoms suggestive of cholera. 





Nine other passengers, all from the steerage, were 
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found to be sick with similar symptoms, and 
were detained on suspicion for diagnosis. On 
Nov. 17, another suspected case of cholera was 
detained at Quebec, Canada, by order of the 
United States immigration physician stationed 
at that port. The patient, a Russian, who arrived 
at Quebec, on board the Royal George, from Bristol, 
England, was destined for Oronto, Wis. The 
vessel on which he sailed has been quarantined. 
It is gratifying to observe such evidences of the 
vigilance and, zeal with which the extensive 
frontiers of our country are guarded by United 
States officials against invasion by this disease. 


> = 


DESIRABILITY OF A STATE 
HOSPITAL. 


Tue desirability of establishing a state psy- 
chopatic hospital or sanatorium for the observation 
and study, during temporary detention, of 
borderline psychoses and of patients in the in- 
cipient stages of mental alienation is still under 
consideration by a special commission, consisting 
John B. Tivnan, of Salem, chairman; Dr. William 
N. Bullard, of Boston, secretary; Dr. Burnham 
R. Benner, of Lowell; Hon. Edward 8. Bradford, 
of Springfield; and Charles E. Ware, of Fitch- 
burg. At a hearing in the State House last week 
before this commission, Dr. Henry R. Stedman, 
of Brookline, chairman of the board of trustees 
of the Taunton State Hospital, pointed out some 
of the disadvantages of such an institution, and 
its possibilities of conflict with the work of the 
Psychopathic Hospital for the Metropolitan 
District, soon to be completed. On the whole, 
however, he approved of the establishment of 
the proposed hospital, by the state, on a small 
scale and as an experiment. Other opinions, 
favorable and adverse to the project, were ex- 
pressed by other physicians present. at the 
hearing. 


PSYCHOPATHIC 


a 


Correspondence. 





PARIS LETTER. 
RECENT DEVELOPMENTS IN THE SYPHILIS QUESTION. 
[From Our Special Correspondent.] 


Paris, Oct. 31, 1910. 

Mr. Editor: The syphilis question has been making 
rapid strides of late. What with the discovery of the germ 
of the complaint, of the possibility of reproducing the 
disorder in animals, of the Wassermann reaction and of 
the apparently specific action of various forms of arsenic 
on the vitality of the germ, the study of this disease has 
advanced more during the last few years than during as 
many centuries previous to the finding of the spirochete 
pallida. 

But all of these steps in advance do not stand on the 
same footing in the eyes of the public, at least over here. 
The germ, the transmission of the disorder to the higher 
apes, and the Wassermann reaction were looked on with 
eyes of indifference, — more or less as matters of scientific 
interest alone, concerning no one outside of the profession. 
A temporary ripple of excitement occurred when Brieux 
carried the subject on to the public s‘age in his well-known 
play that every one went to see, and coined his now-famous 








’ 


name for the disease, “‘ avarie”’ (i. e., damage; adjective, 
damaged). This term filled a deeply-felt want. In spite 
of the liberty with which we treat all subjects here, both 
in conversation and press, the crude word syphilis stuck in 
people’s throats, and few papers would have ventured to 
print it. But with this harmless little term ‘‘ damaged, 
all barriers were removed, and Madame X. now tells 
Mile. Y. in a public salon and in ordinary tones that Mr. 
Z. is avarié, without a moment’s hesitation. 

Another ripple of interest was created among the public 
when an enterprising physician, together with a well- 
known firm, sueceeded in reproducing biological pictures 
of the spirochete pallida, together with numerous other 
germs, and gave cinematographic representations of the 
same to public audiences. I was present at one of these 
demonstrations, and I must confess that it was one of the 
emotions of my life to see these germs thrown on a screen, 
some of them as large as a man’s forearm, and wriggling and 
squirming around among cells, blood corpuscles, intestinal 
detritus, ete., just as they act when placed fresh under a 
microscope. It was positively overpowering; and the feel- 
ing crept over me, in spite of myself, that it was a wonder 
any one of us was alive to tell the tale if such ferocious 
enemies as these were abroad in the land. There was one 
series of pictures of the blood of a patient with some rare 
tropical disease whose name escapes me, taken on successive 
days, and showing the progressive multiplications of the 
germs among the blood corpuscles until the latter were 
entirely swamped by the former and the blood was turned 
into a grovelling mass not unlike a heap of maggots, that 
was simply terrifying! 

But these little ripples of interest were the merest 
bagatelles as compared with what has occurred since 
Ehrlich came forward with his 606. The other discoveries, 
if mentioned at all in the daily, political press, had at most 
the honors of three lines in fine print among the faits divers. 
But 606 was received with the honors of war and full 
regimentals, the editors feeling that here was a guest to 
whom too much courtesy could not be shown, as any 
one of them might have need of him when least expected. 
For we here transpose the common dictum about tubercu- 
losis and say that every man either has been, is or will 
become avarié. 

The result was that the daily press, Matin at the head, 
fell on the question like one man, and the front page and 
leading columns, in the widest and biggest tvpe, have been 
freely used in disseminating news about Ehrlich and his 
famous 606 until really we are a bit sick of it. Further- 
more, this campaign afforded an opportunity for more or 
less questionable efforts on the part of enterprising prac- 
titioners to keep or bring their physiognomies and merits 
before the public gaze. The irrepressible Doyen was the 
first to seize the chance, and opened fire in his usual place, 
the first column of the first page of the Matin, in an article 
more or less critical concerning Ehrlich and the new 
preparation, which I think he must now regret having 
written, since it amounts practically to the fact that his 
zun went off, to use Kipling’s expression, ‘slightly prema- 
toor.”’ He also took the oceasion to again call attention 
to the merits of his mycolysin, which somehow or other 
continues to be ignored, nor can I make out that, in the 
eighteen months or so since this remedy was put on the 
markets, the city death-rate among the infectious disorders 
(which the preparation was announced as destined to put 
an end to once and for all time) has shown any noticeable 
diminution. 

Another confrére, Mouneyrat, also took advantage of 
the discussion to call public attention to a preparation of 
his called hectine, which he says is far preferable to 606 
and has, he claims, been already tried in sixty thousand 
cases, — I say sixty thousand! I do not know this confrére, 
but it seems to me that for a preparation of which the 
general medical public has never heard to have been 
already tried on that number of patients without its fame 
being noised abroad strikes me as singular. The French 
have a very neat expression for emergencies like this: 
“Cela n’est pas possible; ca se serait su!” This series of 
s’s is delightful. However, I was both surprised and 
chagrined to see no less a personage than Bouchard take 
part, in an interview, in this discussion in the daily press, 
and refer to the merits of hectine; so I suppose there must 
be something in the story. But how Mouneyrat, in a short 
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space of time, can desi vdeeed a series of cases of that 
magnitude passes my comprehension. Is everybody in 
the country in the active phase of syphilis? This claim of 
Mouneyrat has furthermore given rise to what appears to 
be rather an unpleasant incident. It seems that Ehrlich 
claims that Mouneyrat did not discover hectine at all, but 
got the idea from him himself during a visit to the Frank- 
furt laboratories. Hence, talk of lawsuits, patent infringe- 
ments, ete. In short, a disagreeable affair. 

Well, then, as I said, for the past three months, since 
early August, the daily papers have been filled with articles 
about Ehrlich, visits to his laboratory, interviews with 
this man and that man, the opinions of so-and-so of the 
Institut, Pasteur, discussions before the Academy of Medi- 
cine, telegrams from Ehrlich denying things that were said 
before that learned body, — until the public mind has 
come to think of nothing else but syphilis, and even children 
in short clothes are treating their dolls with this 606, which 
they see at the head of articles in all the papers, for this 
mysterious disease which I suppose they look on as some 
kind of measles or whooping cough special for grown-ups. 

The result of all this has been rather surprising and 
unexpected, and was described to me by the head of one of 
the laboratories here where they prepare the serums, 
remedies put up in bulb form, and other hypodermic prepa- 
rations that are in such common use in Paris. He said that 
any number of old syphititics, whose disease had been 
quiescent for years so that they had practically forgotten 
all about it, had become uneasy on reading so much about 
syphilis in the papers; and that many of them had begun 
to treat themselves with hypodermics of soluble prepara- 
tions of mercury, while the most advanced section, the 
up-to-daters, were applying to him in such numbers for a 
Wassermann test, to see whether their disease was in an 
aggressive or quiescent stage, that he had been obliged to 
create a special department for the Wassermann test and 
put a man at the head of it ($10 a test!). As to his sale of 
bulbs of mercury, it had quadrupled! 

So much for the gossip on this subject, — now for more 
serious details. 

The remedy was, I believe, first used clinically in March 
last. Since that time the question of the treatment of 
syphilis by 606 has been up before three or four German 
congresses, While the German medical press has teemed with 
articles on the subject. An amiable Frenchman, who 
signs J. D. in the Presse Médicale, has been kind enough to 
wade through and assimilate the more important portion 
of this dreary German prose, on behalf of his confréres, 
and has obligingly produced a digest of the subject in the 
number of Oct. 19. While referring those who wish for 
fuller data to the article itself, where they are exposed 
with the neatness and lucidity in which the good French 
writer exe ‘els, I will take the liberty: of stealing a little of 
this man’s thunder and send you the salient facts of the 
article. 

Opinions are practically unanimous as to the efficacy of 
the drug, whose action appears to be little less than miracu- 
lous in certain cases, — curiously enough, the particularly 
grave ones. But the enthusiasm of the first hour has had 
time to calm down, and 606 is no longer looked on as the 
harmless preparation that was going to cure any case of 
syphilis in one single injection. Those who have had 
opportunity to use the remedy on a large scale, while ad- 
mitting its really great qualities, say that we are still 
altogether in the experimental stage with this preparation, 
and that a great deal has yet to be learned about it. Fur- 
thermore, it has already given rise to some nasty accidents, 
and its effect on sight has been claimed by some to be 
similar to that of atoxyl, though this has been v igorously 
denied by Ehrlich. However this may be, it is certain that 
the German physicians in whose hands the remedy has been 
placed have been very cautions in having the patients’ 
sight thoroughly tested before applying the treatment. 
That the remedy is still in its experimental stage is perhaps 
best shown by the fact that its users do not even agree yet 
as to dose and technic, each man apparently having a 
different way of preparing the substance for injection, 
whether hypodermic or intravenous. The latter method 
is painless, but in the early days the preparation used for 
hy podermie administration was extremely painful, pre- 
venting the patient from w alking or assuming a seated 
position, and necessitating even in certain cases confine- 








ment to bed for a week. In this particular undoubted 
progress has been effected, as methods of dissolving the 
powder, which is very delicate and comes in little bottles in 
which a vacuum has been created, have been devised that 
permit of hip-injections being made without any pain 
whatever. 

The dose to be given at a séance has also not yet been 
accurately determined. Ehrlich advises 0.45 to 0.50 for 
women; 0.50 to 0.60 for men. Alt, however, claims that 
it is preferable not to exceed the dose of 0.50, as above that 
figure the patient is exposed to accidents such as tachy- 
cardia, irregular heart action, syncope and nausea. Other 
experimenters, again, appear to have used larger doses, and 
0.70 and 0.80 have been freely administered, — even as 
much as 1.20! Wechselmann, on the other hand, does not 
advise the single dose, but accords his preference to the 
small dose frequently repeated. 

The most remarkable features of the result of the treat- 
ment by 606 in the primary and secondary stages are: 
First, its marvelous effect on the mucous patch, the in- 
fecting element par excellence of the disease; and, second, 
the fact that in a few days it does away with cervical 
leucodermia, a symptom which mercury does not affect 
in the slightest degree. The practical importance of the 
action of 606 on the mucous patch will escape no one’s 
attention. If by means of a single injection (now painless) 
a patient can be prevented with almost certainty from 
transmitting the disease to others, we have acquired a 
means of treatment whereby in dispensary and hospital 
out-patient departments the large category of men and 
women who have neither time, education nor intelligence 
sufficient to insure a proper treatment by mercury being 
carried out can be rendered quite innocuous to the com- 
munity at large in a very short space of time. The result 
of the method must unquestionably be a rapid diminution 
in the number of fresh cases within a very short period. 

But the triumph of this new remedy appears to be in 
the ulcerous forms of tertiary syphilis and in early malig- 
nant syphilis, — just where we most needed it, as many of 
these cases either resist mercury altogether or yield to its 
action in a very slow manner. As the writer says: “ It 
seems as though the deeper and more destructive the lesion, 
the quicker the cicatrization; the greater the resistance 
shown to mercury and iodism, the more brilliant the 
results from 606.” In many eases of visceral syphilis 
its effect is equally satisfactory, and in particular many 
ocular forms can be treated in this way with most encourag- 
ing results. Syphilis of the nervous system is still a debate- 
able ground. Ehrlich does not cease to advise caution 
where there is organic trouble of the central nervous system; 
in fact, he would apparently prefer that at least for the 
present the remedy should not be used with this category 
of patients at all. Some physicians, however, have passed 
over this warning and have published results that have 
been satisfactory. Possibly the unsatisfactory ones have 
not been brought into prominence! At any rate, there is 
considerable talk about a certain number of cases treated 
by 606 that have ended fatally. 

The question of heredo-syphilis, before and after birth, is 
treated in this excellent review, as also that of its action 
on the spirochetz themselves and on the Wassermann 
test. Several instances have been reported where, on the 
other hand, 606 failed to act altogether. There are already 
many cases of relapse after treatment, so that the vision 
at one time held before our eyes of the cure of the disease 
by a single injection will have to be relegated to the reposi- 
tory of lost illusions. The article finally treats of the 
accidents, light and serious, due to the treatment, and of 
the cases of death following it that have been published. 
My space, however, is limited and I must be satisfied with 
referring the reader to this painstaking and up-to-date 
review of the question. 

The general impression resulting from the perusal of this 
article is that a valuable step in advance has been made, 
but that the millenium is not yet at hand. Our therapeutics 
of syphilis have been modified, but not revolutionized; 
the death knell of mercury and iodide is not yet ringing. 
To me really the most important side to the entire question, 
if experience bear out its accuracy (14,000 cases have been 
treated now, according to the latest statistics 1 have seen), 
is that mentioned above: its rapid curative action on the 
infectious element of syphilis, the mucous patch. ‘“S.” 
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CHANGES IN THE MEDICAL CORPS U. S. NAVY 


DURING THE WEEK ENDING NOV. 19, 1910. 


SHook, F. M., passed assistant surgeon. Detached from the 
Naval Medical School, Washington, D. C., and ordered to duty 
at the Naval Hospital, New York, N. Y. Nov. 12,1910. 


SOCIETY NOTICES. 


THE NORFOLK District MEDICAL SoOcIETY.— A regular 
meeting of the Society will be held at Masonic Temple, 171 
Warren St., Roxbury, Tuesday, Nov. 29, at 8 o’clock. 
Telephone, Roxbury 22753. Business; Communication: ** The 
Use of Obstetric Forceps in Posterior Positions of the Occiput,” 
Edward P. Starbird, M.D. Discussion opened by Frederick L. 
Good, M.D. Refreshments after the meeting. 

BRADFORD KENT, M.D., Secretary, 
798 Blue Hill Ave., Dorchester. 


NEW ENGLAND BRANCH OF THE AMERICAN UROLOGICAL 
ASSOCIATION. — There will be a meeting of the New England 
Branch of the American Urological Asssociation at the Boston 
Médical Library on Tuesday, Nov. 29, at 8.15 P.M. Pro- 
gram: (1) Demonstration of patients. Reports of cases. 
Demonstration of specimens and instruments. (2) Paperson 
tumors of the bladder: (a) ** Pathology and Prognosis,” Dr. 
Wm. F. Whitney. (6b) ** Some Clinical Aspects Based on a 
Series of Personal Cases,” Dr. Lincoln Davis. (c) ‘‘ The 
Transperitoneal and Suprapubic Operations.’ Dr. C. L. 


Seudder. (d) ** The Intravesical Operations,’ Dr. Horace 
Binney. Discussion. 
R. F. O’NEIL. M.D., Secretary, 
379 Beacon St., Boston. 
NEw ENGLAND ASSOCIATION FOR THE EDUCATION OF 


Nurses. — The fall meeting of the New England Association 
for the Education of Nurses will be held in the John Ware 
Hall of the Medical Library Building, 8 Fenway, Boston, Mass., 
on Wednesday, Nov. 30, at eight o’clock in the evening. The 
topic of the meeting will be ‘‘ The New Registration Law; 
What It Means and Its Advantages.”” The members of the 
Massachusetts State Board of Registration will be the speakers 
of the evening. The public is cordially invited to attend and 
take part in the discussion. 





RECENT DEATHS. 


Dr. FRANK N. LEWIs, who died on Noy. 13 in New York 
City, was born in 1857 at Burlington, Vt. He was an academic 
and medical alumnus of the University of Vermont. After 
serving as an interne atthe Mary Fletcher Hospital, Burlington, 
Vt.,at the Brooklyn Eye aud Ear Hospital, and at the New York 
Eye and Ear Infirmary, he settled in practise in New York 
City in 1888. He became instructor in ophthalmology at the 
New York Post-Graduate Medical School, and was visiting 
surgeon and later executive surgeon at the Manhattan Eye, 
Ear, and Throat Hospital. He was a member of the American 
Medical Association, of the New York State Medical Society, 
of the New York Academy of Medicine, of the American 
Ophthalmological Society, and of the New York Ophthalmo- 
logical Society. He is survived by his widow. 

Dr. JAMES ROSS WAGGENER, who died at Brookline, Mass., 
on Noy. 17, was born in Kentucky in 1846. On Sept. 12, 1872, 
he entered the United States Navy,in which he became medical 
director, and on Jan. 20, 1903, was commissioned captain. Since 
his retirement on May 6, 1907, he had lived in Brookline. 

Dr. PLACIDO FERRATI, who died in Worcester, Mass., on 
Nov. 16, had practised medicine in that city since 1905. He 
graduated fromthe Tufts Medical School, Boston, in 1902. 

Dr. DANIEL WAYLAND JONES, who died in Boston on Nov. 
18, was born at Ashburnham, Mass., on Jan. 14, 1829. He re- 
ceived the degree of M.D. from the University of New York 
in 1852, and for ten years thereafter practised medicine in 
Medfield, Mass. He then went to Philade]phia for a time, and 
in 1871 and 1872 traveled and studied in Europe. On his return 
he at first settled in Newton, Mass., where he served for a time 
as city physician. In 1878 he came to Boston, where he con- 
tinued in practise until his retirement in 1894. During his later 
years he had made a specialty of diseases of the rectum. He 
was a member of the American Medical Association, The 
Massachusetts Medical Society, and the Massachusetts Medical 
Benevolent Society. He was a widower. 


Dr. THEODORE R. BURGTORF, a well-known physician of the 
Borough ofthe Bronx, New York City. was shot and killed by 
his wife as he lay sleeping beside her early in the morning on 
Nov. 14. Mrs. Burgtorf then shot herself twice inthe abdomen, 
and is in the Fordham Hospital, with some chance of recovery, 
it is stated. She admitted the shooting, saying that she was 
erazed by pain, which she could endure no longer, and was 
prompted by a desire not to leave her husband behind. Fora 
long time she had been suffering from tic douloureux, and some 
three years ago, in a paroxysm of pain, she attempted to kill 
herself and her son. Three months ago she underwent an 
operation, and it had been thought that she was improving. 
Dr. Burgtorf was fifty-five years old and a native of Germany. 
He was graduated from the Long Island College Hospital, 
Brooklyn, in 1894, and was very successful in practise. He is 
survived by one son, Adolph, twenty-four years of age, a 
graduate of the New York College of Dentistry. 





BOOKS AND PAMPHLETS RECEIVED. 


Treasury Department. Reprint from Public Health Report 
No. 49. The Present Organization and Work for the Protection 
of Health in the United States. By Walter Wyman. 1910. 


The New Remedies for 1909-1910. American Druggist Handy 
Guide, No.8. Reprint. 


Notes and News. Mr. Balfour on Cancer Research. Reprint. 


Public Health Bulletin No. 39. 
By Donald H. Currie and Harry T. 


Treasury Department. 
Studies upon Leprosy. 
Hallman. 

Treasury Department. Reprint from Public Health Reports 


No. 50. The History, Development and Statistics of Milk 
Charities in the United States. By J. W. Kerr. 


Department of Commerce and Labor. Bureau of the Census 
Bulletin No. 108. Mortality Statistics, 1909. 
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THE DOCTRINE OF VITALISM IN MEDICINE.* 


BY M. G. SEELIG, M.D., 
Assistant Professor of Surgical Pathology in St. Louis University. 


BETWEEN living and non-living matter there 
is the fundamental difference that in living matter 
there is always something else present in addition 
to the properties found in non-living bodies. This 
additional ‘‘ something ”’ endows living bodies 
with a “ tendency to disturb existing equilibria, to 
reverse the dissipative processes which prevail 
throughout the inanimate world, to store and 
build up where they are ever scattering and pulling 
down; the tendency to conserve individual exis- 
tence against antagonistic forces, to grow, and 
to progress, not inertly taking the easier way, but 
seemingly striving for the best, retaining every 
vantage secured and working for new ones.” 
This quotation from Professor Ward’s, ‘‘ Natu- 
ralism and Agnosticism ”’ serves excellently the 
twofold purpose of defining life and of emphasiz- 
ing the “ something additional,” which, for want 
of better understanding, we call “ vital force.” 
Vitalism concerns itself solely with the abstract 
thought that there is inherently resident in living 
matter, a directing element or force that is not 
under the control of the known laws of physics 
or chemistry. Vitalism is the testimonium pau- 
pertatis of the scientist, his credo expressed in 
terms of honest agnosticism. 

Antipodal to this doctrine of the inscrutability 
of the fundamental basis of life stands the dogma 
of the non-vitalist: that since many of the phe- 
nomena of life conform with the laws underlying 
the properties and actions of inorganic bodies, 
we have every reason to assume that the sum total 
of activities constituting life is as much subject 
to the laws of chemistry and physies as is the sum 
total of activities of gunpowder or of the threshing 
machine. According to this view the human body 
is a machine, not only in the sense that its activi- 
ties are directed towards a purposeful end, but 
also in that each step towards the accomplish- 
ment of this end is predicated upon a definite 
axiom. The sum total of these axioms constitutes 
the great body of natural law. There are, says 
the non-vitalist, many axioms still in the crucible 
of proof, many still unguessed; but the result of 
the final assay will invariably be the disclosure 
of a principle as essentially mechanical, physical 
or chemical as are the already established laws 
of the inorganic world. The assumption of an 
intangible, immeasurable vital force is, according 
to the doctrine, unnecessary and, to say the least, 
uninspiring. 

To attempt to set a measure of comparative 
value on these two doctrines of vitalism and 
mechanism would inevitably lead us on to the 
treacherously thin ice of metaphysical argumen- 
tation. Our interests, I take it, are primarily 
medico-historical, and out of respect to those 
limited interests, the moot points of static and 
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dynamic teleology, abstract causality, things in 
themselves, perception, the ego and consciousness 
must be left tenderly in trust with the philosopher 
and psychologist. This sacrifice to the needs of 
medical history should not be made, however, 
without full consciousness that the trust funds 
are valuable assets, subject to claim on demand. 
If justification be required for such brusque and 
autocratic refusal to incorporate philosophy with 
history, it can be offered in an exceptionally 
concrete fashion. This small pamphlet of nine- 
teen pages by Prof. A. Bier, entitled ‘‘ Ueber die 
Berechtigung des Teleologischen Denkens in der 
Praktischen Medizin,” represents a philosophical 
defense of associating the phenomena of disease 
with the idea of purposefulness; the redness, 
pain, swelling and heat characterizing inflam- 
mation are all expressive of nature’s purpose to 
overcome the disease. Bier characterizes this 
type reasoning as teleologic and emphasizes a 
professed unwillingness to camp with the vitalists 
and their mixed company of ‘“ unklaren Képfe 
und Mystiker.” This large volume of three 
hundred and fifty pages by Dr. Thoele, of Han- 
nover, written in answer to Bier, not only charges 
him with being tautological, mystical and un- 
scientific, but actually refers these charges to the 
fact that he has reasoned faultily on a vitalistic 
basis. Our justification, then, for dismissing 
philosophy must rest largely on the same basis 
as Osler’s reason for avoiding “ thorny theological 
questions,” namely, the layman’s natural desire 
to seek shelter under the wing of authority. While 
the authorities are settling their terms, indulging 
in their polemics and establishing their compro- 
mises, the medical historian may exercise his 
uncommon privilege of surveying the arguments 
without specifically entering them. 

Let the survey begin with Aristotle — surely 
an appropriate start; for Aristotle occupies the 
position of an apostle both in matters medical 
and philosophical. His two important works, 
“The History of Animals ”’ and “‘ Concerning the 
Soul” served to establish a medico-philosophical 
autocracy of thought that held sway down 
through the Middle Ages. Many of his funda- 
mental conceptions in anatomy and physiology, 
we know, are incorrect, but the basis of his 
reasoning is eminently sound. ‘It demands 
most careful examination,’ he says, “to de- 
termine in just what fashion an animal or plant 
develops from seed; for surely everything that 
has occurred must occur from something, through 
something and as something; but after all, the 
important factor is not so much out of what the 
parts develop as through what [force] they develop.” 
Driesch construes the Aristotelian doctrine re- 
garding development in such fashion that the 
soul is made to vivify the semen, thus preparing 
it to coalesce properly with the female element. 
This is almost undefiled vitalism. There is much 
in Aristotle, despite Driesch, that forces one to 
recognize his appreciation of the similarity 
existing between ontogeny and human craft and 
art work; much, in other words, that labels him 
as a mechanist. The interpretation of what he 
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says is often difficult o* inte, but whether 
Driesch be right or wrong in the construction he 
places upon Aristotle’s doctrine of development, 
and whether it be permitted any one to assert 
dogmatically that Aristotle was or was 
vitalist, it is certainly true that the old philosopher, 
dissatisfied with the purely mechanical explana- 


tion of life, felt the inner impulse and necessity | 
of wrestling with the question of the rationality | 


of existence; he groped about for something 
higher than the purely mechanical, and, as a 


result of his groping, he laid down, in rather 
unclear fashion, it true, a problem which | 
Eucken, in his recent Noble prize essay, character- 
izes even to-day as “ torturing and pressing in 
that what we held a sure possession now becomes 
an object of weary search.” 

In reality, Aristotle occupied a middle position 
between the pure idealism, pantheism if you 
please, of Thrales, Empedoeles and Plato, and | 
the materialistic mechanistic doctrine of Democ- 
ritus, 
ing in a more clarified atmosphere than these, 
his predecessors, for Hippocrates before him had 


is 


firmly established the essential difference between | 
The Hip- | 


not | 


the organic and inorganic worlds. 
pocratie doctrine of pneuma is important, 
only because it is the earliest medical explanation 
of the basis of life, but also because, appropriated 
as it was by Galen, it maintained authority as a 
doctrine for fifteen centuries. This idea of pneuma 
as promulgated by Hippocrates is such an in- 
extricable snarl of possibilities as to defy un- 
raveling. To one it appeals as a material some- 
thing comparable to oxygen; to another as an 
impalpable, intangible, sole-animating substance, 
theoretically essential to an understanding of life 
processes; and, accordingly as one construes it, 
he is mechanist or vitalist. From an historical 
point of view, this alone is significant: that, 
following Aristotle in succession, the Alexandrian 
schools of medicine and the school of methodists 
represented by the Asclepiadists, added not one 
whit, not even by way of subtlety, 
of Hippocrates and Aristotle. Likewise, when 
Greek medicine was transplanted on Roman soil, 
and reinvigorated by Galen, 
was added to the former doctrines concerning the 
vital principle of life. Galen’s classification of 
pheuma or spiritus into “ animal spirits,” “ vital 
spirits,” and ‘ natural spirits,’’ with their subordi- 
nate “attractive,” ‘‘ propulsive,” ‘ retentive ” 
and ‘secretive’”’ faculties, adds nothing either 
new or practical, serving merely to emphasize | 
again the inevitable groping for light, the restless | 
search for a final cause. 

After Galen — the deluge. 
declined, Rome fell, and the 
intellectual darkness set in. Mysticism, super- | 
stition, folly, loose thinking, mad-cap doctrines | 
and insane dogmas were the orders of the days. 
In the general tottering and fall, medicine crum- | 
bled with the rest. The Middle Ages knew no| 
V a no mechanism, no nothing; for all these | 

ars the field of thought lay fallow. In course 
yf time, however, the fallow field began to bear 
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fruit as fi nate fie ds sie ays will. The renaissance 
Was inaugurated by Columbus, Gutenberg, Co- 
pernicus and Luther, during the fifteenth and 
arly sixteenth centuries. Medicine mirrors the 
reawakening during the sixteenth century in 
such names as Vesalius, Fallopius, Servetus, 
Eustachius and Paré, and in such facts as the 
founding of ophthalmology, and the laying claim 
to botany and chemistry as subservient to medi- 
cine. With the announcement of Harvey’s 
discovery, medicine emerged from the period of 
renaissance and started on a route of advance 
which, for directness of course was never before 
equalled. From now on, practically every name 
lof historical significance in medicine stands for 
jan individual who both promulgated a new 
iscientifie theory or fact and concerned himself 
‘in some fashion with the doctrine of vitalism, 
either by way of disclaiming or asserting belief 
jin vital force as a ruling element in the organic 
world. 

Before entering farther in the chronological 
discussion of the medical history of vitalism, it 
will be of more than passing interest to note just 
how the problem assumed an importance so 
great as to protract a discussion for three centuries. 
There is a German word which characterizes the 
swing and authority of a movement of thought 
as a ‘‘tendenz.”” Such a tendenz, whether it 
manifest itself in the arts or in the natural sciences, 
| Is almost invariably the outcome of the pre- 
establishment of a philosophic doctrine; for it 
is as impossible to restrict the influence of an 
Aristotle, a Kant, Nietzsche or Spencer to the 
domain of pure philosophy as it is to limit the 
‘laws of gravity to falling apples. Let us, for 
example, consider Bacon and Descartes, the two 
‘men who did most to revolutionize philosophical 
‘thought in the seventeenth century. In reality, 
‘these two philosophers did not work simultanc- 
ously, — Descartes superseded Bacon, — but their 
‘combined effort resulted in the establishment 
‘of the doctrine that all natural phenomena are 
made up of scales of facts, the more complex 
ones resting for their explanation upon the 
|simpler ones, but all of them governed by primary 
laws. Bacon enthroned doubt, Descartes conse- 
crated it, and then each proceeded to the develop- 
‘ment of his own system. Bacon’s system was in 
itself a machine, — an organum, — constructed 
‘so as to enable the mind to overcome obstacles, 
|to open vistas, to riddle seemingly unsolvable 
problems. He pointed out the supreme impor- 
tance of observation and induction as the essential 
‘elements in the final solution of primary laws. 
‘His insistence was upon verification. Descartes, 
in his turn, strove to apply to the human body 
/mathematical theorems similar to those used in 
reaching his famous conclusions concerning light 
refraction. Underlying his mathematics and his 
‘philosophy 1 ras the fundamental proposition that 
‘the human body is a machine. And so, Descartes 
and Bacon were instrumental in setting in motion 
a tendenz that colors medical theories to- day even 
more deeply than three centuries ago. 
| Beyond all question of doubt, the establishment 
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by Descartes and Bacon of the doctrine of primary 
governing laws in nature did much to correlate 
the phenomena of the human body with 
activities of the inorganic world, activities 
brilliantly studied at this very time by Galileo 
and Newton. In so far as this correlation holds 
true, medicine, in common with the philosophy 
of the time, must be regarded as mechanistic in 
tendency. The iatrochemical and iatrophysical 
schools, developed during this period under 
Sylvius, Willis, Sydenham, Santorini, Baglivi, 
Bellini and others, mirrors most clearly the 
tendency of the times to reason along lines of pure 
materialism. But just as in the philosophy of 
Descartes the machine teaching had a counter- 
poise in the shape of an extra-corporeal force, — 
the God element, — and just as in the system of 
Bacon, with all its rigid adherence to the observa- 
tion of natural law and order, there was neverthe- 
less a hearkening to the idea of “ divine inspira- 
tion,”’ so, too, in the medicine of these times, the 
doetrine of pure mechanics was opposed by a 
dogma more spiritual in tone. Van Helmont, 
for example, impressed medicine deeply with 
his theory of Archeus — an extracorporeal force 
practically unlimited in its regulative powers. 
If exception be taken to the introduction of 
Van Helmont’s views, on the ground that they 
were so saturated with piety and mysticism 
as to be valueless, we still shall not have to 
travel far afield in order to deduce that medicine 
was not wholly mechanistic in her trend. William 
Harvey, in his epoch-making discovery, demon- 
strated in a fashion never since excelled, the funda- 
mental interdependence of body function and the 
laws of mechanics. One cannot avoid the con- 
clusion, however, that Harvey’s belief was firm 
in the existence of a force above pure mechanics, 


a “something over” after mechanics have 
accounted for everything probable. In_ his 


‘ Exereitationes de Generatione Animalium ”’ 
he states that the developing fetus is a natural 
body, animated, however, by a soul: it is the 
product not of the uterus, but of the soul (non 
opus uteri sed opus animae). The development of 
the human body is the work of an “ opifex,’”’ and 
is the result of the existence in the germ of a 
‘principium,”’ which, for the want of a better 
term may be called ‘“ primordium vegetable, ” 
‘and he,” says Harvey, ‘who unqualifiedly 
correlates the body with the idea of a machine, 
is not a proper judge [aequus estimator] of 
nature.” On the basis of such excerpts as 
these, Driesch classifies Harvey as an “ unbe- 
fangener Vitalist.”’ 

During the eighteenth century, medicine, in 
common with the other sciences, underwent a 
general process of clarification. The philosophy of 
Locke, Voltaire, La Mettrie and Leibnitz furnished 
the necessary thought stimulus to awaken the 
labors of such men as Bernoulli, Galvani, Volta, 
Priestly, Lavoisier, Linneus and Buffon. The 
reaction in academic medicine was furnished by 
Albrecht von Haller, Valsalva, Albinus, Camper 
and Winslow, and in practical medicine chiefly 
by the famous trio of systematizers, — Hoffmann, 





Stahl and Boerhaave. Bernoulli, for the pure 
scientists; Haller, for the biologists, and Boer- 
haave, for the practical medical men, referred the 
phenomena of life back to “‘ spiritus animales ’’; 
Stahl, the father of ‘‘ animismus,” located the 
regulation of all organic activity in ‘‘ anima,” the 
ultimate principle of life. Probably the most 
interesting feature of this era is the evident 
tendency to unravel the problems of organic life 
by brilliant experimentation, to construe phe- 
nomena as forces, and yet, withal, to recognize 
the existence of a higher force (spiritus animalis, 
phlogiston, anima), whose very definition was 
impossible. Dismiss from consideration these 
attempts to interpret the final principle, and the 
era is one of mechanistic activity; concentrate 
on the thought devoted to explaining the essence 
of life and we are dealing with vitalists striving 
to interpret the ultimate. It is little short of 
fascinating to contemplate the confusion of 
thought and the activity of strife that went hand 
in hand with Leeuwenhoek’s studies of sperma- 
tozoa, Swammerdam’s and Malpighi’s embryo- 
logical studies and the work of Reaumur and 
Spallanzani on regeneration. Bound up in the 
arguments regarding evolution and _ epigenesis, 
and in the theories of the ovulists and animal- 
culists, there is the ever-present confusion due to 
ignorance of final causes combined with an almost 
insatiable desire for ‘“‘ more light.”’ Naturally 
studies of this sort, approaching as they do 
scientific bed rock, compel one to declare either 
for or against the existence of a vital inherent 
formative force. If he accepts the existence of 
such a force his task is comparatively simple, 
consisting merely in a declaration of belief such as 
Casper Wolf makes in his vis essentialis. If, on 
the other hand, he denies the existence of such a 
force, he must either ‘‘ stack arms ”’ or else conceal 
his uncertainty in a confused terminology such 
as that used by Weismann in his elaboration of 
biophores and determinants. 

If space permitted, it would be interesting from 
a purely historical point of view to survey the 
actual systems of medicine that owed their origin 
in large part to this eighteenth century discussion 
of vital force; to show, for example, how Cullen, 
Brown, and, through Brown, our own Benjamin 
Rush, Sauvages, Rasori and Glisson worked under 
the direct stimulus of the immediately preceding 
age; but the detailed study of system must give 
way to the larger purpose of tracing the influence 
of vitalism through the later period of medical 
history. Indeed, it is scarcely to the point to 
consider Blumenbach, who, toward the end of the 
eighteenth century, summed up the entire subject 
in two small monographs, thus earning for him- 
self the distinction of placing the doctrine of 
vitalism on a basis of scientific rationalism. The 
important consideration is this: that during the 
discussion that began with Harvey early in the 
seventeenth century and ended with Blumenbach 
late in the eighteenth century, medicine was 
making steady continuous progress. An inven- 
tory shows, as gains to medicine, the circulation 
of the blood, the development of embryology, the 
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demonstration of bacteria, the birth of histo- 
pathology, the rational beginning of physiology 
and a tremendous advance in the systematic 
study and development of anatomy and clinical 
medicine. On the other side, philosophy may 
claim the expansion of Harvey’s original idea of 
vital principle or ‘ primordium vegetale’”’ into 
Blumenbach’s conception of irritability, con- 
tractility, sensibility and nisus_ formativus 
(bildungstricb) as four coequal representatives of 
vital force. If we be granted the privilege, for 
argument’s sake, of assuming that Blumenbach’s 
quartet clarified the philosophic atmosphere, we 
can even then only say that while the atmosphere 
was clarifying, medicine was thundering ahead. 

Indeed, nothing illustrates more clearly the 
inherent tendency of practical and_ scientific 
medicine to establish its own equilibrium, to set 
its own independent pace of advancement, than 
the fact that steadiness was secured and advance 
accomplished during this era, side by side with 
the promulgation of Kant’s doctrines regarding 
judgment and pure reason, and Schelling’s and 
Hegel’s views on ‘“ Natural Philosophy.” Baas 
states that if Kant’s views regarding the ad- 
mission only of mathematical reasoning in 
medicine had gained more influence, the science 
would have been reduced to a maze of theory. 
As regards Schelling and Hegel, it suffices to say 
that their philosophy has been made responsible 
for such possibilities in medicine as mesmerism, 
homeopathy and rademacherism. It is difficult 
to determine whether Schelling and Hegel were 
expounders of a rational or of a mystic vitalism, 
and whether Kant was vitalist or not. It is 
certain, however, that Humboldt, Liebig, Von 
Baer, Johannes Mueller, Schwann, Schleiden, 
DuBois Reymond, Helmholtz and Claude Bernard 
were some of the men who worked under the 
influence but not under the spell of the new 
natural philosophy. It is equally certain that 
Humboldt, Liebig, Van Baer and Mueller were 
champions of vitalism, and that Schwann, 
Schleiden, Reymond, Helmholtz and Bernard 
were champions of the machine theory of life. 
‘* Lebensrichtung,”  ‘“‘lebensreiz,’” = “‘ primum 
movens,” “ vitalen eigenschaften’”’ are some of 
the terms culled from Liebig, Von Baer and 
Mueller, indicating more clearly than could a 
lengthy discussion the complexion of their belief 
in an underlying vital force. 

The middle era of the nineteenth century 
furnished two epoch-making discoveries that 
rudely upset the philosophical, or perhaps better 
said, the metaphysical basis on which the vitalism 
of these men rested. Following the enunciation 
of Robert Mayer’s doctrine of the conservation of 
energy, and Charles Darwin’s theory of natural 
selection and adaptation, medical thought became 
even more emphatically mechanistic in tone than 
during the old days of the iatromechanical and 
iatrochemical schools. Helmholtz dealt sledge- 
hammer blows to any doctrine that controverted 
pure mechanics as a sufficient and all-satisfying 
explanation of vital processes, and, curiously 
enough, he based his reasoning on the premise 


that Mayer’s doctrine of conservation of energy 
established the identity of organic and _ inor- 
ganic forces, leaving no room or place for a 
purely speculative vital force. Schleiden’s and 
Schwann’s discoveries regarding cell life tended, 
naturally, to strengthen the belief in the power of 
experiment and study eventually to furnish all the 
details of a complicated living machine. DuBois 
Reymond, in his classical and now famous 
Ignorabimus dissertation, further strengthened 
the materialistic trend first by an avowed ignora- 
mus regarding many knotty problems in science, 
an emphatie ignorabimus regarding the possibility 
of ever explaining the power of thought, and a 
clear enunciation of his belief that the resort to 
vital force was futile, because ‘‘ force ’”’ is merely 
a measure and never a cause. Claude Bernard 
threw all the weight of his authority against the 
admission of vitalism in science or medicine, in 
his ‘“‘Lecons sur les Phénoménes de la Vie.” 
“What is this tremendously powerful force,” 
he asks, with some heat, ‘‘ which can accomplish 
nothing, acting alone?’ Against such onslaughts 
as these, even by the admission of so ardent a 
vitalist as Driesch, the light of vitalism flickered 
out! At this stage of medical history it was that 
there developed the “ deadly hatred of philos- 
ophy,”’ an era represented by the old Vienna 
school, a group of men to whom an individual 
represented a conglomerate mass of functionating 
organs, and whose absorbing interest was the 
post-mortem verification and explanation of dis- 
turbed function. No philosophy, no speculation, 
precious little therapy, — just the working out of 
laws! 

Such an attitude of mind is apt to prove and, 
indeed, did prove to be a bit unsatisfying. All 
that was necessary to stimulate the spirit of 
unrest was admissions by such men as His, Goette 
and Baer for the embryologists, that rational 
morphology was not to be explained entirely on 
a purely mechanical basis; the statement by Bunge 
for the physiologists that, although the theory of 
mechanics may in time prove satisfactory, just 
now it is not sufficient to meet the demands, and, 
finally, the stand taken by Virchow, for the 
pathologists, that from the purely practical, as 
contrasted with the scholastic and metaphysical 
point of view, “ sind wir auch in der Pathologie 
vitalisten.”’ Virchow stated bluntly that he felt 
compelled to believe that the essential basis of 
life is a force that must be differentiated from the 
molecular force of the inorganic world. If such 
a belief should seem to reflect upon him as a man 
of science, he could only answer in the words of 
Chauffard, “‘ Peu d’anatomie pathologique ¢loigne 
du vitalisme, beaucoup d’anatomie pathologique 
y ramene.”’ 

It was this new swing of authority that re- 
established vitalism on the fairly firm basis that 
it maintains to-day, and it seems that the strength 
of the vitalistic argument is mirrored by the re- 
flected light from names of prominence in the 
world of science. Thoele, for example, has been 
able to classify many of the later-day medical 
men of prominence into groups of vitalists, each 
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group representing a medical specialty: Pflueger, 
Weigert, Verworn, Rubner, Ribbert as the group 
of physiologists and pathologists; Roux as the 
head and master of the group of embryologists, 
with Hertwig as coadjutor; Ehrlich, Buchner, 
Pirquet and others as representing the bacteri- 
ologists, and Goldschneider, Edinger and Bier for 
the clinicians. 

But what shall we say to the fact that among 
these names, despite the assurance of Thoele, 
there are men who vehemently disclaim vitalistic 
allegiance? Our answer must be the statement 
already furnished, that our object merely is to 
trace consecutively the influence upon and domi- 
nance in medicine of thoughts relating to final 
principles and causes. To attempt to do more than 
this would mean entering the lists of what Virchow 
very properly called a Wortstreit. Cull over the 
very small part of the literature on vitalism men- 
tioned this evening, and you will find no less than 
a score of substitute terms to take the place of the 
expression ‘ vital forece’’; each substitute is 
clothed with its own specific and connotative 
qualifications, which must, of necessity, be con- 
ceded, if orderly and conclusive argumentation 
is to result, but which, as a matter of fact, are 
never conceded by any two parties to the argu- 
ment. It is truly difficult to determine who is 
vitalist and who not; indeed, there is more than 
a pale haze of obscurity enveloping the very 
fundamental terms of mechanism and vitalism. 
How natural to expect, therefore, that even 
among the vitalists themselves there should be 
contending schools. Strecker and Pauly as 
disciples of the type of vitalism laid down by 
Bunge stand out in rather sharp contrast to such 
vitalists as Driesch, Reinke and Schneider —a 
contrast that has been softened rather than ex- 
plained away by the work of Uexkuell, of the 
present-day Heidelberg school of vitalists. Uex- 
kuell’s volume came off the press late in 1909. It 
leaves the problem very much as it found it. 

How unsatisfactory a survey of this sort is, no 
one realizes better than he who makes it, particu- 
larly if he makes it with the futile purpose of 
reaching a final definite conclusion. Satisfaction 
must come to the medical man solely through the 
consciousness of having gained an intimate ac- 
quaintanceship with the details of a problem, 
perplexing, it is true, unsolved, and yet, withal, 
intimately bound up with the advance of his own 
particular brance of science. Those of us who feel 
the inner impulse to unravel the complex phe- 
nomena of disease are confronted constantly with 
the ultimate unknowable. However we may 
construe this ultimate principle, — either as a 
molecular force or as a force eternally beyond the 
ken of man, —no one may eavil at our belief, 
provided we do not allow it to paralyze our 
efforts. 

The danger for science that lurks in vitalism is 
the tendency to supplant belief in an incompre- 
hensible foree by worship of that foree. For 
some of us, the very idea “ unknowable ”’ carries 
with it enough of the mystic to ‘ put my reason 
to St. Paul’s sanctuary. Who can speak of eternity 





without a solesism or think thereof without an 
extasie? ”’ (‘‘ Religio Medici.””) The danger that 
lurks in the mechanistic doctrine, as has been 
stated by our own William James, is that “ it is 
essentially a view of things from the outside and 
knows nothing of how they happen.” Vitalism 
furnishes a ready-made answer to an all-perplexing 
question. Mechanism suggests, by analogy to the 
inorganic world, a method of solving perplexities; 
but, as Taine has pointed out, the method means 
the creation of a faith by every individual, for 
himself, thus subjecting himself to every curiosity 
and to every pain. 

What more natural, with William James in our 
mind, than that those of us who are floundering 
in doubt should reach out towards a practical 
system of thought that measures the problem for 
us by its utility, and emphasizes the spirit of 
compromise by teaching that truth at any par- 
ticular time is only provisional and likely to be 
converted into other forms of truth? For me, 
just such a compromise is furnished by the Italian 
philosopher Rignano, when he states that 
‘‘ whether one clearly recognizes it or not, it is 
just this search for the nature of the vital principle 
which properly constitutes the principal object 
and final goal of all biologic study in general.” 
With this definite goal in view, with the applica- 
tion of proper, orderly and logical methods of 
investigation, it becomes immaterial whether we 
constitute ourselves a Charles Gradgrind, “a 
man of realities, a man of facts and calculations. 
A man who proceeds upon the principle that two 
and two are four, and nothing over, and who is 
not to be talked into allowing for anything over. 
With a rule and a pair of scaies and the multipli- 
cation table always in his pocket, sir, ready to 
weigh and measure any parcel of human nature, 
and tell you exactly what it comes to,’’ — or 
whether we believe with Burton that it is merely 
necessary to 


“Grant an idea, primal cause, the causing cause, why 

crave for more? 

Why strive its depth and breadth to mete, to trace its 
work, its aid to implore, 

Unknown, incomprehensible, whate’er you choose to 
call it, call; 

But leave it vague as airy space, dark in its darkness 
mystical.” 
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PRESENT KNOWLEDGE OF THE LAWS OF 
HEREDITY.* 
BY W. P. GRAVES, 


GERMINAL CONTINUITY. 





M.D., BOSTON. 


THE laws of heredity generally accepted at the 
present day are based fundamentally on the 
theory of germinal continuity. This theory 
divides the cells of multicellular organisms into 
two classes called the somatic cells and the germ 
cells. The somatic cells constitute all the dif- 
ferentiated cells which make up the structure and 


* Read before the Bigelow Club, Oct. 12, 1910. | : 

Although many authorities have been consulted in the preparation 
of this paper, the writer is chiefly indebted to Prof. J. A. Thompson, 
whose writings on heredity are especially clear and illuminating to the 
beginner. 
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various organs of the body. They have only a) 


temporary existence and become disintegrated on 
the death of the organism. The other class of 
cells, namely, the germ cells, are the reproductive 
cells and are represented by ova in the female and 
spermatozoa in the male. These cells, or the 
substance which constitutes them, remain un- 
differentiated throughout the life of the organism. 
Keach one of them carries condensed in its nucleus 
all the heritable qualities derived through the 
parent ovum from preceding generations, and 
under the stimulus of fertilization is capable of 
passing this inheritance on to succeeding genera- 
tions. Thus the germ cells possess potentially 
the quality of immortality. The theory of 
germinal continuity has been based on facts 
observed in the development of certain lower 
organisms. Boveri has shown that the fertilized 
ovum of the thread worm of the horse divides into 
two cells, one of which becomes the parent of all 
the somatic cells, and the other becomes the parent 
of all the germ cells. Similar observations have 
been made in a number of worms and insects. In 
most cases, however, this distinct separation of 
the somatic and germ cells at the first division 
cannot be recognized, and a morphological con- 
tinuity of the germ cells from ovum to ovum can- 
not be followed. In order to fill in this gap in our 
knowledge as to the exact nature of the germ cells 
in most organisms between birth 
Professor Weismann, the most distinguished of 
modern evolutionists, has devised the hypothesis 
of the germ-plasm, and his views are at present 
generally accepted. Weismann’s theory may be 
summarized as follows. 

(1) In each development, a portion of the 
specific germ plasma which the parent ovum con- 
tains is not used up in the formation of the off- 
spring, but is reserved unchanged for the formation 
of the germinal cells of the following generations. 

(2) What is actually continuous is the germ 
plasm ‘* of definite chemical and special molecular 
constitution.” A continuity of germinal cells is 
now rare; a continuity of intact germinal plasma 
is constant. 

(3) This germ plasm has its seat in the nucleus, 
is extremely complex in structure, but has never- 
theless an extreme power of persistence and 
enormous powers of growth. 


( The oer S bsts Yay S 2 seq | _- eh : "> ‘ 
(4) The germ substance proper must be looked | 557. containing living matter which 


for in the chromatin of the nucleus of the germ cell. 

(5) The splitting up of the substance of the 
ovum into a somatic part, which directs the 
development of the individual, and a propagative 
part, which reaches the germ cells and there 
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Thus the germ cells form a distinct continuous 
lineage entirely apart from the somatic cells, and 
are not to be regarded in any sense as having been 
produced by the somatie cells. The parent, 
therefore, whose individuality represents a col- 
lection of mortal somatic cells, is not in a strict 
sense the producer of his offspring, but only the 
temporary custodian of a portion of the immortal 
germ plasm. ‘‘ The animal body is in reality a 
vehicle for ova, and after the life of the parent 
has become potentially renewed in the offspring, 
the body remains as a cast-off envelope whose 
future is but to die.” (Sir Michael Foster.) 

Noll eloquently writes: ‘‘ The vital capacity 
of the cells of the functioning permanent tissue 
is always limited in time. Without limit, on the 
contrary, and never finding a natural close, the 
vital power of the germ plasm is preserved. This 
substance does not age. It produces new passing 
individuals, but it is permanently preserved in 
their progeny; it is always productive, always 
growing young and increasing. Thousands upon 
thousands of generations which have arisen in the 
course of millions of years were its products, but 
it lives on in the youngest generations with the 
power of giving origin to coming millions. The in- 
dividual organism is transient, but its germ plasm, 
which produces the immortal tissue, preserves 
itself imperishable, everlasting and constant.” ' 

A graphic conception of the theory of germinal 
continuity can best be given by Wilson’s familiar 
diagram (Fig. 1). 


PHYSICAL BASIS FOR THE LAWS OF HEREDITY. 


It has long been known that the new individual 
results from the union of only two germ cells, 
namely, the ovum of the female and the sperma- 
tozoon of the male, but the nature and organiza- 
tion of these germ cells is a matter of compara- 
tively recent knowledge and one of surpassing 
interest. It is not within the scope of this paper 
to review the different modes of reproduction, 
namely, the budding, division and sporulation of 
unicellular organisms, nor, in multicellular or- 
ganisms, the rare cases of true hermaphroditism 
and parthenogenesis. We can refer here only to 
sexual reproduction, viz., the union of two germ 


cells of opposite sexes, so-called amphimixis. 


remains inactive, constitutes the theory of the. 


continuity of the germ plasm. 
Thompson’s ‘‘ Heredity.”’) 


(From J. A. 
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The ovum is a sphere of comparatively large 
is called 
cytoplasm, together with a certain amount of 
nutritive material. It contains a central kernel 
or nucleus which is a network of delicate threads 
carrying minute masses of stainable material which 
is called the chromatin. This chromatin under 
certain forms of activity separates into definite 


'In this quotation the expression ‘‘ germ-plasm ”’ has been sub- 
situted for “‘ embryonic substance ”’ which occurs in the original. 
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small rod-like masses which are called chromosomes. 
All the cells in the body of a given individual con- 
tain exactly the same number of chromosomes, and 
every individual of a given species possesses the 
same number of chromosomes in his cells. 

The spermatozoon is much smaller than the 
ovum, and its size may be less than one millionth 
of the egg of the corresponding species, the egg 
under such circumstances being swollen with 
nutritive material. Most of the cytoplasm of the 
spermatozoon resides in the tail, the function of 
which is purely one of locomotion. The nucleus 
is situated in the head and usually contains exactly 
the same number of chromosomes as does the 
corresponding ovum. While the ovum is passive, 
the spermatozoon is active and motile. 

As will be shown later, all the characters of 
inheritance probably reside in the chromosomes, 
and it is, therefore, to a study of these remarkable 
bodies that we must turn in order to have a clear 
understanding of the laws of inheritance. As has 
just been said, every species of plant or animal 


heritable qualities of the individual. Arguments 
for this view are that the nuclear elements divide 
with an exact equality, while the cytoplasm does 
not; the important phenomenon of maturation 
takes place in the nucleus and not in the cytoplasm; 
the spermatozoon contains only a relatively small 
amount of cytoplasm, which is almost completely 
used up in the formation of its organ of locomotion; 
‘the ovum, on the other hand, contains a relatively 
large amount of cytoplasm, which apparently is 
‘used as nourishment during the early stages of 
development of the new individual. 
Extraordinary experiments in artificial fertiliza- 
‘tion strongly corroborate this theory. Boveri 
| dissected out the nucleus from the ovum of a sea- 
‘urchin. He then fertilized the enucleated ovum 
—_— the normal spermatozoon of another species. 
The offspring from this union resembled only its 
father. 

Delage divided a sea-urchin’s egg into two parts, 
one of which contained the nucleus. These two 
parts, together with a complete normal egg, were 











has a fixed and characteristic number of chromo- 
somes “‘ which regularly recur in the division of all 
of these cells; and in all forms arising by sexual | into a normal sea-urchin; the portion of the dis- 
reproduction the number is even.’’ (Wilson.)|sected ovum which contained the nucleus de- 
For example, sharks have thirty-six chromosomes; ‘veloped into a normal sea-urchin of smaller size; 
the mouse, salamander, trout and lily have}the portion of the dissected ovum without a 
twenty-four; the ox, guinea pig, man and the;|nucleus developed, but incompletely. This ex- 
onion have sixteen. The even number of chromo-| periment showed that fertilization can take place 
somes is due to the derivation of one half the! with only one nucleus, but that the full quota of 
number from each parent. In 1883 Van Baneben|cytoplasm is necessary for complete normal 
made the remarkable discovery that the nuclei of | development. Loeb has caused the eggs of sea- 
the ripe ovum and spermatozoon contained each | urchins to develop parthenogenetically by chang- 
one half the number of chromosomes characteristic ing the chemical composition of the sea water. In 
of the body cells. It has also been discovered that | other words, he caused the sea-urchin eggs to grow 
this reduction in the number of chromosomes takes | without fertilization by a spermatozoon, the con- 
place two generations before the formation of the verse, therefore, of the experiments of Boveri and 
definitive germ cells. This process is termed the Delage. 
maturation of the germ cells, and it is by this| These experiments show that there must be at 
means that the number of chromosomes in a given | least one nucleus present to cause development, 
species is kept constant. and also that the nucleus of each germ cell, both 
The actual process of amphimixis, or the union | male and female, contains all the elements for the 
of the ovum and the spermatozoon, and the future | production of a perfect individual of the species. 
development by division of the ovum is too com-| They also go to show that the liberating stimulus 
plicated a one to be described in this paper. It| which gives rise to the unfolding of a new in- 
may briefly be said, however, that after the sper-| dividual is, in reality, a chemical reaction. 
matozoon has bored its way into the ovum, the 
surrounding membrane becomes thickened and | 
prevents the entrance of other spermatozoa. The! The facts of heredity and evolution depend 
chromosomes in the nuclei of the two united cells both on the tendency in species of like to beget 
then split longitudinally, and the fragments from like, and also on the tendency of species to con- 
each cell pair off equally in opposite poles of the tinual variation. In complex organisms, although 
ovum in such a way that, when the daughter the offspring always bears a general resemblance 
cells are formed by the division of the ovum, each to its parent, the two are never exactly alike. This 
daughter cell receives an exactly equal contri-| tendency of the offspring to deviate from its 
bution from its paternal and maternal chromatic | parent forms the basis of evolution. The ten- 
substance. Inasmuch, therefore, as the chromatic! dency to resemblance in type is termed the 
substance contains all the heritable qualities, it | ‘‘ inertia of species,’ and may be illustrated in the 
follows that the new individual receives an exactly | human species by the persistence of woolly hair 
equal inheritance from both his father and mother. | in the negro, the slanting eyes of orientals, the 
|oval face of the Eskimo or the characteristic nose 
of the Jews. Many animals have lived on un- 
changed for many millions of years. For example, 
It is generally accepted that the nucleus and the bony structure of the Lingula of to-day is 
not the cytoplasm of the germ cell transmits the exactly like the fossils of the Silurian ages. 


then allowed to be fertilized by spermatozoa of 
the same species. The normal ovum developed 
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The science of heredity is chiefly interested in 
the modes and character of changes in type which 
occur in species. These changes are divided into 
two important classes, referable to the two classes 
of cells into which the organism is divided, i. e., 
the somatic cells and the germ cells. Those 
changes which affect the somatic cells are termed 
modifications, and those changes which take place 
in the germ cells are called inborn variations. 
This classification is of extreme importance in the 
understanding and practical application of the 
laws of heredity, and for that reason it is necessary 
to give special attention to its consideration. 


MODIFICATIONS. 


From the day of its actual birth, i. e., the 
division of the fertilized mother ovum, the new 
being is in a state of continual adjustment to a 
complex environment. The organism possesses 
a normal amount of elasticity, and, after ordinary 
adjustment, as Thompson well puts it, “like a 
bow unstrung rebounds to its previous state.” 
Examples of such adjustment and rebound are 
the disappearance of sunburn after a summer 
vacation, the recovery from the effects of heat or 
cold or infectious diseases, ete. 

In other cases, however, the environmental 
adjustments create a permanent structural change 
in the soma of the individual. In other words, 
“the limit of organic elasticity has been 
transcended,” and the bow unstrung no longer 
rebounds to its previous state, but remains per- 
manently warped. These permanent structural 
changes are termed modifications, or, more famil- 
iarly, acquired characters. Examples of modifi- 
cations are the deforming of trees. by the wind; 
the permanent tanning of the skin of soldiers 
in the tropics; occupation deformities; the small 
feet of Chinese women; immunity after contract- 
ing certain infectious diseases; the blacksmith’s 
biceps, etc. The great importance of the con- 
sideration of modifications or acquired characters 
lies in the problem as to whether such modifica- 
tions may be transmitted by heredity. 


INBORN VARIATIONS. 


In contrast with modifications which have to do 
only with the somatic cells, inborn variations 
have their origin purely in the germ cells. In 
other words, inborn variations include all dif- 
ferences in hereditary resemblance after all 
modifications have been subtracted. Examples 
of inborn variations are albinism in the negro; 
the appearance of extra digits, as in double- 
pawed cats; the long manes and tails of wonder 
horses. As to the transmissibility by inheritance 
of inborn variations there is no question. 

To the evolutionist and biologist the analysis 
and study of inborn variations is of extreme im- 
portance, but the discussion of them can in this 
paper be only briefly alluded to. 

Variations are divided into two classes, termed 
continuous variations or fluctuations, and dis- 
continuous variations or mutations. 





CONTINUOUS VARIATIONS OF FLUCTUATIONS. 


Fluctuations are those small variations or 
deviations from type which occur frequently in 
every generation. They “ amplify or lessen exist- 
ing qualities without really changing their nature. 
They always oscillate around an average, and if 
removed from this for a time they show a tendency 
to return to it. They are inadequate to make a 
single step along the great lines of evolution, 
whether progressively or retrogressively; they 
do not form the raw material of evolution, as has 
often been supposed.” 

Most of the variations which we are accustomed 
to observe in man and the higher animals are of 
the fluctuating variety. The deviations from 
parental resemblance which we observe in our 
children, such as differences in height, mental 
acumen, athletic facility, appreciation of or 
indifference to music or literavure, are all fluctuat- 
ing variations. Deviations observable in our 
domestic animals which are so important to the 
breeder, such as speed in a horse, the shape of a 
dog’s tail, special qualities of excellence in cows, 
hens, pigs, ete., are examples of fluctuating varia- 
tions. By careful and rigorous artificial selection 
new types of species may be maintained so long 
as there is no slackening in the selection. As 
soon, however, as the selection is slackened the 
type reverts speedily to the average mean of the 
species. Darwin believed that new species were 
created by the natural selection of fluctuating 
variations, a process which, if true, would involve 
an enormous amount of time. Most modern 
biologists admit the possibility of some species 
having been evolved in this way, but the re- 
markable discoveries of Mendel and De Vries of 
the laws of inheritance in plants have, for the 
most part, completely changed the view of 
zodlogists with regard to the origin of species in 
this way, and the generally accepted opinion now 
is that most species have sprung into being by 
sudden bounds rather than by the slow creeping 
process of natural selection. The changes in such 
cases are supposed to be the result of what are 
called discontinuous variations, or variations which 
appear suddenly without any observable con- 
tinuity with previous deviations. 


DISCONTINUOUS VARIATIONS: OR MUTATIONS. 


Variations of this kind were considered by 
Darwin and then rejected. The application of the 
theory of discontinuous variations to heredity 
forms the basis of the differences between the 
modern school of evolution and that of Darwin. 
Discontinuous variations have been named by 
DeVries, mutations, and it is important to become 
familiar with this term and its significance, as it 
appears constantly in all modern literature of 
heredity. It may be said that they occur rarely 
as compared with fluctuations, which are constant 
in every generation. They follow no law of 
frequency, although it is probable in some species 
that there may be a periodic tendency to muta- 
tions. ‘‘ They lead by a bound to a new position 
of organic equilibrium; they breed true to this 
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position, and there is no regression to the old 
mean.” DeVries and his school maintain that all 
species have originated by mutation instead of 
by the continuous selection of fluctuations. It 
should, however, be remembered that DeVries is 
a botanist, and that all deductions concerning 
mutations have been taken from the study of 
plants. With regard to mutations in animals, 
comparatively little is known. Probably such 
instances as the tailless cats of the Isle of Man, 
certain breeds of hornless cattle, short-legged 
lambs, thornless roses, giants, wonder horses, 
white negroes, are examples of mutations. Ap- 
parently mutations may or may not breed true to 
type. 


TELEGONY AND MATERNAL IMPRESSIONS. 


Telegony relates to the popular belief long held 
by breeders that an hereditary influence of one 
sire may be exercised on the future offspring of 
the same mother paired with a different. sire. 
Darwin was a believer in this phenomenon, and 
cited as a proof the celebrated case of Lord 
Morton’s mare. This mare, a pure-bred Arabian, 
was paired with a quagga, as a result of which a 
hybrid was produced. Later the mare was paired 
with a pure-blooded Arabian stallion and produced 
two colts with striped markings on the legs and 
neck. It has long been the belief among breeders 
of dogs, and apparently not without reason, chat 
a purebred bitch, if accidentally crossed by a dog 
of another breed, is spoiled for future pure breed- 
ing. There are numerous interesting examples 
recorded of telegony, although it has been shown 
that very few of them will stand the test of a 
rigorous scientific cross-examination. The fol- 
lowing is an example. 

A man of striking physical beauty and marked 
regularity of physiognomy, blond in type, with 
blue eyes, had an amorous episode with a young 
woman of dark complexion. Later the young 
woman married a man of dark complexion and 
with unusual irregularity of features. A child was 
born, which resembled in an extraordinary degree, 
both in features and in coloring and in other ways, 
the mother’s former lover. 

The general belief among investigators of to-day 
is that there is probably no well-founded scientific 
basis of truth in telegony. 

The popular belief in maternal impressions is 
extraordinarily prevalent even at the present day. 
Although striking instances not infrequently occur 
of birth-marks, deformities, ete., which bear a 
peculiar resemblance to some powerful impression 
made on the mother’s mind during pregnancy, it 
is difficult to conceive that there could be any 
mental influence on the part of the mother which 
would affect the anatomical structure of the 
foetus in utero, when it is considered that there is 
absolutely no nerve connection between the mother 
and the fetus. Probably all cases of so-called 
maternal impressions are coincidences. 


TRANSMISSION OF ACQUIRED CHARACTERS. 


We have seen in an earlier portion of this paper 
that acquired characters are based on permanent 





modifications in the makeup of an individual, 
which have been brought about by the external 
influences of his environment, and that they are 
entirely independent of those inborn characters 
which he has received as an inheritance from the 
germ-plasm of his parents. It can readily be seen 
that by far the most important question in the 
study of heredity is whether acquired characters 
are transmissible to future generations. The 
solution of this problem is of moment not only to 
the biologist, but also to the individual himself 
in his personal, social and national relations. 
Herbert Spencer expressed the importance of the 
question when he said: “ Considering the width 
and depth of the effects which the acceptance or 
non-acceptance of one or the other of these hypo- 
theses [transmissibility or non-transmissibility] 
must have on our events of life, the question, 
Which of them is true? demands beyond all other 
questions whatever the attention of scientific 
men. A grave responsibility rests on biologists 
in respect of the general question, since wrong 
answers lead, among other effects, to wrong belief 
about social affairs, and to disastrous social 
actions.” 

The debate between those who do and those 
who do not believe in the transmission of acquired 
characters has been an interminable one since the 
time of Lamark, the first great authority to assert 
transmissibility. He believed that all inherited 
characters are acquired. Since his time Herbert 
Spencer has been the greatest champion of 
Lamarkianism, while Galton, Darwin, Weismann, 
Huxley and Wallace and most of the modern 
biologists have been for the most part disbelievers 
in transmissibility. 

The arguments for and against the theory are 
extremely interesting, but are too numerous and 
complicated to be more than alluded to in this 
paper. It can only be said that the arguments 
against the theory are based largely on the fact 
that the germ cells, by which the inheritance is 
carried, remain undifferentiated and distinctly 
apart from the body cells during the life of the 
individual, and it is inconceivable that influences 
which affect only the body cells can be impressed 
in any way on the germ cells so as to reproduce in 
a succeeding generation the same _ particular 
somatic results. 

Anatomical evidence against the theory of 
transmission is also strong. The practice of 
circumcision for many hundreds of years has 
made no difference in the anatomical structure of 
Jewish babies. Chinese babies are born with 
normal feet notwithstanding the modificational 
deformity to which their mothers have been sub- 
jected for centuries. No one believes that the 
removal of the vermiform appendix of every 
individual of the human race would have the 
slightest effect in producing an appendix-less 
species. 

It is sufficient for the purposes of this paper to 
summarize the more common belief of modern 
evolutionists by saying that no <incontestible 
evidence has yet been produced that acquired charac- 
ters may be transmitted. 
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The non-transmissionists, if I may use the term, 
do, however, make one admission, which compels 
them at times to occupy a middle ground. They 
do not deny that the body is subject to certain 
modificational influences which may be of such a 
saturating character as to influence directly the 
germ cells so that they may produce defective 
offspring. An example of this kind may be seen 
in the mentally and physically defective children 
which chronic alcoholics are wont to produce. 
Other influences, such as lead poisoning, narcotism 
and possibly toxic effects of certain diseases, may 
affect the germ cells so as to produce variations 
in the offspring. It should be remembered in the 
consideration of this subject that changes which 
are brought about in the foetus in utero, such as 
deformities by constriction of the cord or infections 
from tuberculosis or syphilis through the placenta, 
must be regarded as modifications and not in- 
herited qualities, because in a biological sense the 
individual is born at the time of the division of the 
fertilized ovum, and the fetus, having already 
started on its life evele, is only a temporary 
parasite during its uterine sojourn. 

Those who believe in the transmission of 
acquired characters are accustomed to cite as 
proof of their theory that pathogenic bacteria 
when subjected to certain degrees of heat for 
successive generations gradually lose their patho- 
genic power, and it is asserted that this diminution 
of virulence is inherited. The other school, how- 
ever, points out that, as bacteria are unicellular 
organisms, there is no division into somatic and 
germ cells. Any environmental influence like 
heat saturates the entire organism and, therefore, 
directly injures the germinal substance. A case 
of this kind is analogous to the effect of alcohol 
and other saturating poisons which in complex 
organisms may so affect the germ-cells as to create 
variations in the offspring. 

The non-transmissionists appear to admit that 
certain environmental nutritive influences, good 
or bad, to which the germ cells of an individual 
may be subjected act as a liberating stimulus to 
set going certain variations which might other- 
wise have remained latent. 

Notwithstanding the general skepticism as to 
the transmission of acquired characters, the im- 
portance of nurture, education and environment 
must not be underrated. The individual with his 
raw material of inheritance is extraordinarily 
plastic. A common-place inheritance carefully 
nurtured may surpass an excellent inheritance 
with an indifferent education. The great jumper, 
Page, was born with weak legs, and in a concen- 
trated effort to strengthen his muscles acquired 
the character or modification of being the world’s 
greatest jumper. Sandow in his youth was feeble 
and weakly and acquired his extraordinary de- 
velopment as a pure inodification. It is not likely 
that Page could transmit his saltatory ability, 
nor Sandow his muscular development, but it is 
undoubtedly true that both Page and Sandow 
inherited and couldtransmit, as an inborn variation, 
the mental power of concentration which enabled 
them to succeed so well in their physical training. 








Thompson, in summarizing the importance of 
nurture and education, notwithstanding the 
impossibility of transmitting their results by 
inheritance, writes optimistically, ‘‘ Unlike the 
beasts that perish, man has a lasting external 
heritage capable of endless modification for the 
better, the heritage of ideas and ideals embodied 
in prose and verse, in statue and painting, in 
‘athedral and university, in tradition and above 
all in society itself.” 


HEREDITY IN DISEASE. 


The fact that the science of heredity is still in 
its infancy, and that outside of plant life and the 
less complex forms of animal life practical facts 
are meager, is most appreciated when one studies 
what is known of heredity in diesase. This branch 
of the subject is the one which, of course, is the 
most vital to the interests of the physician. It 
seems evident that with the equipment of the 
rapidly accumulating knowledge which biologists 
are at present acquiring, the burden of increasing 
the knowledge of heredity in disease will rest in a 
large part upon the shoulders of those to whom is 
given the greatest opportunity for its study, 
namely, the clinicians and general medical practi- 
tioners. While the scientific investigator 
studying in his laboratory the wonders of ele- 
mentary life, the clinician may assist greatly in 
the solution of problems of heredity by the ob- 
servation and collection of statistical data which 
appear almost daily in his professional experience. 

From what is known of the subject to-day, it 
is evident that specific diseases are not directly 
inherited. It is equally evident that a predis- 
position to certain diseases may be definitely 
inherited, this predisposition being of the nature 
of a germinal variation. As will later be seen in 
the discussion of the Mendelian theory, heritable 
qualities may be either positive or negative, that 
is, an individual may inherit the absence of a 
quality. For example, the individual with pure 
blue eyes inherits the absence of some determinant, 
be it a ferment or what not, which causes the 
production of pigment in the iris. It may be 
imagined that an individual predisposed to a 
certain constitutional disease, as shown by the 
frequent occurrence of the same disease in his 
immediate ancestry, inherits the absence of a 
determinant which would create a resistance to 
this disease. 

There is statistical evidence to show that there 
may be distinctly inherited predisposition to gout, 
rheumatism, asthma, cardiac disease, obesity, 
tuberculosis, insanity and other nervous affections. 
It is of great importance to determine always 
whether a certain disease occurs as an inherited 
germinal variation or whether it is purely ad- 
ventitious, for on this point depends the question 
of the transmissibility of the disease. For example, 
deafness occurring as a germinal variation is 
transmissible; deafness occurring early in life 
as the result of accident or infectious disease is 
not transmissible. Imbecility or epilepsy oc- 
curring as inherited variations are transmissible, 
but if they are the result of a cerebral injury, they 
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are not transmissible. The following instance of a | from smallpox and transmitted her immunity to 
family residing in a neighboring town is instructive. | the fetus. Such immunity is not, however, to be 

An imbecile father and an imbecile mother have | regarded as inherited. The acquired immunity, 
seven imbecile children. The popular story in the | derived from antitoxins and serums, unfortunately 
town is that the father acquired his imbecility | appears only to affect the somatic cells and must 
early in youth from being kicked in the head by a|be classed with acquired characters or somatic 





horse. Statistical evidence, however, makes it 
probable that the imbecility of the father was! 
inherited and existed before his injury, because | 
all the children are imbeciles and if he had been | 
normal at birth a certain proportion of the | 
children would be normal. This is substantiated | 
by the fact that one of the imbecile daughters 
gave birth to three illegitimate children by normal 
fathers and all three of the children are normal 
and one of them is of exceptional aptitude. 

Certain defects may be germinally inherited 
which are not diseases in the sense of being patho- 
logical processes, but which may, some of them, 
lead to disease. Such instances are hemophilia 
color blindness, freckling, diabetes insipidus, myo- 
pia, inability to digest the proteids of eggs or milk, 
ete. Anatomical defects may also be inherited 
germinally. Examples of this are albinism, absence 
of metacarpal bones, hare-lip, cervical fistule, 
spina bifida, tailless cats, hornless cattle, earless 
sheep, ete.; or the variations may be of the plus 
instead of the minus variety, as polydactylism. 
Monstrosities are less often due to germinal inheri- 
tance than to some injury in utero, as, for instance, 
from the pressure of an hydramnios or a strand of 
the amnion. 

Microbie diseases, with the possible exception 
of syphilis, are not transmitted as such. Tubercle 
bacilli are not carried in the germ cells from either 
parent, even when the genital organs are infected 
with tuberculosis. It is true that in rare cases the 
foetus in utero may be infected from the mother 
through the placenta. Inheritance in the matter 
of tuberculosis is entirely the transmission of a 
predisposition to the disease, a predisposition 
which is intensely hereditary, over 35% of all 
cases having an immediate tubercular ancestry. 

Professor Hamilton writes suggestively of | 
heredity in tuberculosis: ‘‘ Most likely the particu- 
lar vulnerability resides in the epithelium, the 
protective coverings of the body being too little | 
resistant, too easily stimulated by external | 
agencies, and too readily penetrated by the 
parasite of the disease.” That the tubercular | 
predisposition bears some relation to the anatomi- 
cal structure is borne out by certain physical | 
characteristics frequently seen in the tubercular 
patient, e. g., very dark or very light hair, bushy 





5) 
eyebrows, long eyelashes, lanugo growth over the 
spine, narrowness of chest and tallness of stature. 

The details of the transmission of syphilitic 
disease are too well known to be described here. 

One of the most important instances with regard 
to heredity in the light of the present progress 
of medical science is the transmissibility of ac- 
quired immunity to infectious disease. Ehrlich 
has shown by experiments in rabbits that acquired | 
immunity may pass through the placenta to the | 
foetus in utero. Cases have been known where a 
mother during pregnancy contracted and recovered 








‘eventually be annihilated. 


modifications as there is no evidence to show that 
immunity of this kind is transmissible. This 
seems to be only an added proof of the inexorable 
law of the non-transmissibility of acquired 
characters. 

The comparative immunity which certain races 
gradually acquire to specified diseases is an im- 
portant question in the study of heredity. Ex- 
amples of this kind are the gradual diminution of 
virulence which scarlet fever and measles have 
shown in some of the European races, notably in 
Germany; the immunity of Englishmen to tuber- 
culosis as compared with the American negroes; 
the slight effect which the use of opium has on 
the inhabitants of India, who have employed it 
for centuries, as compared with the more destruc- 
tive effect which it has on the Chinese, who have 
used it for a shorter period of time, and the ex- 
tremely destructive effect which it has when 
introduced into races who have never used it; the 
comparative immunity which English-speaking 
races possess toward alcoholism, as distinguished 
from the annihilating effects which it has when 
newly introduced into savage races like the 
American Indians. 

This gradual diminution of virulence has been 
used as an argument to prove the transmissibility 
of acquired characters. It should, however, be 
recognized that many of these diseases do not 
endow their individual victims with immunity, 
but rather with greater susceptibility. Individuals 
who have been afflicted with tuberculosis or 
typhoid fever do not acquire immunity, and 
chronic indulgence in alcohol or opium does not 
establish immunity in an individual towards these 
poisons, but rather makes him more susceptible 
to a craving for them. If acquired characters of 
this kind were transmitted by inheritance, there 
would be an accumulative inheritance of sus- 
ceptibility to such an extent that the race would 
Undoubtedly the 
gradual acquisition of immunity in a race to a 
certain disease represents an example of the 
survival of the fittest. It can be shown that 
racial immunity to a specific disease is in direct 
proportion to the experience which the race has 
had with the disease, and it is supposed that the 
more susceptible element has gradually been 
sifted out. 

The predisposition to disorders of the nervous 
system is extremely heritable. This is said to be 
due to the fact that the nervous organism is the 
most complex in the body and is, therefore, most 
easily thrown out of equilibrium. Hamilton 
interestingly gives as a reason for this suscepti- 


| bility to disease variation that from an evolution- 


ary standpoint the nervous system is the most 
recent equipment of the body, and he gives 
evidence to show that the more recently inherited 
organs are less stable in the matter of germinal 
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variability. A neurotic tendency may appear in| 
the offspring in the same form by which it was 
expressed in the parent, or it may be expressed 
differently. For example, some specific form of | 
acute neurosis may appear in the offspring merely | 
as a general neurasthenia, or a deficiency of | 
control, and conversely. The main point to be| 
borne in mind is that the hereditary variation is | 
distinctively a predisposition. 

What is called the “ inheritance of secondary 
effects’ relates to hereditary changes, which | 
result from direct injury to the germ cells, as, for 
example, poisoning from alcohol, opium, lead, 
hydrocyanic acid and nicotine. Examples of the 
secondary hereditary effects which may result 
from chronic alcoholism in the parents are in- 
sanity, criminality, debility, infantilism, imbecility, 
structural abnormalities and epilepsy. One 
record of eighty-three epileptic children showed 
that sixty were from drunken parents. Experi- 
ments of injecting alcohol into eggs have produced 
actual defects and abnormalities in the offspring. 
Unquestionably the predisposition to the craving | 
for alcohol is a heritable quality. 





LAW OF FILIAL REGRESSION. 


This law relates to the general tendency which 
highly differentiated species always exhibit to 
gravitate toward an average mean. We see 
gifted parents producing common-place children 
and, on the other hand, unexpectedly gifted 
children born from under-average parents. Fran- 
cis Galton studied this tendency to approximate 
to a mean and reduced his observations to a defi- 
nite law which he called “ Filial Regression.” 
He investigated about one hundred and _ fifty 
families with special reference to stature, eye 
color, temperament, artistic faculty and some 
forms of disease, and showed statistical evidence 
to prove that there was in all these respects a 
constant tendency to regression toward medi- 
ocrity, e. g., an unusually tall parent would be 
likely to have a child less tall than himself, while 
an unusually short parent would have offspring 
less short than himself. To quote Galton, ‘‘ The 
law of regression tells heavily against the full 
hereditary transmission of any gift. Only a few 
out of many children would be likely to differ 
from mediocrity so widely as their mid-parent, 
and still fewer would differ as widely as the more 
exceptional of the two parents. The more 
bountifully a parent is gifted by nature, the more 
rare will be his good furtune if he begets a son 
who will be as richly endowed as himself, and still 
more so if he has a son who is endowed yet more 
largely. But the law is even-handed; it levies an 
equal succession-tax on the transmission of badness 
as of goodness. If it discourages the extravagant 
hopes of a gifted parent that his children will 
inherit all his powers, it no less discountenances 
extravagant fears that they will inherit all his 
weakness and disease. It must be clearly under- 
stood that there is nothing in these statements 
to invalidate the general doctrine that the children 
of a gifted pair are much more likely to be gifted 


‘of a bad one. 





than the children of a mediocre pair. They 


merely express the fact that the ablest of all the 
children of a few gifted pairs are not likely to be 
as gifted as the ablest of all the children of a very 
great many mediocre pairs. Nor must the fact 
of regression be supposed to affect the general 
value of a good stock or the general disadvantage 
Two gifted members of a poor 
stock may be personally equivalent to two 
ordinary members of a good stock, but the children 
of the former will tend to regress; those of the 
latter will not.” 
THE LAW OF ANCESTRAL INHERITANCE. 

If the law of germinal continuity is true, it must 
be assumed that in the germ plasm of every 
individual there are condensed the characteristics 
of a infinite number of ancestors. As Thompson 
puts it, “‘ The individual inheritance is a mosaic of 
ancestral contributions.”” This idea is familiar to 
all in the frequently seen  re-expression of 
characteristics which were conspicuous in a grand- 
father or great-grandfather. Galton, in order to 
make a generalization of this fact, studied the 
data as to stature and other qualities in man, and 
as to coat color in Basset hounds, and from these 
statistics he enunciated the following law, ‘“‘ The 
two parents between them contribute on the 
average one half of each inherited faculty, each 
of them contributing one quarter of it. The 
four grandparents contribute between them one 
quarter or each of them one sixteenth and so on, 
the sum of the series, } + + + 44+ 4, etc., being 
equal to 1 as it should be.” Prof. Karl Pearson 
repeated Galton’s work and practically corrobor- 
ated his law, although Pearson’s fractions differed 
slightly from Galton’s. It is extremely important 
in considering this law to appreciate that it refers 
only to the average taken from a very large number 
of cases and that it should not in any case be 
applied to individuals. The practical application 
of Galton’s two laws of filial regression and an- 
cestral inheritance is obviously of great importance 
and extremely far reaching. The lack of harmony 
which exists between these two laws and Mendel’s 
theory of gametic segregation is at once apparent. 
For an ingenious but reasonable attempt to 
reconcile the two opposing theories, the reader is 
referred to Thompson’s “‘ Heredity,” page 315. 


MENDEL’S LAW. 


By far the most interesting and important 
development in the science of heredity is the 
extraordinary discovery of certain laws of in- 
heritance in plants by Gregor Mendel in the 
middle of the last century and their rediscovery 
after years of oblivion in 1900. Mendel’s dis- 
covery is claimed to have the same relationship 
to biology as did Dalton’s law of constant pro- 
portions to chemistry a century age. Punnett, in 
commenting on the significance of Mendel’s 
discovery, says: “ The superstructure of modern 
chemistry has been raised upon the foundation of 
the atom; not otherwise may it be with biology, 
though here, perforce, the analytical process must 
be lengthier, both from the complex nature of the 
material and from the greater time involved in 
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chemist, the biologist is trammeled by the times 
and seasons. Nevertheless, the achievements of 
the last few years are such as to warrant us in 
looking forward to the time when our progress 
in the knowledge of the living may bear comparison 
not unworthily with the science of the things that 
are without life.” 

Gregor Mendel was born in 1822 in Austrian 
Silesia. He became a priest, and eventually 
became abbot of the monastery at Briinn. He 
had received special education in physics and in 
the natural sciences, in which he was greatly 
interested. It was his hobby to study the laws 
of inheritance in hybridizing various plants which 
grew in the garden of the monastery, and chose 
for his chief experiments the edible pea, which 
he found especially suitable for his work, as this 
plant possesses certain constant differentiating 
characters and admits of easy artificial fertili- 
zation. 

Mendel discovered that in crossing two species 
of the pea which had differentiating characters the 
offspring resembled only one of the parents. In 
other words, the differentiating character of one 
parent appeared to completely dominate the 


or dwarfness. 
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The theory which Mendel advanced to explain 
the results of these experiments was called by him 

ithe law of gametic segregation. He assumed that 
when the male D and the female R gametic cells 
unite, every cell of the hybrid will contain both 
D and R, in which case one dominates, namely, 
D, giving D (R). 

If we assume that in the gametic cells of the 
| hybrid the characters D and R separate again and 
'go to different cells, half of the gametie cells will 
contain one character only and the other half the 








differentiating character of the other parent.|other character. This is supposed to take place 
When, however, the offspring of the two original | both in the male and female individuals. The 
parents was inbred, some of the offspring re-| male gametic cells containing D may meet egg 
. ~ : : cy ay - a € ini ¥ > ¢ ) TATS y sy » 
tained the dominating character possessed by the | cells containing D or R, and, conversely, the male 
° e1 Mi »la = > “ > > nalle . . 
parent, while some exhibited that character of |cells R may meet the egg cells D or R. The 
the grandparent which did not appear in the | possible combinations that may result are shown 
second generation. The amazing discovery was | 10 the following diagram. 
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also made that in the offspring of the third | 
generation the number of those which showed | 
the dominant character was always in the pro-| / em= (D) 
portion of 3 to 1, as compared with the number | 
which showed the suppressed character. Mendel | { 
then found that those individuals of the third | 

generation which showed the suppressed character | a / e?= 

bred true to this character indefinitely. He found 

too that one third of the members of the third 

generation which showed the dominating character | 

bred true to the dominant character indefinitely,| There will be two chances of D and R uniting 
and that the other two thirds bred in the same) to one of D and D, and one of R and R. Hence 
way as the members of the second generation. | the proportion 1DD:2D (R): 1RR. 

One of Mendel’s classical experiments consisted! Thus it will be seen that Mendel assumed that 
in crossing a variety of pea which always grew | there were two kinds of gametic cells in the hybrid. 
tall with a dwarf variety. The result of this cross} This theory has stood the test of various ex- 
Was a variety of pea which exactly resembled the periments, and it is now generally accepted, 
tall parent. When, however, this pea was inbred, | although it appears to contradict some of the 
the result was three tall peas to every one dwarf theories of heredity still in vogue. The point of 
pea. When the dwarf peas of this generation! practical importance in Mendel’s theory is that 
were inbred, they continued to breed true, genera-| perfectly pure bred individuals may be sifted out 


tion after generation. When, however, the tall|in future generations from cross-bred ancestors. 
peas of the third generation were inbred, one third| The elaborate work of Mendel, of which the 


of them bred tall peas, generation after genera- experiment here described is only a sample, was 
tion, while the other two thirds acted in exactly | published in the proceedings of a local scientific 
society in 1865. It attracted almost no attention 


the same manner as the tall peas of the second | 

veneration, namely, producing tall and short peas|and did not even come to the notice of Darwin, 
in the proportion of 3 to 1. The quality of tallness! to whom it would have been of incalculable assis- 
in this experiment was called by Mendel the! tance. In the year 1900 the celebrated botanist 
dominant character, and the quality of dwarfness| Hugo DeVries, working independently, and two 
was called the recessive. This experiment may be| investigators, Correns and Tschermak, redis- 
best understood by the following diagram, in| 


covered the same law, and it was then that 
which D stands for the dominant character or| Mendel’s extraordinary work came to light. 
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Numerous experiments to test the validity of | 
Mendel’s law have since then been carried out, | 
both in plants and in animals, and it has been | 
sufficiently well shown that the law constitutes | 


a definite basis for what is expected to become an 
exact science, and that it may justly be compared 
with the law of constant proportions in chemistry. 
Attempts to apply the Mendelian law to the 
human race have so far with a few exceptions met 
with failure. This failure is doubtless due to the 
extreme complexity involved in human inheritance 
and to the difficulty in sifting out or: analyzing 
pure unit characters, in addition to the obvious 
difficulties that stand in the way of experimental 
breeding. 

A few cases where the Mendelian law has been 
found to work in the human race have been re- 
corded. The two most celebrated examples are 
one of brachydactylism, and one of night-blindness, 
The case of night-blindness apparently started 
as a mutation in a woman who lived in the middle 
of the seventeenth century. The descendants of 
this woman, to the number of two thousand, have 
been carefully traced, and the occurrence of night- 
blindness has followed closely the Mendelian law. 

The following is an example of where the 
Mendelian law has been put to practical use. 
Certain forms of wheat are susceptible to the 
attacks of a fungus which causes the disease 
‘alled wheat rust, while other forms of wheat are 
immune. It has been discovered that when the 
susceptible and the immune forms are crossed, 
the resulting hybrids are all susceptible to rust, 
thus susceptibility is, in Mendelian language, the 
‘“* dominant,”’ while immunity is the “ recessive,”’ 
factor. On self fertilization the hybrids produce 
seed from which appear susceptible and immune 
offspring in the proportion of 3 to 1. The immune 
seeds may, then, be selected out and breed true 
to immunity for successive generations. Other 
examples could be cited which show that from 
impure ancestors a permanently pure breed with 
regard to a certain quality may be sifted out. 


EUGENICS. 
The term “ eugenics ”’ relates to the improved 
breeding of the human race. The recent advances 
which have been made in the knowledge of hered- 
ity have awakened interest in the possible artificial 
improvement of the human race, an idea which 
dates back to Spartan civilization. Statistics 
would seem to show that the human race, though 
rapidly increasing in quantity, is as regards 
quality tending to breed downwards rather than 
upwards. It has been shown that there is a 
greater increase of population among the less 
desirable element of humanity than among the 
more elevated strata, and it has also been stated 
that in all probability the heritable characters of 
the better element will not eventually be able to 
dominate the less desirable characters of the lower 
element. Eugenists foresee an inevitable gradual 
deterioration of the human race. To prevent 
this future disaster propositions have been made 
aiming toward a strict regulation of marriages by 
law in order to prevent the propagation of unfit 
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individuals. The present complex systems of 
education and betterment of the human race relate 
only to the improvement of individuals as they 
exist, but as the individual transmits only the 
inborn characters of his germ-plasm, each new 
individual starts where his parents began and the 
labors of the preceding generation, though im- 
proving his environment, have been of no influence 
in bettering his natural heritage. As Punnett 
says: ‘“‘ Education is to man what manure is to 
the pea. The educated are in themselves the 
better for it, but their experience will alter not 
one jot the irrevocable nature of their offspring. 
Permanent progress is a question of breeding 
rather than of pedagogics; a matter of gametes, 
not of training. As our knowledge of heredity 
clears, and the mists of superstition are dispelled, 
there grows upon us with an ever-increasing and 
relentless force the conviction that the creature 
is not made but born.” 

Although the average individual in contemplat- 
ing the progress which the human race appears 
to be making fails to be greatly impressed with the 
fears of the more enthusiastic eugenists that the 
human stock is in a process of mental and physical 
deterioration, nevertheless it must be granted 
that there is great reasonableness in many of 
their views purely from a philanthropic stand- 
point. It would seem reasonable and feasible 
even with our present ideas of marriage and 
human liberty to prevent by law the propagation 
of criminals, imbeciles, the insane and the actively 
tubercular and syphilitic. The idea of improving 
the human race by proper breeding does not in 
any way conflict with the present ideas of com- 
batting disease and of bettering conditions of the 
under classes by education and hygienic science. 
The eugenist believes that such education and 
careful nurture when applied to the under-average 
strata of humanity must be coupled with re- 
strictions as to the propagation of their kind in 
order not to produce eventually an overwhelming 
amount of deficient stock. It is inevitable that in 
the course of time eugenistic laws restricting the 
marriage of the unfit will be enacted, though to 
what extent it is impossible at present to foresee. 
A few laws of this nature already exist and prove 
the feasibility of the movement. When these 
laws become more general, as in all probability they 
will within the present generation, the grave re- 
sponsibility of deciding between the fit and the unfit 
will rest upon the shoulders of the medical profes- 
sion, and for that reason it becomes incumbent on 
the physician to familiarize himself with the im- 
portant and rapidly progressing science of heredity. 


7 ms r 
POST-OPERATIVE PSYCHOSES.* 


BY JAMES G. MUMFORD, M.D., BOSTON. 


SOME years ago I had occasion to look up a 
large consecutive group of patients operated upon 
at the Massachusetts General Hospital seven and 
nine years previously. The purpose of this re- 
search was to ascertain what might be their mental 


* A paper read before the Philadelphia College of Physicians, Nov. 
2, 1910. 
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condition in relation to the operation, and their 
present effectiveness as compared with their 
effectiveness previously. The result of this 
research impressed me with the fact that we, as 
surgeons, are regarding too little, perhaps, that 
condition which Goldthwait has called the ulti- 
mate prognosis. 

The experienced surgeon of reflective tempera- 
ment probably considers the psychic elements 
in his cases, but I doubt if we are aware always 
how deeply significant those elements may be in 
controlling the return to health of a surgical 
patient. Rather are we wont to accept the patient 
from the hands of his physician; to shrug, perhaps, 
at what we are pleased to call his neurotic state; 
to proceed with the operation, if the obvious 
lesion warrants it; then, with an anatomical cure 
established, to shift the patient back upon the 
weary physician for the tedious struggle to health. 

| do not maintain that we should refuse to 
operate upon such discouraging cases. On the 
contrary, I believe, as Dr. J. W. White long ago 
taught, that such operations — the operation per 
se — do great good and are important therapeutic 
measures. My thesis is that we should appreciate 
clearly the types of individuals liable to suffer 
from post-operative psychic disturbances, and the 
surprisingly large number of such persons, and 
that we should perform the operations of intelli- 
gent purpose; and, most of all, that we should 
recognize our ability to aid in the after-treatment 
and should bear our share of its responsibility. 
A competent and experienced dentist has recently 
stated that he can do little efficient dental work, 
on his best patients even, within a year after they 
have experienced any surgical operation. Their 
psychic equilibrium is so unsettled that they 
shrink from the slightest manipulation, and must 
be carried over the year by mild palliative 
measures. 

Let us consider for a moment. the significance 
of certain clinical terms. What is the meaning of 
the words cure, anatomical cure, psychical result? 
I take it that a cure is the important end of all 
therapeutic endeavor. <A perfect cure is. the 
summum bonum, but is it not true that a large 
proportion of our cures are relative only? The 
man with a disabling, recurrent appendicitis is 
absolutely cured of all pain and digestive dis- 
turbance through the removal of his appendix. 
The man with gangrene of the foot is relatively 
cured by amputation, though he be left maimed 
and halting. The woman with an ovarian cyst 
enjoys an anatomical cure when the tumor has 
heen excised and the wound has healed kindly and 
soundly, though an unessential organ has been 
removed. 

All these are clinical cures, are cures from the 
surgeon’s point of view; but just here there enters 
into the problem an element of wide-reaching 
metaphysical significance. The ills of life, like all 
the so-ealled facts of life, are in direct relation 
and are proportionate to our experiences. The 
man who has just lost his appendix, if he lacks 
poise and clear vision, féels that he has been 
through a grievous crisis, that he has suffered a 





great calamity in the operation, that the sanctity 
of his vitals has been violated and that he can 
never again be what he was. Many persons hold 
that view, I find. The man who has lost his foot 
may find little comfort in his freedom from pain 
and impending death; his old life is gone; he 
must readjust himself to new circumstances of 
existence; his relations to his environment must 
be recast; he must limp, a cripple, through the 
remainder of his life, bearing with him an un- 
sightly stump and a grievous scar to fret and 
distress him. The woman whose ovary was re- 
moved, useless though that ovary may have been, 
believes herself to have been unsexed. She has 
heard tales of changes of temperament, of coarsen- 
ing features, of mannish tendencies, or perhaps 
she thinks a full set of ovaries essential to sound 
health and the bearing of womanly cares. She 
looks forward to some mysterious, ill-defined 
change in herself, or to invalidism, and the reas- 
suring farewell words of the surgeon fail to turn 
her from the expected melancholy course. Strong 
character and optimism are needed to overcome 
these tendencies of environment and condition, 
unless aid be brought from outside sources. 

How, then, shall we define acure? I protest that 
a cure consists only in returning a man to that 
state of mental and physical health which shall 
enable him to live his life, to accomplish his 
wonted work, to adapt himself to his environment 
in vigor of body and in freedom from pain, with 
his normal functions undisturbed, with his mind 
unclouded, buoyant, assertive. That is the perfect 
cure, but it is a cure not easy of attainment. A 
more common and reasonable cure is a state of 
relative comfort and efficiency, with little pain 
and distress, with infrequent anxiety, with re- 
newed, if imperfect, confidence in the bodily 
powers. 

By the term anatomical cure we imply a sound 
wound healing and a restoration of the bodily 
functions, so far as such restoration may be com- 
patible with the loss of, or damage to, members and 
organs. 

Psychical results are related to the subjective 
mind. Their bearing upon the cure concerns the 
patient, not in proportion to anatomical perfection 
or potential physical and intellectual capacity, 
but rather to what he himself feels to be his per- 
fection or capacity; and just in so far as his 
objective intelligence is feeble, or has become 
enfeebled, just so far is he fated, on the one hand, 
to remain a wreck, or, on the other hand, to refit 
his shattered existence. We must teach ourselves 
to look to the ultimate prognosis; it is not what 
we are, it is what we think ourselves to be; that 
is the sum total of the old argument. 

I have spoken of the enfeeblement of the ob- 
jective intelligence. Such enfeeblement has 
commonly been referred to as a neurotic condition, 
and has been regarded often as a state of mind 
for which the patient is in large measure responsi- 
ble. In the language of the street, we speak of 
such persons as lacking in nerve or in pluck, and 
we are wont to assume towards them an attitude 
of more or less modified contempt. I believe that 
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such an attitude on our part is in many instances|changes varying from temporary hyperchro- 


unjustified, and that through the researches of|matism through every stage down to the death 
Crile and his associates we may find excellent of the cell itself. The potential energy of the cell 
anatomical reasons for this depressed mental | is soon used up. If the effort of the organism 
condition. It would be unprofitable for me here | does not result in an efficient. circulation through 
to rehearse the striking and ‘instructive experi-|the brain and in consequent restimulation of the 
ments conducted in Crile’s laboratories, but one | cell, the patient must suffer collapse, permanent 
may profitably glance at and sum up some of his|impairment and possibly death. This is a fact 
conclusions: In a word, he finds that animals and | of great clinical importance. 
patients, the victims of both mental and physical} Allow me to rehearse an instructive laboratory 
assaults, suffer quite similar degenerative changes | operation on the intestines by Crile, which resulted 
in the structure of the nerve cells in all parts of the |in extensive damage to the cells of the cerebral 
brain, and in their reaction to the Nissl stain as/| cortex. One can well see that such secondary 
well. These changes in the nerve cells include | damage to the cortex might result in prolonged, 
changes in the absolute size of the cells, in the | or even in permanent, impairment of the intellec- 
size reaction of the nucleus and plasma, in the|tual and moral vigor of the individual. In a 
membrane surrounding the cell, in the membrane | study of intestinal gangrene Crile found that after 
surrounding the nucleus, and finally in the general |}a certain number of hours of total exclusion of 
contour of the cell itself. The cell increases in | the blood supply the intestine became gangrenous. 
hulk — from a slight variation to eight times the | On his releasing the obstruction the animals soon 
normal even. In the normal cell there is a definite ' died, even with the re-establishment of the circu- 
relation between the size of the nucleus and the|lation. If the circulation was not re-established. 
remainder of the cell. After operative assault |the animals died also, but later. Even when ‘a 
or mental shock the nucleus becomes relatively | preliminary entero-enterostomy had been made, 
larger. In the normal cell the surrounding mem-| and the isolated coil of intestine was used for the 
brane, as well as the membrane surrounding the | experiment, still death occurred. As a rule there 
nucleus, always presents an unbroken continuity. | was no peritonitis, and death took place in from 
After assault these membranes may be extensively |twelve to twenty-four hours. If a complete 
ruptured, so that the cell becomes greatly dis-/resection of the gangrenous segment was made, 
torted. In extreme cases the cell loses completely | death nevertheless occurred in about the same 
its contour and presents the appearance of a dis-| time, but by his making an external drain in the 
organized mass of protoplasm. Furthermore,|loop of intestine he saved the animal. These 
there are certain notable changes in these cells|results were explained at once by injecting a 
in their relation to staining. When first assaulted | very small quantity of the juice of the gangrenous 
they show an increase in the amount of Nissl | coil subcutaneously into a sound animal. Even 
stain which they are capable of absorbing; later,|when the material was injected by a hypodermic 
as the degree of shock is increased, the amount of| needle into the lumen of the uncontaminated 
reaction to the stain diminishes, so that in the|bowel, serious illness or death followed, the 
final stages little or no staining is found. Crile|symptoms being precisely those which resulted 
observes, however, that in fatal cases, even, all/from resection for gangrene of the bowel in man. 
of the cells are not invariably thus altered. As the experimenter remarks, the coincident 
Observe, then, this striking conclusion; on | widespread impairment of the animal’s brain cells 
morphological grounds, when shock has broken |told the entire story. Undoubtedly, even at the 
down the nucleus, the nucleolus and the cell body, |time of operation in man for gangrene of the 
so that there remains a mere mass of protoplasm, | bowel, a sufficient amount of toxins has already 
we must regard the cell as almost certainly dead | been absorbed and fixed in the brain cells to cause 
and incapable of regeneration. The gravity of|death; or if there have not been toxins enough, 
any physical or mental shock in a given case is / death is made more certain through the amount of 
indicated, accordingly, by the percentage of brain | poison squeezed into the circulation by manipula- 
cells which are thus broken down and virtually|tion of the gangrenous gut. Patients become 
killed. The damage done by purely physical) severely ill, or die, or remain neurotic invalids, 
trauma is manifest in the destruction of cells in| not from the immediate damage to the traumatized 
the cortex, in the cerebellum and in the medulla. | part, therefore, but through the more or less 
The cells of the spinal cord are modified little or | permanent damage to the cerebral cortex, as the 
not at all. result of the absorption of toxins. Such an in- 
Hertwig, Howard and others, in their studies | fection as this suggests the réle which infection 
of unicellular organisms, have shown that in| plays in ultimate surgical risks. It explains also 
fatigue, overwork and starvation the principal|the slow convalescence in cases of ruptured 
change in the cell is in the nucleus-plasma relation. | appendix, with peritonitis, as compared with clean 
Crile and his workers have shown that after|cases. Is it not probable, therefore, that the gross 
various physical damage and disease the brain| lesions in the abdomen are of less importance to 
cells obey the same law of change. They find| the patient, for life or for perfect recovery, than 
the same changes present as the result of overwork, | are the microscopic lesions in the brain? 
anemia, infections, drug poisons, shock, fear and} We have seen, accordingly, and our experience 
anxiety. In acufe anemia—and the same is teaches, that many persons subject to physical 
true of fear, fright and worry — we find brain} and mental assaults — to what we call trauma- 
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tism and to shock — receive serious mental 
impressions, which can be demonstrated clinically 
through searching our records, and can be 
demonstrated anatomically through the ex- 
wnination of the brains of experimental animals 
und of patients who have died as a result of some 
form of physical or mental shock. The clinical 
evidence of disturbed mental equilibrium is 
familiar to all surgeons, and my researches show 
me that such mental disturbance is especially 
liable to ensue after operations on the generative 
organs of both men and women when those organs 
have not been actually removed, but have been 
so tampered with that the patient lives on in 
dread of their loss at some future time. For 
example, operations for varicocele and hydrocele 
are followed by more pronounced and prolonged 
neuroses than is the operation of orchidectomy. 
The operations of suspension of the uterus or 
repair of the perineum frequently leave behind 
them trains of mental depression more serious 
than do the operation of ovariotomy, or even of 
hysterectomy. The explanation in this case seems 
to be that those deprived of important organs are 
able to readjust themselves to a positive calamity 
more readily than are those patients who continue 
an existence of anxiety regarding a possible future 
calamity. 

A series of investigations by Crile is now in pro- 
eress on the effects of disturbed functionating of the 
ductless glands, and so far as this investigation 
has gone we seem justified in assuming the hypo- 
thesis that the ductless glands, —the thyroid, 
the hypophysis, the suprarenals and the ovaries, 
when overstimulated, bring about directly a dis- 
turbance or partial destruction of the nerve cells 
of the brain. We are familiar with the physio- 
logical fact that the ductless glands are capable of 
stimulation through what we call mental impres- 
sions, so that, to take a concrete example, we illus- 
trate the cirele in some such fashion as this: 
IXxcessive fright or anxiety may be the initial 
cause for a development of the thyroid leading to 
Graves’ disease; Graves’ disease results in a more 
or less continuous intoxication of the whole or- 
ganism; these toxins bring about a progressive 
disorganization of certain nerve cells in the brain, 
and the more advanced becomes this disorgani- 
zation, the more long-continued or permanent 
becomes the depressing effect upon what we call 
the mind as well as upon the functions and the 
physical capacity of the individual. 

In view of this situation, it behooves surgeons 
to provide in every way possible against adding 
physical and mental traumata to their patients. 
This proposition in itself opens a field of wide 
speculation and interest and of the greatest prac- 
tical importance. We must endeavor to guard 
against mental shock by surrounding the patient 
with appropriate psychic influences, and to guard 
against physical shock by limiting our operative 
manipulations to the least possible traumata of 
the parts involved; and we must employ our 
anesthetics judiciously and appropriately. Our 








We must impress upon the patient the certainty 
of his return to perfect health; we must eliminate 
a needless repetition of painful dressings, which so 
frequently lead through summation to a depress- 
ing dread of the surgeon’s visit; and after the 
wound is healed and the patient leaves his bed 
we should continue, through ourselves, our as- 
sociates and the patient’s family physician, a 
constant and sustained attitude of optimism and 
encouragement to take up and practice the 
familiar duties and experiences of a well-regulated 
and normal life. 





Clinical Department. 





A CASE OF MYXO-FIBROSARCOMA ORIGI- 
NATING IN THE GREAT OMENTUM WITH 
INVOLVEMENT OF THE BLADDER AND 
SMALL INTESTINE. 


BY HUGH CABOT, M.D., BOSTON, 


THIS case is reported on account of its rather 
unusual character and as showing how apparently 
hopeless growths may at times be found curable 
by operation. 


H. F., Jew, twenty-seven years. Came to the 
Massachusetts General Hospital Nov. 1, 1909, on 
account of hematuria. One year ago noticed blood in 
the urine for a few days. Since that time has had 
transient attacks of hematuria without pain or bladder 
irritation. Four months ago first noticed a tumor in 
the lower abdomen the size of a hen’s egg. This has 
grown rapidly up to the present time. Feels perfectly 
well and thinks he has lost no weight. 


Physical examination.— Thin, poorly developed 
young man. Examination entirely negative except 


for abdomen, where there is a tumor rising from the 
pelvis, filling the space between the umbilicus and 
pubes and much resembling a uterine fibroid. Its 
surface was roughly lobulated and it was slightly 
movable from side to side. Not tender to pressure. 
Rectal examination negative. 

Urinary examination. — Bloody, acid, albumen slight 
trace. Sediment: Blood and occasional squamous 
cells. 

Cystoscopy. — Bladder holds 9 oz. Mucous mem- 
brane is normal except on the roof, where a mass 
protrudes into the bladder showing a deep cleft in its 
center, which is red and ulcerated. 

Nov. 16. Operation. Six-inch median incision. 
The tumor proved to be a solid lobulated mass, the 
size of a child’s head, covered by the great omentum, 
from which it obtained its blood supply. Its lower 
portion was adherent to the dome of the bladder, while 
at its upper and right side a portion of the small intes- 
tine just above the ileocecal valve was included in the 
growth. The omentum was tied off in sections along 
the lower border of the transverse colon and divided, 
allowing the tumor to be delivered from the abdomen. 
The small intestine was then clamped, allowing a 
liberal margin above and below the growth, and 
divided, leaving a piece of the intestine about eight 
inches long adherent to the tumor, which was then free 
except for its attachment to the bladder. 

A piece of the dome of the bladder about three inches 
in diameter was then removed, thus allowing a liberal 





conduct of convalescence must be made more) margin about the growth. The bladder was closed with 


painstaking, more optimistic and more prolonged. 


interrupted catgut sutures through the mucous mem- 
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brane and muscular coat, and a continuous suture 
through the peritoneum. 

The divided ends of the small intestine were united 
by end-to-end suture in two layers, the inner with catgut 
and the outer of Pagenstecher. The gap in the mesen- 
tory closed by suture. 

A somewhat adherent appendix was then removed 
and the abdomen closed in layers, leaving a small 
cigarette drain in pelvis. The bladder was drained with 
an inlying soft rubber catheter. 

There was some reaction on the second day after 
operation, with moderate distention, some vomiting 
and a rather rapid pulse. This quickly subsided and he 
made a rapid recovery. Catheter was removed on the 
fourth day and bladder gave no trouble. 

Keb. 5, 1910. Patient reports to-day having been 
at work for six weeks. He seems to be entirely well. 
Urine is normal, sear firm. 

Pathological report. — A deeply multilobuated soft, 
semi-opaque growth 15 cm. in diameter. On one side 
was a pouch from the bladder 3 cm. deep about which 
was thickened fibrous tissue. The peritoneum was 
separated for a considerable distance from the bladder 
so as to include an area of 5 by 15 em. in width with the 
other pouch as a center. Over a considerable portion 
of the tumor the omentum was thinned out and dipped 
deeply in between the lobules. On the opposite side 
from the bladder the tumor was attached to the small 
intestine by a pedicle 5 by 7.5 em. along the surface of 
the intestine. There were several nodules under the 
peritoneum which had not broken through the mucous 
membrane. Eleven centimeters of the small intestine 
had been excised after the growth was removed. 

Section of the growth was homogeneous, grayish and 
semi-translucent. 

Microscopic examination showed bundles of elon- 
gated spindle-shaped cells alternating with bundles of 
semi-fibrous character. In places the cells had.the shape 
and appearance of smooth muscular fibers. 

Myxo-fibrosarcoma. 

cn slightly thickened, otherwise not remark- 
able. 
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fieports of Aocieties. 





COLLEGE OF PHYSICIANS OF PHILADELPHIA- 
MEETING OF WEDNESDAY, Nov. 2, 1910. 


The President, Dr. GrorGE E. 
the chair. 


DE SCHWEINITZ, in 


CONCERNING NERVOUS DISTURBANCES FOLLOWING SUR- 
GICAL OPERATIONS AND ANESTHESIAS. 

Dr. 8. Weir MircHe.e: In a case of grave hysteria 
following operation we must consider the patient as a 
gun already loaded, and that the surgeon merely pulls 
the trigger. The proper man might know that the gun 
is loaded. This raises the question whether it is not 
desirable in many cases to prepare the patient for the 
operation more often than our surgical brothers seem 
to think is needed? Not only the risks of death are to 
he considered, but the possibility of increasing a pre- 
ceding condition disease. Many physicians have felt 
that there is necessity for more strictly dealing with the 
before and after of surgical cases. I shall limit myself 
to the consideration of the effect on bodily resistance 
caused by diet and point out the extraordinary. effect 
on the irritability of the bladder produced by a strictly 
milk diet. So satisfied was Sir James Paget upon this 
point that he never did a grave operation on the bladder 
without putting the patient under a fortnight of milk 


treatment. I am tempted to say that no operation 
ought to be done without obedience to the rule in St. 
Bartholomew’s Hospital in London, that no surgeon 
should ever dare to operate on a patient except after 
consultation with two physicians. Personally, | 
should not be selfish enough to insist on two, if I were 
one. 


POST-OPERATIVE PSYCHOSES. ' 


Dr. JAMES G. Mumrorp, Boston: The frequency 
of post-operative psychoses is shown by the careful 
study of cases seven and nine years after operation, 
taken from consecutive reports in hospital records. 
The significance of the words cure, anatomical cure and 
psychical results is discussed. The attempt is made to 
show that long-continued mental and psychical dis- 
turbances following operations are due to demonstrable 
microscopic changes in certain nerve cells of the brain. 
The significance of these nerve-cell changes is discussed, 
together with the method of their production and 
reasonable measures which may be taken to limit such 
changes. 

THE DIAGNOSIS OF 


THE POST-OPERATIVE 


Dr. J. CuatmMers DaCosta: All sorts of mental 
disturbance may follow a surgical operation. It is 
certain that genuine insanity may arise after an opera- 
tion, though it is seldom met with. Post-operative 
insanity is more common in women than in men and 
less common in children than in adults. Contributory 
‘auses are pain, insomnia and shock. In all cases of 
post-operative insanity there is predisposition, hered- 
itary or acquired. A normal, stable brain will probably 
never go insane after operation unless that operation 
attack the brain, testicles or ovaries. The anesthetic is 
usually the exciting cause in insanity coming on immedi- 
ately after the operation. The commonest type of 


PSYCHOSES. 


post-operative insanity is confusional insanity. Fear 
and worry are two important causal factors. Ante- 


operation fear may become a post-operative phobia, 
yet I do not believe that fear or sudden fright is usually 
responsible for post-operative insanity. Most people 
go to the operating room with reasonable calmness, 
many with heroie courage, and some with satisfaction 
at the prospect. Delirium may be mistaken for in- 
sanity, and is far more common, from intoxication or 
infection, than organic brain disease. The entire sub- 
ject of post-operative psychoses is one of extreme inter- 
est and importance. 


POST-OPERATIVE INSANITIES. 


Dr. Epwarp N. Brusu, of Towson, Md.: It may be 
assumed that there is no such thing as post-operative 
insanity per se. Insanity follows operations sometimes, 
but it manifests itself in various forms. The personal 
and family history in a given case are so difficult to 
obtain that we are not at all sure how far mental in- 
stability plays a part. This naturally arises from 
the lack of clinical experience in psychiatry on 
the part of many observers of these cases. Quite a 
large proportion of post-operative insanities are due to 
sepsis, not necessarily from faulty technic on the part 
of the surgeon. I have knowledge of a woman of 
unstable mental equilibrium who became insane after 
the administration of gas for the extraction of teeth 
and who remained insane for several months. Before 
we can study intelligently post-operative mental dis- 
turbances we must have the histories of our patients 
carefully recorded. Vrom the lack of this knowledge 
the post-operative insanity is often erroneously at- 
tributed to the operation when in reality the condition 
may have been present preceding operation. 





!'The paper is printed in full in this issue of the JouRNAL, see p. 838. 
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DISCUSSION. 


Dr. Howarp A. Ke tty, Baltimore (discussion 
presented by manuscript in Dr. Kelly’s absence): Post- 
operative psychoses I believe are due to the mental 
shock of the operation per se and not necessarily to any 
particular kind of operation. The duration and severity 
of the procedure are minor factors. The condition is 
due rather to the attitude of intense expectancy, even 
of dread, inspired by a new and untried force with 
which the patient feels she has to cope. It is important 
that the physician should be able to inspire the patient 
with confidence sufficiently to enable her to feel that 
he is a moral support. The conditions after operation 
should be as natutal as possible and the patient should 
be out in the sunlight upon the porch when practicable. 
Treatment should be prophylactic in determining the 
predisposing factors. The utmost care should be taken 
to minimize the unpleasantness of the operation. 

Dr. Epwarp Martin:I think every surgeon in the 
room feels that when Dr. Mitchell said, ‘‘ The surgeon 
pulled the trigger,” he practically covered the whole 
subject. 

We do not recognize that a perfectly healthy in- 
dividual in good mental health can be made insane by 
any form of surgical intervention practiced at the pres- 
cnt day. We do recognize certain post-operative mental 
listurbances as rather common. We see the type of 
depression which we call ‘“ hospitalism,” of which the 
patient is cured by being sent out of the hospital. We 
see the type of homesickness, and again the patient is 
cured by being sent home. We do not see the type 
mentioned by Dr. Mumford in which the patient is 
depressed by the thought of loss of organs, and broods 
upon a physical deformity. 

Dr. Francis X. Dercum: The great réle played by 
neuropathy in post-operative mental disturbances 
should discourage operation in such subjects except 
under circumstances of grave necessity. 

Dr. Jonn K. MircHeui: Of 344 cases of general 
mental or nervous disturbances, there were only 31 
cases which could be called post-operative. There 
seemed to be no relation between the severity of the 
operation and the severity of the mental disturbance. 
right, I feel sure, plays a larger part than is generally 
attributed to it. There are good surgical reasons for 
getting a patient out of bed as soon as possible, but 
these troubles would be less frequent if the period of 
rest in bed were increased and general treatment insti- 
tuted. Should the question of surgical treatment of a 
neurasthenic patient arise, much more than ordinary 
care must be observed in deciding upon operation. 

Dr. Cuartes K. Mitts: Of many serious cranial 
operations under my observation I can recall perhaps 
only two or three in which insanity has followed the 
procedure. There have been very few also following 
operations upon the spinal cord. In my experience 
these insanities have occurred in women of a certain 
temperament and of a certain predisposition rather than 
in the neurasthenic type. 

Dr. 8S. Werr MitcHELL, closing: The question arises 
concerning the result of the use of local anesthesia 
which has become so fashionable in some circles. I 
hear of abdominal operations done under local anes- 
thesia. I think to have the interior of one’s abdomen 
exposed to one’s own view would tend as much as 
possible to produce some of the insanities of which we 
have been speaking. It is a fact that occasionally 
insanities have been cured by grave operations. One 
such case was an amputation. Another was an attempt 
on a man’s part to cut his throat. The man bled almost 
to the point of death, but his life was saved, and he 
recovered from his insanity. I don’t recommend the 
method. The greatest of surgeons known to me is the 





surgeon called ‘ War,” and I have seen many eases in 
which sudden delirium orfsudden delusion followed 
instantly upon a gunshot wound.% One case was that of 
a colonel who, after being shot, cried to his men to run, 
that the rebels were upon them. He fell to his face, 
was delirious for some time, but, after amputation of 
his arm, he returned to the regiment that evening. 
Another case was that of an officer in'the Mexican War, 
a man of well-known courage. A ball’struck his heel; 
he limped up and down the line calling to his men to 
run, that everybody was going to die, and for hours he 
was ip a condition of the wildest maniacal excitement. 
This passed away within forty-eight hours. He asked 
for a court of inquiry, which, of course, was denied a 
man so well known for courage. 


> 


Book Reviews. 


Founders’ Week Memorial Volume. Edited by 
FREDERICK P. Henry, A.M., M.D. Published 
by the city of Philadelphia in commemoration 
of the two hundred and twenty-fifth anni- 
versary of its founding. Philadelphia: 1909. 


This volume contains an account of the cele- 
bration of the two hundred and _ twenty-fifth 
anniversary of the founding of the city of Phila- 
delphia, and “ histories of its principal scientific 
institutions, medical colleges and hospitals.” It 
is a compliment to the editor, not lack of appreci- 
ation of his labors, to say that the most interesting 
part of his work is his epigrammatic preface. 
The book is a useful compilation of valuable 
historic data about the many charitable, scientific 
and medical institutions and enterprises which 
have justly made Philadelphia famous in the past, 
and still distinguish her in the present. The 
illustrations, though not beautiful, are well 
adapted to their purpose of supplying information. 
The volume should be a serviceable work of refer- 
ence for those interested in the history of the city 
and her activities. 





Practical Points in Nursing. For Nurses in 
Private Practice. With an Appendix contain- 
ing Rules for Feeding the Sick; Receipts for 
Invalid Foods and Beverages; Weights and 
Measures; Dose List; and a Full Glossary of 
Medical Terms and Nursing Treatment. By 
Emity A. M. Stoney. Fourth edition, thor- 
oughly revised. Containing 97 text illustrations 
and 8 colored and half-tone plates. Philadel- 
phia and London: W. B. Saunders Company. 
1910. 


This new edition of Miss Stoney’s well-known 
book on nursing presents a large amount of fresh 
material incorporated with the excellent sub- 
stance of the original. The illustrations are 
numerous and in the main good. The volume 
should continue to be a popular and valuable 
textbook for training-schools and for nurses in 
private work. 


Diseases of the Colon and Their Surgical Treat- 
ment. (Founded on the Jacksonian Essay for 
1909.) By P. LockHart Mummery, F.R.C.S. 
Eng., B.A., M.B., B.C. Cantab.; Jacksonian 
Prizeman and late Hunterian Professor, Royal 
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College of Surgeons; Senior Assistant Surgeon, 
St. Mark’s Hospital for Cancer, Fistula and 
Other Diseases of the Rectum, ete. Illustrated 
by colored and other plates and numerous 
figures in the text, many of which are repro- 
duced from the author’s sketches. New York: 

William Wood & Co. 1910. 

This little book of three hundred and seventeen 
closely printed pages is founded upon the author’s 
Jacksonian prize essay, awarded by the Royal 
College of Surgeons in 1909. It is a most useful 
and informing handbook. The subject of dis- 
eases of the colon is not altogether so recently 
developed as he implies in his preface. Neverthe- 
less, much bad work is still being done in colon 
surgery, and much misinformation still is current 
regarding this organ. Mummery takes up his 
subject systematically, and deals with the colon’s 
anatomy, functions and diseases in proper se- 
quence, winding up with excellent chapters on 
colon operations. He is not in accord with those 
writers who regard the colon as of small impor- 
tance tothe organism. He reminds us that the 
absorption of water takes place mainly in the 
colon, so that elimination of the colon. is wont to 
result in chronic diarrhea and a chronic thirst. 
Ife points out also the danger of leaving blind 
pouches when operating on the colon, since these 
pouches, through retro-peristalsis, become filled 
with hardened fecal masses which act as a source 
of auto-intoxication and mechanical injury. 

Among a multitude of interesting paragraphs 
we read of the best methods of examining the 
colon; of post-operative complications; of such 
lesions as kinking, relieved by properly applied 
massage; of ptosis and its treatment; much of 
mucous colitis, for which the author advocates 
appendicostomy; of antero-spasm; of diverticu- 
litis, which is forcing itself more and more on 
our attention; much of chronic constipation, in 
regard to which he discusses Arbuthnot Lane’s 
method of ablation of the colon, and with a note 
of distrust; and at length, of the great subject 
of tumors of the colon. The book is admirably 
written, is extremely suggestive and is well worth 
study alike by physicians and by surgeons. 


Physiology and Pathology of the Semicircular 
Canals. Being an Excerpt of the Clinical 
Studies of Dr. Robert Barany, with Notes and 
Addenda gathered from the Vienna Clinica. 
By Apoupn E. Ipersuorr, M.D., and a Fore- 
word by Ropert S. Copetanp, M.D. Pp. 64. 
New York: Paul B. Hoeber. 


This is a small book of 64 pages. The title and 
the following extract from the foreword accurately 
set forth the nature and the purpose of the book: 
‘Since the publication by Ewald and Hoegyes of 
their epoch-making experiments on the semi- 
circular canals of animals, and the discovery of 
the underlying laws of labyrinthine physiology, 
extensive researches have been conducted at the 
clinics of Vienna and Berlin on the human laby- 
rinth. While the latter have been supplemental to 
the classical work of the above-named pioneers, 
they have served to reduce the subject to a prac- 
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tical basis and to evolve a new and valuable 
method of diagnosis of conditions hitherto ob- 
secure. Nystagmus, which until recent years has 
been associated almost entirely with congenital 
or early acquired optical defects, or in an indefinate 
way with lesions of the inner ear, has become one 
of the most important aids in differential diagnosis, 
and greatly amplified the scope and efficiency of 
the aurist. 

“With the exception of a few contributions to 
our medical journals by men who have recently 
visited the Vienna clinica, this is the first attempt 
to present the subject in detail to the English- 
speaking profession.”’ 

After discussing the anatomy and the physi- 
ology of the semicircular canals, the writer takes 
up nystagmus and describes the methods of deter- 
mining it in the normal and in the pathological 
labyrinth. The tests by which nystagmus can be 
elicited, namely, the calorie tests and the turning 
tests, are clearly given and their physiology clearly 
explained. The subject of labyrinthine vertigo is 
also given concisely and clearly. 

The differential diagnosis of the labyrinthine 
conditions and the operative measures indicated 
are given. The book ends with a set of tables 
condensed from Mackenzie. These give in parallel 
columns the differential points necessary in dis- 
tinguishing labyrinthine suppuration, peri-laby- 
rinthitis, neuritis of the eight nerve and cerebellar 
abscess. 

This book is a timely and valuable one. As the 
writer says, it is one of the first, if not the first, to 
give this puzzling subject in English. The use- 
fulness of the book would be increased and the 
subject made more complete if the writer had 
added a discussion of nystagmus and vertigo in 
diseases of the cerebellum. 


Dawn of the Fourth Era in Surgery, and Other Short 
Articles. By Rospert T. Morris, M.D., Pro- 
fessor of Surgery, New York Post-Graduate 
Medical School and Hospital. 12mo. Pp. 145. 
Philadelphia and London: W. B. Saunders 
Company. 1910. 


Morris’s writing is always stimulating and sug- 
gestive. He has sometimes been criticised for 
undue vigor of statement, for exaggerating minor 
matters and for loudly crying down methods and 
teachings which do not meet with his hasty and 
somewhat boisterous sympathies. These criti- 
cisms may possibly express the views of impatient 
conventionalists only. At any rate, the little 
book before us is full of good reading. The 
author has collected in a convenient pocket- 
volume his most important journal essays of the 
past five years: that paper which he calls the 
Physiologic Era in Surgery, his description of 
various diagnostic points on the abdominal wall, 
the papers on the appendix, on surgical cleanli- 
ness, et cetera. The essays are written in a 
popular and picturesque style, and for the larger 
medical public. Doubtless they may at times 
lead astray the unwary and inexperienced, but 
who admits himself to be inexperienced or 
unwary? 
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OUR HETEROGENEOUS URBANIZED 
POPULATION. 

Tue work of the census is nearing completion, 
and though it is still too soon to draw definite 
conclusions, certain inferences from it seem fairly 
warrantable. The total population of the United 
States, including the Philippine Islands and Porto 
Rico, is approximately 104 millions; that of the 
United States alone is about 93 million, as against 
76 million ten years ago, representing an increase 
of about 22%. This sounds gratifying; but when 
it is remembered that this increase is largely by 
annexation and immigration, that our native 
birth-rate is rapidly declining, and our shores 
filled with swarming alien hordes not fundamen- 
tally in sympathy with our racial institutions and 
ideals, the prospect seems less pleasing. Our 
country is to-day in the situation of a highly 
gorged anaconda, replete with heterogeneous 
material. Can this indiscriminate mass be assimi- 
lated? Can our racial genius so leaven the nations 
as to fashion them all to our form and substance? 
These are the questions which we face with our 
unabsorbed and seemingly unabsorbable millions. 
Nothing but the spirit which can solve these “ in 
the teeth of all the schools, will save us at the 
last.” 

Another very striking aspect of our growth in 
the past ten years is the increase of large cities. 
We now have 50 cities with a population of 
100,000 or more, and nearly a third of our people 
live in cities of over 25,000. New York City alone 
contains more people than the rest of New York 
state. This urbanization of population is not 
peculiar to the United States. It is characteristic 
of all modern civilizations. With it goes all that 
city life implies of bad hygienic environment, 
nervous wear and tear, and moral degradation. 





With it also go all the advantages and oppor- 
tunities for progress and splendid achievement 
which are possible only in corporate urban society. 
The conclusion is one neither of elation nor of 
pessimism. The result of the census shows that 
we are following natural paths of evolution. If 
we would have a high civilization, we must be 
prepared to pay for it, and it can be purchased 
only at the cost of an urbanized population which 
makes its necessary activities possible. Man’s 
instinct for aggregation is perhaps representa- 
tive of the primitive impulse that brought the 
myriad component cells of his being into symbio- 
sis. Moreover, there are positive elements of 
encouragement. If our population is urbanized, 
it is also suburbanized. Our cities have spread 
their limits proportionately more than they have 
swelled their numbers, with the resulé that many 
now who are officially city-dwellers have many of 
the blessings of country life. This combination 
of the two is, perhaps, the keynote of our solution. 
So far as hygienic environment goes, too, our 
cities are fully as healthful as many country dis- 
tricts, as is proved by their water supplies, their 
watchful prophylaxis of disease, their low death- 
rates. The alertness of the medical profession is 
one of our greatest guarantees of safety under 
conditions that might otherwise become hazard- 
ous. Altogether, then, the prospect is one of en- 
couragement, and in meeting it, it behooves us 
to remember that our profession has a greater 
opportunity for service in America, with her urban- 
ized people and her unassimilated millions, than 
in any other country in the world. 


~~ 


THE PROPHYLAXIS OF CROUPOUS 
PNEUMONIA. 

THE pneumonia season is at hand. This disease 
keeps on claiming an enormous and increasing 
number of victims. It constitutes about 2% of 
all internal diseases and is responsible for nearly 
10% of all deaths in the United States to-day. 
The mortality for tens of thousands of cases re- 
mains where it was one hundred years ago — 
between 20 and 25%. The day is probably com- 
ing when we shall have a specific for pneumonia, 
but until that day comes we must fight the disease 
as we have in the past, and we can hardly expect 
a decrease in mortality. _ 

In one respect, however, we can improve on 
the past, and that is in the matter of prophylaxis. 
Although we cannot cure more cases than for- 
merly, we can many times prevent the occurrence 
of the disease. In many cases of pneumococcus 
pneumonia there is a history of recent infection, 
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generally severe, somewhere in the respiratory 
tract — a bad “ cold in the head ”’ or a follicular 
tonsillitis, laryngitis or bronchitis. The patient 
recovers, perhaps without being obliged to give 
up any of his ordinary duties, and seems per- 
fectly well to himself, his family and his physician. 
But he may be harboring the pneumococcus all 
the time, and after his resistance has been lowered 
by business worry or long hours of work during 
the holiday season, by the frightful dust of the 
snowless streets and finally, perhaps, by careless 
or unavoidable exposure on a cold or wet night, 
the deadly micro-organism has his chance. We 
ought to take more seriously the cases of acute 
respiratory infection which come under our obser- 
vation, especially between November and June, 
when most cases of pneumonia occur. A case of 
acute bronchitis should not be allowed to pass 
without a sputum examination. If pneumococci 
are present, the patient should be kept in bed as 
long as there is the slightest fever, and after that 
he should be treated as a convalescent from 
pneumonia. He has had a pneumococcus infec- 
tion, and, after all, pneumonia itself is only a 
pheumococcus infection with local manifestations 
in the lung. 

A still better way to prevent pneumonia is to 
avoid the previous infection of the upper air 
passages. People who live in city streets should 
cleanse the nose, mouth and throat every night 
as a routine measure. The pneumococcus, accord- 
ing to Musser and Norris, has been isolated from 
the throats of 50 out of 80 normal individuals. 
Wells demonstrated it in the respiratory passages 
of 62 out of 135 persons examined. Convales- 
cents from pneumonia may carry virulent organ- 
isms in their throats for weeks or even months. 
The chief source of the pneumococcus is the spu- 
tum of the pneumonia patient. Woods found 
that the organism could live in moist sputum as 
long as two weeks. When the sputum becomes 
dry, pneumococci can be easily distributed on dust 
particles in the air. The patient, in coughing, 
sneezing or talking, expels into the air ‘‘ droplets ”’ 
which may contain pneumococci. The Medical 
Commission for the Investigation of Acute Res- 
piratory Diseases in New York finds that infec- 
tion may be acquired by the inhalation of dried 
sputum or of freshly exhaled droplets suspended 
in the air of the sick room, or by contact with 
utensils used by pneumonia patients. According 
to Woods, the danger from infected sputum can 
be avoided by ample illumination (sunlight) and 
ventilation of the sick room and by refraining from 
dry sweeping and dusting. Sputum cups should be 











insisted upon. The best way of disinfecting the 
sputum is by keeping a strong solution of sodium 
‘hydrate in the cup. Corrosive sublimate and 
carbolic acid do not disinfect the central portion. 
The patient should be isolated from all except 
those taking care of him, and articles which may 
be contaminated and which cannot be cleaned by 
cloths dampened with a disinfectant should be 
removed from the patient’s vicinity. Isolation in 
hospital wards is desirable. A physician should 
never pass from a pneumonia patient to a patient 
with some other disease without washing his 
hands. 

















HOSPITAL BUREAU OF STANDARDS AND 
SUPPLIES. 

THE recently published first annual report of 
the Executive Committee of the Hospital Bureau 
of Standards and Supplies presents a statement of 
the work of the Bureau during the first seven 
months of its existence, ending Sept. 30, 1910. 
This new and interesting organization was estab- 
lished last spring in New York for the purpose of 
securing to hospitals ‘‘the advantages of co- 
operation in establishing uniform standards as to 
quality and kind of supplies ordinarily used therein 
and of purchasing the same in accordance with 
definite specifications under continuing or other 
general agreements, and for the purpose of pro- 
moting the economic and efficient administration 
of such hospitals.” 

Five New York hospitals entered this co-opera- 
tive association, to which nine others have since 
been admitted. The Bureau has already formed 
21 agreements, of which 17 are still in foree, cov- 
ering such articles of supply as ice, coal, gauze, 
incandescent lamps, bottles, pins, meat, adhesive 
plaster, toilet paper, paint, blankets, coffee, 
towels and alcohol, and already has shown a 
substantial saving in the purchase of such articles 
above the cost of administering the Bureau. 

The project certainly seems one of great value 
and efficiency. Its continued suecess depends on 
the number of institutions which become affiliated 
with it, since each new member reduces the ex- 
pense of maintenance for the rest. It is purposed 
to establish a non-resident membership for insti- 
tutions outside New York City. The Bureau 
affords admirable illustration of the benefits of 
intelligent co-operation, and the widening of its 
usefulness should result in the establishment of 
similar associations among hospitals in other sec- 
tions of the country. 
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IMMUNITY OF ANIMALS TO POISONS. 

THE varying susceptibility of different animals 
to the several vegetable and mineral poisons is 
well known. Dogs tolerate large quantities of 
morphia, and elephants eat codeia with apparent 
impunity. A large trick elephant, executed in 
New York last week for having killed her keeper, 
lived forty-four minutes after swallowing 500 gr. 
of potassium cyanide. Nor is this tolerance solely 
a matter of proportionate bulk, because the hedge- 
hog is also highly resistant to cyanic poisons. 
Moreover, this fortunate animal has a high degree 
of immunity to the toxins of diphtheria and tet- 
anus, and to snake venom. There is opportunity 
for considerable investigation and perhaps valu- 
able discovery in the comparative study of animal 
sera and immunity. 


—_---—~>— 


MEDICAL NOTES. 


PELLAGRA IN SouTH CAROLINA. — Report from 
Spartanburg, 8. C., states that of 332 deaths in 
that city thus far this year, 21 have been due to 
pellagra. 


EpipeMic CONJUNCTIVITIS IN VIRGINIA MILI- 
TARY INstiTtuTE. — It is reported from Lexington, 
Va., that the Virginia Military Institute in that 
city has been closed until Jan. 4, 1911, on account 
of epidemic conjunctivitis among its pupils. The 
nature of the infecting agent is not stated. 


Busontc PLAGUE IN MANcHURIA. — Report 
from St. Petersburg states that bubonic plague 
is now epidemie throughout Manchuria. Rigid 
precautions are being observed along the frontier 
to prevent entrance of the infection into Siberia. 


ILLNESS OF QUEEN ELIZABETH OF BELGIUM. — 
It is reported from Brussels that the illness of 
Elizabeth, Queen of the Belgians, which was at 
first supposed to be bronchitis, has now been 
diagnosticated as typhoid fever. Her majesty is 
said to be progressing favorably. 


SMALLPOX IN MicHiGAN. — Report from La- 
peer, Mich., states that about Nov. 6 smallpox 
became epidemic among the inmates of the State 
Home for Feeble Minded in that city, since which 
time there have been 30 cases and 14 deaths of 
the disease. The institution is under quarantine, 
enforced by a military guard. 


CHOLERA IN ITALY AND Canapba. — During 
the week ending Nov. 26, 29 new cases and only 
4 deaths of Asiatic cholera were reported in Italy, 
where the epidemic seems to be distinetly sub- 





siding. The Russian suspect, detained at Quebec, 
Canada, to whom we refered in last week’s issue 
of the JoURNAL, is said to have proved a genuine 
case of cholera, but is recovering. 





DEATH OF A CRETIN IN OREGON. — From 
Canyonville, Ore., is reported the death, on Nov. 
21, of a girl thirteen years old and weighing only 
fourteen pounds, presumably a cretin, who had 
not enjoyed the therapeutic advantages of thyroid 
extract. 


DreaTH FROM HEADACHE PowpERs. — The 
recently reported simultaneous sudden death in 
Brooklyn, N. Y., on Nov. 25, of two women with 
signs of acute poisoning, after taking headache 
powders procured of two different druggists, 
re-emphasizes the dangers of such remedies ob- 
tained without prescription. An investigation is 
being made of the contents and place of manu- 
facture of the powders. 


CINEMATOGRAPHS OF ‘TUBERCULOSIS. — The 
National Association for the Study and Preven- 
tion of Tuberculosis has made arrangement for 
the simultaneous exhibition this week, in a number 
of moving picture theaters throughout the country, 
of a series of films illustrating the modes in which 
tuberculosis is transmitted and the methods by 
which it may be combatted. 


SOME CHARITABLE BEQuEsts. — The will of 
the late Mrs. R. G. Dun, who died recently at 
Hot Springs, W. Va., was filed for probate on 
Nov. 22 at Narragansett Pier, R. I. Among 
several public charitable bequests it contained 
one of $20,000 to the Orphan Asylum of New 
York City, and one of $5,000 to the Home for 
Blind Babies at Bay Ridge, N. J. 


Girt oF LAND FoR A TUBERCULOSIS SANATO- 
RiuM. — It was announced last week at Colorado 
Springs, Colo., that James K. Polk Taylor of 
that city has given a tract of 480 acres of land at 
Calhan, Colo., to the Charles Sumner Tubercu- 
losis Association as a site for a National Tuber- 
culosis Sanatorium for negroes, which is to be 
erected at a contemplated cost of three hundred 
thousand dollars. Mr. Taylor was born a slave, 
but since his emancipation has become a prosper- 
ous landowner in the West. 


APPEAL FOR NORTH SHORE Basiks’ HosPITAL. 
— An appeal to the public is made by the officers 
of the North Shore Babies’ Hospital for money 
which is urgently needed for immediate repairs 
and improvements in the {diet kitchen, laundry 
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and bathroom. This free institution does a 
valuable charitable work, and its needs should 
not be unheeded by those who are able to give. 


RELATIONS OF ANIMALS TO HuMAN TUBERCU- 
Losis.—In an address last week before the 
Boston Scientific Society, Dr. Edwin H. Schorer 
described the varieties of tuberculosis in animals, 
other than man, and particularly those animals, 
like cattle, dogs, cats and parrots, with which 
man comes into more or less close personal contact. 
He emphasized the importance of this relation 
in that it affords opportunity for transmission of 
latent forms of the disease, if not of direct infection, 


LECTURES BEFORE THE NursEs’ Cius. — At 
the regular fortnightly meeting of the Nurses’ 
Club of Boston, this evening, Dec. 1, Dr. Cleave- 
land Floyd will deliver an address on ‘‘ Newer 
Methods of Treating Pulmonary Diseases.” At 
the meeting on Dec. 15, Dr. Charles R. C. Borden 
will speak on “ Diseases of the Ear, Nose and 
Throat, and their Influence on the General 
Health.”” The public is cordially invited to these 
lectures, which will be given at 8 P.M. in the rooms 
of the club at 755 Boylston Street. 


CONTINUANCE OF THE TYPHOID EPIDEMIC AT 
ANNAPOLIS. — During the week ending Nov. 26, 
three more new cases of typhoid fever were 
reported at the United States Naval Academy 
at Annapolis, making a total of twenty students 
now ill with the disease. There have been no 
deaths, and all the patients are said to be pro- 
gressing well. It is believed that the source of the 
infection has been traced to a temporary extra 
supply of milk which was used at the Academy 
from Oct. 19 to Nov. 9. The occurrence of this 
epidemic should give weight to the Surgeon- 
General’s recent recommendation that anti- 
typhoid inoculation be made compulsory in the 
army. 


Cur Rares IN PROPRIETARY MEDICINES. — 
A suit is now pending before the United States 
Supreme Court involving the legality of “cut 
rates’ for proprietary medicines. The suit was 
originally brought before the United States 
Circuit Court by a company at Elkhart, Ind., 
which undertook to restrain the sale of its medi- 
cines at reduced prices by a firm in Cincinnati, 
Ohio. The desired injunction was refused, and 
this decision was sustained by the Circuit Court 
of Appeals. The suit, which has now been appealed 
to the Supreme Court, is based on a series of 
contracts by which the manufacturers attempt 
to control the prices of their goods. The decision 


of this question will have an important bearing 
on the problem of ‘ cut rates ”’ in all proprietary 
medicines. 


INHIBITION OF A PsEuDO—-MEpDICAL COLLEGE. 
— Under the law forbidding the use of the word 
“ eollege ”’ by an unchartered institution of learn- 
ing, the New York State Education Department 
issued on Nov. 25 an injunction against the so- 
-alled ‘‘ American College of Science ”’ in Roches- 
ter, N. Y., an establishment which has been con- 
ferring unauthorized degrees in mesmerism, hyp- 
notism and personal magnetism. This action 
was taken on complaint by the consul-general 
from Guatemala that several graduates of this 
institution were practising in his country. In 
not desiring their presence, the inhabitants of 
Guatemala seem to have been more sensible than 
some of our own citizens. It is to be hoped that 
the injunction may serve to check at least one 
of the forms of dangerous pseudo-medical char- 
latanism which are rampant in the land. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DISEASES IN Boston.— 
For the week ending at noon, Nov. 16, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 41, scarlatina 28, typhoid fever 9, 
measles 20, smallpox 0, tuberculosis 67, 

The death-rate of the reported deaths for the 
week ending Nov. 16, 1910, was 16.56. 


Boston Morrauity Sratistics.—The , total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Nov. 19, 1910, 
was 211, against 174 the corresponding week of last 
year, showing an increase of 37 deaths, and 
making the death-rate for the week, 16.33. Of 
this number 107 were males and 104 were females; 
204 were white and 7 colored; 118 were born in 
the United States, 92 in foreign countries and | 
unknown; 48 were of American parentage, 139 
of foreign parentage and 24 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
42 cases and 0 deaths; scarlatina, 19 cases and 
0 deaths; typhoid fever, 9 cases and 4 deaths; 
measles, 22 cases and 0 deaths; tuberculosis, 50 
cases and 18 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 33, 
whooping cough 0, heart disease 32, bronchitis 
5. There were 14 deaths from violent causes. 
The number of children who died under one 
year was 36; the number under five years, 49. 





The number of persons who died over sixty 
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years of age was 71. The deaths in public institu- 
tions were 81. Anterior poliomyelitis, 2 cases. 

Of the above infectious diseases the following 
were non-residents: Diphtheria, 1 case. Con- 
sumption, 1 death. Scarlet fever, 1 case. An- 
terior poliomyelitis, 1 case. 

Deducting deaths of non-residents, the total is 
183 and the death-rate is then 14.16. 


ARRESTS FOR PROMISCUOUS SPITTING. — Prose- 
cution of the so-called “ spit war” is still pro- 
ceeding vigorously in Boston. During the week 
ending Nov. 26, 63 arrests for illegal expectoration 
were made in the city, and nearly all the prisoners 
were fined two dollars each. Ten of them, being 
unable to pay the fine or furnish bail, were obliged 
to spend one or more days in jail. 


DerporTATION OF A CasE OF TRACHOMA. — In 
September last, an Armenian immigrant, who had 
entered this country from Halifax, N.S., in July, 
was arrested at Boston, found to have trachoma, 
and ordered deported. In the interim, she had 
married an American citizen, and now on this 
basis claims immunity from deportation. What- 
ever the technical merits of her case, it is to be 
hoped that she will not be allowed to become 
a menace to others by remaining at large with an 
infection of such serious nature. 


PUNISHMENT FOR ILLEGAL SALE OF COCAINE. 
— The prisoners, whose recent arrest in Roxbury 
for illegal sale of cocaine we chronicled in the issue 
of the JouRNAL for Nov. 17, were tried last week 
in the local district and were each sentenced to 
imprisonment for terms varying from one month 
to four months. Several of them appealed and 
were held in bonds of three hundred or four 
hundred dollars. It is to be hoped that their 
punishment may be not greater than they can 
bear, but severe enough to act as a deterrent to 
them and to others in the future. 


Two CENTENARIANS. — Mrs. Delima Beaudry, 
who died last week at Woonsocket, R. I., is said 
to have been born on Nov. 25, 1809, at St. Anne 
de la Parade, P. Q., Canada, the eldest of a large 
family of children. She was twice married, and 
by her first husband had sixteen children, of whom 
six, together with all her own younger sisters and 
brothers, survive her. 

Mr. Hubbard Blakeslee of Ridgefield, Conn., 
locally reputed to be one hundred and_ three 
years old, was burned to death on Nov. 24 
in a barn at Southport, Conn., where he was 
staying in charge of a prize stallion and a drove of 
hogs. The accidental upsetting of an oil stove is 





supposed to have been the cause of the disaster. 
It seems hard that a man of his advanced years 


should meet death by violent rather than natural 
means. 


AN ANCIENT Peacock. — Man is not the only 
animal that sometimes lives to great age. The 
longevity of elephants and parrots is proverbial. 
Report from Sulphur Well, Metcalfe County, 
Ky., states that one of the farmers of that district 
possesses a peacock known to have been alive in 
1800 and still in vigorous health. 


A LAMENTABLE INSTANCE OF DISHONESTY. — 
Dishonesty among members of the medical pro- 
fession is always exceptionally lamentable, dis- 
honorable and unpardonable, for they have 
greater occasion than any other class of men to 
learn the value and sanctity and. prevailing 
greatness of truth, and are doubly bound to 
practise the principles which they recognize. It 
is with the greatest regret that we learn that three 
graduates of the class of 1897 in dentistry in 
Harvard University, an institution dedicated to 
Truth, have been blacklisted by the Harvard 
Athletic Association for selling to speculators 
football tickets which they had themselves 
purchased under an express stipulation not so to 
dispose of them. There can be no question as to 
their deliberate dishonesty. They should have 
been beyond such mercenary temptation. Their 
conduct is a disgrace to their profession. They 
deserve the ignominy which attaches to their 
punishment. 


NEW YORK. 

DEPARTMENT OF BACTERIOLOGY AT MusEUM 
or NaTuraL Hisrory.— A department of bac- 
teriology has recently been inaugurated at the 
American Museum of Natural History on Man- 
hattan Square. 


LECTURE ON PusBLic HEALTH. — On Nov. 21 
the lecture in the public course at Columbia Uni- 
versity on ‘‘ Public Health Protection”? was by 
Dr. Simon Flexner, of the Rockefeller Institute. 
His subject was ‘‘ The Rise of Bacteriology,” and 
in concluding his discourse he remarked: ‘“ In no 
other natural science has practical achievenent 
followed more quickly and surely upon what in 
the beginning was thought to be abstract knowl- 
edge.” 


SaFETy Devices. — A permanent exhibition 
of safety devices, under the auspices of the Ameri- 
can Museum of Safety, was formally opened on 
Nov. 21 in the Engineering Societies Building on 
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Thirty-ninth Street, near Fifth Avenue, and on 
this occasion an illustrated lecture was given by 
Dr. W. H. Tolman, the director of the museum, 
who has recently returned from a study of similar 
institutions in Europe. It is the hope of the found- 
ers eventually to make it equal to the great 
museum of safety in Berlin. It will be the aim 
not only to encourage the development of safety 
devices, but also to develop sanitary appliances 
tending to reduce the death-rate among workmen 
in the various trades. 


SALE OF PROPERTY OF SOCIETY FOR RELIEF OF 
RuerUuRED AND CrRIPPLED.— The New York 
Society for the Relief of the Ruptured and Crip- 
pled has sold its hospital property on Lexington 
Avenue, extending from Forty-second to Forty- 
third Street, for $1,350,000 to the New York 
Central Railroad Company, which by this pur- 
chase acquires the final piece of property required 
to complete its plans for the enlargement of the 
Grand Central Station and yards. By the terms 
of the sale the hospital will not vacate its buildings 
for a year, by which time it is expected that a 
new hospital, in a less central location, will be 
ready for occupancy. It is also purposed to have 
a country annex for convalescent patients. The 
Society for the Relief of the Ruptured and Crip- 
pled was founded in 1863, largely through the 
instrumentality of the late Dr. James Knight, 
who remained at the head of its hospital until his 
death. In 1867 it purchased the large property 
just sold and erected the building at the Forty- 
second Street corner, and the adjoining building 
fronting on Forty-third Street was constructed 
fifteen years ago. 


Pace Law AND PuysicaL EXAMINATION OF 
Women. — That part of the Page law for the 
inferior criminal courts, passed by the last legis- 
lature, which provides for the physical examina- 
tion of women, has been declared unconstitutional 
by Justice Bischoff, of the New York Supreme 
Court, in an opinion handed down on Nov. 25 in 
habeas corpus proceedings brought to release a 
woman confined in the workhouse. The writ 
was granted on the ground that the statute directs 
the detention of the accused without due process 
of law, in that the sentence is made to depend 
upon the report of a physical examination without 
the opportunity for a hearing upon the facts 
entering into the report. The statute, which 
went into effect on Sept. 1, provides that women, 
on conviction, may be held for any time short of 
a year within the discretion of the magistrate. 


DeatH OF ‘ QuEEN.” —It took forty-four 
minutes to kill a female elephant with 600 gr. 
of potassium cyanide, at the winter quarters of 
a circus in Jersey City, on Nov. 25. It was deter- 
mined to execute “ Queen,” as she was called, 
for the vicious killing of one of her keepers, and 
the poison was administered in six capsules, 
which were put into three pails of “* bran mash.” 
The elephant, which weighed 7,650 lb., was one 
of the largest ever exhibited in America, and was 
believed to be nearly ninety years old. 


_s 
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Current Ziterature. 





MepicaL ReEcorp. 
Nov. 19, 1910. 


1. Maanus-Levy, A. Chemical Problems in Diabetes. 

. *Sranton, E. M., anp Kripa, A. The Causes of Death 
from Shock by Commercial Electric Currents, and the 
Treatment of the Same. 

Mears, J. E. The Use of Thiosinamin in the Treatment 
of Cicatricial Formations following Burns. 

Kaptan, D. M. Concerning the Restoration of Inhibitory 
Qualities in Liver Extracts. 

. MitcHe.u, J. R. A New Theory of Eclampsia. 


2. Stanton and Krida write a valuable paper on the 
subject of electric shock, reviewing the literature and 
reporting their experiments on dogs. They find that the 
two great causes of death are cardiac fibrillation and res- 
piratory paralysis. Low-tension currents usually kill by 
producing fibrillary contractions of the heart, in which the 
individual muscle fibers contract in an utterly incoordinate 
manner. As the tension is increased, the effect on the heart 
becomes less pronounced and the effect on the central 
nervous system more and more certain, so that with high- 
tension currents death is more likely to be caused by res- 
piratory failure. Cardiac fibrillation is always fatal. In 
cases of simple respiratory paralysis, the patient may be 
kept. alive by artificial respiration until the nervous 
system recovers from the effects of the shock. = [L.. D. C.| 
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New YorK MeEpicaL JOURNAL. 
Noy. 19, 1910. 


1. Srevens, G. T. A Series of Studies of Nervous A ffec- 
tions in Relation to the Adjustments of the Eyes. 


2. Gorvon, A. Pathogenesis of the Toe Phenomenon. 

3. Inauis, D., Kurncman, T., AND Bauuin, M. Extra- 
medullary Spinal Cord Glioma. 

4. Youna, A. D. The Proper Method of Administering 
Ether. 

5. Frescoun, L. D. Anesthesia Dangers. 

6. Watson, L. F. Local Anesthesia in General Surgery. 


7. Sattom, M. The Determination of the Dose of Stovaine 
in Spinal Anesthesia by Blood-Pressure Observations. 


8. MacWuinnig, A. M. Tonsil-Grasping Forceps. 
9. Levin, N. P. What is the Direct Cause of the Seizures 


of Epilepsy? 


10. Bey, F. M. Reveries of a Young Practitioner. 


THE JOURNAL OF THE AMERICAN MEpDICAL ASSOCIATION. 
Nov. 19, 1910. 


1. Jonas, A. F. Operative Treatment of Simple Fractures. 

2. Dunnam, J. D. Clinical Results of Gastro-Enterostomy 
for Non-Malignant Diseases. 

3. STERN, H. Blood Letting in Children. 

4. Netson, R. M. An Original Method for Prevention of 
Perforation in Submucous Resection. 

5. Lesprnassg, V. D., Fisher, G. C., AND EISENSTAEDT, 


J. Practical Mechanical Method of End-to-End 
Anastomosis of Blood Vessels, using Absorbable 
Magnesium Rings. 
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6. *PrtcHER, J. T. Absence of Hydrochloric Acid with 
Blood in Stomach Secretions as a Symptom of Chronic 
Gastritis. 

7. Barrett, C. W. Place of Hebosteotomy as an Aid 
to Delwwery. 

8. *Litcuy, M. J. Influence of Perigastric Lesions on 
Gastric Secretions. A Study Based on Clinical and 
Experimental Observation. 

9. *Skooc, A. L. Treatment of Acute Anterior Poliomyelitis. 

10. Rous, P. Metastases and Tumor Immunity with a 
Transmissible Avian Neoplasm. 

11. Mrnor, C. L. Diagnosis and Treatment of the Earlier 
Changes in the Larynx in Pulmonary Tuberculosis. 

12. Foster, G. B. Antityphoid Vaccination. An Instance 
Illustrating Its Efficacy. 


6. Pilcher, from the examination of the gastric contents 
in four thousand cases, believes that there is a definite 
entity presented in the stomachs of patients suffering from 
various intra-abdominal and extra-abdominal pathologic 
conditions which is characterized by the absence of hydro- 
chloric acid and the presence of “‘ occult’ blood. This 
condition is probably produced by a nervous reflex inhibit- 
ing first the production of free hydrochloric acid to only 
a moderate degree, but enough to allow the increased 
growth of pathologic bacteria, such as the streptococcus 
und colon group. These act as direct irritants in con- 
junction with such primary irritative factors as gallstones, 
appendicitis, pancreatitis, and produce an ulcerative ero- 
sion of the mucous membrane which gives the “‘ occult ” 
blood found in these cases. These are, therefore, not cases 
of ‘‘ achylia gastrica,” as shown by the prompt return to 
normal when operative relief from the primary extra- 
gastric condition is effected. Such cases occur in about 
one in every fifteen stomach cases. 

8. Litechy also bears out Pilcher’s observations in a 
series of experimental observations on dogs, in which peri- 
gastric lesions were produced in the gall bladder and 
uppendix, or pouch of the cecum, and were followed or 
accompanied by a hypo-secretion of hydrochloric acid and 
the presence of “occult”? blood. Litchy also found a 
decrease of acidity during starvation and an increase fol- 
lowing excitement. 

9. Skoog advises lumbar puncture, both for diagnosis 
and relief of symptoms in the early stages of acute polio- 
myelitis, especially when there is any tendency to menin- 
geal embarrassment. He also uses hexamethylenamin, 
0.12 to 0.24 gm. doses, during this stage, and in other 
non-infected children in the same family, as a prophylactic. 
He believes that rest is of greatest importance and if 
rigidly enforced may abort some cases of paralysis. He 
ilso quarantines all cases and urges that it should be made 
x reportable disease throughout the United States — 

{. H.R. 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
OcTOBER, 1910. 


1. *McCrar, T. Dilatation of the Aorta. 

2. STENGEL, A., AND PeprerR, W. Heart Block, with an 
Indication of Genuine Hemisystole. 

3. *Esuner, A. A. The Treatment of Aneurysm of the 
Aorta by the Introduction of Wire and the Passage of a 
Galvanic Current. 

4. Cuaytor, T. A., AND MERRILL, W. HH. Orthodiagraphy 
in Pathological Conditions of the Heart and Aorta. 

5. Lipman, E., anp Cetuer, H. L. The Etiology of Sub- 
acute Infective Endocarditis. 

6. *Epwarps, A. R. Syphilitic Febrile Pylephlebitis, with 
Remarks on Syphilitic Fever and Aberrant Types of 
Hepatic Syphilis. 

7. Erynorn, M. Stretching of the Cardia in the Treatment 
of Cardiospasm and Idiopathic Dilatation of the 
Esophagus. 

8. Sewatt, H. A Preliminary Note on Medical Uses of 
Rectal Infusions. 

9. *Racurorp, B. K. The X-Ray Treatment of Status 
Lymphaticus, with Inferences drawn therefrom con- 
cerning the Physiology of the Thymus Gland. 

10. Rupotr, R. D., anp Cour, C. E.C. A Case of Spleno- 
megaly associated with Marked Anemia of the Perni- 
cious Type. 





11. Camac, C. N. B., anp Miung, L.S. The Spinal Cord 
Lesions in Two Cases of Pernicious Anemia. 


1. McCrae discusses the subject of diffuse dilatation 
of the aorta as illustrated by a series of sixty cases. 
Two main groups of cases occur, the first following acute 
infectious diseases, notably rheumatic fever, and the 
second having its etiology in the causes of arterio- 
sclerosis and aneurysm, although syphilis probably 
plays a less prominent réle than in true aneurysm. 
Clinically the condition may exist without symptoms, 
or with symptoms which may be explained by coexistent 
myocardial or valvular disease, but many cases com- 
plain of dyspnea and thoracic pain of varying degree. 
Pressure symptoms and signs are common, but rarely 
severe. The chief physical signs are visible pulsation in 
the upper interspaces, dullness over the upper sternum 
and changes observed by means of the x-ray. The im- 
portance of recognition of this condition as distinguished 
from aneurysm lies in the much more favorable prognosis 
of the diffuse dilatation. 

3. Eshner reviews the various methods that have been 
used to induce thrombosis in aneurysmal cavities with 
special reference to wiring and electrolysis. He reports 2 
cases and has collected 38 from literature. He concludes 
that while aneurysm of the aorta is essentially a fatal dis- 
order, in sacculated forms wiring and electrolysis is a 
simple and safe procedure and has led to satisfactory 
results in a majority of instances where its use has been 
reported. 

6. Edwards reports a case of febrile pylephlebitis which 
promptly recovered when given antisyphilitic treatment. 
From a study of literature he finds a number of descrip- 
tions of syphilitic conditions simulating septic disorders 
of the liver. 

9. Rachford has treated two cases of status lymphaticus 
by means of x-rays with distinct improvement. The 
thymus gland, which was distinctly large to percussion, 
became smaller and the thymic asthma disappeared. 

[F. W. P.] 
THE ARCHIVES OF INTERNAL MEDICINE. 
OcToBER, 1910. 


1. *Hamman, L. The Heart Muscle in Typhoid Fever. 

2. HirscHFELDER, A. D. The Functional Disturbances in 
Paroxysmal Tachycardia. 

3. *Woop, H. C., anp Horer, C. A. An Experimental 
Study of the Pharmacology of Ergot. 

4. Wentworth, A.H. The Utilization of Milk-Fat by an 
Atrophic Infant. 

5. *FLEISHER, M.S., AND Lorn, L. Further Investigations 
in Experimental Myocarditis. 

6. Lonecorg, W. T., anp McCuintock, A. T. The Effect 
of Permanent Constriction of the Splanchnic Arteries 
and the Association of Cardiac Hypertrophy with 
Arteriosclerosis. 

7. Wuite, W.C., AND VAN Norman, K.H. An Individual 
Quantitative Index to Tuberculin Dosage in Treatment. 


1. Hamman reports a study of the heart-muscle in 
forty-three fatal cases of typhoid fever. He compares 
this with the clinical histories of the same patients, and 
finds that, although there were changes in the heart- 
muscle in every case, there was no direct relation between 
the severity of the pathological changes and the clinical 
manifestations of the disease. Irregularity of rhythm and 
the physical signs of beginning dilatation occurring during 
the course of an infectious disease are, Hamman thinks, 
fairly certain signs of some cardiac lesion. In the cases 
which he studied, he frequently met with peri-arteritis 
and endarteritis in the large and medium-sized branches 
of the coronary arteries, and from this he concluded that 
the acute infections may have a late deleterious effect 
upon the circulatory system, even if they do not affect it 
during the acute attack. 

3. From their study of ergot, Wood and Hofer conclude 
that ergot is a stimulant to all the unstriped muscle tissue 
of the body, hence it has a stimulant effect on the arterial 
muscles and probably on the heart. The active principle 
they believe to be an alkaloid — hydro-ergotinin — which, 
in combination with a resinous body, forms sphacelotoxin. 
The percentage of sphacelotoxin varies accurately with the 
physiological activity of different specimens of ergot. 
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Fluid extract of ergot deteriorates so rapidly that even 
under the most favorable conditions there is a loss of 
strength approximating 10°; a month, and if the drug 
is exposed to the air, the loss is even greater. 

5. Fleisher and Loeb, by injecting spartein or caffeine 
and adrenalin into rabbits, produced a condition of over- 
work for the heart-muscle which resulted first in edema 
of the muscle, later in small areas of fibrosis. The site of 
this lesion at the base of the ventricle they think points to 
a purely mechanical explanation for the change, instead 
of pointing to the theory that the lesion is due to lack of 
nutrition of the muscle fibers involved. In order to apply 
this theory to man, it would be interesting to know whether 
the immediate effect of the injection upon the general 
circulation of the rabbit is more or less severe than the 
effect of athletic feats or “strength stunts’? upon the 
circulation of man. IG. G. 8.] 


ANNALS OF SURGERY. 
OcToBER, 1910. 


1. *Poo.t, BE. H., ann McCuure, R. D. 
Carrel’s End-to-End Suture Method. 

2. GoopMan, C. Blood Transfusion in Hemophilia. 

3. *CaRREL, A. Graft of the Vena Cava on the Abdominal 
Aorta. 

4. *Buarr, V. P., ann McGuican, H. A Suggestion for 
the Treatment of Air Embolism. 

5. Farr, C. Ek. Preservation of the Submaxillary Branch 
of the Facial Nerve in Operation on the Neck. 

6. Torek, I. Anesthol Poisoning causing Acute Yellow 
Atrophy of Liver after Operation for Ileocolic Intus- 
susceplion. 

7. SpeESE, J. The Surgical Aspect of Epulis and Sarcoma 
of the Jaw. 

8. *Von Experts, E. M. The Use cf Differential Pressure 
in the Treatment of Empyema. 

9. *Maybarp, A. E., AaNp ANDERSON, J. 
coma of the Stomach. 


Transfusion by 


Primary Sar- 


10. Corner, E. M. The Function of the Appendix and the 
Origin of Appendicitis. 

11. *BartLetr, W. A Simple Method of Suturing all 
Hollow Viscera. 

12. *Davis, C. B. The Recto-Sigmoidal Arterial Anasto- 
mosts. 

13. *ScuppEr, C. L. The Bone Metastases of Hyperne- 
phroma. 

14. Havusotp, H. A. Plastic Repair of the Thumb. 

15. Cranpon, L. R. G. Wright’s Solution of Sodium 


Citrate and Sodium Chloride for Drainage. 
. SweEeT, J. E. The Relation of the Ductless Glands to 
Surgery. 


1. Pool and McClure have in the last year performed 
twelve transfusions by the end-to-end suture method of 
Carrel on ten patients. Many records of the hemoglobin, 
red and white cell counts, pulse-rate and blood pressure 
were made. The cases were secondary anemias ot various 
causes, except one of gas poisoning and one of septic endo- 
carditis and septicemia. Both these cases died; the first 
from extensive destruction of brain cells, the latter from 
her weak heart, which was unable to tolerate the increased 
burden of the transfused blood. Four cases (probable 
hemophilia, a severe anemia with high color index in 
which three transfusions were done, papilloma of the 
bladder, and infected uterine fibroid with pyemia) were 
apparently raised from the grave. 

3. Carrel reports the successful resection of the abdom- 
inal aorta repaired by a graft consisting of a somewhat 
larger section of the vena cava in three animals. All were 
allowed to walk and eat as usual after a few hours. The 
deaths were completely independent of the operations (one 
killed by chloroform ten months after operation owing to 
the development of a pyelonephritis; another died appar- 
ently of old age three months after operation, and the 
third lived in perfect health for fourteen months, then 
died in a few days of pneumonia). The condition of the 
aorta and venous segment were studied. The anastomoses 
were excellent. The venous wall reacted against the arte- 
rial blood pressure by thickening its wall (an increase in 
connective tissue, probable increase in muscular fibers, and 
occasional increase in elastic fibers, but not observed in 
these experiments). 





4. Blair and McGuigan have, on dogs and cats, experi- 
mentally produced air embolism and tried various meas- 
ures for resuscitation. Some animals succumbed after 
the injection of very small quantities of air. Other animals 
recovered without treatment after the injection of much 
larger quantities of air. There was always a fall of blood 
pressure, dyspnea and restlessness. Respiration always 
stopped before the heart, owing to the ineffectiveness of 
the heart-beat in pumping blood to the respiratory center. 
Cardiac massage alone failed to remove air from the heart. 
The injection of fluid to fill partially the right heart and 
sweep the air into the pulmonary circulation failed because 
the weakened heart could not tolerate the burden of vol- 
umes of fluid sufficient to accomplish this result. Fluid 
plus an instantaneous powerful cardiac stimulant was 
tried. The authors suggest for the human 2 cem. of 1: 1,000 
adrenalin solution injected directly into the right ventricle 
accompanied by saline solution. They do not state the 
amount of saline, but used in their animals 40 to 100 eem. 
The strain of the injection may be lessened by simultaneous 
bleeding from a peripheral vessel. The Schafer method 
of artificial respiration is recommended when respiration 
ceases. 

8. Von Eberts describes an airtight dressing and drain- 
age device for use after rib resection in the treatment of 
empyema to favor the expansion of the lung and to dem- 
onstrate the daily amount of discharge. 

9. Maylard and Anderson present two unusual cases 
of primary gastric sarcoma, one a unilocular cystic tumor 
with long pedicle, without stomach symptoms, and mis- 
taken for an ovarian cyst. 

11. Bartlett describes a continuous, single-row suture 
embracing all coats suitable for the anastomosis of all 
hollow viscera. It has been used exclusively by the author 
for two years with perfect satisfaction. 

12. Davis has investigated the rectosigmoidal anasto- 
mosis in twenty-one subjects, in some by dissection of the 
vessels, in others by x-ray pictures of the vessels injected 
with a starch-lead-oxide mass. The female showed no 
variations peculiar to her sex. The anastomotic loop 
between the sigmoid and superior hemorrhoidal was found 
on an average 1.5 em. below the promontory of the sacrum 
(in one case it was 5 em. below). In several cases bifur- 
cation of the superior hemorrhoidal occurred before the 
sigmoidal loop joined the rectal supply, in which cases 
ligation immediately above the loop (Hartman) would be 
dangerous. In the majority of cases Davis confirmed the 
wisdom of clamping vessels as far from the rectum as 
possible when operating by the sacral route, for the loop 
usually lay close to the bowel, but in some cases the loop 
arises so far from the bowel that the observance of such 
a rule would be disastrous. Two cases showed no loop. 

13. Scudder completes the record of a case previously 
reported.!. An amputation at the shoulder-joint had been 
done for sarcoma of the humerus. Microscopie examina- 
tion of the removed tumor showed it to be hypernephroma. 
While still under the anesthetic a slight enlargement of the 
left kidney was made out. This was symptomless. Ne- 
phrectomy was urged on the ground that no other metas- 
tases could be found but was refused. Almost five years 
later death occurred, and a complete autopsy showed no 
local return and no other metastases. This case may be 
added to the series of Albrecht (Hochenegg’s clinic) of 


hypernephroma with solitary bone metastasis. [T. W. H.] 
DervutTscHE MEDIZINISCHE WOCHENSCHRIFT. No. 43. 


Ocr. 27, 1910. 


1. Weser, L. W. Treatment of Morphinism. 

2. *Loerrier, F. A New Method for Successful Staining 
and Detection of Rare Tubercle Bacilli. 

3. Epstein, W. Treatment of Hay Fever. 

4. *Munk, F. The Effect of the Treatment with ‘“ 606” 
in Syphilis upon the Wassermann Reaction. 

5. HirscuperG, M. Test for Functional Ability of the 
Pancreas. 

6. *Ascout, A. The Meiostagmine Reaction in Foot and 
Mouth Disease. 

7. WipeRog, 8. The Anatomical Reciprocity of the Organs 
of Internal Secretion. 

8. Potuak, L. A Case of Copper Sulphate Poisoning with 


Peculiar Blood Picture. 
1Ann, Surg., December, 1906, p. 851. 
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9. PecHowitscu, G. Influence of Creeping Exercises on 
Lordotic Albuminuria. 
v. Popren, A. Diseases of the Conjunctiva in Cases of 
Graves’ Disease with Exophthalmos. 
. Dreuw. The Treatment of Itching Dermatitis with 
Warm Moving Air. 
. ScHLESINGER, A. Advances in the Realm of Clinical 
Surgery. 
. SCHALL, M. 
Medicine. 


10. 


Technical Improvements in the Field of 


2. Loeffler recommends a new method for detecting 
small numbers of tubercle bacilli. It is a modification of 
the antiformin method, and consists in dissolving with anti- 
formin and then centrifugalizing after the addition of a 
mixture of alcohol and chloroform. He gives the technic 
in detail. 

4. Munk, as a result of some experimental work on 
rabbits, has come to the conclusion that the new Ehrlich 
preparation does not affect the Wassermann reaction. 
Whatever it is that the spirochete produce in the serum 
to give the positive reaction seems to be produced also by 
the spirochete after destruction by the new preparation. 

6. This author found that the blood serum of animals 
attacked with foot and mouth disease showed on the 
addition of an extract of the virus a specific diminution of 
surface tension, so that there were more drops in a given 
volume. This test seems to last for some time after the 
attack. [C. F., JR.] 


MUNcHENER MEDIZINISCHE WOCHENSCHRIFT. 
Oct. 11, 1910. 


No. 41. 


1. Dippett, W. Disturbances of the Metabolism of Lime 
in Rachitis. (To be concluded.) 

2. *BENEKE. Rupture of the Tentorium at Birth and 
Tension of the Dura in Chronic Cerebral Diseases. 

3. Gruse. Mechanics of Birth of the Head and Protection 
of the Perineum. 

4. Asconi, M., anp Izar, G. Technic of the Meiostagmin 
Reaction in Malignant Tumors. 

5. *BAERMANN, G., AND WETTER, N. 
Reaction in the Tropics. 

6. Kepinow, L. The Simplified Wassermann Reaction 

by the Method of v. Dungern and Hirschfeld. 

7. ENGELHORN, KE. Results of Treatment for Nervous 
Conditions due to Gynecological Disturbances. 

S. FriHwaAup, R. Punctwe Treatment of Epididymitis 
Gonorrhoica. 

9. SCHWARTZ AND FLEMMING. Studies on Guinea Pigs 
of the Ehrlich-Hata Preparation. 

10. Eavers. Fhrlich’s “ 606” for Leprosy. 

ll. Fess.er, J. A Non-Irritating Method of Drainage for 
Wounds. 


The Wassermann 


2. Beneke advances the view that in infants with open 
fontanelles tension on the dura is of great. importance in 
both acute and chronic cerebral diseases. A sudden lateral 
compression at birth may rupture the tentorium and may 
result in sudden death, protracted asphyxia or other mild 
or severe symptoms. Chronic increase of tension may be 
brought about by habitually laying the infant on its side. 
This increase of tension is due to compression of the 
longitudinal sinus by the weight of the head, and it may 
lead to chronic internal hydrocephalus or to hypertrophy 
of the brain. 

5. The writer, working in Sumatra, obtained positive 
Wassermann reactions in large percentages of frambesia 
and leprosy, and in a considerable number of cases of 
malaria. One group of malarial cases having strong posi- 
tive reactions before treatment continued to show them 
after the fever was gone. These were regarded as prob- 
ably syphilitic. In other cases an incomplete reaction was 
present before treatment was begun, but disappeared 
entirely in a few days. [G. C. 8.] 


BERLINER KUINISCHE WOCHENSCHRIFT. 
Oct. 31, 1910. 


No. 44. 


1. Senator, H. Address at the Semi-Centennial Celebra- 
tion of the Berlin Medical Society. 





. BuocHMANN. Diagnosis of Nasal Diphtheria in Infants. 
. Fretp, E. A New Method of Direct Proof of Free 
Acid in the Stomach. 
. ZypKin, 8. M. Acute Myeloid Leukemia. 
Green Coloring of the Bone Marrow. 
cluded.) 
. Emmericu, M. “ Jodine Cachexia”’ in Arteriosclerosis. 
6. *KirAtyri, G. The Retrojugular Glands in the Early 
Diagnosis of Experimental Tuberculosis in the 
Guinea Pig. 
. Levy-Dorn, M. A Simple Scale for the Size of the 
Normal Heart in the X-Ray Picture. 

FRUHWALD, R., AND WEILER, F. The v. Dungern 
Modification of the Wassermann Reaction. 

. ScHLESINGER, A. A Simple Method of Intravenous 

Anesthesia. 

10. Aronson, H. Concerning a Few Debated Points in the 
Biology of the Tubercle Bacillus. 

11. Bauer, A. X-Ray Illumination without the Screen. 


wb 


_ 


A Case of 


(To be con- 


on 


oon 


§. The author has found that the earliest evidence of 
experimental tuberculosis in the guinea pig is in a pair of 
glands which lie behind the jugular vein. These glands he 
has found consistently enlarged and the seat of tubercular 
lesions from the eighth to the fourteenth day after an 
injection of tubercular material, while evidence of disease 
in other parts of the body does not manifest itself until 
after the lapse of from three to five weeks. The author 
describes his technic and the article includes an me 

J. L. HJ 


ZEITSCHRIFT FUR KLINISCHE Mep1z1IN. Bp. 71. 


HEFT 1 AND 2, 


1. Faura, W. Glycosuria and Fatty Stools in Basedow’s 


Disease; also on Réntgen-Ray Treatment in this 
Disease. 
2. Fata, W., AND SCHWEEGER, O. On the Interrelation of 


Glands with Internal Secretion. Chemotaxis. 


3. *MayERLE, E. Metabolism in Artificial Hyperthy- 
roidism. 

4. *Ho_zKNEcHT, G., AND OBERT, D. Atony of the 
Esophagus. 


5. *Oprastzow, W. P., AND STRASCHESKO, N. D. 
bosis of the Coronary Arteries of the Heart. 

. SCHUEFFNER, W. Pseudotyphus of Deli. 

StoErRK, 0. Flectrocardiograms. 


Throm- 


bo Bor) 
° 


3. Working with dogs, Mayerle finds that with re- 
peated similar doses of thyroid extract. hyperthyroidism 
comes on gradually and shows itself by (1) a negative 
nitrogen balance, i. e., a storing of nitrogen; (2) an in- 
creased output of water; and (3) increased burning of 
fats. 

Loss of weight occurs if (a) there is not reserve absorp- 
tion enough to compensate for less; (b) the demand of the 
body is supplied by an easily assimilable substance, such 
as pure albumin. 

4. The authors describe atony of the esophagus as a 
condition of the esophagus in which soft food is hindered 
in its passage, while fluids and large masses are passed 
along in a normal manner. 

They classify thirteen cases under this head, excluding 
from the classification such conditions as paralysis of 
the esophagus, esophagismus and cardiospasm. The 
diagnosis depends upon x-ray findings, backed up by 
negative results with the esophageal sound. Normally 
soft solid food is waved down the esophagus in a few 
seconds by regularly following peristaltic waves, showing 
by fluoroscope as approximately four distinet masses; 
in conditions of atony the food lies, a thin pillar, the 
whole length of the esophagus, peristalsis being insufficient 
to break it up. That the condition is not one of spasm is 
shown by giving water, whereat the whole mass quickly 
glides into the stomach. 

Most patients showing atony are neurotic, as a rule 
exhibiting signs and symptoms of an hysterical character. 
Atony may also be a temporary disturbance in organic 
nervous disease, may be the result of local pressure, as, 
for example, by the heart, or may be a manifestation of 
general weakness, and it is naturally one component of a 
sluggish gastro-enteric tract. 
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Symptomatically dysphagia may be complained of, but 
more frequently the condition is not brought to light 
without questioning. Its diagnosis, as said, depends upon 
x-ray examination with bismuth, the technic of which is 
given. 

5. The authors report three cases of coronary throm- 
bosis with autopsy, and two cases without, and review 
several others. Symptoms were found to be of three 
types: (1) Pain was present in all of the cases, in two 
exhibiting radiation into neck, head and left arm; attacks 
were of five- or ten-minute intervals, with remissions at 
first, later becoming continuous to death: a status angi- 
nosus. (2) Dyspnea in two was very marked, accompanied 
by Cheyne-Stokes respiration, so-called status dysp- 
nocicus. (3) A sense of pressure in the epigastrium, 
status gastralgicus. All forms may be accompanied by 
nausea and vomiting. Signs: Cold and cyanotic skin; 
weak but usually regular heart action, though rapid; 
first sound often doubled, but no murmurs. There is 
evidence of peripheral anemia, venesection in one case 
causing no flow, and accompanying internal congestion, 
as shown by an enlarged liver. 

History of previous anginal attacks was the rule. As 
for the duration of terminal attacks, three lasted a week, 
two less than forty-eight hours. 

The essential difference between the diagnosis of coron 
ary thrombosis and angina pectoris lies in the prolonged 
character of the pain in the former, be it status anginosus, 
status asthmaticus or status gastralgicus. [J. B. A.J 


DEUTSCHE ZEITSCHRIFT FUR CHIRURGIE. Bp. 106. 
AUGUST 


I. 


- SEPTEMBER, 1910. 


*BURCKHARDT, 


Bacteriologic Investigalions on 
Surgical Tuberculoses. A Contribution to the Question 
of the Difference of Tuberculosis in Man and in 
Animals. 

2. KORBER, K. Injuries to the Semilunar Cartilages of 
the Knee-J oint. 

3. K6n LER, O. Isolated Evulsion of the Crucial Liga- 
ments of the Knee-J oint. 

!. *“GanaiTano, F.  Peritonitis and Abdominal Phle- 
bosclerosis with Desquamative Endotheliosis of Trau- 
matic Origin. 

5. WKWrautz,W. The Treatment of Typical Radial Fracture. 

6. Matsuoka, M. Joint Disease in Tabes Dorsalis. 

7. *Dimic, P. Contribution to the Knowledge of Congenital 
Hypertrophic Pyloric Stenosis of Infants and Its 
Treatment. 

8. Dann, W. Intestinal Stenoses Produced by Secondary 
Carcinomata. 

9. Kauscn, W. Resection of the Bodies of the Lumbar 
Vertebre. 

10. Esau. Contributions on Appendicitis, Especially 
Differential Diagnosis. 

11. *Tavet, E. Technic and Indications of Endothyeo- 
pexry. 

12. Maxxas, M. Bilateral Inguinal Hernia of the Uterus. 

13. Streruin, E. Movable Cecwm as Cause of Many Cases 
of So-Called Chronic Appendicitis. The Results of 
Colopexy. 

14. Kriicer. Cosmetic Operation for Tuberculosis of the 
Cervical Lymph Nodes. 

15. *v. Scnriuer, K., ano Lopstern, L. The Value of the 
Simple Continuous Vessel Suture, uncluding the Entire 
Vascular Wall. 

16. ErcumMeyer, W. Brief Report on 120 Operations on 
the Biliary System Performed during the Past Year. 

17. Loraro, P. Endothelioma Developing on a Dermoid 
Nevus. 

18. Jranu, A. Decompressive Craniectomy. 

19. Jranu, A. Colo-Ilio-Cecal Hernic. 

20. Soutreri, 8. Blood Cysts of the Spleen. 

21. Ers, H. An Avulsion-Fracture of the Tibialis Anticus 
Insertion. 

22. Knoxe. Contribution on Inward Dislocation of the 
Foot. 

23. Supeck, P. Speech Canula after Total Extirpation of 
the Larynx. . 

24. Supeck, P. Symmetrical Neurotic Gangrene after 
Lumbar Anesthesia. 

25. Supeck, P. Fibrous Pachymeningitis. 
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26. SupecK, P. Observations on High Extirpation of the 
Rectum. 

1. From an extensive series of experimental inocula- 
/tions ip animals, and from a bacteriologic study of 49 
eases of various torms of human surgical tuberculosis, 
Burekhardt reaches the conclusion that the tuberculosis 
of cattle plays only a very subordinate part in the pro- 
duction of tuberculosis in man and that the most available 
means for combatting tuberculosis should be directed 
primarily to the prevention of infection from human 
sources. 

4. On the basis of a case of his own observation, and of 
similar cases which he cites from the literature, Gangitano 
describes as a clinical entity a condition of diffuse chronic 
peritonitis following trauma and associated with serious 
| vascular lesions, especially of the venous system under the 
| form of phlebosclerosis. The course is slow and progresses 
with ascites, so that it is not always differentiable from 
traumatic cirrhosis of the liver. With the extension of the 
peritoneal lesions, other abdominal organs may be involved. 
Associated with the phlebosclerosis may be a desquama- 
tion of the vascular endothelium, which the author regards 
as representing in all probability an irritative mechanical 
| lesion following the peculiar conditions of the vessel walls 
| produced by the disease process. 
| 7. Dilg reports a ease of congenital infantile pyloric 
| stenosis successfully treated by operation, but in his dis- 

cussion of the literature makes no reference to the work 
| done on this subject by Seudder, Murphy and other 
American surgeons. 

11. Tavel reports six cases of non-malignant goiter 
successfully treated by endothyreopexy, a procedure first 
described by Gangolphe. As a result of his experience, the 
author advocates the operation in complete bilateral 
degeneration of the thyroid, in recurrent struma after 
unilateral extirpation when there is paralysis of the inferior 
laryngeal or when the remaining part of the gland is de- 
generated, and in bilateral compression of the trachea when 
after extirpation of one side further prolongation of the 
operation is inadvisable. The technic consists of (1) pro- 
visional or permanent ligation of the superior thyroid and 
possibly central ligation of the inferior; (2) mobilization 
of the gland; (3) enucleation or partial resection thereof; 
(4) isolation and suture of the stump in a pocket between 
the sterno-cleido-mastoid and the skin, with stitches 
through the fascia and the tendinous portion of the muscle; 
and (5) drainage and suture of the skin. 

15. The authors, presenting the results of their research 
in experimental vascular surgery, recommend the use of a 
simple continuous silk suture, including all the coats of 
the vessel, in the repair of traumatic vascular defects. By 
this means they obtained 40° of successes in arterial 
suture and 60% in venous. Small arteries and large veins 
gave better results than large arteries and small veins. In 
losses of vascular substance up to 2 em. in extent, they 
advise mobilization and approximation of the ends and 
union by circular suture; but if the loss exceeds this 
amount, they prefer vessel transplantation. Six months 
after the termination of their experiments they had 
observed no formation of aneurysm at the site 4 a eee. 
[R. M. G. 


. BULLETTINO DELLE ScIENZE MEDICHE. 








SEPTEMBER, 1910. 


Forni, G. The Anatomic and Histologic Alterations in 
Experimental Exclusion of the Small Intestine. (Pre- 
liminary note). 

Lavermicocca, A. Behavior of Fat and of Glycogen in 
the Cartilages following Section of the Nerves. (Pre- 
liminary note.) 

. OtuINo, G. Variations of the Hematologic Formula in 
Animals Splenectomized and Treated with Quinine. 
(Preliminary note.) 

Serra, A. Experimental Researches on Necrosis of the 
Bones following Freezing of the Limbs. (Preliminary 
note.) 

*Ucouint, G. The Alterations of the Testicle following 
Section of Its Nerves. (Preliminary note.) 

BoseE.uint, P. L. Lymphodermia and Mycosis Fungoides. 





l4. 


5. 


16. 
| 5. From a microscopic study of the testicles of adult 
rabbits before and at varying intervals after section of the 
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nerves supplying them, Ugolini finds a decrease of the 
spermatogenic and an increase of the interstitial cells of 
the gland following such section. In the event of unilateral 
section there is compensatory hypertrophy of the remaining 
side. [R. M. G.] 





Miscellanp. 
LIGHT LABOR FOR CONSUMPTIVES. 


In one of our daily papers there recently 
appeared the following item relative to the value 
of light labor in the treacment of pulmonary 
tuberculosis: 

‘“* An interesting matter wherein English institu- 
tions differ quite a little from those in this country 
is the arrangement of some kind of light labor for 
tubercular patients. The Frimley Sanitarium of 
Middlesex is an example of this method. The 
patient on arrival is given the easiest kind of work, 
such as the carrying of a light basket of stones a 
certain distance each day, preceded perhaps by 
some regulated amount of walk. If this work 
produces a rise of temperature and reaction, the 
patient is put to bed with absolute rest. It is 
found that the anti-tuberculin generated by this 
rise of temperature has usually made the patient 
more resistant, so he is able then to do the work 
that caused the temperature. On resuming work 
the amount of his labor is gradually increased 
until before the patients leave the hospital it is 
no unusual thing for them to be able to labor six 
hours a day with pick and shovel. The patients 
have done extensive landscape gardening about 
the grounds and have built an excellent concrete 
reservoir. They take care of the animals about the 
place and do a great deal of the work about the 
house. It is believed that the morale of such 
patients is higher than that of those taking the 
cure of absolute rest.” 

A few days later there appeared as a reply in the 
same paper, a letter by Dr. Arthur T. Cabot, 
chairman of the trustees of the Massachusetts 
Hospitals for Consumptives, the concluding para- 
graphs of which seem also to deserve republication: 

‘“‘ Tt, will doubtless be of interest to your readers 
to know that the trustees of the Massachusetts 
Hospitals for Consumptives, who have under their 
charge the four sanatoria, containing eight 
hundred beds, in this state, have from the outset 
fully recognized the important part that work 
plays in promoting the cure of consumption. 
Following in the footsteps of Dr. Paterson, who 
did pioneer work in systematizing the introduction 
of this treatment and in pointing out the scientific 
basis on which it rests, they have encouraged 
their superintendents to introduce it in the institu- 
tions under their charge. 

“The superintendents met with some difficulty 
at first owing to the mistaken idea among the 
patients that rest is the important factor in treat- 
ment for those who were comparatively well, just 
as it admittedly is for those who are very sick and 
feverish. 

“This error is rapidly disappearing under patient 
explanation, and the convalescents now have 
occupations adapted to their strength, which 
promote their cure and put them in fit physical 





condition to take up their ordinary habits of life 
when they leave the sanatorium. 

“ It is greatly to be hoped that the local boards 
of health and anti-tuberculosis societies will keep 
a watch over the arrested cases that go out of 
these institutions; will see that they get work 
suited to their condition and that they continue 
the open-air life which is of such importance in 
preventing a relapse. 

‘Whether this work is done thoroughly or not 
depends largely on the people. They must see 
that the anti-tuberculosis associations and com- 
mittees have enough funds to enable them to 
employ nurses to keep up a supervision of these 
cases, and they must make sure that active men 
enlightened in matters of hygiene are selected for 
the boards of health.” 

For an interesting and somewhat detailed 
account of the system in vogue at Frimley we 
refer readers to our Paris Letter of Feb. 10, 1908. 


pamtaaieccasisias 
SOCIETY OF 
SOCIOLOGY. 

Tue American Society of Medical Sociology has 
recently been formed in New York by a number of 
physicians ‘ for the purpose of investigating the 
social causes of disease and other problems of 
a medico-social nature.” Dr. Abraham Jacobi 
has been elected honorary president of the society, 
Dr. William J. Robinson its president, and Dr. 
James P. Warbasse vice-president. 

Among the topics already suggested for study 
by this society are occupation and trade diseases, 
the relation between the stress of modern life and 
the increase of insanity, food adulterations and 
their influence on health, tuberculosis as an eco- 
nomic disease, the probable causes of cancer, 
the aleohol problem, the causes and prevention 
of infant mortality, the causes and control of 
quackery, marriage and divorce, eugenics, race 
suicide and venereal disease. Many of these, it 
will be observed, are already under investigation 
by more limited special societies. 

° 


Correspondence. 


THE ADVISABILITY OF THE ESTABLISH- 
MENT OF A STATE HOSPITAL FOR CASES 
OF NERVOUS BREAKDOWN. 


Boston, Nov. 27, 1910. 
Mr. Editor: In the issue of the JourNAt of Nov. 24, there 
appears a short article entitled ‘‘ Desirability of a State 
Psychopathic Hospital,” in which the writer seems to have 
confused the suggested state hospital for cases of nervous 
breakdown, in regard to the advisability of which the 
hearing was held, with the Boston Psychopathic Hospital 
which the state has already voted to establish in connection 
with the Boston State Hospital. The suggested hospital 
for cases of nervous breakdown, while it might admit cases 
of border-line psychoses, would include more especially those 
cases of nervous exhaustion which have been known to the 
profession under the names of neurasthenia and psychas- 
thenia, and would not intentionally contain any insane. 
I enclose a copy of the resolve under which the com- 
mission was created. 
Very truly yours, 
WiuuraM N. Buuarp, M.D., 
Secretary of the Commission 
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RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, Nov. 19, 1910. 
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LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITALSERVICE 
FOR THE SEVEN DAYS ENDED NOV. 16, 1910. 
GASSAWAY, J. M., surgeon. Leave granted Oct. 14, 1910, 

amended to read twenty-four days from Oct. 7, 1910. 


WhHuiITkE, J. H., surgeon. Granted ten days’ leave of absence 
from Noy. 11, 1910. 


NYDEGGER, J. A.. surgeon. Granted one month's leave of 
absence from Nov. 10, 1910, on account of sickness. 


SPRAGUE, E. K., surgeon. Leave of absence granted Oct. 
14, 1910, amended to read four days from Oct. 28, 1910. 


Grubss, S. B., passed assistant surgeon. Granted twenty- 
one days’ leave of absence from Nov. 7, 1910, on account of 
sickness. 


FosTEeR, M. H., passed assistant surgeon. Granted seven 
days’ leave of absence from Oct. 3, 1910, under paragraph 191, 
Service Regulations. 


Korn, W. A., passed assistant surgeon. Directed to proceed 
to Pittsburg, Pa., upon special temporary duty. Nov. 7, 1910. 


Ear Le, B. H., passed assistant surgeon. Granted three 
days’ leave of absence en route to station. 


ROBERTS, NORMAN, passed assistant surgeon. Granted two 
days’ leave of absence from Nov. 7, 1910, under paragraph 191, 
-Service Regulations. 

SMITH, F. C., passed assistant surgeon. Granted seven days’ 
leave of absence from Noy. 3, 1910, under paragraph 191, Serv- 
ice Regulations. 

SPRATT, R. D., passed assistant surgeon. Granted seven 


days’ leave of absence from Oct. 14, 1910, under paragrapb 191, 
Service Regulations. 


COFFEE, JOSEPH H., acting assistant surgeon. Granted ten 
days’ leave of absence from Nov. 5, 1910. 


HAMILTON, H. J., acting assistant surgeon. Granted four 
days’ leave of absence from Nov. 4, 1910. 


SCHUSTER, B. L., acting assistant surgeon. Granted twenty- 


STUART, A. F., acting assistant surgeon. Leave of absence 
granted for thirty days from Oct. 1, 1910, amended to read 
thirty days from Oct. 4, 1910. 


WALKER, T. D., acting assistant surgeon. Granted eleven 
days’ leave of absence with pay and one day’s absence without 
pay from Nov. 7, 1910. 


WALKLEY, W. &., acting assistant surgeon. Granted two 
days’ leave of absence from Novy. 4, 1910. 


WETMORE. W. O., acting assistant surgeon. Granted two 
days’ leave of absence, Oct. 10 and Oct. 30, 1910, under para- 
graph 210, Service Regulations. 


Wuirek, R. C., acting assistant surgeon. Granted thirty 
days’ leave of absence from Nov. 7, 1910. 

Scort, E. B., pharmacist. Granted four days’ leave of ab- 
sence, Without pay, from Noy. 9, 1910. 

TROXLER, R. F., pharmacist. Granted one day’s leave of 


absence, Oct. 30, 1910, under paragraph 210, Service Regula- 
tions. 


Hout, E. M., pharmacist. Granted two days’ leave of ab- 
sence from Noy. 7, 1910, under paragraph 210, Service Regula- 
tions. 


STIER, CARL, pharmacist. Granted one day’s leave of ab- 
sence, Oct. 31, 1910, under paragraph 210, Service Regulations. 


RECENT DEATHS. 

Dr. FREDERICK LARKIN, a retired physician of Randolph, 
Cattaraugus County, N. Y., died on Nov. 24, at the age of 
ninety-seven years. 

Dr. JOSEPHUS REGUS, Who died last week at Rochester, 
N. Y., was born in 1882. He was a dentist by profession, but 
was also well known as a student and inventor of rapid-fire 
ordnance. 

Dr. ALVAH C. VAN SYCKLE, of Hackettstown, N. J., died 
suddenly from cardiac disease, on Nov. 22, while attending a 
meeting of the Warren County Medical Society. He was a 
prominent citizen of Hackettstown and had served as mayor 
of the city. 

Dr. DUDLEY PAGE COTTON, who died at Roxbury last 
week, was born in the Barbadoes, West Indies, in 1849. He 
Was educated at St. Paul’s School, Concord, N. H., and at 
Trinity College, Hartford, Conn., from which he received the 
degree of A.M. in 1871. Subsequently he studied medicine at 
the University of Edinburgh, Scotland, and served for a time 
at the Royal Maternity Hospital in that city. On account of ill 
health he never undertook the general practise of his profession, 
but became a student and traveler. He lived for many years 
in London, and also at Dresden, Germany. He is survived by 
two sisters and four brothers. He was unmarried. 

Dr. STEPHEN GUERNSEY COOK, of New York, died on 
Nov. 21, in the eightieth year of hisage. He was bornin Duteh- 
ess County, New York, and was graduated from the medical 
department of the University of the City of New York in 1857. 
During the Civil War he served as surgeon in a Dutchess 
County regiment, and at the close of the war located in New 
York. He was appointed a police surgeon in 1873, and for 
many years was president of the police surgeons’ board. He 
was one of the founders and incorporators of the Medica} 
Association of the Greater City of New York, and at the time 
of his death was president of the West Side Savings Bank. 

Dr. WILLIAM ROBERT Bross, of New York, medical director 
of the Equitable Life Assurance Society, died from cerebral 
apoplexy, on Noy. 21, at his residence at Babylon, Long Island. 
He was a native of New York City and fifty-six years of age, 
and was graduated from the College of Physicians and Surgeons 
in 1881. Going to Central America, he served for several years 
as port health officer at Port Limon, Costa Rica, and later as 
consulting commissioner on yellow fever in South America. 
Dr. Bross joined the staff of the Equitable Life as assistant to 
Dr. Edward Lambert, the medical director, in 1889, and at the 





two days’ leave of absence from Nov. 7, 1910. 


latter’s death was appointed senior medical director. 
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@riginal Articles. 


“WHAT MEDICAL SOCIETIES CAN DO FOR 
THE HEALTH OF THE PEOPLE.” * 


BY JOHN RITCHIE, JR., BOSTON. 


THE question has been asked of me, “‘ What can 
a Medical Society do for the health of the people? ”’ 
This question I am going to try to answer in part 
this evening, and from the point of view of the 
layman. And worse than this even, like the 
reviewer of a book who lets no peep into its pages 
prejudice his mind with facts, I have not sought 
to know the precise purposes of the Suffolk Dis- 
trict Medical Society, and have asked for no 
glance at its constitution or by-laws, but have 
constructed my own society, and this from the 
layman’s point of view as to what such a society 
should be. 

While I was a member of the Board of Health 
there were times when it seemed to me as if the 
influence and authority that such a society ought 
to wield might have been an important factor 
towards the rational consideration of important 
questions. 

For a point of beginning, let me present to you 
the status of the health of Boston, for that is the 
locality in which we all are interested and in which 
the work of a local society would begin. The 
lantern slides will present a general view of health 
conditions past and present and will afford an 


competent to deal, if it is willing to devote suf- 
— time to it, in the interests of the public 
good. 

But to come to the sanitary story of Boston. 
Here are a few diagrams presenting some of the 
larger conditions, prepared by me for my own 
personal study. 

[There followed then a series of five lantern 
projections presenting graphic diagrams of the 
vital statistics of Boston. These were the general 
and steady decline in the mortality-rate from all 
causes, the great decline in the death-rate for the 
common infectious diseases, the decrease in deaths 
from tuberculosis and the status of infantile 
mortality, i. e., of children of less than one year 
of age.] 

Here, then, are the health conditions of Boston; 
what can a society like this do to improve the 
record? It is evident that it must come among the 
refinements of mortality work, for the coarser 
problems have all been considered, and with a 
success that you may judge of by the diagrams. 
Now what is there in the way of betterments to a 
pretty good condition that a society like this can 
help effect? 

And I would like to interpolate here that this 
condition of health rates is due to the good judg- 
ment of the helmsman who has guided for more 
than a third of a century the actions of the Board, 
and it is creditable that in that time no serious 
mistake has been made. There has been lots of 





opportunity to note in a way where advances are 
needed and where they may be made. | 

Let me say here at the outset that Boston has | 
no occasion to be cast down in the least about its | 
health conditions. There has been some wild 


statement now and then that it is not in line with| Of the B 


other great cities in the country and that radical 
changes ought to be made in the methods, and 
it has even been suggested that if this city is to 
be abreast of its sister cities in the country it will 
he necessary to import some sanitary leader to 
show Boston physicians what to do. Of course 
there may not be foundation to such statements, 
but they have been current in the newspapers, and 
it has even been stated that a former mayor was 
in Washington on precisely such an errand. 

It would need much more than an evening to 
follow out the figures that establish the condition 
of the health of Boston in its comparison with 
those of other cities. This is not a sum in simple 
subtraction; it is quite a complicated problem, 
and the editor who wrote for a Boston paper, ‘‘ The 
health of Boston is mediocre; not so good as that 
of Chieago or New York,” would have difficulty 
in getting a true statistical basis for so sweeping 
au statement. A society of this kind should, it 
seems to me, have a true knowledge of the health 
figures of its home city. 

With reference to the imported sanitary leader, 
I shall have more to say anon, but it seems to me 
that here is precisely the kind of question that an 
authoritative local society could consider intelli- 
gently and with which it ought to be thoroughly 


: * Read at the meeting of the Suffold District Medical Society, Oct. 
20, 1910. 





adverse criticism on the part of the press and 
individuals, and what has been done has not al- 
ways had the full approval, in fact, has evoked the 
opposition of some medical men, but when from 
a secure future one has looked back on the course 
oston Board of Health, it will be evident 
that almost every important sanitary advance 
for the country has had its initial point in Boston. 
I can say this without self-praise, for my bricf 
relationship with the Board was too short for me 
'to leave an impress on its actions or to be entitled 
to much of any credit for its good works. 

It is perfectly true that Boston seems at times 
to be behind some other cities, but there are two. 
things here to be remembered: that a good health 
officer must be conservative ‘and not be carried 
away by the fads of the moment, and, again, that 
Boston is spending but thirty-three cents per 
capita per annum for its health, while other cities 
have found the means to expend much more. 

There is the story in which you gentlemen, as 
physicians, ought to have interest and pride, for 
\it is upon you, in the final analysis, that the re- 
‘sponsibility must rest. It is true that there is a 
| Board of Health, and it may seem to be wielding 
‘despotic power and be arbitrary, but it can act 
only with the support of the intelligent men of its 
| community ; its work on the whole cannot be 
/maintained above the standard of the medical 
i'men and the citizens who support it. The 
‘function of a Board of Health, in a number of 
aspects, is admirably stated in the June Bulletin 
‘of the Massachusetts State Board, which says, 
\The medical profession must remember that 
‘the Board of Health acts only as the agent of the 
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profession in assembling the data provided by 
them, and depends upon them for their willing 
co-operation.” 

Now, gentlemen, there is the nub of the whole 
matter, and in ratio to the faithfulness with which 
you perform your part, the success of the whole 
will be assured. And here my own personal 
opinion comes in, that while the counsel and aid 
of individual physicians is always given to the 
officials, still it seems to me that it ought to be ¢ 
function of just such societies as this to give the 
same kind of support better and more forcefully 
and with a stronger impression on the public. 

In my humble opinion a great and representa- 
tive society like this ought to be a support to 
those who are in the leading health places. It 
ought to know what is being done; it ought to be 
in touch with the work; it ought to know some- 
thing of the financial requirements. It ought to 
be ready and willing to give its advice when 
advice is needed, and also its firm support. It 
ought to be able to give an opinion from which all 
petty and personal conditions have been elimi- 
nated, and it ought not to be slowin coming forward 
with that opinion when the opinion is timely. 

A group of public officers finds itself subject to 
all kinds of attacks and from many quarters; a 
group of health officers in particular is subject to 
such attacks. In Boston there have been times 
when the Board of Health has had its work and its 
methods called into question by those who had no 
knowledge or appreciation of the true facts, but 
who are persistent in their warfare. Where the 
work has been as faithful and as creditable as it 
has been here, criticism of the kind is wicked, for 
constant dropping will wear the stone. Inertness 
on the part of medical men, inactivity of societies 
that might have given authoritative support to 
the right, are responsible in part for this. 

Now let us get to direct consideration of some 
of the matters that have thus far been merely 
suggested. There is the membership of the Board 
of Health. It is most important, and yet, so far 
as concerted action by medical men is concerned, 
it has been practically neglected. Occasionally 
some progressive physician individually recom- 
mends or supports his man. It is true that, as a 
principle, medical bodies have no place in politics, 
but the Board of Health of a municipality ought 
to be far above politics. It has responsibilities 
that transcend the usual considerations and de- 
mand the services of the best men. This fact will 
be appreciated by the people just in ratio to the 
extent that medical men themselves appreciate 
it. If they are themselves watchful of the best 
health interests of the community, they will have 
the right to be watchful over the personnel of the 
group of men who have the health of the commun- 
ity in their keeping. 

I believe that it is possible for a society like 
this, the segregation of the best thought in the 
medical work of a great city, so to speak that it 
will make itself heard; and, being heard, im- 
possible to be ignored. A society like this, it 
seems to me, ought to abandon the principle, not 
to speak till spoken to and not to give advice till 
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asked, but should be ready to present its opinions 
well digested and matured at the proper time. 

There has been a great deal of talk backwards 
and forwards about importing a sanitarian for the 
chairman of the Board of Health, of a single 
head, of reorganizing, and divers other radical 
changes. These are all of them, it seems to me, 
matters in which a society like this ought to be a 
leader and a maker of opinion. It ought to 
formulate its own opinion first, and this ought to 
be expressed. 

The proposition to import a chairman, it seems 
to me, is an important one for just such a society 
to discuss. Here was aslap in the face to the whole 
medical profession of Boston, an assertion that, 
notwithstanding its Institute of Technology, its 
medical schools and its thousands of skilled 
physicians and sanitarians, there was no one 
among them all competent to be chief medical 
and sanitary executive. Other places are pulling 
away from Boston men to put at the head of 
important sanitary work, and Boston has lost 
such leaders as Hill, Rickards and Slack, and no 
one has said ‘*‘ Boo.”’ Then, when seemingly 
through the authority of an executive it was said, 
‘We propose to seek elsewhere for a sanitarian, 
for Boston has none competent,” the whole 
medical fraternity pocketed the affront. To me 
as a layman the situation was extraordinary and 
I watched the columns of the medical journals 
for some sort of reply. 

There are a good many questions pertaining to 
public health that come to be subjects for legisla- 
tive consideration. I think that here a society 
like this could work much benefit by telling the 
truth. Last year there was a discussion about 
meat from tuberculous cows. There was a good 
deal of misinformation abroad; it was a question 
where the definitions were antiquated, where new 
ones are necessary and where distinctions are not 
well understood by the laity, who freely discuss 
and act on such things, and there were oppor- 
tunities for misinterpretations. A few men stood 
forth for the right as they understood it before 
legislative committees, but they were individuals 
and voiced only their own personal opinions. A 
society like this, it seems to me, could have 
clarified the matter and, with a reputation behind 
it, could have formulated an opinion that no 
legislature could misunderstand. 

I do not know that the Suffolk District Medical 
Society is yet in a position to do this, because it 
may not have yet acquired that reputation in its 
own country as a prophet and adviser that would 
make its opinion acceptable. But I know that 
it has all the factors to such a reputation. Is it 
not your duty to your home city, that, being such 
a society, with such possibilities, you exercise 
what are your rights? Other societies do such 
things, and some of them are now quoted far and 
wide. You can, if you wish, become the authority 
for a country by no means limited by your own 
Suffolk district. 

A little while ago it was the question of the 
quality of the milk supply of the city of Boston. 
You know, and I know, that, by the standard of 
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cities of its class, it is good. I know that it is 
probably as good as that of any large city in the 
country and difficult to improve save at greatly 
increased cost. 

Now in this movement a leader has arisen who 
is anxious to put into force a system of inspection 
of the farms, ‘‘ so that,” he is quoted in the news- 
papers as holding, ‘the germs of infectious 
disease may be kept out of the supply.”’ Suppos- 
ing that a great society could say officially that 
until a physician can be maintained at every 
milk-producing farm, there is a possibility that 
infection may creep in at any time, the situation 
would certainly be clearer. No matter what it 
said, if it had the authority behind it and the 
confidence of the community, it would have 
influence for the right. 

Suppose a society with reputation and authority 
had said, ‘‘ The ultimate test of the quality of a 
milk supply is the infantile mortality; Boston 
heads the list of cities in this country in this 
respect,’’ would it not have been a statement not 
to be disputed? But if I say it, and I have said 
it with all the force that I, personally, have been 
able to carry, I am but aman, conceited in his own 
ideas. 

Just now it is the question of pasteurization of 
milk. There is here a problem in sanitation for 
which at the moment I see but one solution. I 
believe a proper pasteurization to be the only 
present means out of the difficulty of milk in- 
fection. It is going to meet with opposition; it 
is probable that medical men are not to-day nearly 
a unit in opinion, but it is a question of the very 
close future. This society ought to be formulating 
its opinion. It can have the advice of milk experts, 
it can get anything in the way of precise infor- 
mation that it wishes, and with these in hand it 
can have an opinion. This will not be the diversity 
that individuals cannot avoid, but one with the 
authority of a strong medical body behind it. In 
New York the experiment in milk has been made. 
It is said that Strauss was driven from his position 
by the opposition of a newspaper. If his position 
is truly a right one, and there had been a calm 
and authoritative medical society to back him, 
public opinion would also have been to the 
support of Strauss, and the backward step need 
not have been taken. 

Thus far the considerations have been in the 
group that might be termed larger public ques- 
tions, in which a medical society might stand as 
an adviser to the executive and law-making 
authorities of commonwealth and municipality, 
and incidentally aid in the education of the people. 
Let us now turn to a consideration of some of the 
matters wherein an association like this may help 
in the educating of its own members, by the 
presentation to them and to other members of 
the profession of certain plain duties towards the 
improvement of the public health. 

I wish now to speak on a matter pretty directly 
connected with the diagrams — that of reporting. 
As is evident from the diminution of infectious 
diseases, the coarser methods of work have been 


must be along lines of refinement. The reporting 
of cases is the most important present need in the 
warfare against infectious disease. It is the most 
essential feature in the fight at the bedside, which 
is the proper place for the battle as waged in 
these times. Philosophically considered, infec- 
tious diseases would absolutely cease could all the 
cases be isolated, and while this is impossible in 
practise, it is the desire of health officers to 
approach as nearly to this condition as may be 
possible. Here the authorities are absolutely at 
the mercy of the physician, for while there are laws 
compelling notification, it seems rather hard to 
make criminals of reputable physicians for what 
they, themselves, regard a peccadillo. And again, 
it is not so easy to press to conviction in a matter 
where the evidence is so technical and in which 
only the grossest violation could not be defended 
through lack of exact diagnosis or some such sub- 
terfuge. Notification seems to be, so far as many 
physicians are concerned, a matter in which per- 
sonal opinion is entitled to much weight. I have 
had a good medical man whisper in my ear about 
the nonsensical notion of making further demands 
on the time of the physician by increasing the num- 
ber of notifiable diseases. As the result of many 
factors, notification, while it is improving year by 
year, is not so well or so fully carried forward as 
it should be. The improvement must be by the 
education of the physician. There are many 
factors towards neglect; for example, the patient is 
a tuberculate, the family feels, as families usually 
feel, that it is a kind of disgrace, the individual 
shrinks from publicity and the physician fails 
to notify. 

Here is a work in which a society like this can 
help enormously by creating an esprit du corps. 
The society as a society does not question the 
fact that notification is wise; it knows that no 
disease is added to the list without a great deal 
of consideration and discussion by the authorities. 
Individuals hastily question all these things, and, 
acting on their own impulses, anxious, perhaps, to 
please their clients, neglect notification. A society 
can help materially in improving the health con- 
ditions by making it popular to notify. 

Anterior poliomyelitis is a notifiable disease 
and has been so for about eighteen months. It 
seems to be very imperfectly reported in Boston 
to the local Board of Health. Boston, in the 
second half of 1909, had 35 cases reported. The 
State Board of Health reports in the whole of 1909, 
in Boston, 299 cases. There is a discrepancy here. 
I have not thought it worth while to spend time 
locating this obvious neglect to notify. It is new 
to physicians, they are not used to reporting it, 
the state has wished especial information and has 
issued special circulars, and in notifying the state 
it is probable that physicians have thought them- 
selves to be doing their whole duty. But in this 
there is needed a little bit of education. The 
fundamental notification is by law to be given to 
the local board, and the Boston Board of Health 
ought to bear on its books through notification 
from physicians all the cases within its limits. 





pretty well tried out, and the advance of the future 


What the state or the individual chooses to carry 
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on as a ssaoiealad ieeastianiiin dave not inter whens ne 


with the legal notification. 

Especial attention has this very 
directed by the typhoid committee of the Mas- 
sachusetts Association of Boards of Health to the | 
need of strict practise of notification. It is too | 
often the case that the disease is taken as a matter 
of course, and little attention paid to it. 


fication, and goes directly to urge treatment of | 
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Ww dies allows the physi sician » till ie: fifth of 


ithe succeeding month in which to send in his 
week been | notification, but this is not nearly soon enough. 


If 
infantile blindness is to be prevented, the treat- 
ment must come immediately after birth. The 
p! iysician who delays his notification runs risks 
he child. It is well known that such things 
‘arelessness of mothers is 
many infants’ deaths. The 
situation would be bettered 


for 
infant 


responsible 
| whole 


typhoid fever as an infectious disease, and to have | | enormously could there be immediate i inspection 


it recognized by physicians 
for what it really is, —a 
public health. 


great menace to the 





and boards of health | of the child and a proper system of education for 


the mother. It is as easy to send a birth notice 
‘from the letter box at the corner before visiting 


Incidental to notification, there is the care with | | the next patient as it is to send it a week or two 


which it is done, and thoughtful physicians may 
aid the authorities materially. The cards used | 
in this city request certain facts about the disease 
and the patient and also the name of the milk 
dealer. There is nothing asked that is not of 
immediate importance, no fact that the physician 
may not easily get. Yet many cards are received 
deficient in some of the particulars. You can 
readily see how important the milk supply is, yet 
it is frequently omitted. You can see that if three 
or four cases of typhoid occurred on the route of 
the same milk dealer, they would attract instant 
attention and would demand precedence in ex- 
amination, but the same three or four cases might 
not get correlated for some hours if the name of 
the milkman should be omitted from one or two 
of the cards. 

Thoughtfulness on the part of physicians is 
important, since they are on the ground some time 
before it is possible for the public health officials 
to have information of any kind. There are 
things that a thoughtful man can.do that may 
prove of service; for example, to select an obvious 
one, to immunize other children in a family in 
which diphtheria is found. 

Early notification of births is another important 
matter and failure to give it at all is the weak link 
in the registry system in the country. If there is 
any thing in which American physicians in general 
need to be spurred on to their plain duty, it is in 
the notification of birth. As a matter of fact, this 
country, priding itself on its intelligence and its 
advancement, is practically without birth sta- 
tistics. Chicago gets perhaps 65%, and Baltimore 
less than 45, while whole districts are exceedingly 
deficient. Such a condition of statistics is not 
creditable. 

Boston is so much better than so many places, 
with its estimated 95% registered, that it might 
seem as if nothing further is to be said, the more 
so since it is estimated by the registrar that the 
registry of births attended by physicians is only 
1% short. The recent school rule requiring birth 
certificates for all new scholars will probably make 
this small deficiency still less. 

But in the advancement that leads to such good 
total percentage of registration, new chances to 
improve the public health open, and Boston can 
better its general health through bettering the 
health of its infants by quicker notification. The 
figure above given is that within the limits of the 








‘later , and this promptness is being more and more 
recognized as an essential factor to good health. 
And there is more in this than merely the infants’ 
lives. Newsholme has traced, you will all re- 
member, at the sanitary meeting in Brighton last 
month, that there is an intimate relation between 
the infantile mortality and the total death-rate. 
Everything that makes to save the lives of children 
of less than one year of age makes also for the 
saving of lives in all age periods. 

It is important further to attend pretty closely 
to all kinds of registering that are required. The 
value of the statistics depend, in part, upon the 
faithfulness of the p 1ysicians in the different 
localities. To-day it is out of the question in the 
United States to make comparisons statistically 
of one city with another save during the limited 
times that an official census covers. Indeed, it is 
not always easy to compare the statistics of a city 
at different times with one another. The influence 
of a local society may be limited, it is true, to its 
own domain, but its example is never lost on 
similar societies. I think it perfectly possible for 
a society like this to bear a hand towards the 
raising of the statistical moral tone in other plac es. 
It is to be regretted that this tone is so low in this 
country, for statisticians must, perforce, be men 
of intelligence, but it is true beyond the question 


that commercial aspects of health figures are 
considered and eliminations are made for the 


benefit of the place, which hopes to attract trade 
or travel on account of its healthfulness. I 
question whether any medical society in the 
country has raised its voice against the immorality 
of ‘‘ boosted’ population figures or incomplete 
or manipulated returns on which the published 
rates are based. America has much to learn 
towards the improvement of its vital statistics, 
and societies like this can help greatly in establish- 
ing a healthy statistical tone in the community. 
Incidentally I may say that there is much to be 
done in the way of unification of matters relating 
tothe health. There is much need of the standard- 
ization of many factors. No two health reports 
in the country present the same data or in the 
same form, and it is often very difficult to find in 
a report the figures that another report will blazon 
forth on the first page. There is much looseness 
in terminology, many differences in spelling, while 
specialists delight in the use of the newest terms 
in their own divisions, which may readily not be 
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in the Bertillon list or in the latest of medical 
dictionaries. There is very much to do in the way 
of such standardization, but it is a minor matter 
compared with so many others that I will not 
argue it just now. 

Isolation is another important matter wherein 
physicians need a good deal of education. The 
child is well to the eye of the parent; he feels his 
confinement and is restless; he is anxious to get 
out of doors, to play with his fellows, but the 
time that experience has shown to be within the 
danger line to others from him has not passed. 
Pressure is brought to bear upon the physician, 
and he in his turn seeks to have the isolation 
terminated. The officials are firm, and there is 
ill-feeling and the authorities are declared to be 
arbitrary. 

Now this is all a matter that ought to be pretty 
easy to determine, for the time for isolation for 
the different diseases ought to be well established 
and the symptoms known that suggest the release. 
If these things are wrongly figured, then by all 
means establish some other and more correct 
standard, but whatever may be the standard that 
medical authorities establish, let the individual 
physicians observe it. A society like this, by 
discussing such matters, by bringing the reasons 
to the attention of the physician, will give him 
an artificial backbone if he needs it, or may 
perhaps show him in a different light the righteous- 
ness of the conventional proceeding and make him 
see for himself the propriety of isolation to the 
agreed-upon limit. 

So much for the higher education of the phy- 
sician. Let us turn our attention for a few 
moments to matters in which the physician may 
help in the education of the people. One im- 
portant side of this work is necessary because the 
public is quick to acquire ideas of certain kinds. 
There is an inherént fear of epidemics, and on the 
slightest pretext the people are alarmed and a 
panic results. Only this week there has been 
voiced at a meeting in Boston a plea that phy- 
sicians shall bear a hand in allaying the panic 
over infant paralysis. There are similar occasions 
from time to time over diphtheria and other 
diseases. A calm and authoritative statement by 
a medical society circulated by the physicians 
and the press would be all-sufficient to induce the 
return of a sane and reasonable condition of the 
publie mind. 

One of the matters in which the information 
of the publie will presently be necessary is dis- 
infection. To the layman, it is the outward and 
smellable sign of a process of purification, and 
wherever the odor of its chemicals is to be detected, 
there is faith in a good work going on. From the 
brick that wastes away in a couple of months to 
the more formidable formaldehyde processes, the 
* disinfectants ’’ come in enormous variety. For 
most of them undoubtedly soap and elbow-grease 
would be a more efficient substitute. The practise 
of disinfecting rooms and large spaces after sick- 
ness has grown up and is much in vogue. Is it 
necessary and effective, or is it, like sewer-gas, a 
relic left by the wayside by knowledge in its 








progress? Jt is costly; should it be used in 
selected cases? Here is a matter that is now in 
the air, and the balance seems to be settling 
against the large use of the process in rooms and 
houses. It is expected by the people, and if it 
is no longer useful, the people must be informed. 
Is it not a duty, in these advanced times, of a 
society like this to foresee the situation? It is in 
a position to catch the whisperings, and it might 
gather the threads of information, and, if a change 
is coming, it could help spread the news. 

And in the same category is the typhoidal 
oyster. Fear of germs has robbed thousands of 
our citizens of a delectable food. For years no 
one has hinted otherwise than that the oyster and 
typhoid fever were linked in unquestioned brother- 
hood. At this moment the balance is turning, 
sanitarians are looking at the facts and question- 
ing any real relationship save in a very few ex- 
traordinary instances. It is due to the people, 
when the time is ripe, that the decision, whether 
affirmative or negative, be given to the world in 
an authoritative way. Not by any mere para- 
graph in the newspaper picked up by the reporter 
or his necessarily hasty and superficial digest of 
a technical report, but by plain statements in 
plain English, backed by the name of a well- 
known medical society. 

And as for the “typhoid fly,’’ he has had a 
remarkable and sensational run in which medical 
men and bacteriologists have not hesitated to 
make of him a scapegoat and pile on his back all 
the ills that flesh is heir to. But I do not believe 
that in a well-sewered city, disposing fairly well 
of its sewage, he cuts much figure in the dissemi- 
nation of disease. Perhaps some tuberculosis 
may be carried by him here. But although I 
speak of the fly in this way, I am not taking his 
part, for he is a filthy beast equally at home in 
dining-room or muck-heap, and carrying the filth 
of street or alley to the food. Get rid of the fly 
by all means, but not under false and sensational 
pretenses. Fight him for what he is, a filthy 
nuisance. 

Two most important technical processes related 
to public health are vaccination and animal 
experimentation. The former has its inveterate 
enemies who leave no stone unturned to oppose 
it and succeed in enlisting under their standard 
bodies of medical agnostics and even medical 
anarchists, so that together a good numerical 
showing can be made. Hardly a year passes 
without some anti-vaccination bill presented to 
the legislature. Usually The Massachusetts 
Medical Society presents a speaker in its defense, 
but in my opinion a much better showing should 
be made. In these enlightened times it would 
seem as if so evident a matter needed no backing, 
but the fact remains that there is an aggressive 
and persistent opposition which may best be met 
by an equally active support. 

In all probability there is no other subject in 
medical work that is less well understood by the 
people than animal experimentation, which is 
always opposed by bitter antagonists, who are 
able to draw on the sympathies of tender-hearted 
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people and secure their support. The unfortu- 
nate name that has for years been attached to it 
is against it from the point of view of the people. 
With the possibility of such an exhibition as that 
recently on view in New York City, said by 
those who have visited it to be inaccurate in 
presentation and misleading in deduction, medi- 
cal societies should take it to heart that animal 
experimentation is to-day in need of all the 
support it can get. It would be unfortunate to 
have a law passed in our state forbidding the 
use of animals for experiment, including the 
diagnostic work, yet such a condition seems by 
no means beyond the bounds of possibility. 
I am of the opinion that such societies as this 
should be heard, and with no uncertain sound 
whenever opportunity permits, when so much 
is dependent and the opposition can present so 
formidable a front. Then through the members 
a proper view of the science can be given authori- 
tatively to the people. 

Now there are a goodly number of things that 
will benefit the public health all about us, in 
which public opinion must be formed. The 
drinking cup has been abolished in Massachusetts. 
It was not because any medical society recognized 
the danger and asked for the abolition, but purely 
through other influences. Medical men, of course, 
gave their opinions, but, as a matter of fact, the 
movement followed by some months or a year 
such a movement in the West. It is rather too 
bad that it could not have originated here, and 
it would have if there had been strong, influential 
medical societies interested and active and realiz- 
ing the importance of the change. 

There are a number of improvements of this 
kind that the country needs. For myself, I can 
think of no sanitary abomination more in need 
of reform than the railway closet. One can hardly 
credit that in a civilized community we have 
permitted it to exist so long, yet it is only the 
occasional individual voice that is raised against 
it. Its dangers are not unknown, for at a few 
localities the doors are locked while passing over 
some watershed that is used for the supply of a 
city. Let me picture it for you: A little box, 
probably unventilated unless by a window, which 
modesty seldom permits to be opened. No water 
flushes the hopper, which retains its filth perhaps 
to the end of the journey. The dejecta fall to 
the roadbed below, or catch on the chains by 
the way and by ingenious devices like this are 
spread far and wide. No water is convenient with 
which to wash the hands that not unlikely have 
come in contact with infectious matter. Just 
outside the door, on whose handle perhaps a few 
germs are left for the benefit of the next comer, 
there is the water tank. The individual fresh 
from his devotions to Cloaca grasps the handle — 
more germs — and drinks from the universal cup, 
if he be outside of Massachusetts or Kansas. I 
do not need to say another word, gentlemen. The 
railway closet, distributing its wastes over miles 
of roadbed, must go, and I think you are the kind 
of organization that can soonest make it go. 

I wish for a moment to refer to a matter which 





it seems to me is worthy of attention as affecting 
the healtlt of the larger communities of the 
country. In the superficial glance that I have 
been able to give over the sanitary needs of the 
country I have been particularly struck by the 
seeming lack of the study of tropical disease. 
This would seem to be one of the more important 
gaps in medical work in the country, where year 
after year some new foreign disease from the 
warm latitudes is found to be homed. There is 
pellagra and the hookworm, and no one knows 
what may be the next one to be found well estab- 
lished. With the present state of knowledge on 
the part of general practitioners, the chance of 
diagnosing such ailments, even in institutions, 
is not large, yet the discovery of the cases is 
important. It is very true that the unsewered 
and even un-outhoused condition of the South has 
given opportunity for parasites to make hosts 
of a barefooted people to an extent that in the 
North will probably never be possible, but the 
facts show that there has been much unrecog- 
nized tropical sickness in the countries of outdoor 
life, and if present conditions continue there will 
be much more. This is a living question of the 
near future and one that societies of this kind can 
well take up, for it involves large questions in 
matters pertaining to the education of the phy- 
sicians who in their distribution over the country 
must infallibly come into contact with imported 
and ordinarily unfamiliar disease. 

One cannot close the story of what societies 
and physicians stimulated by their associations 
can do for the education of the people without a 
word about sex hygiene. The false modesty 
precluding public mention of this matter, which 
has prevailed far back of the memory of any one 
here present, seems now to be on the point of 
giving way. Public-spirited men and women are 
leading the movement to present definite and 
trustworthy information in lieu of the ‘older 
method of dissemination on the street corners 
with the air of secrecy by those who had no right 
to be teachers. To-day it would seem as if it is 
the layman who is in the forefront of the work. 
Does not this belong to the physician, fitted by 
his training and by his knowledge of the nature 
and extent of the dangers? 

And directly in the matter of specific disease, 
there seems to be an important place for the 
physician as a public educator. He is not likely 
to take the initiative unless there is behind him 
the confidence and support of his confréres. A 
society furnishes these elements. And further 
still, although the enormous consequence of such 
diseases in the morbidity and mortality of the 
community is acknowledged, and although means 
of treatment have been devised, there is still to 
be worked out the practical way of presenting 
the whole matter to the people. This will, of 
course, be eventually worked out by the cut-and- 
try method that has in the past built up the 
sanitary systems. But are we not in another age? 
Is it not time to work in quicker fashion? Is there 
not here an opportunity for the many minds of 
a society, or, in fact, of many societies, to focus 
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themselves on the problem and reach much more | EXPERIMENTS ON TRANSMISSION OF BAC- 
easily the methods that shall be of the quickest! TERIA BY FLIES WITH SPECIAL RELATION 
benefit to man? | TO AN EPIDEMIC OF BACILLARY DYSEN- 


And last of all there comes the question of the| TERY AT THE WORCESTER STATE HOSPI- 
attitude of medical men towards the press, which} pat, MASSACHUSETTS. 1910.* 
is a matter for which the time is ripe, I think, for . hee 


. . ye . . . BY MUEL T. ORTON, A.M., M.D., 
consideration. With the insistent progressiveness, | “es 


Pathologist to the Worcester State Hospital; Assistant in Neuropathol- 


not to say inquisitiveness, of the newspaper, and | ogy, Harvard Medical School; 
its resources, and the conservativeness of the phy- | seaescshonseepneguinnicdhal 


sician, it is an irresistible force meeting an im-| ee 

. i | | - 1 B . I 1 : | li 2 . | Student in the Massachusetts College of Pharmacy, Boston, Mass. 

ré » r = a“ 

movable body. ut I do not believe the situation | (Working in the laboratory of the Worcester State Hospital during 


quite sO desperate, and think that a society like | August and September, 1910, by courtesy of the Superintendent.) 


this is thoroughly competent to discuss the subject | Tyts investigation of an epidemic of bacillary 
and to arrive at a ground where the essential | dysentery at the Worcester State Hospital occur- 


matters of consequence in medical discovery may | ring in July and August, 1910, has been ap- 
be given to the people in an interesting and | proached to first ascertain the causative organism; 
trust worthy manner. *Read in part before the Boston Society of Neurology and Psychiatry, 
Oct. 20, 1910. 
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Stool or other culture. Plated in agar. 
Small gray colonies at twenty-four 
and forty-eight hours. 
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second, the method of transmission from case to | 
case, and, third, prophylactic measures against 
such transmission. 

Our epidemic, consisting of 136 cases, resembled | 
in type of incidence and spread that of the Danvers 
State Hospital, Massachusetts, 1909. The inci- | 
dence was gradual and the spread scattering and | 
irregular, no one ward or set of wards suffering | 
in marked disproportion. This lack of the ex-| 
plosive type of outbreak applies against the theory | 
of a water supply infection. The hospital receives | 
its water from the Worcester city supply and such | 
a source of infection can be practically ruled out 
by the lack of concomitant outbreak in the city. 
Milk infection may also be excluded on the grounds 
of lack of explosive incidence and by the fact that 
only certain of the diet cases receive raw milk 
and that no apparent relation exists between those 
on a raw milk diet and the eases infected. The in- 
fection of raw foodstuffs, i. e., vegetables, cannot 
be excluded, but here again a heavier incidence and 
more widespread epidemic would be expected. 

The house fly has been receiving considerable 
attention of late in connection with the spread of 
intestinal infections, and its two favorite foods, 
i. e., fecal matter and prepared foodstuffs, make 
it a dangerous medium. Dr. L. O. Howard, of 
Washington, has been especially insistent on its 
potentialities in this regard and has christened it 
the “typhoid fly” with the hope of impressing its 
danger. The season of the epidemic seems to 
have been a favorable one for the fly, and they 
were present in and about the hospital in great 
numbers and are considered to have been the 
chief cause of the distribution of the organisms 
from case to case. 

The first step in the investigation was the 
isolation and _ identification of the causative 
organism. The technic employed is best repre- 
sented by the accompanying chart (Fig. 1), show- 
ing the steps of exclusion of other organisms and 
the data of biological reactions required in 
identification. The employment of the semi-solid 
medium of Hiss aids not a little in working with 
all the intestinal group by excluding actively 
motile organisms and gas producers at the same 
step. It also is a rich nutrient medium and the 
growth is usually a heavy one, giving abundant 
material for transplanting after a short period of 


growth. In all, material from 15 cases was ex- 
amined. In 5 the cultures were taken from the 


lesions of the large gut at autopsy, in the others 
from the blood and mucus of the stools. Of the 
15 cases an organism corresponding to the mor- 
phology and biology of the Bacillus dysenterize 
was isolated in varying numbers from 10. This 
organism splits mannite to a very minor degree 
as shown by the mannite-bouillon titrations 
(average, 0.11% acidity; maximum, 0.30% ; 
minimum, 0.00%, as shown in accompanying 
chart), so that it is believed to belong to the Shiga 
type. 
MANNITE-BOUILLON TITRATIONS. 
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Per Cent. 

Case. Control. Mannite. Acidity. 
1 2.30 2.40 0.10 
2 2.32 2.37 0.05 
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Per Cent. 
Case. Control. Mannite. Acidity. 
3 2.10 2.13 0.03 
t No B. dysenteriz recovered. 
5 2.00 2.30 0.30 
6 No B. dysenterix recovered. 
7 No B. dysenterixw recovered. 
S 2.31 2.40 0.09 
9 2.32 2.41 0.09 
10 2.26 2.37 0.11 
11 No B. dysenterixe recovered. 
12 No B. dysenteriz recovered. 
13 2.30 2.30 0.00 
14 2.32 2.41 0.09 
15 2.19 2.43 0.24 


The results of a parallel series of agglutination 
tests give evidence that the organism belongs to 
the Shiga type (Fig. 2). These tests were made 
with the blood of a recovered case and are paral- 
lelled in each instance with a test in the same 
dilution of a stock Shiga and a stock Flexner- 
Harris type. 
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Fig. 2. 


A second series of agglutinations run in a di- 
lution of 1-100, 1-1000 and 1-10000 with serum 
from ten other recovered cases and the two stock 
types gave the following reactions. 


*Autogenous. 
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The second point of attack was an effort to 
find some tangible evidence of the mode of trans- 
mission. Recent literature on epidemiology is 
convincing of the point that the fly is a factor to 
be considered in the spread of the intestinal dis- 
eases, especially in those epidemics where the 
incidence is gradual rather than explosive and the 
cases occur here and there throughout a neighbor- 
hood or in separated wards of a hospital. 

A survey of the hospital with a view to deter- 
mining how the flies might become contaminated 
with dysentery organisms from carriers or from 
unrecognized cases yielded so many possible | 
sources that only one of the more prominent ones | 
was selected as a test. In any insane hospital it | 





set in a number of wards and the scullery room off 
the kitchen and each day’s catch taken to the 
laboratory and allowed access to a surface of 
agar in a large crystallizing dish. These fly plates 
were then kept at room temperature and observed 
at twenty-four, forty-eight and seventy-two hours 
for the occurrence of red colonies. Fig. 3 gives an 
idea of the relation of the laundry room to the 
kitchen and wards and indicates the place of 
planting and wards from which flies were taken 
for examination. All of the saucers after exposure 
for twenty-four hours were found to be heavily 
fly-specked, and to make a rough estimate of the 
number of flies which had visited the plant and 
were in all probability contaminated, the specks 
on one were counted. The count resulted in the 
figure 115 for one plate for a twenty-four-hour 
exposure. Some observation of the fly while 
feeding has shown that while many flies defecate 
while feeding, the majority do not at any one meal. 
Of a number watched, it was found that only 
about one out of six defecated during their meal, 


is well-nigh impossible to prevent the access of | 5° — _ _ a . second trip oe 
flies to some fecal material. Screening methods |!™@vidual Mies, may be taken to very roughly 


are of value, but are also notoriously inefficient 


mean 690 flies which visited the bait and probably 





in keeping out all the flies, especially if they be | Pecome contaminated with B. prodigiosus in 


present in large numbers outside, and this factor, 
in conjunction with the filth of many of the 
patients in such an institution, makes the problem 
an almost hopeless one from this point of attack. 
At the Worcester State Hospital one room of the 
laundry with special washing machines is given 


twenty-four hours. The plants were renewed in 
'six days, so that in all, on the above estimate, 
‘about 4,000 flies may be assumed as carrying 
the organism. These figures are not given as at 
all accurate, but merely a deductive estimate of 


‘the number exposed. 


over to the laundering of bedding and clothing|, The results were striking. The first plant made 
soiled with filth, and this room was selected as one | 2 the laundry was on Aug. 24 and on the 25th 





of the most prolific sources of fly contamination | 
with fecal material. The reports of bacillus carriers | 
in all the intestinal infections, coupled with | 
the almost annual occurrence of a few cases of | 
severe dysentery, render the occurrence of in-| 
fected material in almost any assortment of feces | 
from a large number of people so readily possible | 
that for the purpose here in view it was not 
deemed necessary to show that there was actually 
material present in this room of the laundry from | 
either a carrier or an active case. As a matter of | 
fact, the active cases were all isolated in prod 
screened wards, and all stools, bedding, ete., | 
disinfected carefully so that the chances of | 
material from active cases reaching the laundry | 
were small. 





To demonstrate experimentally. the actual 
transference of living bacteria from the laundry | 
to other parts of the hospital, recourse was had to | 
a non-pathogenic easily recognized bacillus, and | 
to fulfill these requirements B. prodigiosus was | 
chosen. A culture was obtained from Dr. Arthur 
M. Worthington, of the Department of Bacteriol- 
ogy of the Harvard Medical School, and we wish 
here to express our thanks therefor.! Bouillon cul- 
tures of B. prodigiosus were exposed on a high | 


‘We wish also to thank Dr. B. L. Arms for some chromogens which | 
he furnished, but which were not employed in the experiments. | 


flies were taken in a sterile net from the laundry 
and scullery room of the kitchen. Plates from 
both of these catches were rapidly overgrown by a 
spreading organism and had to be discarded. On 
the 26th, however, two days after the original 
plant, plates from flies taken in traps in both the 
kitchen and in the nearest ward dining room, 
Lincoln 1, showed unmistakable prodigiosus colo- 
nies. From the kitchen trap 18 flies were taken, 
and the plates showed three positive colonies. 
The Lincoln 1 trap yielded 19 flies and the plates 
two positive colonies. 

On the 27th, the third day after the first plant, 
plates from flies trapped in Lincoln 1 and Folsom 
2 both yielded prodigiosus colonies. The Lincoln 
1 plate was made from a catch of 17 flies and 


showed four positive colonies. Only three flies 


were taken from the Folsom 2 trap, but of the 
colonies resulting, one was a prodigiosus. 

On the fourth day of the experiment the re- 
maining two wards from which daily catches of 
flies were made showed the test organism. Thayer 


|2 represented by ten flies showed three positive 


colonies, while Phillip 4 gave a plate which was 
dotted over here and there with almost as many 
prodigiosus colonies as those of other kinds. This 


result was so out of proportion to the other find- 


ings that it was repeated on the 30th, and on the 
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same day a trap was set for the first time in 
another ward, Salisbury 1. The plate from Phillip 
4 on this day made by 12 flies vielded five positive 
colonies, which is more in accord with the other 
results. The Salisbury plate from 17 flies showed 
three colonies of prodigiosus. The very heavy 
growth on the plate from Phillip 4 on the 29th 
may have been a result of contamination of the 
syrup bait by one of the earlier caught flies and a 
consequent tracking in by later catches. This 
factor, of course, cannot be excluded in any of 
the traps, but the mere presence of B. prodigiosus 
in traps which were sterilized before each setting 
and baited with sterile syrup gives evidence of 
the presence of at least one fly which had visited 
the laundry unless by this time the spread of the 
organisms from the original plant with consequent 
growth in other places might have given new 
sources of supply from which organisms could be 
carried. 

The fact remains, however, that the organism 
was recovered from the kitchen and from every 
one of the five wards in which traps were set 
within six days from the original plant, and while 
growth in the syrup bait contaminated by an 
early entrant or growth, in other places than the 
laundry, planted by flies from there and relayed 
by other flies to the wards, might preclude any 
quantitative conclusions, the qualitative results 
are unaffected. 

The appended chart, Fig. 3, gives an idea of the 
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of planting and renewal of the original culture. 
The dated empty circles represent the traps set 
which yielded negative results. The dated circles 
containing crosses indicate the traps from which 
flies were taken which on culture showed B. prodi- 
Approximate distances are indicated on 
the diagram. 

The third line of attack aimed at prophylaxis 
against the fly’s activity as a transmitter, and the 
subject permits of three methods of approach. 
First, Keep the flies away from all fecal matter; 
second, Keep the flies away from all foodstuffs; 
and third, Eliminate the fly. 

The first method, that of keeping the flies away 
from fecal matter, is nowadays attempted in 
almost every institution or large community by 
the proper disposal of sewage, but the problem 
in institutions for the care of the insane is rendered 
so much more difficult by the filthy habits of many 
of the patients that such sources cannot be pre- 
vented even with the best of care and training of 
nurses and attendants. It may be well to em- 
phasize here, however, the great importance of 
doing away with all the removable sources of 
such contamination and of screening all places 
where fecal accumulations are unavoidable so as 
to reduce, as far as possible, the danger by this 
means. 

The second method, i. e., keeping the flies away 
from the food, is also tried almost everywhere by 
the usual screen and fly-paper method, but with 
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relation of the various points of recovery to the 
original plant and serves to emphasize the tre- 
mendous bearing such bacillary fly transmission 
may have on any of the intestinal diseases and, 
in fact, in many other infective processes. The | 
dated crosses in the laundry represent the time | 


anything but satisfactory results. The ease with 
which flies, when present outside in great numbers, 
find entrance to a screened room is remarkable, 
and little can be expected from this method in 
seasons when the crop is large. All of the ward 
dining rooms of the Worcester State Hospital are 
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thoroughly screened and yet all of the flies used 
in the prodigiosus experiments here reported 
were caught in traps placed in the dining rooms. 

The third method, eliminating the fly, promises 
much better, however. Dr. L. O. Howard, in the 
bulletins of the Bureau of Entomology, Depart- 
ment of Agriculture, calls especial attention to 
the frequence of horse manure as a breeding place 
of the ‘‘ typhoid fly,” as he has called it. 

He quotes the work of Newstead, in Liverpool, 
and Forbes, in Illinois, as proving the breeding 
oc’ flies in spent hops, ash pits, paunches of 
slaughtered cattle, tallow vats, miscellaneous 
vrarbage, etc., but states that commonly the eggs 
are laid upon horse manure. 

Howard has found that in Washington the 
female fly lays about 120 eggs and that ten days 
are required for the larval and pupal stages. The 
egg hatches in eight hours after it is laid and the 
young larva molts at the end of the first day, again 
at the end of the second day and enters the pupa- 
rium stage at the end of the fifth. Five more days 
are past in the chrysalis stage, and at the end of 
the tenth day the adult issues. 

The Worcester State Hospital, like practically 
all such institutions, stands in the center of fairly 
large grounds, and the absence of any probable 
neighboring fly source renders the problem of 
elimination easy of approach. Under such condi- 
tions the fly crop can be considered as practically 
all home-grown, and care of the breeding places 
in such surroundings ought to result in a great 
reduction if not the ideal condition of elimination 
of the fly. 

With these considerations in view, a survey 
was made of the grounds to identify the chief 
breeding places. This is an easy matter, as a rule, 
as the maggots and puparia are readily found in 
vreat numbers in places suited for their growth. 
That the fly produces maggots is a fact recognized 
by every one, but the converse, i. e., that the 
maggot is necessary to produce a fly, seems to 
have received less acknowledgment. One hears 
quite frequently the remark that the flies are 
breeding in a building, but a question as to the 
presence of maggots in such building is generally 
sufficient to point out the error. 

The search was first applied to the horse-manure 
piles following Dr. Howard’s findings. There 
are only two such accumulations on the hospital 
grounds. One, at the stable, is in a large masonry 
pit which is drained below and covered so that, 
while it is not fly-proof, it is dark and dry. An 
afternoon’s search through this pile with a pitch- 
fork failed to reveal a single maggot or puparium, 
while it did show that the manure was molding or 
heating rapidly. A subsequent examination of 
two other piles away from the hospital where the 
inanure was kept dry and in the dark showed the 
same condition of rapid heating and molding and 
the same dearth of fly larvae. The second horse- 
manure pile on the hospital grounds is at the farm 
barn. Here the manure is dropped through floor 
traps and when a pile has accumulated is taken to 
the part of the barn where the cow manure is 
collected and mixed with that. Here were found 





a considerable number of larvz and puparia, but 
they were by no means in numbers sufficient to 
account for the swarms around the buildings. The 
larvee were found more frequent in that part of 
the pile consisting of pure horse manure, while, as 
the other end of the barn was approached, where 
the proportion of cow manure was higher, the 
number of maggots was noticeably less until the 
pure cow manure was reached, where the larve 
were very few. This finding accords with 
Howard’s statement that while the house fly will 
Oviposit on cow manure, he has never been able 
to rear it in this substance, and also suggests that 
if horse manure be mixed with a sufficient bulk 
of cow manure, its efficiency as a breeding place 
for the house fly will be lowered at least, and 
possibly the breeding may be entirely prevented 
in this way. 

Having, then, practically excluded the two 
horse manure piles, the search was extended. The 
pigpen was next examined and here was found a 
condition more in accord with the numbers of 
flies, though hardly sufficient by itself. The 
piles of pig manure mixed with the straw bedding, 
etc., were kept outside the piggery building and 
exposed to the air and rain and were found to be 
badly infested. 

One ounce of this material was taken from a 
point a few inches below the surface where the 
chrysalides were thickly clustered, and from it 
were taken 868 puparia. 

Another prolific source was found in piles of 
spent hops and barley malt, brewery waste, 
which had been hauled in for use as fertilizer. The 
hops show a tendency to mold rapidly and ap- 
parently do not favor the breeding of the fly as 
does the looser barley malt. This material proves 
an excellent food for the larvze, and in those parts 
of the piles where there was an abundance of 
moisture the maggot content was astonishing. 
One ounce from the richest portion of one such 
pile yielded 1,018 maggots. The first observation 
of these brewery waste piles was made at a time 
of the summer when there had been considerable 
rain and the piles were damp throughout, while 
in places the material was well saturated. At one 
place where there was a layer six or eight inches 
deep of soggy barley over the ground the mass was 
simply crawling with maggots, while a visit after 
six days of continued dry weather showed that 
this layer had dried out fairly well and that the 
maggots had practically all disappeared, and the 
puparia which were found in the neighborhood 
were by no means numerous enough to account 
for all the larve previously seen. I take it that 
this means that a large proportion of moisture is 
required for the greatest activity, and would 
suggest the experiment of roofing and draining 
such piles to determine whether they might not 
thus be kept until such time as they are needed for 
spreading and yet rendered innocuous. 

Spreading on the ground, or, better, plowing in, 
of all vegetable waste seems the easiest method 
of caring for such material, and where these 
methods are followed once a week, so as to allow 
no accumulation to stand long enough to hatch 
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its ani the nuisance ought to be well in| 
check. 

Howard has experimented with the treatment | 
of manure piles to stop the breeding of flies, and 
his conclusions are that chloride of lime in the | 
proportion of one pound to eight quarts of manure 
makes an effective treatment. His method is to 
keep the manure in a closed bin or receptacle and 
sprinkle each day’s accession with a small shovel- | 
ful of chloride of lime and to have the bin emptied 
avery week for distribution on the gardens, ete. | 

In order to make a rough comparative estimate | 
of the degree of activity of the fly in the various | 
breeding places, one pound of material from each | 
was taken to the laboratory and kept in screen- | 
covered glass jars to await the hatching. Im-| 
mediate counts of the larvee and pupa would prob- 
ably have given more accurate results, as the | 
media varied in their reactions to the lack of | 
moisture, and probably all of the figures are lower | 
than would have been the case h: id the material | 
remained undisturbed in the pile. By keeping the | 
manure, however, for the ten-day interval, the! 
flies hatched could be observed in order to form | 
an estimate of the proportion of the house fly — 
Musca domestica —to the other species reared | 
in the various media. In each instance the sample | 
pound was taken to represent as ne: arly 2 as | | 


| 
| 


| 


the average content. The results were as follows. | 
Source of material. Musea domestica Other species. 
Stable manure pile, 0 0 
Farm barn, horse end, re 0 
l'arm barn, mixed, 19 | 
arm barn, cow end, 1 3 
Piggery manure pile, 361 5 
Spent hops, 129 I 
Barley malt, 539 2 


The identification of species was carried no 
further than an observation of size and general 
appearance, and a determination of the presence 
or absence of flattened mouth parts. 

Though these figures cannot be given as exactly 
representing the probable output per pound, yet 
they show the preponderance of the typhoid fly 
over other species and speak strongly for the 
necessity of cleaning out all such breeding places. 
If the house fly can transmit a culture of B. prodi- 
viosus within six days to the screened dining rooms 
of as many wards, and if one ounce of vegetable 
waste can contain 1,018 maggots, it will certainly 
prove worth while to take care of the tons of such 
material which are apt to be found at any such 
institution which has not undertaken a fly extermi- 
nation crusade. 

Conclusions. An organism conforming to the 
Shiga type of B. dysenterize was recovered from 
10 out of 15 cases examined. 

B. prodigiosus planted in the laundry was 
recovered from flies caught in traps in the scullery 
and five screened ward dining rooms at an interval 
of from two to six days after the original plant. 

It proves impracticable in most insane hosp‘tals 
to keep the flies from access to fecal matter and 
from food when they are present outside in large 
numbers and, therefore, the best prophylaxis 
against fly-borne epidemics is in cleaning up the 


| breeding places of the fly to sabia its numbers 
or eradicate it. 


The typhoid fly — Musca domestica — breeds in 


tremendous numbers in decaying vegetable waste 


of varying sorts, and a search for maggot-infested 
places with subsequent attention thereto offers 


‘the best line of attack. 


The house fly’s egg to adult cycle is ten days, 
that veget table waste should be cared for at le as 
once a week during fly season. 

Horse manure may be treated by chemical 
means, but it is probable that, if it is kept dry and 


in the dark, but little breeding will take place. 
Mixing with many times its bulk of cow manure 
may prove effective. 

When possible, all waste material should be 
plowed into the land without accumulating. 
Spreading over the land will probably suffice to 
reduce the pest markedly. 

In hospitals surrounded by considerable ground 
‘it is probable that the great majority of the flies 
are home grown, and the extermination of their 
breeding places is an object which cannot be 
overlooked. 





REPORT OF A STUDY OF BROWN-SEQUARD’S 
WPILEPSY IN THE GUINEA PIG. 


BY M.D., 
Research Officer, 1909-10, 


A. E. TAFT, 


Monson State Hospital, Palmer, Mass. 


| In general, epilepsies are classified as idiopathic 
‘and organic, the former to include those cases 
where no cause is known, and the latter those in 
‘which a definite pathogenesis is found. Post- 
mortem findings may reveal conditions not 
recognized during life. ~ the cases coming to 


autopsy at this hospital, e. g., from April, 1909, to 
August, 1910, 54% show gross lesions associated 


with the nervous system. Since epilepsy in the 
| guinea pig is organic in type, and the course and 
severity of the “disease may be controlled as it 
‘cannot be in the human subject, the study upon 
which this report is based was taken up and 
carried on in detail. 

First in 1850,' and in subsequent papers,?*" 
Brown-Séquard published his observations on a 
condition which he had found following various 
injuries to the spinal cord or to the sciatic nerve 
of the guinea pig. This was a tendency to con- 
vulsions which he considered analogous to epilepsy 
in man. The convulsions might occur spontane- 
ously, but more often could be induced only by 
irritation of the skin over a definite area on the 
face, neck and shoulder, corresponding to the side 
on which the cord or nerve was injured. Trophic 


changes and anesthesia of the “ epileptogenous 
zone,’ increase in nasal secretion on the affected 


side, and occasionally corneal affections, were 
reported as accompaniments of the convulsive 
condition. 

A further observation, and one which has been 
extensively cited as demonstrating the trans- 
mission of acquired characteristics in mammals, 
was the observation that the young of epileptic 
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animals might themselves become epileptic some- 
time after birth. But the fact has not been gener- 
ally emphasized, that the so-called hereditary 
cases never occurred apart from other abnormality. 

Brown-Séquard himself says: ‘‘ This inherited 
epilepsy I have never observed in other animals 
than those which had also inherited absence of 
toes.” In the work of Charrin® and Prévost,’ 
both found that simple amputation of a part of 
an extremity resulted in the development of the 
epileptic attack. There seems here to be a possi- 
bility that the deformity in the offspring in Brown- 
Séquard’s cases was due to pre-natal or very early 
post-natal injury, bringing about a condition 
which would produce the same result as simple 
amputation of part of an extremity. The work of 
Brown-Séquard has since been repeated, in part 
at least, by a number of investigators,**!°" some 
of whom have been able to confirm many, but 
not all, of his findings, and this question of trans- 
mission has been one of variance. 

The work of this report was undertaken to 
observe more particularly the transmission from 
parent to offspring of the “ epileptic ” and asso- 
ciated conditions. It has been continued during 
a period of eighteen months, and is based on 
observations made on 195 animals. Of this num- 
ber, 68 were subjected to a lesion of the sciatic 
nerve. The remainder were the normal animals 
used, and the succeeding generations. They 
were mainly the common smooth-haired variety, 
though a few rough-haired angoras were included. 
A large, light, well-ventilated basement room was 
used for their quarters, and cages of one-half inch 
mesh wire screen 13 by 18 by 18 in. were made for 
this special purpose. The frame of the cage was 
of zine, and a zine tray was made to slip in and 
out of the bottom of the cage in drawer-fashion 
to aid in cleanliness. The front was hinged to 
form a door, and half of the top could be lifted to 
admit food if desired. Sawdust was used in the 
bottom of the cages, and these were given weekly 
thorough cleanings, the tray being washed out 
with Sulpho-napthol and abundant hot water. 
The principal food was hay, or green grass in 
summer, oats, and carrots or beets. With four or 
six animals in a cage, quite a large number may 
be kept clean and comfortable in a relatively small 
space and can be conveniently arranged. 

In carrying out the work, the following points 
have been particularly considered: 


I. The requisite injury of the nervous system. 
II. The development of the scratch reflex. 
I1I. The development of the convulsion. 
IV. Age relation to time of development of the 
convulsive tendency. 
V. The zone of irritation. 
a. Extent of the area. 
b. Changes occurring in the area. 
VI. The convulsion. 
a. Detail of the attack. 
b. Frequency. 
c. Severity. 
d. Duration of convulsability. 
VII. The effect of convulsion 


a. On nutrition. 








b. On reproduction. 
c. On length of life. 

VIII. Study of offspring 
a. Of normal female and epileptic male. 
b. Of normal male and epileptic female. 
c. Of both epileptic parents. 
d. Of second generation. 

IX. Summary. 


I. THE REQUISITE INJURY. 


It has been well demonstrated by Brown- 
Séquard !?345 and others,*9!"! that various 
injuries of the cord or larger nerves result in the 
possibility of exciting convulsions by stimulating 
certain well-defined areas of the skin. Resection 
of the sciatic nerve was chosen in this case as it 
causes less disability in the animal and produces 
almost unvarying results. Both nerves were 
divided in 55 of the cases, and only one in the 
remaining 13. 

The neurotomy was in every instance done 
under full ether anesthesia, the entire operation 
requiring hardly more than five minutes after 
anesthesia was established. 

The technic was as follows: An incision about 
1 cm. in length was made just behind the great 
trochanter and carried through skin and muscle. 
The sides of the incision being drawn apart, the 
nerve is seen as a glistening white band which can 
be elevated and divided. Resection rather than 
simple division was done to prevent reunion of the 
approximated ends. A single stitch suffices to 
close the wound, which heals immediately. It 
‘an be scarcely detected on the second day. 


II. THE SCRATCH REFLEX. 


After a period varying from five to thirty-three 
days, the average being eighteen days, following 
the division of the nerve, there develops, on 
irritation of the specific zone, a rhythmical scratch- 
ing movement with the hind leg of the corres- 
ponding side. This appears to correspond quite 
definitely with the scratch reflex in the spinal dog 
described by Sherrington. © 

“In the dog, when the spinal cord has been 
transected in the neck, the scratch or scalptor 
reflex becomes in a few months prominent. A 
stimulus applied to any point within a large 
saddle-shaped field of skin excites a scratching 
movement of the hind leg. The movement is 
rhythmic alternate flexion and extension at hip, 
knee and ankle. Each flexion recurs at a frequency 
of about four times per second. The stimuli 
provocative of it are mechanical, such as tickling 
the skin or pulling lightly on a hair. The recep- 
tive nerve endings which generate the reflex lie 
in the surface layer of the skin about the roots of 
the hairs.” 

The body is bent with the convexity away from 
the affected side and the scratching foot approxi- 
mates the point irritated. The foot movement 
continues only during the time of irritation. This 
phase probably represents what has been termed 
by some the incomplete convulsion, but differs 
quite definitely from the complete attack of which 
it always forms a part. 
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except a few developed the “ complete attack.” | first area to become sensitive is the skin over the 
Bramwell and Graham-Brown,” in their series on| lower jaw and sometimes just beneath the eye 
4] animals, report that one quarter showed fully | on the ‘affected side. There is apparent anesthesia 
developed convulsions, two thirds the seratch 


5 0 at this point, and this extends progressively over 
reflex and one third negative. Of 100 animals 'the neck and shoulders, until nearly the anterior 


Ill. THE DEVELOPMENT OF THE CONVULSION. 


V. THE ZONE OF IRRITATION. 





| 
| 
| 
| 
| 
| 
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operated upon by Obersteiner, almost all — | half of the body, on the side of the divided nerve, 
which is quite indefinite — developed the complete | becomes sensitive. 
attack. | 


‘ ° ° ° | 
Gutnikow, in Obersteiner’s laboratory, operated | 


; ‘ . r > ; thi {vA » ’ =e ‘ ° . nd } 
— animals, only 6 of which developed con-| (Concurrent with the beginning anesthesia and 
vulsions. 


a ao a ae the development of the scratch reflex, there 
Pia el ppg er a pet _ | appears a trophic change in the zone of irritation. 
; des S _ _ UPON, | Parasites accumulate upon it; the hair becomes 
obtained no complete results and was obliged to dry and breaks off or falls out, leaving the skin 
give up further observations. Evidence is sufficient, quite bare, or it may be there is only a thinning 
however, to show that, in general, division of the | of the hair, while the outer limit of the zone is 
sciatic nerve will result in convulsions. ;marked by a narrow band about 0.5 em. in width 
‘where the hair is entirely fallen out. In some 
‘instances, this stripe of skin may ulcerate and 
slough away, followed by formation of dense scar 
It has been claimed that age, judging by the/ tissue. Graham-Brown noticed that this zone 
body weight of the animal, determines the time | became more sensitive after cessation of convul- 
of development of the convulsive tendency, and |Sions than the corresponding area on the opposite 
also the severity of the attack. In the series of | unaffected side. As the operation on this series 
58 animals observed by Bramwell and Graham-|0f animals was bilateral in most cases, observa- 
Brown," in which only 10 developed the complete | tions on this point could be made only on very few, 
attack and 8 of these weighed over 650 gm., “ they but in these the hyperesthesia was quite apparent. 
drew the conclusion that the age of the animal at 
the time of the operation, as approximately 
judged by its weight, appeared to be a factor of 
importance in determining the subsequent develop- 
ment of the complete Brown-Séquard fit.”” This 
is probably true in a degree. That is to say, large, 


b. Changes Occurring in the Area. 


AGE RELATION TO DEVELOPMENT 


CONVULSION. 


iv. OF 


VI. THE CONVULSION. 

The first step in the production of a convulsion 
is the irritation of the ‘ epileptogenous ”’ area. 
This excites the scratch reflex, which always 
precedes the complete convulsion. In this phase, 











well-nourished animals over eight months of age 
do react more quickly and definitely than those 
in the first few months of life. Among the latter, 





the body is curved toward the irritated side, the 
hind foot approximates the point irritated with a 
rhythmical scratching movement and the muscles 
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cases in which daily or frequent stimulation has 
been given over a considerable period remain 
“epileptic ” longer than those which have been 
excited to fewer convulsions. The state of 
nutrition of the animal also seems to be a contrib- 
uting factor, as many that have lost in weight 
following the development of the convulsive 
tendency have also ceased to respond to irritation. 


in the back of the neck are contracted, raising the 
nose above the plane of the body. After from six 
to ten strokes of the foot the animal falls on its 
back with the eyes closed and all muscles in a 
state of tonic contraction, the thorax is fixed and 
the legs flexed. Following this there is clonic 
spasm of the extremities, especially noticeable in 
the forelegs and feet; the head is drawn from side 
to side; the lower jaw is rapidly lowered and raised | Isolation and special feeding to restore good 
with a sharp biting action and the abdominal! physical condition has, in most cases, brought 
muscles contract and relax, causing alternate! about a return of convulsability. There appears 
flexion and extension of the body. Recovery from) here a similarity to the human subject, in whom 
a single convulsion is almost immediate and the | restricted diet lessens the frequency of the epileptic 
animal gains its feet. There is often some transient | attacks. Another very evident factor in deter- 
spasm of groups of muscles about the back of the! mining the production of convulsions in the 
neck and shoulders, or rubbing the nose with the | guinea pig has been the birth of young. Following 
forefeet. In prolonged attacks, periods of dullness | this there was frequently a complete cessation, 
followed. In very susceptible cases, the tonic | which, however, was not always permanent. This 
phase may begin almost immediately on irritation, | may also have a relation to the state of nutrition. 
and here the animal does not fall on its back, but 
the convulsion takes place while in a crouching 
position. The single attack is usually quite brief, | 
lasting from fifteen to thirty seconds, sometimes | ; 
less. It may, however, be repeated successively | Convulsions often repeated over a considerable 
many times, simulating a typical status epilep-| period of time bring about a marked general 
tieus. One case observed passed from one severe | malnutrition, regardless of the abundance or 
convulsion into another, with searcely any interval, | quality of food given. This condition, in turn, 
the entire series lasting over three minutes. The| acts to inhibit convulsability, which returns, 
question has arisen whether the complete attack | however, on improvement of the general physical 
is accompanied by a real loss of sensibility or| condition of the animal and is in no way influenced 
consciousness as reported by Brown-Séquard. | by the intermission. 
This, of course, is most difficult to determine, but. 
it can be asserted that the animal is incapable of | 
voluntary movements and.does not respond to, One of the most marked results of frequent 
any of the ordinary external stimuli involving the | convulsions is the lessened reproduction. This 
touch or pain sense, or that of hearing. was also noted by Sommer '” in his observation. 
These animals, ordinarily so prolific, produced so 
few young that, for a time, it seemed as though 
In nearly all the animals of this series, convul-| work with later generations would be impossible. 
sions could be elicited at any time and repeatedly, | Matters were complicated by the fact that the 
the zone of irritation rarely losing its power to few young born were not alive at birth and the 
bring out the reflex for at least five or six successive! mother died in a day or two, showing marked 
attempts. There were a few among the less'emaciation. In the cases examined, cultures 
susceptible, however, that would react only once, | from the heart’s blood showed a staphylococcus 
and then a considerable period had to be allowed | septicemia. This came to be so serious a matter 
to elapse before irritation would produce a com-|that the convulsions were omitted, with very 
plete convulsion. ‘evidently good results. The young were born 
‘alive and strong and the adult animals lived to 
|rear their offspring. This seemed to indicate that 
| death following the birth of young, as well as that 
‘of the young themselves, was not due directly to 
‘the injury to the nerve, but rather occurred as a 
‘result of frequent convulsions. This was tried 
‘out further in fresh animals. The unilateral 
operation was done on ten young females, all of 
which became epileptic in course of time. These 
were stimulated to convulsions until the complete, 
severe, typical attack was assured. Following this, 
only very infrequent convulsions were brought on, 
with the result that the animals remained in far 
better physical condition, although there was a 
slight falling off, and those which bore young 
showed no abnormality. Here we have phenom- 





| 


| VII. THE EFFECT OF CONVULSIONS. 


a. On Nutrition. 


b. On Reproductivity. 


a. Frequency. 


b. Severity. 

The severity of the attack varies widely with 
the individual animals. In general it is true that 
those which develop the convulsions most quickly 
show the most pronounced reaction. Mature and 
well-nourished animals have been ordinarily 
observed to be subject to the most severe attacks, | 
which proved to be the ease in this series. 


c. Duration of Convulsability. 


The period during which convulsions may be 
excited is a variable one. Brown-Séquard found 
them more difficult to induce after the fourth 
month. The average in these animals was some- 
What longer. During six months, daily attacks 


could be produced in the greater number, and some 
animals were still sensitive a year after the first 
complete convulsions. It is to be seen that those 


ena pointing to disturbed metabolism varying 
in gravity with the frequency and severity of the 
convulsions. 








02> care ae are cata nt 

































































872 BOSTON MEDICAL AND SURGICAL JOURNAL 


VIII. STUDY OF OFFSPRING. 

The observation of the young as well as that of 
the adults proved a time-consuming study, as it 
was desired to find if any showed either induced 
or spontaneous convulsions. Four types were 
considered successively. 

1. Offspring of epileptic male and normal female. 

Il. Offspring of normal male and epileptic female. 

I11. Offspring of both epileptic male and epileptic 
female. 

[V. Offspring of animals of the second generation. 

Brown-Séquard ® reported having seen in the 

young of epileptic guinea pigs the development of 
epilepsy some time after birth, but, as already 
noted, this occurred only in those having a defect 
of the hind limbs. He could recall definitely only 
13 cases of all the offspring observed in which this 
condition existed. He says, “‘ Most likely what is 
transmitted is the morbid state of the nervous 
system.” 
@ Of 32 young observed by Obersteiner, 2 were 
judged “ epileptic,” but no note has been seen 
that there was any deformity accompanying the 
epileptic condition. 

Westphal reports two offspring of an epileptic 
animal both of which on irritation of the epilepto- 
genous zone had only an atypical attack, which, 
however, he considers as characteristic. This 
would seem to be hardly confirmatory, as many 
animals, both adults and young, whether offspring 
of epileptic or perfectly normal parents, often 
show spasmodic muscular contractions and body 
movements on irritation of the specific zone, such 
as twitching of the extremities and moving the 
body from side to side. This is, however, quite 
different from the typical convulsion with its 
tonic and clonic phases and loss of sensibility. 
Sommer !° gives absolutely negative results with 
23 offspring. Grainger-Stewart,!’ in observations 
covering considerable time, has never had a case 
of epilepsy in offspring of epileptic animals. 


I. Offspring of Epileptic Male and Normal Female. 


In this class 52 young were under observation, 
and in no case was there an animal presenting any 
abnormality, and there were only 4 deaths, making 
the mortality only 7%. 


II. Offspring of Normal Male and Epileptic Female. 


Of the 26 offspring in this class, only 15 were 
alive at birth and one died on the second day, 
leaving only 14 for study. Thus, there were 46% 
of deaths among the young of the epileptic female. 


Ill. Offspring of Epileptic Male and Epileptic 
Female. 


Of the entire 73 young in this division, 18 were 
dead at birth and 3 extremely weak ones died on 
the second or third day. These showed no paraly- 
sis. If stimulated by stroking the head or sides 
while lying on the back, there was free movement 
of all the limbs, but not sufficient strength to walk 
or eat. The mortality here was 29%. Comparing 
this with the above, it would appear that fewer 
offspring of the epileptic female survived than 
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in the case of both epileptic parents. This is due 
to the fact that the injury was bilateral, and fre- 
quent convulsions were produced in all cases in 
Class II, while in the later cases, in Class III, 
the attacks were restricted and very few were 
produced, not more than one weekly, after being 
fully established. The change is clearly in- 
dicated by the fact that previous to the limita- 
tion of convulsions there were 54% of deaths, 
while following the restriction there was a mor- 
tality rate of only 21%. Aside from this there 
was no abnormality. No transmission of convul- 
sions was found. 


IV. Offspring of Animals of the Second and Third 
Generation. 


Since no direct transmission occurred, the work 
was further carried on to find if alternate heredity 
according to the Mendelian principle would result. 
here. Ten young of the third generation and 3 
of the fourth failed to present anything notable. 


IX. SUMMARY. 


I. Lesions occurring in the cord or principal 
nerve trunks of guinea pigs produce a tendency to 
convulsions resembling epilepsy in the human 
subject. The attacks, however, have not been 
proven spontaneous, but may be elicited by 
irritation of a specific zone of skin on the side of 
the face and neck corresponding to the injured 
nerve. In this series 97% of the animals in which 
the sciatic nerve was resected developed con- 
vulsions; the remainder, 3%, showed only the 
scratch reflex. 

II. The scratch reflex, the first manifestation 
of the nervous lesion, developed at the end of a 
period averaging eighteen days after the division 
of the nerve. 

Ill. The complete convulsion appeared on an 
average of one month and nine days following the 
injury to the nerve and eighteen days after the 
development of the scratch reflex. 

IV. Age proved not to be an absolute factor 
in relation to the time of development of the 
convulsions. Among 4 animals operated upon at 
the same time, varying from over eight months to 
one month of age, the youngest animal developed 
the convulsions first, only thirty-three days follow- 
inginjury. The age is ordinarily judged by weight. 
The average weight of a guinea pig at one month 
is slightly less than 250 gm. 

V. The zone of irritation varies in extent. The 
sensitive area is at first limited to the skin over 
the side of the face. This extends progressively 
with the further development of the convulsive 
tendency to include the shoulder and often some 
distance beyond the border of the scapula. The 
degree of sensitiveness varies in individual cases. 
Sometimes merely touching the hair will produce 
an attack, while in others definite molding of the 
skin is required. 

Trophic changes occur in the zone of irritation, 
manifested often by falling of the hair, leaving the 
skin exposed; or it may be the hair becomes 
brittle and breaks off, thus causing a roughening 





of the coat. In extreme cases the skin may ulcer- 
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ate. As a rule pare sili accumulate over the area 
and there is some anesthesia. 

VI. The convulsion follows irritation of the 
sensitive zone and is preceded by the scratch 
reflex. Following this, the animal falls on its 
back with eyes closed, insensible, and all its 
muscles in a state of tonic, followed by clonic, 
convulsion. The attack is usually brief, but may 
be spontaneously repeated several times. For 
some time following the return of consciousness 
the animal is somewhat stupid and dazed. 

It was found that the animals would in most 
cases respond to repeated irritation, though some 
could be made to react only once without an 
interval of some hours to a day or more. 

Severity of attacks depended on the size and 
physical condition mainly, though no rule could 
be applied to all cases. Those developing the 
attack most quickly were subject to the most 
severe convulsions. 

VII. The effect of convulsions was productive 
of a marked loss of flesh, and this bore no relation 
to the quantity or quality of food given. 

Lessened reproduction was also universal, and 
in almost every instance of birth of young they 
were not alive or died immediately after birth. 
This was proved not to be due directly to the 
division of the nerve, for by limiting attacks to 
not more than one each week, perfectly normal 
offspring were born. This would seem to show a 
marked disturbance in metabolism due to frequent 
convulsions. 

VIII. The study of 128 offspring of epileptic 
animals to observe the transmission of epilepsy, 
reported by Brown-Séquard® to have been seen 
in his series, was absolutely negative. Four young 
were very weak at birth and died on the second 
day, but showed no other symptoms. The fact 
that convulsions in the offspring of epileptic animals 
always, in Brown-Séquard’s experience, existed 
with a lack of toes,* makes it seem possible that 
there may have been some pre-natal injury which 
would produce the same effect as a division of 
the nerve. 

The 13 young of the second and third gener: 
tions were also negative. 

A microscopical study of the trunk organs from 
these animals should be of interest to. compare 
with that of a series from the human subject."® 

The nervous system of animals having had 
frequent convulsions, if examined histologically, 
might reveal something singificant, and the skin 
lesion existing in the zone of irritation has never 
received more than gross consideration. These 
lines, if followed out, would add much to the 
complete study of Brown-Séquard’s epilepsy in 
guinea pig. 
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Clinical Department, 
AN EXTRA-UTERINE PREGNANCY AT FULL 
TERM.* 
BY C. H. HARE, M.D., BOSTON, MASS. 

Ir was the writer’s great pleasure to assist Dr. 
Swift in his operation upon a case of full-term 
extra-uterine pregnancy which he reported to this 
Society on Jan. 18, 1898, and which report was 
later printed in the Boston MeEpIcCAL AND 
SURGICAL JOURNAL, May 12, 1898. That case 
was operated forty-five days after the supposed 
death of the child. The placenta was removed. 
Most of the membranes not removed. The 
abdomen was closed without drainage. There 
was considerable shock, but otherwise the con- 
valescence was excellent. The following summer 
a second case was seen in Paris. Pinard made the 
diagnosis of extra-uterine pregnancy at about 
five and one-half months. The patient was taken 
into the hospital and watched until a living child 
was removed from the abdomen by Ségond a short 
time before labor would have been expected had 
the pregnancy been intra-uterine. The placenta 
~/and membranes were not removed. The mem- 
branes were stitched to the abdominal incision 
and the sae drained. The writer first saw this 
case between seven and eight weeks after the 
operation, at which time both mother and baby 
were in the best of health. The abdominal sinus 
was then about the size of a child’s little finger. 
My third case to see was operated by myself. 


Mrs. C. C., 1451, was first seen March 30, 1910. 
Aged thirty-three years. Married ten years. One 
child, nine years of age. No abortions. Menstruation 
began at sixteen and had always been regular and 
normal. She has never had any pelvic trouble. The 
last and regular menstruation occurred May 6, 1909. 
There was no more flow until March 20 to 22, 1910, 
when she used some dozen napkins and passed a few 
clots after an ether examination. She had severe lower 
abdominal cramps on June 6, after which she was in 
bed for about six weeks with much nausea and vomiting 
and a large loss in weight. She was then fairly well 


* Read at meeting of the Obstetrical Society of Boston, Oct. 25, 
1910. 











l 
until cramps began about Christmas time and troubled | 
her at times until Feb. 12. She felt life daily from 
October until Feb. 12, but never after that date. The 
abdomen steadily increased in size from October to 
February, and the leg and thigh veins became prominent. 

She had no question of her pregnancy and expected her 
confinement Feb. 10. On Feb. 12 from 9 a.m. to 4 P.M. 
she had mild labor-like pains which she hourly waited to 
have severe enough to send for her physician. Instead of 
which, however, they ceased. In the next few days the 
breasts became swollen and leaked. The abdomen and 
the large veins gradually lessened in size. When seen 
March 30 she weighed one hundred and thirty pounds, 
having lost ten pounds in six weeks. Her mental and 
nervous condition forbade a satisfactory examination. 
The cervix had practically disappeared, but there was 
a pencil-size hole high up and near the pubes on the 
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ence, owing to the rarity of cases, can be sufficient 
to make him an expert, and as time goes on it is 
probable fewer cases of ectopic gestation will 
escape early diagnosis and early operation; hence 
any one individual’s experience is likely to lessen. 
We are indebted to Sittner for exhaustive work 
upon extra-uterine pregnancy at term in papers 
published in 1901 and 1908. This writer collected 
reports of 165 cases of viable fetus at the time of 
operation from the year 1813 to 1906. Of these 
he could follow 122 sufficiently long to tell us 
that 63 lived beyond the first month, 23 beyond 
the first year, 6 beyond the sixth year, and one to 
the age of nineteen. His statistics on deformities 
report, of 93 children, 10 as badly deformed and 5 





left. A soft solid mass filled the pelvis and abdomen 
up to the navel. The ether examination had been made 
by two men of exceptionally large obstetrical experience, | 
who found the uterus empty and the uterine canal three 
and three-fourths inches deep. They thought it most 
likely that she had a rapidly growing fibroid and that 
the pregnancy idea had been an error. My knowledge of | 
the literature acquired through the case of Dr. Swift | 


was fresh in memory, owing to the rarity of his case; 
‘hence, with the typical signs of a pregnancy over a} 


period of nine months ending with a pseudo-labor wad | 
then the disappearance of pregnancy signs as the 


literature tells us to be typical of such cases, my first | 


guess for diagnosis was an abdominal pregnancy at full 


term with death of the child on Feb. 12. She was | f 


operated April 6. A few ounces of dark serum were 
visible on opening the peritoneum. The fetal sac was 
ruptured and a dead baby weighing four and three- 
fourths pounds removed. The head was in the left 
pelvis. The placenta was fist size and shape in the right 
pelvis, easily removed, harder and stiffer than normal 
and weighed two pounds. The child and inside of the 
sac were very thickly covered with vernix caseosa and 


fine hairs. The uterus was soft, double normal size | 


and lying in front of the sae. The sac was about the 
thickness of intestinal wall, but firmer and, barring the 
abdominal wall to which it had no adhesions, it was as 
if so firmly pressed into everything it touched that it | 


was a part of and inseparable from everything touched. 


Only a small upper portion was removed. From the | 
pelvic portion an opening was made into the vagina; 
a T-tube placed for drainage; and the cut edges of the | 
sac infolded and sewed tight. Tubes, ovaries and | 
appendix were not seen. There was no hemorrhage. 
More blood was lost from the vaginal puncture for the 
drainage tube than from any other source. The baby | 
and placenta were given to Dr. Leary, who tells me | 
they are simply like the usual dead and macerated | 
specimens and nothing remarkable about them. The 


operation was well borne. The highest temperature | 
was 101° and pulse 110 on the second day, after which | 


it was never above 99° or pulse above 95. There was 
profuse discharge from the tube, with much odor, for 
several weeks. She left the hospital four weeks from 
the day of operation, but the drainage tube was not 
removed until twelve days later. Her convalescence 
was ideally good. The writer has seen her only once 
since operating, but by letter four days ago she tells 
me that she is completely tired out and in poor general 
condition owing to the care of an invalid mother since 
her return from the hospital, yet her menstruation is 
the same as before the operation and she has no pelvic 
pain or discomfort of any kind. 


Diagnosis, care aid oper ration on these cases is, 
of course, most vital. No man’s personal experi- 


so badly as to cause death. A paper by Peterson, 
‘of Ann Arbor, in December last, reviews the 
papers of Sittner and a few others since published, 
and ends with the following conclusions. 

First, wherever conditions permit, operation for 
the removal of the gestation sac is indicated in 
the first half of an extra-uterine pregnancy, since, 

Second, at this period the mother is in great 
danger from rupture and sepsis; and, 

Third, the chances for the survival of the fetus 
| are very poor. 
| 


Fourth. During the latter part of an extra- 
uterine gestation the chances of rupture and a 
fatal hemorrhage are very much less (4.8%); and 

Fifth, the chances of the survival of the fetus 
are very much greater. 

Sith. While malnutrition and malformation 
of the extra-uterine child are more common than 
with the fetus under normal conditions, they are 
not frequent enough to contra-indicate attempts 
at saving its life. 

Seventh. Hence, under favorable surroundings, 
when the patient can be watched, she should be 
‘allowed to go within two or three weeks of term 
before operation. 

Eighth. Since the maternal mortality i is more 
than twice as great after operations in advanced 
extra-uterine pregnancy where the placenta is 
left behind, 

Ninth, its removal should be one of the cardinal 
| principles of each operation. 
| Tenth. In the “ discoid”’ variety of plae enta 
where only a small surface of this organ is not at- 
tached, the blood supply must be controlled, either 
by tying the vessels or by compression of the aorta 
before an attempt be made to remove the placenta. 

Eleventh. When for any reason removal of the 
placenta is impossible, the sac should be stitched 
to the parietal peritoneum and the placenta shut 
off from the peritoneal cavity by gauze. 

Twelfth. Dependent drainage through the va- 
gina should be secured whenever possible. 








y~ 
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Tue profession in Russia celebrated, in various ways, 
Nov. 26, the hundredth anniversary of the birth of Nicolai 
| Pirogoff, the great Russian surgeon, chief of the military 
medical service during the Crimean and the Russo-Turkish 
wars, and long professor of surgery at the Military Acad- 
emy. His first work, published in 1836, on the anatomy 
of arteries and fascia, not only gave him an international 
reputation, but blazed the way for the surgery of the 
future. — Jour. Am. Med. Asso. 











wv we rT Ee ee Ve 


ae 


. 








Voi. CLXIII, No. 23] 
Medical Progress. 
PROGRESS IN SURGERY. 


THORACIC SURGERY. 


BY SAMUEL ROBINSON, M.D. 


At the Chicago meeting of the American 
Medical Association in 1908 a symposium on 
thoracic surgery was held and later reviewed in 
the columns of this JOURNAL. ! 

Considerable interest prevailed in the discus- 
sions concerning the comparative value of the 
positive and negative pressure methods of avoid- 
ing the ill-effects of operative pneumothorax, and 
although clinical experience with the use of ap- 
paratus was then too small to be of value it was 
evident that the use of differential pressure might 
open a new era in thoracic surgery. Such hopes 
have been realized in a striking activity of experi- 
mental and clinical investigation which promises 
a lowered mortality from thoracic disease. The 
progress may be reviewed from the experimental 
and clinical aspects. 


EXPERIMENTAL INVESTIGATION. 


1. Apparatus. The old controversy between 
the advocates of plus and minus pressure is 
rapidly closing. The blood-pressure experiments 
of Seidel, Dreyer and Robinson have shown that 
positive differential pressure when properly 
administered does not disturb the physiology of 
respiration and circulation. The operations of 
Ktuettner under negative and positive pressure 
have demonstrated the like practical applicability 
of the two. Innumerable operations upon animals 
and human beings under positive pressure have 
been sufficiently successful to warrant its con- 
tinued use. The simpler and less expensive 
method then has naturally become the popular 
one and no fewer than fifty devices for the appli- 
cation of positive pressure have now _ been 
presented. 

Conceiving the interesting idea that negative 
pressure may be better adapted to certain patho- 
logical conditions-within the thorax, Willy Meyer 
has constructed a double cabinet for the combined 
use of plus and minus pressure with mechanism 
for prompt transition from one to the other. 

Positive pressure cabinets large enough to 
contain the anesthetizer and the patient’s head 
have been designed by Engelken, Meyer and 
Robinson, and are in use in Breslau, New York 
and Boston. 

The head helmet with openings for the patient’s 
head and the anesthetizer’s hands continues to be 
the choice of Brauer and Janeway, and Karewski 
contributes another such apparatus with slight 
modifications. Mayer, Tiegel, Schmieden, Widal 
and Robinson remain satisfied that the purposes 
of differential pressure can be accomplished with 
the face mask method. Mbollgaard and Flint 
have since constructed apparatus applicable to 
the mask method, with ingenious improvements 


‘Progress in Surgery, James G. Mumford: Boston MeEp. AND 
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in the control of the etherizing and exhaust 
segments. 

Matas, Kuhn, Green, Dorrance, Fell, Richter 
and others have continued to advocate the use of 
peroral intubation, although it may be said that 
their methods more nearly approach the older 
custom of rhythmical artificial respiration than 
the principles of differential pressure, which pre- 
supposes the use of a constant, uninterrupted 
stream of air. 

While the interest of investigators in the 
Sauerbruch differential pressure idea was at its 
height, Volhard and Sollmann were demonstrating 
that, in the presence of a wide open pneumothorax 
on both sides, oxygenation of the blood can be 
maintained without inflation of the lungs provided 
a constant stream of oxygen is introduced in the 
region of the bifurcation of the trachea. This, of 
course, involved either the introduction of a tube 
through a tracheotomy wound, or through the 
mouth, larynx and trachea. Robinson, in 1908, 
published the results of animal experiments in 
which he had verified the investigations of Volhard 
and Sollmann, and further added that while oxy- 
genation could be maintained with intratracheal 
oxygen in the presence of almost complete lung col- 
lapse, it could not be maintained with air alone 
without at least a two-thirds inflation of the lung, 
even when the air supply was provided at the bi- 
furcation of the trachea. Meltzer and Auer have 
explained these phenomena from a physiological 
standpoint and have perfected the method of 
introducing air through a tube to the bronchial 
bifureation, calling the method “intratracheal 
insufflation.” They have satisfactorily demon- 
strated that in a curarized animal, with the front 
of the chest removed, oxygenation is preserved 
with the lungs quiescent in a state of normal 
inflation. Inasmuch as the introduction of a tube 
in the dog is a comparatively simple procedure, 
many investigators have come to employ this 
method in their experimental intrathoracic opera- 
tions. Elsberg has constructed an apparatus 
applicable to the human, and it is supposed by 
some that this intratracheal insufflation will 
eventually supplant the other methods. 

Simplicity, portability, inexpensiveness, are 
features which recommend the insufflation method 
to its supporters. The advocates of the cabinet, 
mask and helmet methods argue that in thoracic 
operations on the human the avoidance of all 
intrabuccal and intratracheal instrumentation is 
of value, not only because of the difficulties at- 
tending intubation in certain individuals, but also 
because of the frequent intolerance of the pharynx 
and trachea to foreign bodies in spite of deep 
local and general anesthesia. It is doubted 
whether the introduction of a tube to the bi- 
furcation of the trachea even in the most suitable 
patient is simple enough to warrant its practice 
after the opening of the thorax and the onset of 
symptoms which indicate the need of differential 
pressure. If we assume that at such a crisis an 
attempt at intubation might threaten the life of 
the patient, it would seem to be necessary to 





introduce a tracheal tube in all patients under- 
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going thoracic operations. ‘Those who employ 
the other forms of apparatus, recognizing their 
ease of immediate application in case of need, and 
knowing, furthermore, that in a large percentage 
of thoracic operations no pressure is necessary, 
have come to operate with apparatus at hand, but 
without its application until necessary. Operators 
have remarked upon the consolation obtained 
from the immediate availability of means of 
differential pressure, although in the course of a 
doubtful operation it may not have been found 
essential. It has been argued further that all 
thoracic operations which may need artificial 
inflation are of a nature which demand hospital 
treatment, and that ease of portability beyond 
that of moving apparatus from one hospital to 
another is not a feature in support of the use of 
intratracheal insufflation unless the latter method 
can be shown to have more practical advantages. 
It has been mentioned, too, that thoracic opera- 
tions of the type referred to are ordinarily of 
sufficient shock to the patient without the addition 
of intratracheal instrumentation. Again it is 
argued that in a large majority of thoracic opera- 
tions but one cavity is opened, and that inasmuch 
as the remaining lung in the majority of cases 
continues to functionate enough to prevent a too 
great accumulation of carbon dioxide in the space 
between the lips and the bronchial bifurcation, 
the introduction of air as deep as the bifurcation 
is not essential, and that moderate pressure 
applied at the nose and mouth is sufficient to 
accomplish the desired result. Tiegel, recognizing 
the contribution of Volhard, has by the mask 
method substituted oxygen for air in his mask 
differential apparatus and becomes satisfied in a 
series of operations on the human that oxygen 
at a pressure of 1 em. of water, although not 
enough to inflate the lung, is sufficient to maintain 
oxygenation. In cases of double pneumothorax, 
oxygen under greater pressure with resulting 
inflation may be necessary. He even recognizes 
that in many cases there is sufficient functional 
activity of the unoperated lung to inhale enough 
oxygen from the mask without resistance to its 
escape to preserve the normal heart action; he 
nevertheless advocates the use of pressure in 
conjunction with oxygen because of its necessity 
in double pneumothorax, in tracheal obstruction, 
in case of need of artificial respiration and for 
inflation of the lung before closure of the thora- 
cotomy wound. 

2. Experimental thoracic operations. Excision 
of greater or less portions of the lung tissue has 
continued to be a popular problem of experimental 
investigation. It is now universally admitted 
that excision of one or two lobes of the lung in 
dogs or rabbits is attended with absolute success, 
the manner of treating the lobe stump being of 
comparatively little importance and attended with 
like suecess with mass ligatures or with special 
treatment of the bronchial stump. (Tiegel, Green, 
Robinson, Danielsen.) 

Total extirpation of one lung in animals has now 
come to be regarded as a procedure with low 
mortality. Sauerbruch and Robinson, who had 
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performed total pneumectomies under negative 
and positive pressure respectively, had met with 
opposite results. They conclude that the expla- 
nation of success with negative pressure rests in 
the fact that at the close of an operation in a 
negative pressure cabinet the persisting pressure 
in the emptied side of the thorax is equal to that 
of the unopened side and that the conditions are 
favorable, therefore, for the compensatory hyper- 
trophy of the remaining lung and for the dis- 
placement of the heart and lung to occupy the 
hollow pleural cavity. In a long series of animal 
operations under positive pressure, in which no 
effort was made at the end of the operation to re- 
expand the remaining lung or otherwise to 
obliterate the atmospheric pressure of the open 
side, the mortality was high. They, therefore, 
recommended the necessity of hyperinflation 
of the remaining lung at the close of operations 
for total pneumectomy in dogs. Flint has since 
proved the importance of this suggestion. After 
pneumectomy he sutures the thoracotomy wound, 
leaving a bent glass tube, which, under hyperin- 
flation of the remaining lung, is suddenly removed 
as the last mattress suture is tied. He has also 
produced an absolute negative pressure within 
the empty thorax by post-operatively aspirating 
the hollow thorax until by manometer reading the 
normal negative pressure was produced. By 
these two methods he has performed seven total 
pneumectomies with two deaths. Von Eberts 
has likewise been successful with the aspiration 
method. It is of interest that in Flint’s operations 
the inversion of the bronchus with peribronchial 
stitch, recommended and successfully employed 
by Meyer, was not considered essential, and it is 
further noticeable that the successful total pneu- 
mectomies under negative pressure performed by 
Sauerbruch were done with mass ligatures of the 
stump and vessels. From these factors it may be 
concluded that bronchial leakage is less likely to 
occur if the normal negative pressure is preserved 
after pneumectomy, and that the previous fatali- 
ties have been due more perhaps to neglect of this 
feature than to lack of care in the closure of the 
bronchus. The most successful series of total 
pneumectomies in dogs is that of Willy Meyer, 
with seventeen successes in twenty-one operations. 
The fact that negative pressure was employed in 
most of these operations, together with particular 
‘are in closure of the bronchus, leaves us unde- 
termined as to which was more responsible for his 
results. 

The technic of closing wounds in the lung has 
been presented in several forms by Talke, Green, 
Mayer, Dorrance, Tiegel and others, and the like 
success of the varying methods has led us to 
conclude that suturing of cuts, lacerations, and 
other wounds of the lung tissue is a simple and 
successful procedure. Dorrance reports a series 
of eighteen experiments in which stab wounds 
were inflicted, stating that hemothorax was present 
in a large proportion of cases and that operation 
and suture under such conditions were successful 
in thirteen animals. 

The esophagus has also been the seat of active 
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experimental investigation, and it may be said 
that all such experiments have been made possible 
by the introduction of differential pressure, the 
use of which is absolutely essential in esophageal 
operations upon the normal dog. Tiegel, Sauer- 
bruch, Green and Janeway, Meyer and Mayer 
have done progressive work along these lines, al- 
though results are somewhat discouraging. Thus 
far efforts to approximate the proximal end of the 
esophagus and stomach after resection of any 
considerable portion of the esophagus have been 
attended with a high mortality. The use of 
buttons for such anastomoses has been to a great 
extent abandoned on behalf of the direct suture, 
but leakage has occurred even with the latter, 
partly, if not wholly, as a result of the excessive 
tension on the approximated parts. Green and 
Janeway have found that the approximation of 
the proximal portion of the esophagus and the 
prepyloric portion of the stomach is possible, and 
they report a series of six favorable results after 
excision of the lower esophagus and cardiac portion 
of the stomach. 

Experimental surgery of the heart has contrib- 
uted features which will undoubtedly be of value 
in operations on the human being. Haecker and 
Sauerbruch have demonstrated the practicability 
of the transpleural approach to the heart. They 
claim that this approach is of value primarily 
because many bullet and stab wounds of the heart 
involve the pleura and lung, and that heart suture 
without the repair of lung injury and the removal 
of hemo- and pneumothorax is an incomplete pro- 
cedure. They have demonstrated that, with the 
pleura opened under low differential pressure, 
the concurrent slowing of the pulse-rate facilitates 
suture of the heart muscle. They advocate, 
furthermore, temporary pressure of the vessels 
at the base of the heart during the introduction 
of sutures to the ventricles to diminish the blood 
leakage after the opening of the pericardium, and 
they have shown that almost complete occlusion 
of these vessels may be maintained in rabbits for 
more than a minute without fatal results. 

The introduction of differential pressure has 
made possible certain investigations in patho- 
logical physiology in which valvular lesions have 
been artificially produced by the introduction of 
ligatures in the region of the mitral valve. Carrel 
has removed and transplanted sections of the 
thoracic aorta and vena cava. 

(To be continued.) 
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I. THE NASAL PHENOMENA OF NEURASTHENIA. 

By CHarLes Prevost Grayson, M.D. (Abstract.) 

Frequency and severity of neurovascular nasal 
disorder as a complication of neurasthenia. Of too 





common occurrence to be regarded as merely coinci- 
dental. Possessed of therapeutic as well as pathologic 
importance. Occurs in both essential and sympto- 
matic neurasthenia, and in both the nasal phenomena 
are unmistakably of nervous origin. Not to be con- 
fused with hay fever or vernal catarrh. No hyper- 
sensibility to irritants of external origin. Disturbing 
factor evidently comes from within, and its action is 
probably central rather than peripheral. Although 
ordinary symptoms of peripheral irritation may be 
absent, yet the actual intranasal conditions are as 
strongly marked in neurasthenia as in the periodic 
violence of hay fever. Vaso-paresis and _ infiltrative 
tumefaction of turbinates pronounced. Quite sufficient 
to account for or, at least, aggravate the headache, 
mental apathy and even the melancholia of neu- 
rasthenia. Its relief, therefore, of considerable thera- 
peutic importance with reference to cure of the central 
nervous derangement. It is an example of the danger 
of prolonged alteration of physiologic processes even- 
tuating in actual pathologic changes. The repeated 
disturbance of arteriovenous balance in nasal mucosa 
leads in time to persistent vasoparesis with all its 
consequences. Therapeutic neglect of this condition 
will greatly hinder the success of general treatment of 
the neurasthenia. Local measures of relief: Cauteri- 
zation alone of little value, but if serum-distended 
turbinates are first drained by free scarification or 
multiple puncture, chromic acid or galvano-cautery 
will then prove effective. Glycerophosphates and 
strychnine of collateral systemic value. Analogy 
between results of local treatment in these cases and 
the removal of adenoid growths in children. Mental 
improvement equally prompt and remarkable. 


Dr. B. R. SHur.ey, Detroit, said that there are a 
number of cases that come under the observation of the 
rhinologists which are classified under the term of 
neurasthenia, and they are perhaps the most abused of 
all that come under the observation of the different 
specialists. He had been greatly interested in some 
problems along this line, and some time ago had been 
privileged to make observations on carrier pigeons 
after a long flight, — making sections of the spinal 
cord and observing the action of fatigue under the 
microscope, — and there is a complete change in the 
cell structure of the pigeon that has been over-fatigued 
as compared with one that has been at rest. He is 
confident that in all these cases there is a definite 
reason, which we are not always able to ascertain, to 
explain the different vasomotor neuroses so often 
presented. Another- class of cases has been demon- 
strated to be due to actual changes in the natural 
secretions. This is in the line of physiology, and we 
are just beginning to understand that a large number 
of these so-called neurasthenics are cases of atypical 
Graves’ disease and myxedema. Dr. Grayson had 
spoken of the effect of the glycerophosphates on the 
throat, and the marked changes in the air passages. 
There is a drying of the air passages in some of these 
neurasthenics which responds promptly to properly 
regulated doses of sheep’s thyroids; iodine, also, is of 
great value in regulating this condition. Many of 
these thyroid conditions are due to loss of balance of 
the governing influence of the thyroids, pituitary 
bodies, ete., and by supplying the deficiency in the 
body when indicated results are reached that are well 
worth while. 

Dr. Soutis CoHEN, Philadelphia, remarked that Dr. 
Sajous, who is at present in the lead in the investigations 
of the internal secretions, had stated that he owed his 
interest in the subject to the attention paid to thyroid 
cases when he was in Dr. Cohen’s clinic. 
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Dr. J. P. Ciark, Boston, said that while there may | 
he cases in which the nasal symptoms are due to what | 
is termed neurasthenia, yet none would feel satisficd | 
in making a diagnosis of neurasthenia for nasal con- 
ditions, and if some physical conditions, such as de- 
scribed by Dr. Grayson, could be found, we would all 
be pleased. The more we know of nasal conditions, 
the more cases we will be able to remove from the 
classification of neurasthenia. In one case he had 
treated both antra contained a thick glairy mucosa 
which came out in almost a solid mass, and by clearing 
out the antra the patient was entirely rid of the local 
symptoms that were affecting his health very markedly. 
That belonged to the class of cases that might easily 
have been overlooked and classified under neurasthenia. 

Dr. R. C. Myes, New York, said that he had found 
in cases of neurasthenia the same nasal phenomena 
described by Dr. Grayson. The conditions have some- 
times a common and sometimes a local cause, and the 
difficulty seems to be in differentiating at the outset 
the proper relief for these cases. They do not stand 
manipulative procedure well, and certain types have to 
be referred back to the general physician to be relieved 
of their toxemic conditions. It is a peculiar fact that 


during the past winter he has seen more incipient | 


thyroid cases than in the ten years previous. Whether 
or not this may be due to the extensive use of thyroid 
extract, he could not say. 

Dr. H. L. Swarn, New Haven, said that in consider- 
ing this matter we should bear in mind that there are 
anatomical conditions aad physical deviations in the 
mucous membranes of those who suffer from rhinitis 
or disturbed internal secretions differing from those 
possessed by persons with normal structures. His 
work in cases of edematous rhinitis has convinced him 
that these patients have thinner vessel walls, less 
fibrous connective tissue distributed through the mem- 
branes and fewer of the muscle elements which contract 
than in other pathological conditions; and in this lack 
of firmness in the texture of the vessel wall there is the 
physical cause for the condition in the nose. He 
agreed with Dr. Shurley that there are types of ex- 
ophthalmic goiter or myxedema which are responsible 
for many of the phenomena in these cases of nerve 
tire or neurasthenia. 

Dr. Grayson said that he would not for a moment 
presume to make a diagnosis of neurasthenia simply 
from the nasal conditions, but that a large proportion 
of such cases manifest the phenomena he had described. 
In the cases described the conditions persisted for 
months, many with scarcely any, remission, and must 
have been due to other conditions than autotoxemias. 
for under treatment their general condition had greatly 
improved, yet the local condition continued. Dr. 
Shurley’s remarks about the pathological conditions 
were decidedly illuminating, and when further studied 
may prove of decided benefit to this class of 
patients. 


II. A COMPARATIVE STUDY IN THE ANATOMY OF MAN AND 
THE ANTHROPOID APES, WITH THEIR PHYSIOLOGI- 
CAL SIGNIFICANCE; EXHIBITION OF GROSS AND MICRO- 
SCOPIC SPECIMENS. 


Dr. T. Gorvon Wixson, Chicago. 

Dr. Wilson pointed out that the evolution of the 
larynx from a sphincter-like organ at the entrance to 
the respiratory tract to one in which the primitive 
function was overshadowed by the part now played 
by it in inter-relational life made the larynx especially 
interesting and important for comparative study. The 
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appendages, and to the relation of the thyro-arytenoid 
muscle to the inferior vocal cord. Gross and nicro- 
scopic examinations have been made of the larynges 
of a white man, a Chinaman, an orang-utan, severai 
macacus monkeys, and a marmoset. By means of 
lantern slides and microscopic sections thrown on the 
screen the various points in the progressive series were 
demonstrated, especially the approximations of the 
muscle to the inferior voeal cord. In the second part 
of the paper there were discussed the various hypotheses 
which from time to time have been advanced to account 


|for the presence of ventricles in the larynx. It was 


held that however adequate some of these hypotheses 
might appear to be to explain the presence of ven- 
tricles in one species, the impossibility of applying any 
one hypothesis to the anthropoidea in general was an 
obvious defect. Dr. Wilson insisted that if any general 
function was to be associated with the laryngeal diver- 
ticula, one must look for it along the lines of the general 
principle underlying laryngeal development, namely, 
the requirements of inter-relational life. With this 
in view, it was suggested that by means of such sacs 
the animal was able to modify the voice to express 
emotional states. In man, the close approximation 
of the musculature to the cord offered a finer mechanism 
to produce the same result, and so one would expect 
a diminution in the development of the diverticula. 
This appears to be so. 


Dr. J. Price-Brown, Toronto, told of the case of a 
young woman twenty-five vears of age, with a tumor 
in the neck which was soft and would disappear on 
inspiration and appear on expiration. He had con- 
cluded that it was a laryngeal sac, although he had had 
no previous knowledge on that subject, and that it 
was filled by air. His confréres had disagreed, and 
thought it was a thymus or thyroid gland and was 
drawn into the thorax during inspiration. He wished 
to know Dr. Wilson’s opinion on the subject. 

Dr. WiLson replied that the question of laryngeal 
sacs Was a very complex one, but that he had little 
doubt the ease deseribed by Dr. Price-Brown was a 
laryngeal sac. A similar case is reported in literature. 


Ill. EXHIBITION OF ANATOMICAL PREPARATIONS DEMON- 
STRATING COMMUNICATIONS BETWEEN THE BLOOD 
VESSELS SUPPLYING THE DURA, THE ORBIT AND 
THE NASAL CAVITIES. 


By Dr. GrorGeE I. SHAMBAUGH, Chicago. 

Zuckerkandl, by injecting the longitudinal sinus, 
has been able to inject the mucosa of the frontal sinus 
and some of the mucosa of the nasal cavities, and 
recently Killian has demonstrated the blood-vessel 
communications between the frontal sinus and the 
dura, but further than this little important work has 
been done along these lines. The question seems one 
of great clinical importance, and Dr. Shambaugh 
undertook to demonstrate these communications on 
the heads of fetuses. Securing them quite fresh, he 
was able to do this very successfully. The heads were 
then decalcified and sections were removed, showing 
the nasal cavities, the orbit and the brain cavity. 
Thick sections were cut, colored and mounted on slides, 
and one can see in these the blood vessels going through. 
With a stereoscopic microscope there is no difficulty 
in demonstrating these vessel communications between 
the various nasal cavities and the dura. The anatomi- 
eal preparations showed these communications very 
beautifully. 


Dr. H. P. Mosuer, Boston, said that every one must 
thank Dr. Shambaugh for presenting these beautiful 








paper was confined to a study of the ventricles and their 


specimens and bringing this subject up to date. 
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1V. THE MANIFESTATIONS OF RECURRENT INFLUENZA 
ON THE NOSE AND THROAT. 


By Dr. Joseru L. Goopatg, Boston. 


Dr. JAMEs L. Newcoms, New York, said that he 
himself belonged to the class of cases described by Dr. 
Goodale, and that he wished to testify to the excel- 
lence of Deland, Fia., for such conditions. The air is 
dry and pleasant, and, furthermore, there is a good 
hotel there, which is not found in many Florida places, 
where you can lead a quiet life. 

Dr. CassELBERRY said that the essayist had de- 
scribed cases symptomatically which are familiar tc 
ul, but that he himself has not been accustomed to 
ascribing them all to a common etiological factor, — 
there are other elements, and he wished to emphasize 
the good that will result in many cases of persistent 
tickling and irritation of the pharynx by the destruc- 
tion of some one particular follicle or group of follicles 
in the pharynx. Of course the general cauterization 
of follicles in cases of follicular pharyngitis was familiar 
to all, but that was not the topic under discussion. 
The thorough cleansing of the secretions is next in 
importance as a therapeutic measure. His own ex- 
perience in regard to abbreviating the course of these 
conditions differs from that of Dr. Goodale. He has 
frequently been impressed with the fact that after 
having endured for days they are cut short decidedly. 
He has had greater benefit from the dry climate of 
the West than from other localities. 

Dr. H. L. Swatn, New Haven, said that the patient 
will often assure you that you have hit the spot when 
vou hit the lingual tonsil. 

Dr. James IX. LoGan, Kansas City, said that the 
paper was very interesting to him in the light of some 
investigations he has been pursuing for a number of 
years. His experience has led him to believe that the 
infectious area is not to be attributed to the conditions 
in the faucial tonsils; they are more in the avenue of 
the digestive tract and are less liable to affect the upper 
respiratory tract than is usually believed. He is 
inclined to believe that the infections that pervade 
the upper respiratory tract are, to a large extent, located 
in the vault of the pharynx — you will find there the 
pneumocoecus catarrhalis, the staphylococcus, the 
streptococcus, ete., in their various manifestations, 
but in so slight a manifestation that the little areas 
are easily overlooked. During the later years he has 
been able to find these recurrent ‘‘ upholstered ”’ con- 
ditions, which formerly he was not able to recognize 
as being of any value whatever, and he was glad to 
hear Dr. Grayson say that the pharyngeal tract is the 
place to look for these bacterial invasions. In his 
opinion, the only way to treat these conditions and 
prevent their recurrence is by the removal of these 
‘upholstered ” masses. He has found the application 
of a 30°. solution of nitrate of silver to these recessi, 
through the oro-pharynx, very effective. 

Dr. JosepH L. Goopae, Boston, said that he pre- 
fers the earbolic acid as the caustic agent during the 
acute inflammatory stage rather than the silver nitrate, 
which is best suited for use in the interval, to prevent 
recurrence. It requires a good deal of skill and practice 
to be able to treat the nasopharynx successfully. 


V. QUININ.E AND UREA HYDROCHLORATE AS A LOCAL 
ANESTHETIC.! 


By E. Fitercuer InGaAs, M. D., Chicago. (Abstract.) 
Papers on this subject have appeared in the Journal 
of the American Medical Association, by Dr. Thiebault, 
1907; Dr. E. J. Brown, 1908, and Drs. Hertzler, 
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Brewster and Rogers, in 1909. The author of the 
present paper confirms the former statements that 
this is a safe and efficient local anesthetic, but he has 
not been able to demonstrate the prolonged action 
claimed by some of the other observers. He has used 
this anesthetic in many cases of nasal surgery, and in 
every instance has obtained excellent results. This 
drug in a 20% solution applied locally produces anes- 
thesia as profound as a similar solution of cocaine, but 
it requires about four times as long to obtain results. 
A solution of 5% of cocaine and 15% of urea quinine 
in 1: 2000 of suprarenalin has been found most satis- 
factory. It acts as promptly and sometimes apparently 
more quickly than a 20% solution of cocaine in the 
suprarenalin solution. The reaction following cauteri- 
zations in the nares has been much less when this 
solution has been employed as an anesthetic than when 
the 20% solution of cocaine has been used. 

Submucous injections of this drug have given pro- 
found and deeper anesthesia than its topical applica- 
tions, but some of them have been followed by pro- 
longed pain and a good deal of swelling. On account 
of the prolonged anesthesia claimed for this remedy, 
it would appear to be strongly indicated in the treat- 
ment of hyperesthetic rhinitis and hay fever. The 
author’s experience does not make him as hopeful of 
the results in these affections as would have been 
anticipated from the former reports on the drug, never- 
theless he considers that it should be given a fair 
trial. As a local anesthetic when used hypodermically 
in from 4% to 144% solution, it appears to be very effi- 
cient, and it is shown to be absolutely safe by the fact 
that 100 gr. of the drug were injected into the veins by 
Brewster in the course of six hours in a case of perni- 
cious malaria with recovery of patient. The author 
highly recommends this anesthetic in combination with 
cocaine and suprarenalin for all intranasal surgical 
operations. 


Dr. Sotts CoHEN, Philadelphia, said that he has 
used this preparation for many years in general practice 
in remittent fever, especially pernicious fever. There 
is a form in which the patient suffers from chills, and 
if this is given in doses of 60 gr. it will often prevent 
paroxysms. He has used it also in removing growths 
from the larynx, with as much facility as with cocaine. 
He considers it a very satisfactory anesthetic. 

Dr. CAssELBERRY, Chicago, inquired whether Dr. 
Ingals had had any experience with it in tuberculosis 
of the larnyx. His remarks would seem to establish 
its utility in such conditions on account of its long 
duration. 

Dr. SHURLEY said that he had started using this 
combination some time ago on the advice of a rectal 
specialist who had some most remarkable results with 
the infiltration of this anesthetic, but after using it on 
a few cases and hearing some unfavorable reports from 
others who had tried it, he discontinued its use. 

Dr. T. Gorpon Wiison, Chicago, said that he 
would like to know more about this from a different 
point of view. Some years ago he had been interested 
in the subject of the nerve endings, and the first thing 
that had to be done was to differentiate between the 
question of anesthesia and the question of nerve death: 
on the one hand, the suppression of the nerve function, 
and on the other hand, their death — protoplasmic 
death. The reason why you get so long an anesthesia 
is that you produce death of the particular nerve 
endings. It would, therefore, seem to be very dan- 
gerous to inject it into a nerve trunk. 

Dr. Joun R. Winstow, Baltimore, said that for the 
past few months he has performed practically all his 
tonsillectomies under quinine anesthesia, with much 
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satisfaction, though in a stronger solution than usually 
used, — from 3 to 5%. By making the injection from 
fifteen to twenty minutes before operation, he finds 
that not only is the anesthetic effect increased, but that 
no hemorrhage follows the incision. He has had no 
bad results, though there is considerable swelling and 
edema fora while. His patients, however, do not admit 
that they are relieved of the after-pain characteristic 
of operations on the tonsils. 

Dr. H. L. Swarn, New Haven, said that if the re- 
marks made by Dr. Wilson in regard to protoplasmic 
death prove to be true, it would be very satisfactory. 
If the nerves in a tubercular lesion would remain dead 
until the patient passed away, we would have a great 
addition to our armamentarium. 

Dr. Sorts CoHEN said that he had had under treat- 
ment a very severe case of tubercular ulcer of the 
larynx in which this anesthetic allowed the patient to 
swallow for two or three days. A 20% solution was 
used. It required two or three minutes to produce the 
anesthesia. 

Dr. INGALs, closing the discussion, said that Dr. 
Cohen had answered Dr. Casselberry’s question. He 
himself, however, had found that it required from 
fifteen to twenty minutes to produce the anesthesia. 
As to the discomfort arising from the injection, he 
judged that there was a good deal of swelling and that 
the patient might be very uncomfortable. He had 
not injected the tonsil at all. He and Dr. Wilson had 
discussed the subject of the nerve endings a few days 
earlier, and had agreed that it would be a fine thing if 
the nerve endings could be killed for a time at least. 
His experience in regard to eliminating the use of a 
vasomotor constrictor has been different from that 
reported by Dr. Winslow — the bleeding seemed to be 
as great as after any other anesthesia. According to 
his understanding, there is considerable anesthesia, 
lasting perhaps for ten or twelve hours. 


VI. THE SYNDROME OF THE SPHENOPALATINE GANGLION, 


By Dr. GREENFIELD SLUDER. 


Dr. Harris P. Mosuer, Boston, said that asthma 
can in quite a number of cases be stopped promptly 
and for a moderate length of time by proper treatment 
directed to the sphenopalatine ganglion, and that we 
are indebted to Dr. Sluder for the first definite and full 
anatomical description of this ganglion. He has also 
successfully treated an obstinate case of moderate 
rhinitis. 

Dr. T. Gorpon Witson, Chicago, said that to him 
the most interesting part of the paper was the associa- 
tion of definite nasal symptoms with lesions affecting 
a sympathetic ganglion. The changes in vasomotor 
and secretory disturbances described by Dr. Sluder 
are important and suggestive, but the gustatory 
phenomena which he finds are difficult to reconcile with 
our present accepted knowledge of the course of these 
phenomena. The results of testing for taste in the 
anterior part of the tongue are subject to so much 
variation in healthy individuals, are subject to so much 
variation, that most men who have worked on this 
subject agree that to obtain reliable results taste must 
have been carefully tested before as well as after opera- 
tion. The absence of such a record appears to lessen 
the value of Dr. Sluder’s findings. 
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Dr. StupER, closing the discussion, said that Dr. 
Mosher’s observations on asthma were most inter-| 
esting, and he hoped to try it in such cases. He was} 
familiar with the work of Dr. Stein, of Chicago, who | 
proposed treating cases of sneezing vasomotor rhinitis | 
by injection into the nerve trunks as they enter through 
the sphenopalatine foramen. His own attempts with 
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this condition have been few, and the results have been 
disappointing. He had been careful in expressing 
himself in regard to dealing with the question of taste. 
There is no anatomy, so far as he knows, to explain 
these phenomena — they are apparently inexplicable. 
He is also aware of the difficulty of dealing with the 
subject of taste in the anterior two thirds of the tongue. 
He has tried to follow the literature of the sense of 
taste, but it is exceedingly extensive, and he has no 
idea that he has read it all. 


(To be continued.) 
= >- - 
Book eviews. 

A Textbook of Veterinary Anatomy. By Srerrimus 
Stsson, 8.B., V.S., Professor of Comparative 
Anatomy, Ohio State University, College of 
Veterinary Medicine. Octavo of 826 pages, 


588 illustrations. Philadelphia and London: 
W. B. Saunders Company. 1910. 


This fine piece of bookmaking containing 826 
pages, including the index, is comparable to the 
best works on human anatomy, and is a decided 
addition to good veterinary literature of English- 
speaking people. 

“The lack of a modern and _ well-illustrated 
book on the structure of the principal domestic 
animals has been acutely felt for a long time by 
teachers, students and practitioners of veterinary 
medicine,” says the author in his preface, though 
he might have added “in English,” for foreign 
languages offer excellent comparative anatomies, 
for example, Ellenberger and Baum ‘“ Handbuch 
der Vergleichenden Anatomie der Hausthiere.”’ 
Yet it is not amiss to say at once that the work 
under consideration ranks with the best. 

Modern methods of preparation have materi- 
ally altered prevailing opinion regarding the nor- 
mal form of certain of the viscera, and the results 
are given in this volume. Embryological and 
histological data have been almost entirely ex- 
cluded, since it was desired to offer a textbook of 
convenient size for the student and a work of 
ready reference for the practitioner.” 

“ Veterinary anatomical nomenclature is at 
present quite chaotic in English-speaking coun- 
tries,” and so the author has endeavored to 
exclude certain terms which seem to fulfil no 
‘useful purpose, and others which are clearly 
erroneous, or otherwise undesirable,” and “ in 
many cases the terms agreed upon by the Con- 
gresses at Baden and Stuttgart are adopted 
either in the original Latin or in anglicized form,” 
an excellent plan. 

Of the five hundred and eighty-cight exemplary 
illustrations, often colored, many are original and 
many are reproductions from Ellenberger and 
Baum, Leisering, Schmaltz and others, and it is 
pleasing to note that in all such instances proper 
acknowledgment has been made. 

It is a distinct pleasure to review so admirable 
a work, a marked advance in English veterinary 
literature, upon which student and practitioner 
may well congratulate themselves and no medical 
school can afford to be without. It is an exhaust- 
ive gross anatomy of the horse, ox, pig and dog, 
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including the splanchnology of the sheep. There 
is but one regret, namely, that so extensive a 
volume should not consider the anatomy of the 
bird, taking the domestic fowl as the type. 


An Introduction to the Study of Hypnotism, Ex- 
perimental and Therapeutic. By H. E. W1ne- 
FIELD, M.A., M.D., B.C. Cantab. New York: 
William Wood & Co. 1910. 


Hypnotism is a subject which too many phy- 
sicians are prone to regard with suspicion, skepti- 
cism or contempt, and which sometimes suggests 
to them, as generally to the laity, ideas of the 
supernatural, the transcendental or the uncanny. 
Dr. Wingfield’s volume presents it in its true 
light as the science of a psychic condition, de- 
pendent on definite psychologic and physiologic 
laws, and capable of being used for certain thera- 
peutic purposes. After a sane and lucid exposition 
of the nature and phenomena of hypnosis and the 
methods of its induction, he describes the princi- 
ples of legitimate treatment by suggestion and 
presents a rebuttal in refutation of the case 
against hypnotism. He makes frequent refer- 
ence to the work of Sidis in Boston on this subject. 
Whatever one’s prejudices, one cannot help recog- 
nizing and being impressed by his serious and 
absolute honesty of purpose and expression. His 
admirable book should be read with thoughtful 
attention by physicians as an introduction to the 
facts of a field in medicine of whose possible value 
and importance we are often ignorant or intolerant, 


The Medical Record Visiting List, or Physicians’ 
Diary for 1911. New revised edition. New 
York: William Wood & Co. 1910. 

This convenient pocket diary not only provides 
space sufficient for a visiting list of sixty patients 
a week, but contains tables of valuable informa- 
tion which should be useful to the busy prac- 
titioner. 


Hay Fever and Paroxysmal Sneezing (Vasomotor 
Rhinitis). By EuGENES. Yoner, M.D. (Edin.), 
Physician to the Manchester Hospital for 
Consumption and Diseases of the Throat. 
Edinburgh and London: William Green «& 
Sons. 1910. 


This small book of one hundred and fifty pages | 


is a Valuable addition to the literature of this most 
perplexing disease, not that it contains much that 


is new, but because it is an able monograph on the 


subject by an able author. It is a brief compila- 
tion of the numerous speculations on etiology and 
the various methods of treatment, including the 
author’s, of vasomotor rhinitis, so called. As 
a review it is complete, yet well edited and brief. 


Ilis own conclusions are not always easy to find, | 


being often blended with those of his predecessors. 
In general they are interesting and judicial, 
although not always convincing. He tries to 
draw a sharp line between hay fever proper, 
meaning those cases in which the pollen of differ- 
ent plants are evidently the exciting agent, and 
all other allied cases, grouping the latter under 
the title of paroxysmal sneezing or vasomotor 
rhinitis. By his own showing there is too much 
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in common between these two groups to make 
this altogether logical. 

For the last three quarters of a century the 
group of disturbances which includes the different 
hay fevers has been one of the most elusive of 
diseases; both its etiology and its treatment 
appear periodically to be approaching solution 
without ever getting there. Some victims sneeze 
only in June, others only in September; some 
cannot come near certain animals, others are 
affected only by something else. Asthma may 
or may not be related to it. Some cases are re- 
lieved or even cured by almost anything, yet 
others by something else or nothing. This is, 
therefore, a difficult subject to handle, but one 
which offers wide fields for etiological imagination. 
‘The author follows the lead of the majority of 
|writers in looking at the symptom-complex as 
primarily caused by a weakness of the nervous 
system. Although giving credence to most of 
Dunbar’s work, he does not quite arrive at the 
logical conclusion from this that lack of immunity 
to the different irritants may be due to the lack of 
a chemical neutralizing agent in the nasal secre- 
tions and that the nervous symptoms may be 
entirely secondary. He reviews the whole list 
of local operations which have been recommended, 
and adds one of his own which has given him 
good results. It consists in removing under 
general anesthesia the so-called tubercles of the 
septum, situated at the junction of the septal 
rartilage and the ethmoid plate. On the much- 
discussed question of the influence of intra-nasal 
deviations in producing the disease, and the bene- 
fit to the patient in removing them, he occupies a 
conservative middle ground. The pallor of the 
nasal mucous membrane which is often, in this 
country at least, a very characteristic feature of 
the disturbance, has not particularly impressed 
him. Although the disease as seen in England 
varies somewhat from that with which we are 
familiar in America, on account of the somewhat 
| different exciting irritants, the careful study by 
ithe author of American authorities relieves the 
|book of the objection of being foreign. 








| Education in Sexual Physiology and Hygiene. A 
| Physician’s Message. By Puitip ZENNER, 
| M.D. Cincinnati: The Robert Clarke Com- 
| pany. 1910. 


| The problem of teaching and learning the 
| physiology and hygiene of the reproductive func- 
‘tion is the subtlest and most difficult in the 
education of adolescents; indeed, it is one which 
many adults never solve for themselves, which 
humanity collectively has never solved. All 
efforts at its solution are tentative; many do 
more harm than good. The present volume 
represents the author’s attempt, which has the 
merit, of being serious and entirely right-minded. 
For young children his method seems well adapted. 
For older children, especially boys, it should 
seem that a shrewder tone of frankness were more 
effective. ‘‘ Sexual virtue is the best policy ”’ is 
the form which such instruction would have 
taken from the tongue of wise Ben Franklin. 
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REPORT OF THE MASSACHUSETTS TUBER- 
CULOSIS COMMISSION. 

IN the issue of the JouRNAL for March 17, 1910, 
we described and commented editorially on a 
resolve, then pending before the Massachusetts 
Legislature. providing for the appointment of a 
‘commission to investigate and report upon a 
system of caring for tubercular patients by sta‘e 
and local authorities ’’; and in our issue for May 
12, 1910, we announced the passage of this resolve, 
and the names of the commissioners as appointed 
by Governor Draper. This commission has 
prosecuted its labors during the past summer, 
and its report is now at hand. Embodying as 
it does the investigations and opinions of experts 
whcse recommendations are likely to be of con- 
siderable weight, this report deserves attention 
and careful consideration Its principal data and 
conclusions may be summarized as follows: 

There are estimated to be in Massachusetts 
approximately 35,000 cases of tuberculosis, of 
which probably 27,000 are pulmonary. For the 
accommodation of these cases there are, besides 
private hospitals, four state sanatoria, seven 
municipal tuberculosis hospitals, and ward or 
almshouse provision for tuberculous patients in 
21 cities and towns. The hospitals and sana- 
toria, public and private, have 2,773 beds, accom- 
modating rather more than 5,000 persons each 
year. The state institutions receive principally 
cases capable of arrest or cure; advanced cases 
are generally sent to municipal hospitals or to 
their homes. 

Though recognizing the importance of caring 
for early cases, ithe commission considers the 
segregation of advanced cases to be the most 
efficent single measure in the effort to stamp out 
tuberculosis. It therefore recommends that the 
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total accommodation for tuberculous patients be 
increased to 5,000 or 6,000 beds, chiefly in local 
hospitals. To encourage the establishment of 
these institutions, it recommends that the state 
pay a ‘subsidy of $5 per week for each non-pay- 
ing patient in a local hospital which meets with 
the approval of the trustees of hospitals for con- 
sumptives, provided tubercle bacilli are demon- 
strated.’ This sum is about half the weekly cost 
of maintenance of a patient in a tuberculosis 
institution, and the commission also reeommends 
that the charge to paying patients at the state 
sanatoria be raised to the same amount. It makes 
further minor suggestions relative to the admin- 
istration of these sanatoria; it advises the erec- 
tion, in connection with the hospital school at 
Canton, of a state hospital school for tuberculous 
children; and finally reeommends ‘ that the legis- 
lature require the establishment of dispensaries 
for the discovery, supervision and treatment of 
cases of tuberculosis by the agency of the local 
boards of health, in all cities and towns with over 
10,000 inhabitants.” Four members of the com- 
mission believe it advisable, under certain restric- 
tions, for local boards of health to supply needy 
tuberculous patients with food at their homes. 
The remainder submit a dissenting minority 
opinion of three that such relief should be given 
by private relief societies or overseers of the poor 
on recommendation from boards of health. 

The most significant aspects of this report may 
be included under three topies, — state subsidy, 
tuberculosis dispensaries and food distribution. 
In regard to the importance of segregating ad- 
vanced cases, the attitude of the commission seems 
sound. The advanced case, particularly if igno- 
rant or unruly, constitutes the greatest menace 
to the community, because from him may be 
distributed the greatest amount of infecting 
material. The way to stop tuberculosis is to stop 
the infection of new cases. Supervision and con- 
trol of advanced cases is, therefore, essential, and 
the commission believes this may best be obtained 
in local hospitals. The difficulty in the way of 
this, as of the attainment of all desirable things, 
is the expense. A state subsidy, whereby the 
commonwealth would halve with each com- 
munity the cost of mainta'ning in segregation its 
non-paying tuberculous patients, would help 
municipalities meet this expense and probably 
hasten the erection of the needed institutions. 
Upon careful consideration, the commission be- 
lieves that such subsidy would be a wise economic 
measure and would more than pay for itself in 
the saving of life and health by the decreased 
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incidence of tuberculosis resultant from more 
thorough segregation of advanced cases which in 
their homes are foci of fresh infection. Perhaps 
these sanguine expectations are justified. They 
certainly concur with the results attained by 
segregation in other infectious diseases. Before 
they become the basis of action, however, they 





should be subjected to rigid criticism, for in 
undertaking subsidy, the state is employing a 
dangerous agent. The taxpayer is already over- 
burdened, and once the principle of subsidization 
becomes established and familiar, it is difficult to 
foresee to what extent it might be carried by those 
whose charitable enthusiasm is greater than their 
judgment or their own financial assets. 

Similar comment may be made on the sugges- 
tions for tuberculosis dispensaries and the sup- 
plying of food. There is no end to the desirable 
things that communities might have, were there 
money enough to pay for them. But communi- 
ties, like individuals, must count the cost. If 
they do not, their fate is the same. Doubtless 
tuberculosis is a great public evil, which is worth 
fighting, but so are venereal diseases, and so is 
cancer. Provisions for dealing with all these must 
be made gradually, with due regard for the capaci- 
ties of the public purse. Moreover, the supplying 
of food is a measure which, though doubtless in 
certain cases desirable and humane, is, neverthe- 
less, capable of dangerous, proletariat-building 
possibilities. 

These comments are made not in opposition 
to the spirit of the report, which is a document of 
great value and importance, but merely by way 
of suggesting that there are two sides to some of 
the propositions which it advances. The princi- 
ples upon which it lays out the campaign against 
tuberculosis are eminently sound. Only, in en- 
deavoring to carry that campaign into effect, it 
should be remembered, with due consideration 
for the recommendation of experts, that human 
progress is necessarily slow, that something must 
be left to natural processes which can be aided 
but not hastened, and that in initiating any new 
measure of expense the project should be weighed 
as a question of policy as well as of theoretic 
desirability. 

NOTIFICATION OF SYPHILIS AND 
GONORRHEA. 





Tue California State Board of Health is the 
first to place syphilis and gonorrhea on the list 
of reportable diseases. This action was taken in 
a regulation recently issued, which reads as 
follows: 


““ Be it resolved, That the California State 
Board of Health declares that, beginning Jan. 1, 
1911, syphilis and gonococcus infections shall be 
reportable and shall be placed on the list of com- 
municable diseases which local boards of health 
and health officers are required to report to the 
secretary, it being provided, however, that until 
further action by this board, physicians may 
report the facts concerning these diseases by office 
numbers instead of names of patients. 

“ Be it further resolved, That this board offi- 
cially calls the attention of the citizens of Cali- 
fornia to the contagious and infectious nature of 
these diseases and requests their co-operation in 
combating them by every available means — 
educational, sanitary, medical, social and moral.”’ 


The California State Board of Health shows 
much courage by taking the lead in applying to 
venereal diseases the same measures that experi- 
ence has suggested for dealing with other infec- 
tions. The first step towards control and sup- 
pression of any disease is a knowledge of the 
number and location of existent cases. For this 
the system of notification by number, if con- 
scientiously carried out by physicians, makes 
a workable provision and should prepare the 
way for intelligent and concerted action, by 
education and prophylaxis, towards the eradi- 
cation of diseases which are a far greater 
menace to mankind and to civilization than tu- 
berculosis. It will be of interest to observe how 
this advanced example of California works, how 
soon it is followed by boards of health in other 
states and to what extent the position of the 
California Board will be carried out in practice. 


a <> 


TYPHOID FEVER EPIDEMICS. 


SEVERAL minor epidemics of typhoid fever are 
in progress in various parts of the country. At 
Annapolis, Md., four more new cases developed 
during the week ending Dec. 3, making a total of 
twenty-four, as yet without fatalities, among 
students at the United States Naval Academy. 
At Lexington, Va., so many cases have appeared 
that Washington and Lee University was closed 
on Nov. 27, to stand closed until Jan. 3, 1911. 
This epidemic is supposed to be due to an infected 
water supply. At Windsor Locks, Conn., over 
fifty cases of typhoid have occurred since Oct. 
15, and there have been two deaths. Poor sewage 
provisions are thought to be responsible for this 
epidemic. At Hyde Park there has been an 
unusually large number of typhoid cases this fall. 
The town board of health, suspecting the water- 
supply, advised the inhabitants to boil all water 








used for drinking. Recently a thorough inves- 
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tigation of this supply has been made by the 
Massachusetts State Board of Health, and, in a 
letter from its secretary to the Hyde Park Board, 
recommends the continuance of this precaution 
and the obtainment as soon as possible of a supply 
better protected from sources of contamination. 

The continued recurrence of such epidemics 
serves only to re-emphasize the insidious dangers 
of typhoid fever and the seeming impossibility 
of its extermination by even the wisest sanitary 
provisions. At such a time the protective possi- 
bilities of anti-typhoid inoculation become all the 
more impressive. From all American army-posts 
where it is being employed come unanimously 
favorable reports of its safety, trifling discomfort 
and efficacy in reducing the incidence and mor- 
tality from typhoid. Education and example will 
be the most potent factors in persuading the 
public and the medical profession to the general 
adoption of this valuable prophylactic procedure 


+ 
~~ 


A TYPHOID CARRIER. 


A TYPHOID carrier, who was responsible for the 
death of two persons from typhoid fever and the 
illness of over thirty others during the past sum- 
mer, has been discovered in the person of an 
Adirondack guide. A baffling outbreak of the 
disease, involving at least thirty-six persons, 
occurred in a fashionable camp in the Adirondack 
Mountains, and experts were called in to discover 
the cause. The water supply was found to be 
absolutely pure, but the milk, as used by the 
residents, proved to be contaminated. It was 
shown that this milk was originally of the finest 
quality and that it was gathered and delivered 
under all possible sanitary precautions. It was 
learned, however, that the last person who handled 
it was the guide referred to, and an investigation 
of this individual revealed the fact that he was 
suffering from chronic dysentery and was also a 
prolific producer of typhoid bacilli. The State 
Department of Health was appealed to, but de- 
clined to take any action, on the ground that 
there is no law in the state authorizing the 
health authorities to interfere in a case of this 
kind. It will be remembered that the notorious 
“Typhoid Mary ”’ was kept secluded for more 
than two years on North Brother Island, but this 
was by the purely local action of the New York 
City Health Department. The man consented of 
his own accord, however, to come to New York, 
at the earnest request of Dr. Charles E. North, 
of the New York Milk Committee, and, if the 
money can be secured for his maintenance, Dr. 








North purposes giving him a thorough course of 
Metchnikoff lactic acid treatment, in the hope, 
possibly, of putting a stop to the production of 
typhoid germs. 


— 
> 





MEDICAL NOTES. 


FIRE IN A CANADIAN Hospitau. — Report from 
Toronto, Ont., states that on Dec. 1 the Toronto 
Free Hospital for Consumptives, at Weston, was 
destroyed by fire. The ninety-two patients in the 
hospital, of whom forty are helpless, were safely 
removed. 


ASSOCIATION OF Foop AND Datry DEpaRT- 
MENTs. — The annual convention of the National 
Association of State and National Food and Dairy 
Departments, which was held on Nov. 28 to Dec. 
1 in New Orleans, La., was attended by repre- 
sentatives from nearly every state. One of the 
principal topics under discussion at the sessions 
was “The Uniformity of National and State 
Pure Food Laws.” 


DIPHTHERIA IN Cuicaco. — It is reported that 
diphtheria is epidemic in Chicago. On Nov. 27 
there were about eight hundred cases in that city. 
Stringent measures have been taken to prevent 
further spread of the infection, and an additional 
sum of $10,000 has been voted to meet the expense 
of combating the disease. 


Harvey Lecrures. — The third lecture of the 
series of 1910-11 of the Harvey Society will be 
given in New York on Dec. 10 by Dr. Harvey 
Cushing, of Baltimore, Md., on “‘ Certain Clinical 
Aspects of Dyspituitarism.”’ The ; ustponed lec- 
ture by Professor Castle will be given on Feb. 25, 
1911. 


SUSPENSION OF PUBLICATION OF THE Montreal 
Medical Journal. — It is announced that with its 
current December issue the Montreal Medical 
Journal will cease publication. It is understood 
that this is done through friendly agreement with 
the Canadian Medical Association, whereby the 
work hitherto done by the Montreal Journal will 
continue to be represented in a new publication. 


DEPORTATION OF A CASE OF TRACHOMA. —In 
last week’s issue of the JouRNAL, we referred to 
the case of an Armenian immigrant who, being 
ordered deported on account of having trachoma, 
appealed for a writ of habeas corpus on the ground 
that she had married an American citizen. This 
appeal has been denied by the United States Dis- 
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trict Court, and the woman will be deported 
unless she obtains a reversal of this decision before 
the Cireuit Court of Appeals. 


EPIDEMICS OF CHOLERA. — During the week 
ending Dec. 3, 27 new cases and only 3 deaths of 
Asiatic cholera were reported from Italy, a slight 
decrease from the record of the preceding week. 
Report from Lisbon, Portugal, states that the 
disease is epidemic in Funchal, the capital of 
Madeira, but the number of cases is not given. 


MOVEMENT AGAINST OpiuM IN CHINA. — 
There is apparently a definite movement in China 
against the sale and use of opium, except for 
medicine. Advices from Pekin state that on Dec. 
2 the imperial senate passed a resolution forbid- 
ding the inter-provincial transportation of the 
drug after July, 1911, and its consumption by 
smoking after January, 1912. This resolution is 
said also to advocate abrogation of the opium 
treaty with Great Britain, thereby preventing 
further importation from India. The abolition of 
illegal opium traffic by oriental initiative seems, 
however, almost incredible; and one is tempted 
to mistrust the genuineness of reform from a habit 
of such long duration. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DIsEAsEs IN Boston.— 
For the week ending at noon, Dec. 6, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 42, scarlatina 27, typhoid fever 12, 
measles 24, smallpox 0, tuberculosis 56. 

The death-rate of the reported deaths for the 
week ending Dec. 6, 1910, was 17.80. 


Boston Mortauity Sratistics.—The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Dec. 3, 1910, 
was 219, against 185 the corresponding week of last 
year, showing an increase of 34 deaths, and 
making the death-rate for the week, 16.95. Of 
this number 120 were males and 99 were females; 
213 were white and 6 colored; 131 were born in 
the United States, 86 in foreign countries and 2 
unknown; 52 were of American parentage, 137 
of foreign parentage and 30 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
47 cases and 0 deaths; scarlatina, 31 cases and 
() deaths; typhoid fever, 15 cases and 0 deaths; 
measles, 27 cases and 1 death; tuberculosis, 59 
cases and 25 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 24, 





whooping cough 6, heart disease 29, bronchitis 
5. There were 17 deaths from violent causes. 
The number of children who died under one 
year was 31; the number under five years, 50. 
The number of persons who died over sixty 
years of age was 75. Thedeaths in public institu- 
tions were 70. Cerebrospinal meningitis, 2 cases. 
Anterior poliomyelitis, 2 cases. 

Of the above infectious diseases the following 
were non-residents: Diphtheria, 1 case. Con- 
sumption, 4 cases and 3 deaths. Scarlet fever, 
3 cases. 

Deducting deaths of non-residents, the total is 
189 and the death-rate is then 14.63. 


NOMINATION OF A PHYSICIAN FOR THE SCHOOL 
Boarp. — Dr. Thomas F. Leen, of Boston, has 
been nominated by the Citizens’ Municipal 
League and by the Public School Association as 
candidate for election to the Boston School Board. 


NEWLY REGISTERED PuysiIcians. — Forty-one 
candidates, of whom two were women, passed the 
recent examination by the Massachusetts State 
Board of Registration in Medicine and are now 
entitled to practise under the laws of the com- 
monwealth. 


A LivinGc CENTENARIAN. — Richard K. Pow- 
ers, of Lancaster, Mass., is locally reputed to have 
been born on Nov. 27, 1810, in Sterling, Mass. 
It is reported that he recently celebrated the 
supposed centennia] anniversary of his birth by 
sawing cord wood in his back yard. He is said to 
attribute his longevity and good health to habitual 
vigorous physical exercise. 


APPOINTMENT OF SCHOOL PuysiciaANns. — The 
Boston Board of Health recently recommended a 
reduction in number and an increase in salary of 
the school physicians in this city, of whom there 
are at present 80. It is now proposed by the 
mayor to increase this number to 115 and raise 
the salary of each physician from $200 to $300. 
Action on this proposition is still undecided. 


Work OF INDUSTRIAL ScHOOL. — The sixteenth 
annual report of the Massachusetts Industrial 
School for Crippled and Deformed Children, 
recently published, presents the record of the 
valuable work done by this institution during the 
past year. A year ago, the number of pupils was 
increased from thirty to thirty-five, and the 
opening of a new fourth schoolroom this fall 
makes possible the admission of about twenty-five 
more. A special appeal is made for additional 
contributions of money to enable the provision of 
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an open-air room for children of tuberculous 
susceptibility. The annual Christmas celebra- 
tion and sale will be held at the school on Dee. 23. 


SISTER RAPHAEL SUCCESSOR TO SISTER GON- 
zAGA. — In an editorial in the issue of the Jour- 
NAL for Nov. 24 we noted the retirement from the 
Carney Hospital, South Boston, of Sister Gonzaga, 
who was associated with the hospital for thirty 
years, and since 1881 had been its sister superior. 
Her successor, who has recently assumed charge, 
is Sister Raphael, formerly superior of St. John’s 
Hospital, Lowell, Mass. Sister Raphel, who was 
born at Emmetsburg, Md., served as an army 
nurse during the Spanish War and has also been 
in Panama and in the West. 


NEEDs OF MILK AND BABY HyGIENE Associa- 
TION. — In a communication to the public press, 
the treasurer of the Boston Milk and Baby Hy- 
giene Association states that since the beginning 
of its fiscal year, June 1, 1910, the association 
has received subscriptions to the amount of nearly 
$8,700. There are at present 607 babies regis- 
tered at the stations of the association. To com- 
plete the work of the current fiscal year there will 
be need of at least $7,400 more, for which earnest 
appeal is made to the public. 


THE ScHooL LuncnH PrRoBLEM. — At a con- 
ference held in Boston on Dee. 3 by the Woman’s 
Educational and Industrial Union on the problem 
of the school luncheon, an address was made by 
Dr. George 8. C. Badger, who pointed out that 
the unpalatable unhygienie school lunch 
emanates as often from the home of the ignorant 
well-to-do as from that of the needy poor. Edu- 
cation of parents seems a wiser agent in securing 
proper nutrition of children than even discriminat- 
ing free distribution of school luncheons by public 
or private charity. The risks of pauperization 
are even greater to society than those of mal- 
nutrition. 


or 


DeEcREASE OF TUBERCULOSIS IN Boston. — 
The seventh annual meeting of the Boston Associ- 
ation for the Relief and Control of Tuberculosis 
was held on Noy. 30. The reports of the officers 
described the activities of the Association during 
the past year. This year has seen the establish- 
ment by the Association of the Prendergast Camp 
for convalescent or arrested cases of phthisis, 
which cost over $5,000. During this year, also, 
there were given under the auspices of the Associ- 
ation 81 lectures, chiefly to labor unions, and 
over 4,500 anti-spitting cards and more than 





35,000 other pieces of educational literature were 
distributed. Attention was called to the decrease 
in the total number of deaths from tuberculosis 
in Boston from 1,227 in 1903, the year in which 
the Association was organized, to 1,073 in 1909. 
Mr. Robert Treat Paine was elected president of 
the Association for the ensuing year, and Dr. 
Arthur K. Stone its vice-president. 


NEW YORK. 


A VicTIM OF THE FoLptnG Bep. — The folding 
bed has claimed another victim in New York. 
Benjamin Lott, a civil engineer, died on Dee. 1 in 
the Harlem Hospitals from injuries he had re- 
ceived the night previous by the sudden closing 
of a folding bed in which he and his wife were 
sleeping. There was a dislocation in the cervical 
vertebrae, caused by the sides of the bed which 
aught his neck and held it tight, and from the 
moment of the accident he was completely para- 
lyzed from the seat of injury down. Mrs. Lott, 
who was thrown on her head, which was pressed 
between the mattress and the pillow, was nearly 
suffocated before she was rescued. 


QUARTERLY Morrtauity Report. — The con- 
densed quarterly report of the Bureau of Records 
of the City Health Department shows that in the 
quarter ending Sept. 30, 1910, there was a de- 
crease of 2,165 in the total number of deaths from 
the average of the past five years. In almost all 
diseases there was a smaller mortality than the 
quinquennial average, and among the largest 
decreases from this average were the following: 
Diarrheal diseases under five years of age, 778; 
apoplexy and softening of the brain, 318; organic 
heart diseases, 171; Bright’s disease and acute 
nephritis, 165; pulmonary tuberculosis, 136; 
simple meningitis, 111; pneumonia, 94; cerebro- 
spinal meningitis, 80. Among the few increases 
from the quinquennial average were the following: 
Cancer, 49; chronic bronchitis, 5; influenza, 3. 


Low DratH-RATE FOR NOVEMBER. — The low 
record in the death-rate reached in October was 
surpassed by the figures for November, the 
mortality in the city representing an annual 
death-rate of 13.89, as against 13.90 in the month 
of October and 15.04 in November, 1909. This 
is somewhat remarkable, as many of the diseases 
on the list show more or less increase in deaths. 
Among the diseases in which there was an aug- 
mented fatality were the following: The weekly 
average of deaths from measles increased from 2 
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in October to 4 in November; the weekly average 
from searlet fever, from 2.5 to 5; from whooping 
cough, from 3.75 to 4.25; from diphtheria and 
croup, from 16.5 to 25.75; from influenza, from 
1.5 to 3.25; from pulmonary tuberculosis, from 
153.25 to 155; from acute bronchitis, from 11.75 
to 19.5; from pneumonia, from 71.75 to 94.5; 
from bronchopneumonia, from 64.5 to 73.5; from 
apoplexy and softening of the brain, from 23.25 
to 25.5; from organic heart diseases, from 112.25 
to 137; and from Bright’s disease and acute 
nephritis, from 88.75 to 108.25. Among the dis- 
eases in which there was a diminished mortality 
were the following: The weekly average of deaths 
from typhoid fever declined from 17.75 to 15.75; 
from epidemic cerebrospinal meningitis, from 5.5 
to 2.75; from diarrheal diseases, from 143.25 to 
65.5; from diarrheals under five years of age, 
from 133.75 to 57.5; from cancer, from 76.25 
to 70; from appendicitis and typhlitis, from 14.25 
to 8.25; and from puerperal diseases, including 
septicemia, from 10.5 to 8.75. In the week ending 
Nov. 26 but 5 deaths were reported from typhoid 
fever, the lowest number from this disease since 
the third week of May, last. The corrected death- 
rate for the month, excluding non-residents and 
infants under one week old, was 13.18. 
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Current Witerature. 





MepicaLt Recorp. 
Nov. 26, 1910. 


1. Beyer, H. G. The United States Naval Medical School. 

2. Soucuon, E. The Philosophic Anatomy of the Liver. 

3. Maanus-Levy, A. Chemical Problems in Diabetes. 

4. *Deau, F. A. Tuberculin Treatment in Advanced Stages 
of Tuberculosis. A Report of Seventeen Cases Treated 
with Tuberculin Serum in Hospital Practice. 

5. WetteKAKELS, S. On Preliminary Examination of 
Children at the Dispensary as a Means of Protection 
against Contagious Diseases. 

». VanpeGrirt, G. W. The Practical Value of a Positive 
Complement Fixation Test in Syphilis. 


~ 


4. Deal reports seventeen cases of advanced tubercu- 
losis, fourteen pulmonary, one laryngeal and two joint — 
in which he used tubereculinum purum (Koch’s old tuber- 
culin from which the toxic albumoses have been elimi- 
nated). He finds that this purified tuberculin properly 
used is a safe remedy in such eases, and that it often relieves 
fever and catarrhal symptoms and reduces the amount of 
infiltration, {L. D. C.] 


New York MeEpicat JOURNAL. 
Nov. 26, 1910. 


1. RunNnexts, 8S. C. The Carbon Compounds of Arsenic in 
the Treatment of Syphilis. 

2. BeeBr, 8. P. The Chemistry of Cancer. 

3. RuaGies, E. W. Supplementary Report on the Hot- 
Air Treatment of Phagedenic Chancroid and Chancre. 

4. Firzparrick, C. P., Anp ATKINSON, J. P. The Intro- 
duction of Large Quantities of Gases into the Circu- 
latory Apparatus. 


ites 
wt 
: 


7. Rosrinson, B. Treatment of Symptoms in Hospitals. 

8. McCartny, J. F. An Improved Operating and Obser- 
vation Endoscope for the Anterior Urethra. 

9. WotFer, J. A. Acute Myelogenic Leukemia. 

10. Dicken, W. E. Some Steps towards the Prevention of 

Post-Operative Exudates. 


THE JOURNAL OF THE AMERICAN MEpDICAL ASSOCIATION. 
Nov. 26, 1910. 


1. Jackson, C. Esophageal Stenoses following the Swal- 
lowing of Caustic Alkalies. 

2. Dean, L. W. Changes,in the Nose after Widening the 
Palatal Arch. 

3. Smita, H. B. An Apparatus for Supporting and Hold- 
ing the Head and Shoulders in Cerebellar and High 
Spinal Operations. 

4. SmitH, R. R. Enteroptosis, with Special Reference to 

Its Etiology and Development. 

. OcusnER, A. J. Surgical Aspects of Enteroptosis. 

. *Musser, J. H. Enteroptosis: The Physician’s View- 
point. 

. SKINNER, E. H. The X-Ray Diagnosis of Enteroptosis. 

. *“MarsHALL, H. W. Arthritis of Gastro-Intestinal 
Origin. Its Diagnosis and Treatment. 

. Morrett, G. R. Accurate Formula for Use in the 
Modification of Cow’s Milk in the Artificial Feeding 
of Infants. 

10. Harris, 8. Radical Cure of Malaria: Its Importance 

and How It is Obtained. 

11. Smut, E. M. Dietary Studies of Under-nourished School 
Children in New York City. 

12. HurrmMan, O. V. Miner’s Consumption. 

13. Baracu, J. H. Warning against the India-Ink Method 
for the Spirochete Pallida. 


oS CON GO 


6. Musser emphasizes the following facts in relation to 
enteroptosis: The high tension of modern life, especially 
of the leisure class, is especially productive of the symp- 
toms encountered in enteroptoses. This condition is 
rarely found in the laboring classes. Victims of this neu- 
rosis are generally members of neurotic or degenerating 
families. These cases from childhood have poor health, 
especially noticeable in abdominal symptoms. Musser 
found no evidence of malnutrition or perverted nutrition 
or toxemia in the metabolic analyses of ten such cases and 
finds this additional evidence of the strong neurotic ele- 
ment in this condition. Operation often does great harm 
by calling attention more closely to the abdominal symp- 
toms. If we could recognize congenital ptoses, as he 
believes these are, early enough, and before the neuroses 
develop, we might be able to forestall the ill-effects of the 
insufficiencies which develop later. 

8. Marshall has done some very exhaustive experi- 
mental work on the bacterial flora of arthritic and non- 
arthritic cases, and, in endeavoring to adjust theories to 
the findings, advances the following to explain the intimate 
relation so commonly seen to exist between chronic 
arthritic cases and enteroptoses and intestinal stasis or 
inefficiency. As to the origin of the toxins, which are 
supposed to be the cause of the arthritic conditions, there 
are three theories: (1) Some specific organism that pro- 
duces the toxie substance, which has not yet been discov- 
ered, is present in the stools. (2) Ordinary non-patho- 
genic bacteria develop excessively, and the products of 
their activities exert a mild irritating effect on joint tissues 
from being in excess in the blood. (3) Defective digestion 
produces abnormal chemical products independently of 
bacterial action that are the cause of arthritis. Exami- 
nations, however, of stools of arthritic patients show no 
constant characteristics or any pecularities that are not 
observed in patients who do not have arthritis. The rela- 
tionship between intestinal toxins and joint lesions must 
depend on variable formation of toxins, variable absorption 
of them through the intestinal walls, variable unknown 
processes in their passage through the liver into the general 
circulation and diverse resistances of joint tissues. Pro- 
duction of toxins fluctuates with the quantity of nitro- 
genous food and the abundance of bacteria and hence may 
be diminished by changing the character of the diet and 
introduction of micro-organisms, such as lactic acid bac- 





». WuitaLt, J. D. Case of Sesamoid Bone of the Knee. 
». Wink, I. 8S. Clinical Statistics. 
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teria, which inhibit the growth of putrefactive bacteria. 
But patients with arthritis who respond to intestinal 
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reatment habitually eat more than their digestive tract 
is capable of handling, and intestinal putrefaction hence 
is apt to occur in excess. Excessive amounts of bacterial 
products from the intestines find their way into the blood 
and irritate susceptible joints. Hence through the regu- 
lation of the activities of the intestinal tract we have, in a 
certain per cent of cases, a means of favorably influencing 


arthritic conditions. (KE. H. R.] 
THe JOURNAL OF EXPERIMENTAL MepIcINE. Vor. 12. 
No. 3. May 1, 1910. 

. Eysrer, J. A. KE. Studies on the Venous Pulse. 1 A 


Study of the Diastolic Waves of the Venous Pulse, 
with Especial Reference to the Possibility of a Wave 
Due to the Contraction of the Venous Region of the 
Mammalian Heart. 

2. GutuRin, C. C. Survival of Engrafted Tissues. 1. 
Ovaries and (b) Testicles. 

3. Burron-Opitz, R., ann Wor, H. F. The Changes in 
the Venous Blood Flow on Administration of Amyl 
Nitrite. 

1. NASMITH, G., aND Harrison, F. C. Changes In- 
duced in ei Blood of Rabbits by Living in an Atmo- 
sphere of Water Gas. 

5. *FLEISHER, M. S., AND Logs, L. Studies in Edema. 
VI. The Influence of Adrenalin on Absorption 
from the Peritoneal Cavity, with Some Remarks on 
the Influence of Calcium Chloride on Absorption. 

6. Marine, Davip, aNnp Lenuart, C. H. Observations 
and Experiments on the So-called Thyroid Carcinoma 
of Brook Trout (Salvelinus Fontinalis) and Its Rela- 
tion to Ordinary Goiter. 

7. Berry, J. L., anp MANN, A. 
Test in Rabies. 

8. Rous, P. An Experimental Comparison of Trans- 
planted Tumor and a Transplanted Normal Tissue 
Capable of Growth. 

9. Opie, E. L. On the Relation of Combined Intoxication 
and Bacterial Infection to Necrosis of the Liver, Acute 
Yellow Atrophy and Cirrhosis. 


(a) 


The Complement-Binding 


10. *Fowuer, C. C., anp Hawk, P. B. Studies on Water 
Drinking. II. The Metabolic Influence of Copious 
Water Drinking with Meals. 

11. GrBson, Banks R., anp Banzuar, E. J. The Quanti- 


tative Changes in the Proteins in the Blood Plasma of 
Horses in the Course of Immunization. 


5. Fleisher and Loeb found that adrenalin injected 
intraperitoneally increases the rapidity of absorption of 
fluid from the peritoneal cavity, independently of whether 
the solution to be absorbed is hypotonic or hypertonic or 
is approximately isotonic with the blood serum. The 
intravenous injection of adrenalin also increases the 
absorption of fluid, but not so markedly as does the intra- 
peritoneal injection. They also found that the increase 
of absorption from the peritoneal cavity caused by the 
injection of adrenalin is not due to the increased diureses 
caused by the injection of this substance. 

10. Fowler and Hawk found that the daily drinking 
of three liters of water with meals for a period of five days 
by a young adult in nitrogen equilibrium produced an 
increase in body weight and an increased excretion of 
urinary nitrogen, but a decreased excretion of feces and 
of fecal nitrogen and a decrease in the quantity of bacteria 
oxereted. They conclude that copious water drinking with 
meals stimulates protein catabolism and in general is 
attended by many desirable and by no undesirable fea- 
tures. {R. I. L.] 


JuLy 23, 1910. 


1. AMBERG, S. The Cutaneous Trichophytin Reaction. 

2. Carre, A. Latent Life of Arteries. 

FLEISHER, 8., AND Logs, L. Studies in Edema. The 
Influence of Nephrectomy and Other Surgical Opera- 
tions and of the Lesions Produced by Uranium Nitrate 
upon Absorption from the Peritoneal Cavity. 

}. *FLEISHER, M. S8., AND Logs, L. Studies in Edema. 
The Influence of Caffeine on Absorption from the Peri- 
toneal Cavity and the Influence of Diuresis on Edema. 

5. Brown, W. H. Observations on the Origin, Distribution, 
and Significance of Fuchsin Bodies, with Special Stain- 
ing Technic. 
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6. Fietp, C. W. 
tion of Ricin. 

7. *Wricut, J. H. Neurocystoma or Neuroblastoma, a 
Kind of Tumor not Generally Recognized. 

8. Knox, J. H. M., Moss, W. L., anp Brown, G. L. 
cutaneous Reaction of Rabbits to Horse Serum. 


A Study of an Extremely Pure Prepara- 


Sub- 


4. Fleisher and Loeb, in summarizing all the experi- 
ments in which they studied absorption from the peri- 
toneal cavity, state that ch: anges in the osmotic pressure 
of the blood represent the principal factor in explaining 
the variations in the rate of absorption of fluid from the 
peritoneal cavity. They find no direct relation between 
an increase in the rate of absorption of fluid from the peri- 
toneal cavity and an increase in the amount of urine se- 
creted. Under the influence of caffeine a greater amount 
of sodium chloride is eliminated from the body fluids into 
the tissues or through the kidneys. The writers believe 
that in the case of caffeine and other similar substances 
the diuresis is not due primarily to a specifie action of the 
kidney, but to conditions which affect the distribution of 
sodium chloride in the body. 

Wright calls attention to a group of tumors now 
usually classified as glioma, sarcoma, lymphoma or lympho- 
sarcoma. The essential cells of the tumor are considered 
to be more or less undifferentiated nerve cells or neuro- 
eytes or neuroblasts and hence the names neurocytoma 
and neuroblastoma. Wright reports twelve cases from 
the literature and his personal experience. In a large 
proportion of the cases the adrenal was involved. Wright 
believes that inasmuch as five of the new cases have been 
recognized within the year, neurocytoma will not prove 
to be a very rare tumor. [R. I. L.] 


GYNECOLOGY AND OBSTETRICS. 
1910. 


A ppendiceal Intussusception. 


SURGERY, 
OCTOBER, 
WALLACE, W. L. 

in an Adult. 
2. Scumipt, L. EK. On the Diagnostic Possibilities of Skia- 
graphy of the Vas Deferens, with or without Skiagraph 


A Case 


of the Ureter. 
3. LercoE, W. A Contribution to the Surgery of the 
Esophagus. With the Report of Five Cases of Cica- 


tricial Strictures treated by Cutting through the Esopha- 
gosco pe. 
Heaney, N.S. Periodic Intermenstrual Pain. 
Baztey, C. Intestinal Perforation in Typhoid Fever, 
with Special Reference to Treatment. Report of Seven 
Cases. 
6. Eppy, 1. H. The Care of the Puerperal Woman. 
7. *Dickinson, R. L. Cesarean Section for Im passable 
Contraction Ring. 
8. Mituer, C. J. Malignant Rhabdomyoma of the Vagina 
wun Children. 
9. *CLarK, J. G., AND Norris, C. C. Conservative Sur- 
gery of the Pelvic Organs in Cases of Pelvic Perito- 
nitis and of Uterine Myomata. With Review of the 
Immediate and After Results in 299 Cases. 
Daitey, N.G. Total Congenital Absence of the Vermi- 
form Appendix. Review of the Literature and Report 
of a Case. 
Prince, E. M. Cholecystitis Complicating Typhoid 
Fever, with Report of Two Cases. 

Dickinson advocates Cesarean section for impassable 
sunieasliens ring under the following conditions: (1) Child 
living and not enfeebled or endangered by length of labor, 
long drainage of water or unskilled attempts at extraction. 
(2) Ring refusing to relax under morphia or to yield to 
complete etherization, coupled with patient manual 
dilatation by a skilled obstetrician. (3) Mother in fair 
condition for a laparotomy and not infected. (4) Request 
by patient and husband that a somewhat increased risk 
to the mother be assumed for the sake of obtaining a living 
child, in lieu of embryotomy. These indications are per- 
fected if (5) at a previous labor, in expert hands, this 
same condition of the contraction: ring has caused loss of 
a child not unduly large. There are six cases of section 
for contraction ring reported in available literature. All 
were in skilled hands. Of five instances, in only one was 
the section undertaken of choice. Three of the six mothers 
died. Two children survived. These, however, were all 
desperate cases and do not contra -indicate the advisability 
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of this operation with its now greatly lowered mortality. 
Dickinson goes carefully into the etiology, clinical picture, 
diagnosis and treatment of this condition in a most thor- 
ough manner. 

9. Clark and Norris summarize their article on conserva- 
tive surgery of the pelvic organs as follows: Practically all 
pelvic inflammatory cases should be given a course of 
preliminary treatment before operation. By this method 
some cases will escape operation entirely, while others can 
be operated more easily, quickly and safely. A greater 
number of cases will be found suitable for a conservative 
operation. If possible, four to six weeks of normal tem- 
perature and blood counts should precede each operation. 
Pus which can be easily reached without traversing the 
peritoneal cavity should be evacuated at once. The pro- 
portion of cases requiring emergency surgery is extremely 
small. The end results of salpingectomies are disappoint- 
ing. Pregnancy rarely takes place. Conservation of 
macroscopically diseased tubes is, however, unsatisfactory. 
Conservative ovarian surgery offers excellent results 
provided the ovarian circulation is not impaired. The 
reason many resected ovaries become cystic is because 
of interference with blood supply. When it is found neces- 
sary to remove both ovaries, an hysterectomy should also 
be done. Such uteri are useless and often cause subsequent 
trouble. If it is necessary to remove the uterus, and one 
or both ovaries can be spared, their preservation will 
prevent the unpleasant symptoms of the artificial meno- 
pause. In the presence of myomata, hysteromyomectomy 
is the operation of choice in the great majority of cases. 
If it is possible to amputate across the cervix at such a 
level as to leave behind corporeal endometrium, scant but 
regular menstruation will follow if one or both ovaries are 
preserved. [E. H. R.] 
THE PRACTITIONER. 

OcToBER, 1910. 


‘* COMMON AILMENTS ”? NUMBER. 


_— 


Duckworth, D. 
Ailments. 

*WickHam, L. Gonorrhea. 

. MarsHatu, C. F. Non-Specific Sores. 

Jevttetr, H. Leucorrhea. 

Barker, A. E. Varicose Veins. 

. *Hauu, F. pe H. Pleurisy. 

. Rankin, G. Pleurisy. Three Interesting Cases. 

8. Hoop, D. W. C. Insomnia. 


A Clinical Note Respecting Common 


os te 


The Co 


—- 
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9. TitteEy, H. Hoarseness. 
10. Parker, C. A. Tonsillitis. 
11. Witurams, P. W. Asthma. 


2. RouGuton, EK. W. Nose Bleeding. 

3. Lirtie, E.G. Warts and Chilblains. 

$!. ABRAHAM, P. S. Ringworm. 

5. LANGwi.ti, H. G. Stammering. 

6. Bunen, J. L. Nevt Treatment by Liquid Air and Solid 
Carbon Dioxide. 

Romer, F. Certain Sprains. 


2. Wickham sums up his idea of the treatment. of gonor- 
rhea in men as follows: (1) Precise diagnosis of the nature 
of the lesions. (2) Knowledge of their local position. (3) 
Direct interference in the case of superficial lesions. (4) 
Mechanical action to reach even deep lesions and mechani- 

cal transport of medicinal particles. 

6. Hall advises that all cases of pleurisy should be 
treated as if tuberculous. He goes into the details of 
treatment in the early acute stage of dry pleurisy, pleurisy 
with serous effusion and pleurisy with purulent effusion. 


we. Boe 
EDINBURGH MerpicaL JOURNAL. 
OcToBER, 1910. 


. *Gupson, G. A. The Relief of Cardiac Enlargement by 
Surgical Measures. 

. MurreELL, W. Gonococcic Arthritis and Its Treatment. 

. Russet, W. A Working Plan of Clinical Medicine 
Teaching. 

4. *Witxigz, D. P. D. Gastro-Jejunal and Jejunal Ulcera- 

tion following Gastro-Enterostomy. 

5. Forpycr, A. D. The Care of the Infant and Young 

Child (to Five Years) in Edinburgh. 


_ 
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1. Gibson reports the details of an interesting case in 
which thoracotomy was done to relieve the heart with 
adhesive pericarditis. In this particular case only tempo- 
rary benefit ensued. 

4. Wilkie has made a study of peptic ulcer of the 
jejunum occurring as a sequel to gastro-jejunostomy. 
He recognizes two types, one gastro-jejunal, in which the 
ulceration occurs at the site of the anastomosis, and the 
othe: true jejunal ulceration, in which one or more ulcers 
form in the jejunum at some distance from the anasto- 
motic opening; the former is more common. It may 
manifest itself at any period after the operation from a few 
weeks to several years; it is usually associated with a 
recurrence of the gastric symptoms. The tendency to 
perforation of such ulcers is greater than in the case of 
gastric ulcer. In all recorded cases the original operation 
was done for non-malignant affection of the stomach or 
duodenum. Such ulceration has been met with in every 
variety of gastro-enterostomy; in the majority of cases 
the preceding gastric lesion had been associated with 
hyperacidity; it is probably caused by the action of the 
acid gastric juice or the jejunal mucosa normally exposed 
to an alkaline medium. He gives the details of three 
cases in which this ulceration had occurred and presents 
experiments on hyperacidity and jejunal ulcer. The 
article is well illustrated with numerous plates. [J. B. H.] 


QUARTERLY JOURNAL OF MEDICINE. 4. No. 13. 


OcroBErR, 1910. 


VoL. 


1. Gipson, A. G., Goon, T. 8., AND Penny, R. G. The 

Pulse immediately Preceding the Epileptic Attack. 

2. *THuRSFIELD, H. Influenzal Septicemia, with a Short 
Review of the Present Status of Bacillus Influenze. 

3. *Appis, T. Hereditary Hemophilia: Deficiency in the 
Coagulability of the Blood the Only Immediate Cause of 
the Condition. 

4. Monro, T. K. A Further Note on Hematoporphyrinuria 

not Due to Sulphonal. 

5. *Cowan, J., KENNEDY, A. M., 


Paterson, A. R., AND 
TEACHER, J. H. 


Two Cases of — Endocarditis. 


6. *FowLer, J. S., AND Dickson, W. E. C. Tuberous 
Sclerosis. 
7. *Cowan, J., AND Ritcuie, W. T. Coupled Rhythms of 


the Heart. 
8. *WHITE, W. H. 


The Outlook of Sufferers from Exoph- 
thalmic Goiter. 


Thursfield relates two cases of influenzal septicemia; 
the first resembled clinically a severe attack of grippe, 
with a temperature chart resembling that of croupous 
pneumonia; the second started with symptoms of phlebi- 
tis of the leg, followed by fever, consolidation in the lung, 
and dry pericarditis. Both cases ended in recovery and 
Pfeiffer’s bacillus was obtained in pure culture from the 
blood in both. Leucocytosis was absent. He then reviews 
the réle played by the influenza bacillus in disease. On 
the basis of Cohen’s three cases of septicemic meningitis 
he concludes that this form is due to a variety of the 
bacillus which is pathogenic for animals, but this is not 
invariably so, for in a case coming under the observation of 
the reviewer, the bacillus was without effect when inocu- 
lated into suitable animals. 

3. This article is a report of the study of the coagulation 
time of the blood in twelve hemophiliacs. Addis found that 
the delay in the coagulation time of the blood, which is 
always to be found in this disease, is roughly proportional 
to the severity of the symptoms, in the severe cases being 
prolonged even up to eighty minutes. The addition of 
thrombokinase to hemophilic blood hastened the coagula- 
tion time, but large amounts were necessary to render it 
normal. With small amounts, which were sufficient to 
decrease notably the coagulation time in normal blood, the 
hemophilic blood was still very slow in clotting. The 
amount of negative pressure necessary to produce bruising 
with a dry cup was found to be the same in a hemophiliac 
as in a normal person, which shows that fragility of the 
capillaries cannot be assumed in hemophilia. In short, the 
delayed clotting which is always present in hemophilia is 
sufficient of itself to account for all the phenomena. 

5. The authors found in a case of acute endocarditis 
with prolonged a-c interval an inflammatory lesion of the 
auriculo-ventricular bundle, in another case with very short 
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a-c Interval a similar lesion in the auriculo-ventricular node, 
without implication of the bundle. 

6. Tuberous sclerosis is a rare developmental disease 
characterized by the presence of scattered hard nodules 
in the cerebral cortex, frequently associated with tumors 
in the heart, kidneys and skin. During life, epilepsy and 
imbecility are constant features. If, in addition to these, 
adenoma sebaceum is present, the diagnosis may be made 
intra vitam, otherwise not. The authors report one case 
and analyze the literature. 

7. By coupled rhythm of the heart the authors mean that 
two beats are separated by a short pause, and the second 
beat is followed by a long pause. This is what most writers 
call bigeminy. Cowan and Ritchie describe the various 
forms of this condition, classifying it as follows: (1) 
Coupled rhythm of the ventricles, occurring at times in 
partial and complete heart-block in perpetual arrhythmia, 
and as a result of ventricular extrasystoles; (2) coupled 
rhythm of both auricles and ventricles. They illustrate 
these types by original tracings and discuss at length the 
various theories as to the method of production of the 
bigeminy. 

8. White’s statistical report of a large series of cases of 
Graves’ disease merely shows that many such patients 
recover under medical treatment although in too poor 
condition to stand an operation. He considers that the 
most important feature in medical treatment is absolute 
rest in bed for weeks and months, with freedom from 
anxiety. [W. T.] 


DevutscHE MEDIZINISCHE WOCHENSCHRIFT. No. 44. 


Nov. 3, 1910. 


1. ENDERLEN. Diagnosis and Treatment of Goiter. 


2. Fiérprincer. The Value of Quinquand Finger Crepi- 
tation Sign. 

3. *ZiELER, K. Experiences with Ehrlich-Hata Prepara- 
tion “* 606.” 

4. *Koui, E. Prolonged Intravenous Adrenalin Infusion. 

5. NEUMANN, G. Demonstration of Bacterium Coli in the 
Outer World, Especially on Nutrient Media. 

6. Brickner, G. Dysentery Bacilli of Type Y in the 
Intestines and Liver of a Former Typhoid- Bacillus 
Carrier. 

7. Deumet. A Needle in the Duodenum removed through 
an Enterostomy. 

8S. FROMMBERGER, EK. Symphystotomy with the Aid of a 
Symphysis Clamp. 

9. OPPENHEIMER, E. H. Monocle and Half-Spring Eye- 


glass. 
10. Fattra, M. An Aseptic Eye Dropper Flask. 


3. Zieler adds his experience with some fifty cases of 
syphilis early and late treated by Ehrlich’s new compound. 
He is strong in his praise of the new preparation. He men- 
tions, however, that it is still too early to be sure of the 
end results, but for temporary results it is far superior to 
mercury. Possibly in the future it will be found necessary 
to combine the two. 

4. Koll describes in detail a method which he has de- 
vised for the long-continued (several hours) intravenous 
injection of adrenalin. He has tried it on animals and 
finds that it is a valuable means of keeping up blood pres- 
sure. He thinks it is practical for clinical medicine and 
surgery. [C. F., Jr.] 

MtNcHENER MEDIZINISCHE WOCHENSCHRIFT. No. 42. 
Oct. 18, 1910. 


1. *Bruns, O. Artificial Lowering of the Air Pressure in 

the Lungs by Means of Improving the Circulation. 

. ScouttTzE, W. H. The Oxydase Reaction on Pieces of 

Tissue. 

3. *Roru, G. Permanent Anesthesia of the Larynx in 
Tuberculosis by Infiltrating the N. Laryng. with 
Alcohol. 

*Beckuaus, C. Heart Disease from Trauma. 

. GrossMANN, K. What Diseases of the Heart Contra- 


indicate Ehrlich’s “‘ 606”? 
Dvnor. 

“ 606.” 
7. TAEGE, K. Observations on Syphilis treated with “‘ 606.” 


Technic and Dosage for Injecting Ehrlich’s 





9. BLACKER, W. 
Infants. 
10. Barpacuzi, F. 
Uterus. 
11. PiérkHAveR, R. A Drawback of the Iodine Benzine 
Mode of Disinfection. 
12. *DrpBett, W. Disturbances of the Metabolism for Lime 
in Rachitis. (Coneluded.) 
1. Bruns describes a simple apparatus for temporarily 
lowering the air pressure in the lungs. The essential parts 
of the apparatus are a pump and air tank to which a face 
mask is attached in such a way that. the patient breathes 
in and out of the tank through the mask. The experiments 
seem to show that in this manner the suction of the great 
veins in the chest can be much increased, the diastole of 
the heart facilitated and the velocity of the circulation 
considerably increased. The method is reeommended for 
cases in which cardiac embarrassment is due to improper 
functioning of the respiration, as in emphysema, kyphosis, 
and the like; and for cases of ecardio-muscular weakness, 
as in obesity or anemia. The treatment may be given for 
about. fifteen minutes at a time. It gives considerable 
relief and is liked by the patients. The contra-indications 
are the same as for other forms of physical therapy: severe 
decompensation, aneurysm, thrombosis and impending em- 
bolism, but it can safely be used in mild cardiac insuffi- 
ciency. 
3. Roth reaches the conclusion that, when the ordinary 
methods have failed, Hoffmann’s method of injecting the 
N. laryng. sup. with alcohol is a safe and useful means of 
combating dysphagia resulting from tuberculosis of the 
larynx. 

4. Having recently studied three cases of heart lesion 
following trauma, Beckhaus believes that it is more com- 
mon than is generally supposed. He recommends after 
any severe accident, especially to the left side of the chest, 
that the heart be examined carefully, and that if cardiac 
symptoms should appear later, they be not hastily attrib- 
uted to neurasthenia. 

12. As a result of careful experimentation, Dibbelt 
has reached the conclusion that rachitis is a disturbance 
of the metabolism for calcium, that the excretion of cal- 
cium through the intestines is increased in rachitis, and 
that the bone changes are due to resorption. In explana- 
tion he offers the view that excessive excretion of calcium 
may be favored by food lying unabsorbed in the intestine 
as a result of illness in the child or artificial feeding of 


Technic of Intravenous Injection for 


Réntgen-Therapy of Myoma of the 


infants. {[G. C. S.] 
No. 43. Oct. 25, 1910. 
1. v. Herrr, O. Treatment of Dystocia from Narrow 
Pelvis. 
) 


. LAWER AND StEvers. Practical Use of Instrumental 
Respiration in Humans. 
. AcHELIS, W. Orthodiagraphic Demonstration of the 
Apex of the Heart. 
Kr6stnc, E. The Hot-Air Douche in Gynecology. 
. WEINBRENNER, C. Operative Treatment of Inflamma- 
tion of the Adnexa. 
. ScowaB, M. Use of Medicated Tampons in Gyne- 
cology. 
Ritter, H. One Experience with Ehrlich’s ‘‘ 606.” 
LOWENBERG, M. X-Rays in the Treatment of Skin 
Diseases. 
. Bouac, C. X-Ray Treatment of Scleroma. 
HayMann, H. Pantopon in Psychiatry. 
. GotpscumipT, A. Medicinal Treatment of Bronchial 
Asthma. 
. Ensurn. An Eye Sympiom in the Left-handed. 
. LUNKENBEIN. A Rare Puncture Wound of the Stomach. 
Srrauss, L. A Peculiar Case of Fish Poisoning. 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 45. 


Nov. 7, 1910. 
. GOLDSCHEIDER. Problems and Aims of Clinical In- 
struction. 
. FRENKEL-HEIDEN. 
Nervous Diseases. 
. Mtncer, A. The Internal Secretion of the Generative 
Glands. (To be continued.) 
. Lewy, F. H. The Condition of the Muscles in Cerebral 
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A Case of Death from “ 606.” 


and Spinal Muscular Atrophy. 
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. Kurrner, L., AND PutvermMAcHER, G. The Occur- 

rence and the Diagnostic Importance of a Pepsin-S plit- 

ting Enzyme in the Stomach Contents. 

6. Carpi, N. The Morphological Blood Changes in Struma 
and Basedow’s Disease. 

7. WipERGE, 8S. Examination of the Origin of Raised Body 
Temperatures. 

8S. Ery, L. W. Tuberculosis of the Knee-Joint in Adults, 
with a New Explanation and Operative Treatment. 

9. *Katser, O. The Treatment of Prolapse by Means of 
the Pessary. 

10. Zypxin, 8S. M. Acute Myeloid Leukemia. A Case of 
Green Coloration of the Bone Marrow. (Concluded.) 

11. Marx. Child Murder. 


9. The author discusses the various kinds of pessary, 
their advantages and disadvantages. The Scheumann 
spherical pessary is of all the most satisfactory. Kaiser 
has also used this pessary to advantage in cases of sterility 
due to abnormalities in the shape of the vagina. He has 
had many cases of sterility cured by using the small-sized 
pessary of Scheumann for a few weeks followed by a few 
weeks’ use of the next larger size until the normal shape 
of the vagina was attained. [J. L. H.] 


Dir THERAPIE DER GEGENWART. 
OcToBER, 1910. 


1. *UmBer, F. Observations on the Pathology and Treat- 
ment of Duodenal Ulcer. 

2. BaGcinsky, A. General Principles in the Treatment of 
the Infectious Diseases of Children. 

3. *Weiss, O. The State of the Present Theory Concerning 
Asthma. 

4. Jacopsoun, L. The Importance of the Suprarenal 
Preparations in Medical Practice. 


1. Umber believes that duodenal ulcer occurs a good 
deal more frequently than it is diagnosed. He emphasizes 
the following important diagnostic symptoms: (1) Pain 
in the right parasternal line in the gall-bladder region, 
coming on not more than three hours after the ingestion 
of food, sometimes relieved by taking more food. In one 
case the writer observed attacks of severe paroxysmal 
pain in the knees and elbows; the ulcer was situated on 
the posterior wall of the duodenum and had eroded the 
head of the pancreas. (2) A palpable resistance at the 
seat of pain. (3) Chilly feelings in the hands, feet and 
abdomen. (4) Blood in the stools, the patient having been 
on a meat-free diet for several days and gastric analysis 
being negative. Umber advises operation for duodenal 
ulcer only when there are such urgent indications as 
profuse bleeding or unbearable pain. 

3. Weiss correlates his clinical experience with Briigel- 
mann’s theory of the causation of asthma. The essential 
factor in producing an attack is an irritation of the respira- 
tory center. Such irritation may be traumatic, reflex or 
toxic. Grief or terror or any other severe “ cerebral 
trauma” may precipitate a typical asthmatic seizure. 
Reflex irritation may come from any part; toxic irritation 
from disease or excess of CO.. i. Ds eC] 


REVUE DE MEDECINE. 
OcroBErR, 1910. 


1. *BERNHEIM. Venous Asystole in Hypertrophy of the 
Left Heart, due to Concomitant Stenosis of the Right 
Ventricle. 

. *De Brun. Studies on Paludal Infantilism. 

. STCHERBACH. Litteral Psychomotor Hallucinations and 
Other Phenomena due to the Excitation of the Cortical 
Centers of Letters in Jacksonian Epilepsy. 


bo 


Ge 


1. According to the observations of Bernheim upon ten 
cases with autopsy, the condition of right ventricular 
collapse is not rare. Hypertrophy or dilatation of the left 
heart is not often associated with a dilatation of the entire 
right heart, as has been formerly supposed. The hyper- 
trophy of the interventricular septum and its convex 
bulging into the right ventricle, from dilatation, produces 
a stenosis of the lower half of that cavity. Above this point 
there is dilatation of the upper part of the ventricle and 
the right auricle, with all the signs of stasis of the great 
circulation. This phenomenon accounts for the frequency, 


organs, ascites, etc., without evidence of the least inter- 
ference with the lesser circulation — in the lungs. 
2. De Brun reports forty cases of a peculiar type of 
infantilism, which he considers due to faulty metabolism, 
provoked by a chronic malarial infection. The subjects 
are short of stature, with thin extremities, small head and 
extremely infantile external genital organs. Pubic and 
axillary hair is generally wanting and the voice is shrill 
and high pitched. The author believes that this failure 
to develop, mentally as well as physically, is due to (1) 
absence of testicular or ovarian internal secretion; (2) 
sclerosis of the thyroid with consequent hypothyroidism; 
(3) atrophy of the pituitary gland and; (4) atrophy of 
the suprarenals. All the cases presented evidence of the 
first, while others showed during life or post-mortem 
characteristic malarial sclerosis of the thyroid. Isolated 
cases presented symptoms and signs similar to acromegaly 
and Addison’s disease. It seems most reasonable that 
there should be some common etiological factor for so 
many very similar cases. fh: Ee Sl 
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SAMUEL ALEXANDER, M.D. 


Dr. SAMUEL ALEXANDER, a prominent New 
York surgeon, died Nov. 29, at the New York 
Hospital, after an operation for appendicitis. He 
belonged to the well-known Alexander family of 
Princeton, N. J., and was fifty-one years of age. 
He was a graduate from Princeton University in 
1879 and from Bellevue Hospital Medical College 
in 1882. He afterwards served as interne in Bel- 
levue Hospital, and in 1887 became visiting 
surgeon to the hospital, a position which he re- 
tained up to the time of his death. He was also 
surgeon to the Montefiore Home and Hospital 
for Chronic Invalids. He was for some time a 
lecturer at the Bellevue Hospital Medical College, 
and in 1900 was appointed professor of clinical 
surgery, Department of Diseases of the Genito- 
Urinary System, in Cornell University. 

There are but few men in the profession whose 
deaths could bring so deep a sense of loss to those 
of its members who knew him as that of Dr. 
Alexander. 

His abundant vitality and enthusiasm, his keen 
and clear habit of thought and expression, his 
directness, his absolute honesty, the whole-hearted 
devotion to his work and the ardent energy with 
which he threw himself into it, inspired and 
stimulated all who came in contact with him. To 
the students whom he helped to equip for their 
‘areers, he imparted much of his own zeal and the 
desire to attain to the goals he placed before them; 
veterans felt their forces renewed and drew from 
his presence something of the sense of exuberant 
life which was never absent from him and which 
lent such warmth and color to all that he said 
and did. 

More than any one of our number that we call 
to mind, he possessed the quality which, for lack 
of a better name, we term personal magnetism. 
He drew and held his pupils as a magnet. draws 
and holds bits of steel, and his unconscicus exer- 
cise of this power, applied as it always was to 
further scientific knowledge and to impart it to 
his scholars, to maintain and to promote the 
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highest standards of professional work, exerted 



























































in these directions a aliail nn most valuable 
influence. Medical education in this country 
by his death is deprived of one of its most striking 
figures, and suffers a serious loss. 

He was easily the most brilliant as well as one 
of the ablest of the group of men whose work lies 
in the special field of surgery to which he devoted 
himself. To many of the members of the Genito- 
Urinary Association the first thought when prepar- 
ing to go to the annual meetings of the association 
to which he, and they, belonged was the pleasure 
of seeing him again, of listening to the sharp, terse, 
incisive sentences in which he put forward his views 
upon the various questions that were under dis- 
cussion, and the certainty they felt of being filled 
with new enthusiasm and with the desire to strive 
to reach yet higher levels than those they had 
yet reached, which they knew would result from 
their contact with him. 

He made many men his debtors in such ways 
as these, and as one of them, the writer desires 
to do homage to his memory. 
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Correspondence. 


THE ADVISABILITY OF THE ESTABLISHMENT 
OF A STATE HOSPITAL FOR CASES OF 
NERVOUS BREAKDOWN. 


BROOKLINE, Mass., Dee. 5, 1910, 

Mr. Editor: In an article on page 822 of the JouRNAL 
of Nov. 24, 1910, under the heading, ‘* Desirability of a 
State Psychopathic Hospital,’ 1 am misrepresented as re- 
marking upon the ‘ disadvantages’ of a state psycho- 
pathic hospital at a recent hearing at the State House. 
As such an institution is now in process of construction, 
and as I, in common with other physicians, worked e: arly 
and late to secure this admirable means for the early 
treatment of mental disease, the reporter’s mistake is 
obvious. 

The matter under consideration at the hearing was the 
advisability of the establishment of quite a different 
institution, namely, a sanitarium or hospital for cases 
of nervous breakdown and other nervous conditions not 
amounting to insanity. Of the great need of such a pro- 
vision, there is no doubt in my mind. The principal 
question is whether the work should be entered upon under 
state or private auspices, a matter which is still sub judice. 
lor some inexplicable reason my comment at the hearing 
on the various advantages and disadvantages of both 
plans was taken by the reporter to refer to a psychopathic 
hospital. 

Very truly yours, 

Henry R. Stepman, M.D. 
(The use of the adjective “ psychopathic ” in the title 
and in the first line of the piece of Miscellany on page 822 
of the JouRNAL of Nov. 24 seems to have given rise to some 
confusion in the minds of some of our readers, and in so 
fur was unfortunate. Such a misunderstanting of our 
statement on the part of these readers was not anticipated 
at the time the contribution was printed. — Ep.] 





SOCIETY NOTICE. 


THE NEW ENGLAND HOSPITAL MEDICAL SOCIETY. — This 
society will meet at the Kensington Chambers, corner Boylston 
-— Exeter streets, Boston, Room 203, on Thursday, Dee. 15, 

7.30 P.M. Section of Obstetrics, Dr. Sarah R. Stowell, 
WB thao Subject: **The Progress in Obstetrics,” Dr. 
Franklin S. Newell. - 


BLANCHE A. DENIG, M.D., 
Secretary, 
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RECENT DEATHS 


Dr. LANDON B. EDWARDS, who died at Richmond, Va., on 
Novy. 27, was born in 1845. He was a charter member of the 
Medical Society of Virginia, a founder of the Virginia Medical 
Monthly Journal and of the University College of Medicine in 
Richmond. He had practised in the latter city for many years. 


ay WILLIAM F. Hussey, who died of heart disease last 
week at Roslindale, was born in East Boston on June 29, 1881. 
He graduated from the Tufts Medical School in 1905, served a 
year in the Marine Hospital at Chelsea, Mass., and subsequently 
studied for atime in Vienna. He was a member of The Massa- 
chusetts and of the Norfolk County Medical Societies. 


Dr. HENRY HUTCHINSON, of St. Paul, Minn., who died of 
heart disease on Dee. 2, at Algiers, was born in Montreal, 
Canada, on Aug. 20, 1849. In 1874 he graduated from the 
Hahnemann Medical College at Philadelphia, and after practis- 
ing four yearsin Northfield, Minn., settled in St. Paul. In 1894 
he became a member of the Minnesota State Board of Health, 
and since 1901 had been its president. He was for a time pro- 
fessor of theory and practise in the College of Homeopathic 
Medicine and Surgery, University of Minnesota. He was a 
member of the American Health Association, of the Minnesota 
State Anti-Tuberculosis Association, and of the American and 
Minnesota Institutes of Homeopathy. 


Dr. FREDERICK D. MCNEAL, who died of pneumonia last 
week in Troy, Ohio, was born in 1840. He was at one time food 
and dairy commissioner of Ohio. 


Dr. CHARLES TESSIER, Who died last week of cerebral 
hemorrhage at Haverhill, Mass., was born in Canada in 1853. 
He is survived by two daughters and by one son, also a physi- 
cian. 


Dr. BENJAMIN WILLIAMS, of Rockland, Me., who died at 
Prospect Harbor, Me., on Noy. 27, was born in 1835. During 
the Civil War he served as assistant surgeon of the Eighth 
Maine Regiment. 


Dr. THOMAS GILL NOcCK, a well-known physician and 
former mayor of Rome, N. Y., died on Nov. 28, in his fifty- 
second year. He was a native of Windsor, Conn., and was 
graduated from the College of Medicine, Syracuse Univ ersity, 
in 1883. He bad served as coroner of Oneida County and 
as a manager of the State Hospital for the Insane at Utica, and 
for the past six years was 2 member of the board of fire 
and police commissioners of Rome. 





RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, Nov. 19, 1910. 
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Address. 
PHYLOGENETIC ASSOCIATION IN RELATION 
TO CERTAIN MEDICAL PROBLEMS.* 
BY G. W. CRILE, M.D., CLEVELAND, OHIO. 

THE discovery of the anesthetic properties of 
ether and its practical application to surgery 
must always stand as one of the great achieve- 
ments of medicine. It is eminently fitting that 
the anniversary of that notable day, when the 
possibilities of ether were first made known to 
the world, should be celebrated within these walls, 
and whatever the topic of your Ether Day orator, 
he must fittingly first pause to pay tribute to that 
great event and to the master surgeons of the 
Massachusetts General Hospital. On this oc- 
casion, on behalf of the dumb animals as well as 
on behalf of suffering humanity, I express a deep 
sense of gratitude for the blessings of anesthesia. 
Two years ago an historical appreciation of the 
discovery of ether was here presented by Professor 
Welch, and last year an address on medical re- 
search was given by President Eliot. I, therefore, 
will not attempt a general address, but will present 
an experimental and clinical research. 

Time will permit the presentation of only the 
summaries of the large amount of data. The 
great assistance rendered by my associates, Dr. 
D. H. Dolley, Dr. H. G. Sloan, Dr. J. B. Austin 
and Dr. M. L. Menten,’ I acknowledge with 
gratitude. 

The scope of the title of this paper may be 
explained by a concrete example. 

When a barefoot boy steps on a sharp stone 
there is an immediate discharge of nervous energy 
in his effort at escape from the wounding stone. 
This is not a voluntary act. It is not due to his 
own personal experience (i. e., his ontogeny), 
but is due to the experience of his progenitors 
during the vast periods of time required for the 
evolution of the species to which he belongs, i. e., 
his phylogeny. The wounding stone made an 
impression upon the nerve receptors in the foot 
similar to the innumerable injuries which gave 
origin to this nerve mechanism itself during the 
boy’s vast phylogenetic or ancestral experience. 
The stone supplied the phylogenetic association, 
and the appropriate discharge of nervous energy 
automatically followed. If the sole of the foot is 
repeatedly bruised or crushed by the stone, shock 
may be produced. If the stone be only lightly 
applied, then there is also a discharge of nervous 
energy from the sensation of tickling. The body 
has had implanted within it in a similar manner 
other mechanisms of ancestral or phylogenetic 
origin whose purpose is the discharge of nervous 
energy for the good of the individual. In this 
paper I shall discuss the origin and mode of action 
of some of these mechanisms including certain 
phases of anesthesia. 

The word anesthesia — meaning without feeling 
—describes accurately the effect of ether in 


. * Address delivered at the Massachusetts General Hospital on the 
sixty-fourth anniversary of Ether Day, Oct. 15, 1910. 

_ | From the H. K. Cushing Laboratory of Experimental Medicine, 
Western Reserve University, Cleveland. 





anesthetic dosage. Although no pain is felt in 
operations under inhalation anesthesia, the nerve 
impulses set wp by a surgical operation still reach 
the brain. We know that not every portion of 
the brain is fully anesthetized, since surgical 
anesthesia does not kill. The question then is, 
What effect has trauma under surgical anesthesia 
upon the part of the brain that remains awake? 
If, in surgical anesthesia, the traumatic impulses 
cause an excitation of those wide-awake cells, 
are the remainder of the cells of the brain, despite 
anesthesia, influenced in any way? If influenced, 
they are prevented by the anesthesia from ex- 
pressing the same in conscious perception or in 
muscular action. Whether the anesthetized cells 
are influenced or not must be determined by 
noting the physiologic function after anesthesia 
has worn off, and in animals by an examination 
of the brain cells as well. It has long been known 
that the vasomotor, the cardiac and the respira- 
tory centers discharge energy in response to 
traumatic stimuli applied to various sensitive 
regions of the body during surgical anesthesia. 
If the trauma is sufficient, exhaustion of the 
entire brain is observed after the effect of the 
anesthetic is worn off; that is to say, despite the 
complete paralysis of voluntary motion and the 
loss of consciousness due to ether, the traumatic 
impulses that are known to reach the awake 
centers in the medulla also reach and influence 
every other part of the brain. As to whether or 
not the consequent functional depression and the 
morphologic alterations seen in the brain cells 
may be due to the low blood pressure which 
follows excessive trauma is answered by the 
following experiments, viz.: the circulation of 
animals was first rendered static by over-trans- 
fusion, and was controlled by a continuous blood- 
pressure record on a drum, the factor of anemia 
was thereby wholly excluded during the applica- 
tion of the trauma and during the removal of a 
specimen of brain tissue for histologic study. In 
every such instance morphologic changes in the 
cells of all parts of the brain were found, but it 
required more trauma to produce equal morpho- 
logic changes in animals protected against low 
blood pressure than in animals whose blood 
pressure gradually declined in the course of the 
experiments. 

In the cortex and in the cerebellum, the changes 
in the brain cells were in every instance more 
marked than in the medulla. There is also strong 
negative evidence that traumatic impulses are not 
excluded by ether anesthesia from the part of the 
brain that is apparently asleep. This evidence 
is as follows: 

If the factor of fear be excluded, and if in 
addition the traumatic impulses are prevented 
from reaching the brain by cocain blocking, then, 
despite the intensity or the duration of the trauma 
within the zone so blocked, there follows no ex- 
haustion after the effect of the anesthetic dis- 
appears, and no morphologic changes are noted 
in the brain cells. A still further negative evidence 
that inhalation anesthesia offers little or no pro- 
tection to the brain cells from trauma is derived 
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from the following experiment: i in w hanes in the blood pressure to a vigorous defensive 
spinal cord had been divided at the level of the struggle. As to the purpose of these subconscious 
first dorsal segment, and then kept in good con-| movements in response to injury, there can be 
dition for two months, showed a recovery of the|no doubt, — they are efforts at escape from the 
spinal reflexes, such as the scratch reflex, ete. | injury. 
This animal is known as a “spinal” dog. Now,} Can any one picture the actual result of a 
in this animal the abdomen and hind extremities | formidable abdominal operation extending over a 
have no direct nerve connection with the brain. | period of half an hour or more in an unanesthetized 
In such a dog a continuous severe trauma of the | human patient if extensive adhesions are broken 
abdominal viscera and of the hind extremities| up, or if a large tumor is dislodged from its bed? 
lasting four hours was accompanied by but slight | In such a case would not the nervous system dis- 
change in either the circulation or in the respira- | | chs arge its energy to the utmost in efforts to escape 
tion, ‘and no microscopical alteration of the brain | from the injury, and would the patient not suffer 
cells. Judging from a large number of experi-| ‘complete exhaustion? If the traumata, under 
ments on normal dogs under ether, such an amount | inhalation anesthesia, be sufficiently strong and 
of trauma would have caused not only a complete | repeated in sufficient numbers, the brain cells 
physiologic exhaustion of the brain, but also} will finally be deprived of their dischargable 
morphologic alterations of all of the ‘brain cells | nervous energy and become exhausted just as 
and physical destruction of many. We must, | exhaustion follows a strenuous and too prolonged 
therefore, conclude that, although ether anes-| muscular exertion, for example, such as is seen in 
thesia produces unconsciousness, it apparently| endurance tests. Whether the nerve energy of 
protects none of the brain cells against exhaustion | the brain is discharged by injury under anesthesia, 
from the trauma of surgical operations; ether is,| or whether by ordinary muscular exertion, identi- 
so to speak, but a veneer. Under nitrous oxide} cal morphologic changes are seen in the nerve 
anesthesia there is approximately only one fourth | cells. In shock from injury, in exhaustion from 
the exhaustion on equal trauma as under ether; overwork (Hodge and Dolley) and in exhaustion 
either nitrous oxide protects or ether predisposes from pure fear, the general functional weakness 
to exhaustion under trauma. With this as a | is similar, — in each a certain length of time is 
point of departure we will inquire into the cause | required to effect recovery, and in each there are 
of this exhaustion of the brain cells. morphologic changes in the brain cells. It is 
‘quite clear that in each of these cases the altered 
On 9B CAUSE OF THE EXHAUSTION OF THE BRAIN ‘function and form of the brain cells are due to an 
CELLS FROM TRAUMA OF VARIOUS PARTS OF THE | ©*cessive discharge of nervous energy. This brings 
BODY UNDER INHALATION ANESTHESIA us to the next question, viz., what determines the 
discharge of energy from trauma with or without 
Numerous experiments on animals upon the inhalation anesthesia? 
effect of ether anesthesia per se, i. e.; ether anes- 
ae pmo trauma, showed that although | 4, THE CAUSE OF THE DISCHARGE OF NERVOUS 
characteristic physiologic exhaustion after the ee ae ee ee ae ener 
anesthesia had worn off nor were there seen the| [NHAUATION ANESTHESIA AS WELL AS IN THE 
aoe ‘ : .....| NORMAL STATE WITH SPECIAL REFERENCE TO 
characteristic changes in the brain cells. Turning re te 
: ; oe MEDICAL PROBLEMS. 
to trauma, in a study of the behavior of individu- 
als as a whole under deep and under light anes-| 1 looked into this problem from many view- 
thesia, we at once found the cue to the discharge | points and there seemed to be no solution until it 
of energy, — the consequent physiologic exhaus-| occurred to me to seek the explanation in certain 
tion and the morphologic changes in the brain|of the postulates which make up the doctrine of 
cells. , evolution. I realize fully the difficulty and the 
If, in the course of abdominal operations, |danger in attempting to reach the generalization 
rough manipulation of the parietal peritoneum is} which I shall make later and in the hypothesis I 
made, there is frequently observed a marked|shall propose. There is, of course, no direct final 
increase in the respiratory rate and an increase | proof of the truth of even the doctrine of evolu- 
in the expiratory force, even to the extent of an|tion. It is idle to consider any experimental 
audible expiratory groan. Under light ether|research into the cause of phenomena that have 
anesthesia severe manipulation of the peritoneum | by natural selection required millions of years to 
often causes such vigorous contractions of the|develop. Nature has made the experiments on a 
abdominal muscles that the operator may be | world-wide scale; the data are before us for inter- 
greatly hindered in his work. pretation. Darwin could do no more than collect 
Among the unconscious responses to trauma|all available facts and then frame an hypothesis 
under ether anesthesia are purposeless moving, | that best harmonized the facts. Sherrington, that 
withdrawing of the injured part, and if the anes-; masterly physiologist, in his volume entitled 
thesia is sufficiently light and the trauma suffi- | “The Integrative Action of the Nervous System,” 
ciently strong, there may be an effort directed | shows clearly how the central nervous system 
toward escape from the injury. In injury under | was built up in the process of evolution. Sherring- 
ether anesthesia every grade of response may be|ton has made free use of Darwin’s doctrine in 
seen, from the slightest change in the respiration | explaining physiologic functions, just as anato- 
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mists have extensively utilized it in the explana- 
tion of the genesis of anatomical forms. I will 
assume, therefore, that the discharge of nervous 
energy is accomplished by the application of the 
law of inheritance and association, and that this 
hypothesis will explain many clinical phenomena. 
I shall present such evidence in favor of this 
hypothesis as time and my limitations will admit, 
after which I shall point out certain clinical facts 
that may be explained on this hypothesis. 

According to the doctrine of evolution, every 
function owes its origin to natural selection in the 
struggle for existence. In the lower and simpler 
animal life, indeed, in our human progenitors as 
well, existence depended principally upon the 
success with which three great purposes were 
achieved, viz., (1) self-defense against or escape 
from enemies; (2) the acquisition of food; and 
(3) procreation; and these were virtually the only 
purposes for which nervous energy was discharged. 
In its last analysis in a biologic sense this state- 
ment holds for man of to-day. Disregarding for 
the present the expenditure of energy for procur- 
ing food and for procreation, we will consider 
the discharge of energy in self-preservation. The 
mechanisms for self-defense which we now possess 
were developed in the course of vast periods of 
time from the lowest forms through all the inter- 
mediary stages to our present estate. One would 
expect, therefore, that we are now in possession of 
mechanisms which still may discharge energy on 
adequate stimulation but ‘are not suited to our 
present needs. We shall point out such examples. 
As Sherrington has stated, there is interposed 
between ourselves and the environment in which 
we are immersed, our skin, in which are implanted 
many receptors for receiving specific stimuli 
which are transmitted to the brain. When these 
stimuli reach the brain, there is a specific response 
principally in the form of muscular action. Now, 
ach receptor can only be adequately stimulated 
by the particular factor or factors in the environ- 
ment which created the necessity for the receptor 
in question. Thus there have arisen receptors for 
touch, for temperature, for pain, ete. The re- 
ceptors for pain have been designated noci- 
ceptors (nocuous or harmful influences) by 
Sherrington. 

On the basis of natural selection, only the 
regions of the body that have been during long 
periods of time exposed to injury could have 
developed noci-ceptors. On this ground the 
finger, because it is exposed, should have many 
noci-ceptors, while the brain, though the most 
important organ of the body, because it has been 
during a vast period of time protected by a skull, 
should have no noci-ceptors. Realizing that this 
point is a crucial one, Dr. Sloan and I made a 
series of careful experiments. The cerebral hemi- 
spheres of dogs were exposed by removal of the 
skull and dura under ether anesthesia and under 
local anesthesia. Then various portions of the 
hemispheres were slowly but completely destroyed 
by rubbing with a piece of gauze. In some in- 
stances the hemisphere was destroyed by burning. 
In no instance was there more than a slight 


response of the centers governing circulation and 
respiration, and there was no morphologic change 
noted in an histologic study of the brain cells of 
the uninjured hemisphere. The experiment was 
as completely negative as the experiments on the 
“spinal”? dog. Clinically I have confirmed the 
experimental findings in the course of explorations 
for brain tumor with a probe in conscious patients. 
Such explorations elicited neither pain nor evi- 
dence of altered physiologic functions. The 
brain, therefore, contains no mechanism, — no 
noci-ceptors, — the direct stimulation of which 
could cause a discharge of nervous energy in a 
self-defensive action. That is to say, direct 
injury of the brain can cause no purposeful nerve 
muscular action, while direct injury of the finger 
does cause purposive nerve muscular action. In 
like manner, the deeper portions of the spinal 
region have been sheltered from trauma, and they 
too show but little power of causing a discharge 
of nervous energy on receiving trauma. The 
various tissues and organs of the body are differ- 
ently endowed with injury receptors, or the noci- 
ceptors of Sherrington. The abdomen and chest 
when traumatized stand first in their facility for 
causing the discharge of nervous energy, i. e., 
they stand first in shock production. Then follow 
the extremities, the neck and the back. It is an 
interesting fact that this physical type or that 
physical type of trauma elicits different responses 
as to the discharge of energy. Because it is such 
a commonplace, one scarcely realizes the impor- 
tance of the fact that clean-cut wounds with a 
razor-like knife cause the least reaction, while a 
tearing, crushing trauma causes the greatest 
response. It is a suggestive fact that the technic 
of the carnivora in fighting each other and in 
killing their prey is probably the most efficient 
shock-producing trauma known. In the course of 
evolution this may well have been the predominating 
type of trauma to which our progenitors were sub- 
jected. In one particular respect there is an 
analogy between the response to trauma of some 
of the parts of the body of the individuals of a 
species susceptible to shock and the response to 
trauma of certain of the great divisions of the 
animal kingdom. Natural selection has protected 
one great division, the crustacea, against its 
enemies with a protective armor — the turtle and 
the armadillo are examples; to another division — 
the birds — it has given a sharp eye and wings, 
— the wild goose is an example; to another it has 
given a diabolic odor for protection, — the skunk 
is anexample. The turtle, protected by its armor, 
is in a very similar position with respect to its 
protection against trauma as the sheltered brain 
of man, and like the brain does not respond by 
an especially active self-protective nerve muscular 
response. The turtle merely withdraws its head 
and legs within the armored protection and is 
proverbially difficult to exhaust or to kill by 
trauma. The brain and other phylogenetically 
Sheltered parts likewise cause no exhausting self- 
protective nerve muscular response. The skunk 
is quite effectively protected from violence by its 
|peculiar odor. This is indicated not only by con- 
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hilton: the sishaadabine lun of the odor, but also | I. eye, and the larynx. 
by the fact that the skunk has no efficient nerve | developed by 


These mechanisms were 
natural selection as protective 


muscular mechanism for escape or defense, and|measures against the intrusion of insects and 
can neither run fast nor can it climb a tree. foreign bodies into regions of great importance. 


Moreover, in encounters it shows no fear and 
backs rather than runs. The armadillo rolls itself 
into a ball for defense. 
armadillo and the skunk should have fewer noci- 
ceptors than a dog or man and should show less 
response to trauma. On the evidence of two (an 
insufficient number) carefully conducted experi- 
ments on the skunk, and two on the armadillo, 
there was as compared with the dog, the opossum, 
the pig, the sheep and the rabbit very much less 


discharge of energy on severe and _ protracted | 


trauma of the abdominal viscera. 
were indeed relatively 
trauma. 
conclusive but they 
nish an excellent lead. 
coincidence that fear, noci-ceptors and suscepti- 
bility to shock go hand in hand in these compara- 
tive observations. 

The discharge of energy caused by an adequate 
mechanical stimulation of the noci-ceptors is 
best explained in accordance with the law of 
phylogeny and association. That is, injuries 
awaken such reflex actions as have by natural 
selection been developed for the purpose of self- 
protection. Adequate stimulation of the noci- 
ceptors for pain is not the only means of causing a 
discharge of nervous energy. Nervous energy 
may also be discharged by adequate stimulation 
of the various ticklish regions of the body. The 
entire skin surface of the body contains delicate 
ticklish receptors. These receptors are closely 
related to the noci-ceptors for pain, and their 
adequate stimulation by an insect-like touch 
causes a discharge of energy — a nerve muscular 
reaction — resembling that of brushing off insects. 
This reflex is similar to the scratch reflex elicited 
in the dog. This discharge of energy is almost 
wholly independent of the will and is a self- 
protective action in the same sense as is the 
response to pain stimuli. The ear in man and in 
animals is acutely ticklish, — the adequate stimu- 
lus being any foreign body, — especially a buzzing 
insect-like contact. The discharge of nervous 
energy in horses and in cattle on adequate stimu- 
lation of the ticklish receptors of the ear is so 
extraordinary that in the course of evolution it 
must have been of great importance to the safety 
of the animal. A similar ticklish zone guards the 
nasal chambers. The discharge of energy here 
takes such form as effectively to dislodge the 
foreign body. The larynx is exquisitely ticklish, 
and in response to adequate stimulus, energy is 
discharged in the production of a vigorous cough. 
The mouth and pharynx have active receptors 
which cause the rejection of nocuous substances. 
The conjunctival reflex, though not classed as 
ticklish, is a most efficient self-protective reflex. 
I assume that there is no doubt as to the meaning 
of the adequate stimuli and the nerve-muscular 
response of the various ticklish receptors of the 
surface of the skin, of the ear, the nose, and the 


These subjects 
difficult to exhaust by 





Therefore the turtle, the | 


The discharge of energy in these instances is in 
accordance with the law of inheritance and 
association. The other ticklish points which are 
capable of discharging vast amounts of energy are 


‘the lateral chest wall, the abdomen, the loins, the 


neck and the soles of the feet. The type of ade- 
quate stimuli of the soles of the feet, the distri- 
bution of the ticklish points upon them, and the 


associated response leave no doubt that these 


ticklish points were long ago established as a 
means of protection from injury. Under present 


‘conditions they are of little value to man. 


| 


| 





The adequate stimulus for the ticklish points 


These experiments are too few to be|of the ribs, the loins, the abdomen and the neck 
are of some value and fur-| is deep isolated pressure, probably the most ade- 
It seems more than a/| 


quate being that of a tooth-shaped body. The 
response to tickling in these regions is actively 
and obviously self-defensive. The horse dis- 
charges energy in the form of a kick; the dog 
wriggles and makes a counter-bite; the man 
makes efforts at defense and escape. 

There is strong evidence that the deep ticklish 
points of the body were acquired through vast 
periods of fighting, with teeth and claws. Even 
puppies at play bite each other in their ticklish 
points and thus give a recapitulation of their 
ancestral battles and of the real battles to come. 
The mere fact that animals fight effectively in the 
dark and always according to the habit of their 
species supports the belief that the fighting of 
animals is not an intellectual but a reflex process. 
There is no book of rules governing the conduct 
of a fight between animals. The sequences of 
events follow each other with such kaleidoscopic 
rapidity that the process is but a series of auto- 
matic stimulations and physiologic reactions. 
Whatever the significance, it is certain that man 
did not come either accidentally or without pur- 
pose into possession of the deep ticklish regions 
of his chest and abdomen. Should any one doubt 
the vast power that adequate stimulation of these 
regions possess in causing the discharge of energy, 
let him be bound hand and foot and vigorously 
tickled for an hour. What would happen? He 
would be as completely exhausted as though he 
had experienced a major surgical operation or as 
if he had run a Marathon race. 

A close analogy to the reflex process in the 
fighting of animals is shown in the role played by 
the sexual receptors in conjugation. Adequate 
stimulation of these two distinct groups of re- 
ceptors, the noci and the sexual, cause specific 
behavior, — the one toward embrace, the other 
toward repulsion. Again, one of the most peremp- 
tory causes of the discharge of energy is that due 
to an attempt forcibly to obstruct the mouth and 
the nose, threatening asphyxia. Neither friend 
nor foe is trusted, and a desperate struggle for air 
ensues. It will be readily granted that the efforts 
to prevent suffocation were established for the 
purpose of self-preservation, but the discharge of 
nerve-muscular energy to this particular end i 
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no more specific and no more shows adaptative 
qualities than do the preceding examples. Even 
the proposal to bind one down hand and foot 
excites resentment, a feeling of self-preservation. 
No patient views with equanimity the application 
of shackles preparatory to anesthesia for an 
operation. 

We have now considered some of the causes of 
the discharge of nervous energy due to various 
types of harmful physical contact, and have sug- 
gested analogous though antithetical sexual re- 
ceptors. The response to the adequate stimuli of 
each of the several receptors is a discharge of 
nerve muscular energy of] a specific type: One 
type for the ear, one for the larynx, one for the 
pharynx, another for the nose, another for 
the eye, another for the deep ticklish points of 
the chest and the abdomen, quite another for 
the delicate tickling of the skin, and still another 
in response to sexual and to painful stimuli. 

According to Sherrington, a given receptor has 
a low threshold for only one, its own — hence a 
specific stimulus and a high threshold for all 
others; that is, the doors that guard the nerve 
paths to the brain are opened only on receiving 
the proper password. According to Sherrington’s 
law, the individual as a whole responds to but one 
stimulus at a time, that is, only one stimulus 
occupies the nerve paths which perform acts, 1. e., 
the final common path. As soon as a stronger 
stimulus reaches the brain it dispossesses whatever 
other stimulus is then occupying the final common 
path, — the path of action. The various receptors 
have a definite order of precedence over each other 
(Sherrington). For example, the impulse from 
the delicate ticklish points of the skin whose 
adequate stimulus is an insect-like contact could 
not successfully compete for the final common 
path with the stimulus of a noci-ceptor. The 
stimulus of a fly on the nose would be at 
once superseded by the crushing of a finger. In 
quick succession do the various receptors (Sher- 
rington) occupy the final common path, but 
cach stimulus is for the time always the sole 
possessor, hence the nervous system is integrated 


(connected up) to act as a whole. Each indi-. 


vidual at every moment of its life has a limited 
amount of dischargeable nervous energy. This 
energy is at the disposal of any stimulus that 
obtains possession of the final common path, i. e., 
the performance of acts. Each discharge of 
energy is subtracted from the sum total, and 
whether the subtractions are made by the excita- 
tion of noci-ceptors by trauma, by tickling, by 
fighting, by fear, by flight, or by the excitation of 
sexual receptors, singly or in combination, the 
sum total of expenditure of energy, if large enough, 
produces exhaustion. Apparently there is no 
distinetion between that state of exhaustion which 
is due to the discharge of nervous energy in re- 
sponse to trauma and that due to other causes. 
The manner of the discharge of energy is specific 
for each type of stimulation. On this conception 
traumatic shock takes its place as a natural phe- 
nomenon and is divested of its mask of 
mystery. 
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THE DISCHARGE OF ENERGY THROUGH STIMULA- 
TION OF THE DISTANCE RECEPTORS, OR THROUGH 
REPRESENTATION OF INJURY (PSYCHIC). 


We will now turn from the discussion of the 
discharge of nervous energy by mechanical stimuli 
to the discharge of energy through mental per- 
ception. Phylogenetic association may arise 
through the distance receptors as well as through 
physical contact, viz., through sight, hearing, 
smell, or by a representation of physical experi- 
ences. The effect upon the organism of the 
representation of injury or of the perception of 
danger through the distance receptors is desig- 
nated fear. Fear is as widely distributed in nature 
as is its cause, that is, fear is as widely distributed 
as injury. Animals under the stimulus of fear, 
according to W. T. Hornaday, not only may 
exhibit preternatural strength, but also show 
strategy of the highest order, a strategy not seen 
under a lesser stimulus. In some animals fear is 
so intense that it defeats escape; this is especially 
true in the case of birds in the presence of snakes. 
The power of flight has endowed the bird with an 
easy means of escape from snakes, especially when 
the encounter is in the tops of trees. Here the 
snake must move cautiously else he will lose his 
equilibrium. His method of attack is by stealth. 
When the snake has stalked its prey, the bird is 
often so overcome by fear that it cannot fly and 
so becomes an easy victim. The phenomena of 
fear are described by Darwin as follows: 

“Fear is often preceded by astonishment and 
is so near akin to it that both lead to the senses of 
sight and hearing being instantly aroused. In 
both cases the eyes and mouth are widely opened 
and the eyebrows raised. The frightened man at 
first stands like a statue motionless and breathless, 
or crouches down as if instinctively to escape 
observation. The heart beats quickly and vio- 
lently, so that it palpitates or knocks against the 
ribs. That the skin is much affected under the 
sense of fear, we see in the marvelous and inex- 
plicable manner in. which perspiration immedi- 
ately exudes from it. This exudation is all the 
more remarkable as the surface is then cold, and 
hence the term, ‘a cold sweat’; whereas the 
sudorifie glands are properly excited into action 
when the surface is heated. The hairs also on the 
skin stand erect, and the superficial muscles 
shiver. In connection with the disturbed action 
of the heart, the breathing is hurried. The 
salivary glands act imperfectly; the mouth be- 
comes dry and is often opened and shut. I have 
also noticed that under slight fear there is a 
strong tendency to yawn. One of the best- 
marked symptoms is the trembling of all the 
muscles of the body, and this is often first seen in 
the lips. From this cause, and from the dryness 
of the mouth, the voice becomes husky and 
indistinct, or altogether may fail. As fear in- 
creases into agony of terror, we behold, as under 
all violent emotions, diversified results. The 
heart beats wildly, or may fail to act, and faint- 
ness ensue; there is a death-like pallor; the 
breathing is labored; the wings of the nostrils 
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are dilated; there is a gasping and convulsive 
motion of the lips, a tremor on the hollowed cheek, 
a gulping and eatching of the throat; the un- 
covered and protruding eyeballs are fixed on the 
object of terror, or they may roll restlessly from 
side to side. The pupils are said to be enormously 
dilated. All the muscles of the body become 
rigid, or may be thrown into convulsive move- 
ments. The hands are alternately clenched and 
opened, often with a twitching movement. The 
arms may be protruded, as if they were to avert 
some dreadful danger, or may be thrown wildly 
over the head. In other cases there is a sudden 
and uncontrollable tendency to headlong flight; 
and so strong is this, that the boldest soldier may 
be seized with a sudden panic. As fear arises to 
an extreme pitch, the dreadful scream of terror 
is heard. Great beads of sweat stand on the skin. 
All the muscles of the body are relaxed. Utter 
prostration soon follows, and the mental powers 
fail. The intestines are affected. The sphincter 
muscles cease to act and no longer retain the 
contents of the body. Men during numberless 
generations have endeavored to escape from their 
enemies or danger by headlong flight, or by vio- 
lently struggling with them; and such great 
exertions will have caused the heart to beat 
violently, the breathing to be hurried, and the 
chest to heave, and the nostrils to be dilated. As 
these exertions have often been prolonged to the 
last extremity, the final result will have been 
utter prostration, pallor, perspiration, trembling 
of all the muscles, or their complete relaxation. 
And now, whenever the emotion of fear is strongly 
felt, though it may not be from any exertion, the 
same results tend to reappear, through the force 
of inheritance and association.” (Darwin.) 

In an experimental research, we found evidence 
that the physiologic phenomena of fear have a 
physical basis. This evidence is morphologic 
alterations in the brain cells, similar to certain 
stages of surgical shock and in fatigue from 
muscular exertion. For the present we will 
assume that fear is a representation of trauma. 
Because fear was created by trauma, fear causes 
a discharge of the energy of the nervous system 
on the law of phylogenetic association. The 
almost universal fear of snakes, of blood and of 
death and dead bodies may have such a phylo- 
genetic origin. It was previously stated that under 
the stimulus of fear animals show preternatural 
strength. An analysis of the phenomena of fear 
shows that, so far as can be determined, all of the 
functions of the body requiring the expenditure of 
energy and which are of no direct assistance in 
the effort toward self-preservation are suspended. 
Involuntary expenditure of muscular energy, such 
as in the chase, the suspension of other functions is 
by no means so complete. Fear, hence trauma, 
may, therefore, drain to the last dreg the discharge- 
able nervousenergy ; therefore, the greatest possible 
exhaustion may be produced by fear and trauma. 
This is a distinction between fear and desire. 

There is a factor, however, that influences the 
discharge of energy which I must discuss briefly. 
I refer to summation. 
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SUMMATION. 


In the discharge of energy, summation plays an 
important rdle. Summation is attained by the 
repetition of stimuli at such a rate that each 
succeeding stimulus is applied before the nerve 
cells have returned to the resting stage from the 
preceding stimulus. If drops of water fall upon 
the skin from a sufficient height to cause the 
slightest unpleasant sensation, and at such a rate 
that before the effect of the stimulus of one drop 
has passed another drop falls in precisely the 
same spot, there will be felt a gradually increasing 
painful sensation until it beeomes unbearable. 
This is summation. When a patient requires fora 
long time frequent painful wound dressings, there 
is a gradual increase in the acuteness of the pain 
receptors. This is summation. In a larger sense 
the behavior of the entire individual gives con- 
siderable evidence of summation, e. g., in the 
training of athletes the rhythmic discharge of 
muscular energy at such intervals that the resting 
stage is not reached before a new exercise 
is given results in a gradual ascent in efficiency 
until the maximum is reached. This is sum- 
mation, and summation plays a large role in 
the development of both normal and pathologic 
phenomena. 

We have now pointed out the manner in which 
at least a part of nervous energy of man may be 
discharged. The integrative action of the nervous 
system and the discharge of nervous energy by 
phylogenetic association may be illustrated by 
the analogy of an electric automobile. The 
electric automobile is composed of three principal 
parts: the motor and the wheels (the muscular 
system and the skeleton); the cells of the battery 
containing stored electricity (brain cells, nervous 
energy); and the controller which is connected 
with the cells by wiring (the receptors and the 
nerve fibers); and an accelerator button for 
increasing the electrical discharge (thyroid 
gland [?} ).. The machine is so constructed that 
it acts as a whole for the accomplishment of a 
single purpose. When the controller is adjusted 
for going ahead (adequate stimulus of a receptor), 
then the conducting paths (the final common 
path) for the accomplishment of that purpose are 
all open to the flow of the current from the battery, 
and the vehicle is integrated to go ahead. It 
spends its energy to that end and is closed to all 
other impulses. When the controller is set for 
reverse, the machine is by this adequate stimulus 
integrated to back, and the battery is closed to all 
other impulses. Whether integrated for going 
forward or backward, if the battery be discharged 
at a proper rate until exhausted, the cells, though 
possessing no more power (fatigue), have sus- 
tained no further impairment of their elements 
than that of normal wear and tear. Furthermore, 
they may be restored to normal activity by 
recharging (rest). If the vehicle be placed against 
a stone wall, and the controller be placed at top 
speed ahead (trauma and fear), and if the acceler- 
ator is on as well (thyroid secretion?), though 
the machine will not move, the battery will not 
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only soon be exhausted, but the battery elements 
themselves will be seriously damaged (exhaus- 
tion, — surgical shock). 

We have now presented some evidence that 
nervous energy is discharged by the adequate 
stimulation of one or more of the various receptors 
that have been developed in the course of evolu- 
tion. In response to an adequate stimulus, the 
nervous system is integrated for the specific 
purpose of the stimulated receptor, and but one 
stimulus at a time has possession of the final com- 
mon path,——the nerve mechanisms for action. 
The most numerous receptors are those for harm- 
ful contact. These are the noci-ceptors. The 
effect of the adequate stimulus of a noci-ceptor is 
like that of pressing an electric button that sets 
in motion great machinery. 

With this conception, the human body is likened 
to a musical instrument, — an organ, the key- 
board of which is composed of the various re- 
ceptors upon which environment plays the many 
tunes of life; and written within ourselves in 
symbolic language is the history of our evolution. 
The skin may be the ‘ Rosetta Stone” which 
furnishes the key. 


ANOCI-ASSOCIATION, 


We are now prepared on the law of phylogenetic 
association to make a practical application of the 
principles of the discharge of nervous energy. 
In the case of a surgical operation, if fear be 
excluded and if the nerve paths between the field 
of operation and the brain be blocked with cocaine, 
there will be no discharge of energy due to the 
operation; hence, there can be no shock, no 
exhaustion. Under these conditions of operation 
the nervous system is protected against noci- 
association whether by noci-perception or by 
an adequate stimulation of noci-ceptors. The 
state of the patient in whom all noci-associa- 
tions are excluded can be described only by 
coining a new word. That word is “ anoci- 
association.” 

The difference between anesthesia and anoci- 
association is that although trhalation anesthesia 
confers the beneficent loss of consciousness and 
freedom from pain, it does not prevent the nerve 
impulses from reaching and influencing the brain, 
and hence does not prevent surgical shock nor the 
train of later nervous impairments so well de- 
scribed by Mumford. Anoci-association excludes 
fear, pain, shock and _ post-operative neuroses. 
Anoci-association is accomplished by a combina- 
tion of special management of patients (applied 
psychology), morphine, inhalation anesthesia and 
local anesthesia. 

We have now presented in summary much of 
the mass of experimental and clinical evidence we 
have accumulated in support of our principal 
theme, viz., that the discharge of nervous energy 
is accomplished by the law of phylogenetic associ- 
ation. If this point seems to have been labored, it 
is because we expect to rear upon this foundation 
a clinical structure. How does this hypothesis 
apply to surgical operations? 





PREVENTION OF SHOCK BY THE APPLICATION OF 
THE PRINCIPLE OF ANOCI-ASSOCIATION. 


Upon this hypothesis a new principle in opera- 
tive surgery is founded, viz., operation during the 
state of anoci-association. Assuming there is no 
unfavorable effect of the anesthetic, and no 
hemorrhage, the nerve cells of the brain cannot 
be exhausted in the course of a surgical operation 
except by fear, or trauma, or by both. Fear may 
be excluded by narcotics and special consideration 
until the patient is rendered unconscious by 
inhalation anesthesia. Then in addition to in- 
halation anesthesia, blocking with cocaine the 
nerve paths between the brain and the field of 
operation will place the patient in the beneficent 
state of anoci-association, and at the completion 
of the operation the patient will be as free from 
shock as at the beginning. In so-called “ fair 
risks’ such precautions may not be necessary, 
but in cases handicapped by infections, by anemia, 
by previous shock and by Graves’ disease, ete., 
anoci-association may become vitally important. 


GRAVES’ DISEASE. 


Applying the principle of the discharge of nerv- 
ous energy by phylogenetic association, and on 
the additional hypothesis that in the discharge of 
nervous energy the thyroid gland is, through the 
nervous system, stimulated, we can explain many 
phenomena of Graves’ disease and possibly supply 
some of the factors to explain both the genesis 
and the cure of the disease. 

In the wild state of animal life in which only the 
fittest survive in the struggle for existence, every 
point of advantage may have selection value. 
An animal engaged in battle or in a desperate 
effort at escape will be able to give a better account 
of itself if it has some means of accelerating the 
discharge of energy, some influence like that of 
oil upon the kindling fire. There is evidence, 
though perhaps not conclusive, that such an 
influence is exerted by the thyroid gland. This 
evidence is as follows: In myxedema, a condition 
characterized by a lack of thyroid secretion, there 
is a dullness of reflexes, and of intellect, a lowered 
muscular power, and generally a sluggish discharge 
of energy. In Graves’ disease there is an excessive 
production of thyroid secretion. In this disease 
the reflexes are greatly sharpened, energy is dis- 
charged with very greatly increased facility, and 
metabolism is at a maximum. The same holds 
true in the administration of thyroid extract in 
large doses in normal subjects. In the course of 
sexual activities there is an increased action of the 
thyroid as indicated by an increased size and 
vascularity of the thyroid. In fear and in injury 
in cases of Graves’ disease the thyroid is probably 
stimulated to increased activity as indicated by 
the increased activity of the thyroid circulation, 
by an increase in the size of the gland, by pre- 
senting the histologic appearance of activity in 
the nucleus of the cells, and by an increase of the 
toxic symptoms. Finally, Asher has stated that 
electric stimulation of the nerve supply of the 
thyroid causes an increased secretion. The origin 
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of many cases of Graves’ disease is closely associ- 
uted with some of the causes of the discharge of 
nervous energy, especially depressive influences, 
such as nervous shocks, worry and nervous strain, 
disappointment in love, business reverses, illness 
and death of relatives and friends. The associa- 
tion of activity of the thyroid with procreation 
is well known, hence the incidence of the double 
strain of overwork or of fear and the sexual evo- 
lution in maturing girls is obviously favorable to 
the development of Graves’ disease. The pres- 
ence of a colloid goiter is a suitable soil for the 
development of Graves’ disease. I fully recognize 
the evidence that infection or auto-intoxication 
may be contributing factors and must be assigned 
their réle. 

I have never known a case of Graves’ disease to 
develop from success or from happiness alone, nor 
from hard physical labor, unattended by strain, 
nor from the results of energy voluntarily dis- 
charged. Some cases seem to have had their 
origin in over-dosage of thyroid extract in too 
vigorous an attempt to cure a colloid goiter. In 
Graves’ disease one of the most striking character- 
istics is the patient’s loss of control and an in- 
creased susceptibility to stimuli, especially to 
trauma and to fear and to the administration of 
thyroid extract. It has been shown that the 
various causes of the discharge of nervous energy 
produce alterations in the nervous system and 
probably in the thyroid gland. This is especially 
true of the fear stimulus. This is clearly demon- 
strated in the brains of rabbits subjected to fear 
alone. Of special interest is the effect of daily 
fright. In this case the brain cells show a distinct 
change, although the animal is subjected to no 
fear for twenty-four hours before it is killed. 
Now, a great distinction between man and the 
lower animals is the greater control man has 
acquired over his actions. This quality of control, 
having been phylogenetically most recently ac- 
quired, is the most vulnerable to various nocuous 
influences. The result of a constant noci-integra- 
tion may be a wearing out of the control cells of 
the brain. In Graves’ disease there has been 
demonstrated in a typical case a marked morpho- 
logic change in the brain cells. As previously 
stated, the origin of many cases of Graves’ disease 
is associated in a broad sense with some noci- 
influence. If this influence causes stimulation of 
both the brain and the thyroid, its excessive action 
may cause impairment of the brain and hyper- 
plasia of the thyroid as well. As self-control is 
impaired, fear obtains ascendency and, pari passu, 
would stimulate the thyroid still more actively. 
Finally, the fear of the disease itself becomes a 
noci-stimulus. As the thyroid secretion causes 
an increase in the facility for the discharge of 
nervous energy, there is established a pathologic 
reciprocal interaction between the brain and the 
thyroid. The effect of the constantly recurring 
stimulus of the noci-influence is heightened by 
summation. This reciprocal goading may con- 
tinue until either the brain or the thyroid is 
destroyed. If the original noci-stimulus is with- 
drawn before.the fear of the disease becomes too 
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strong, and before too much injury to the brain 
and the thyroid has been inflicted, a spontaneous 
cure may result. Cure may be greatly facilitated 
by a complete rest cure. A cure implies the return 
of the brain cells to their normal state, with the 
re-establishment of the normal self-control, and 
the restoration of the thyroid to its normal state. 
Then the impulses of daily life will once more 
have possession of the final common path and the 
noci-influence be dispossessed. The discovery of 
the real cause of a given case of Graves’ disease 
is frequently difficult because the exciting cause 
may be personal and is painful. Of extreme inter- 
est is the fact that the patient in the acute stage 
may be unable to refer to the real cause without 
exhibiting an exacerbation of the symptoms of 
the disease. I presume no case should be regarded 
as cured until reference can be made to the cause 
without an abnormal reaction. It has been estab- 
lished that in Graves’ disease injury to any part of 
the body even under inhalation anesthesia causes 
an exacerbation of the disease. Fear alone may 
‘ause an acute exacerbation. These acute ex- 
acerbations are frequently designated ‘* hyper- 
thyroidism”’ and are the special hazard of 
operation. 

In operating on subjects of Graves’ disease on 
the principle of anoci-association, there is scarcely 
a change in the pulse, in the respiration or in the 
nervous state at the close of the operation. 
Against the effect of the inflowing stimuli from the 
wound after the cocaine has worn off I know no 
remedy. It is necessary, therefore, in the serious 
cases not to venture too far. Since the adoption 
of this new method (anoci-association) my opera- 
tive results have been so vastly improved that I 
now regard no case of Graves’ disease as inoper- 
able, at least to the extent of making a double 
ligation. 

If we believe that a continuous stimulation of 
both the brain and the thyroid gland, on the law 
of phylogenetic association, accelerated by sum- 
mation, plays a réle in the establishment of the 
pathologic interaction seen in Graves’ disease, 
then it is but the next step to assume that if the 
nerve connection between the brain and the 
thyroid is severed, or if the lobe is excised and the 
patient is reinforced by a sojourn in a sanatorium, 
or some environment free from former noci- 
association, the patient will, providing the brain 
cells, the heart or other essential organs have not 
suffered irreparable damage, be restored to normal 
health. There are still many missing links, and 
the foregoing is not offered as a final solution, 
although many of the phenomena from. the 
viewpoint of the surgeon are explicable. 

SEXUAL NEURASTHENIA. 

The state of sexual neurasthenia is in many 
respects analogous to that of Graves’ disease. In 
the sexual reflexes summation leads to hyper- 
excitability to psychic and mechanical stimuli of 
a specific type analogous to the hyper-excitability 
in Graves’ disease to trauma and fear; both are 
based on the law of the discharge of energy by 
phylogenetic association and summation. It 
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would be interesting to observe the effect of 
interrupting the nerve impulses from the field of 
the sexual receptors by injections of alcohol or 
other agencies and thus exclude the associational 
stimuli until the nervous mechanism has again 
become restored to the normal. 


INTERPRETATION OF SOME OF THE PHENOMENA 
OF CERTAIN DISEASES OF THE ABDOMEN ON 
THE HYPOTHESIS OF PHYLOGENETIC ASSOCIA- 
TION. 


On the law of phylogenetic association, it is 
probable that many of the phenomena of certain 
lesions in the abdominal cavity become explicable. 
The noci-ceptors in the abdomen, like noci- 
ceptors elsewhere, have been established by some 
kind of injury to which this region has been fre- 
quently exposed over vast periods of time. On 
this premise, we could at once predict that there 
are no noci-ceptors for heat within the abdomen 
because during countless years the intra-abdomi- 
nal region has not come in contact with heat. 
That this inference is correct is shown by the fact 
that the application of a thermocautery to the 
intestines when completing a colostomy in a 
conscious patient is absolutely painless. One 
could also predict the fact that there are no touch 
receptors in the abdominal viscera, hence no 
sense of touch in the peritoneum. Just as the 
larynx, the ear, the nose, the sole of the foot and 
the skin have all developed the specific type of 
noci-ceptors which are adapted for their specific 
protective purposes, and when adequately stimu- 
lated respond in a specific manner on the law of 
phylogenetic association, so the abdominal viscera 
have developed equally specific noci-ceptors as a 
protection against specific nocuous influences. 
The principal harmful influences to which the 
abdominal viscera may have been long exposed are 
deep tearing injuries by teeth and claws in the 
course of the innumerable struggles of our pro- 
genitors with each other and with their enemies; 
the perforation of the intestinal tract from ulcers, 
injuries, appendicitis, gallstones, etc., causing 
peritonitis; and over-distention of the hollow 


viscera from various forms of obstruction. What- 


ever may be the connection, it is a fact that the 
type of trauma from fighting corresponds nicely 
to that which in the experimental laboratory 
causes the most shock. Division of the intestines 
with a sharp knife causes no pain, but pulling on 
the mesentery elicits pain. Likewise, ligature of 
the stump of the appendix causes sharp cramp- 
like pains. Sharp division of the gall bladder 
causes no pain, but distention, which is the gall 
bladder’s most common pathologie state, produces 
pain. Distention of the intestine causes great 
pain, but sharp cutting or burning causes none. 
In the abdominal viscera, like the superficial parts, 
noci-ceptors have been presumedly developed by 
specific harmful influences, and each noci-ceptor 
is open to stimulation only by the particular 
type that produced it. 

As we have just stated, pain is associated with 
the excitation of noci-ceptors, and these may take 
precedence over and dispossess the routine func- 





tions, such as peristalsis, secretion and absorption, 
of their occupancy of their respective nervous 
mechanisms, just as fear does. Hence, the loss 
of weight, the lassitude, the indigestion, the con- 
stipation and the many alterations in the function 
of the various glands and organs of the digestive 
system in chronic appendicitis, chronic gall- 
bladder disease, may be explained. This hypothe- 
sis readily explains the extraordinary improve- 
ment in the digestive functions and the general 
health following the removal of an appendix so 
slightly altered physically that only the clinical 
results in many cases could persuade one that this 
change could be an adequate cause for such far- 
reaching and important symptoms. It would 
equally explain certain gall-bladder phenomena — 
the indigestion, loss of weight, disturbed functions, 
ete. This hypothesis may supply the explanation 
of the disturbance from an active anal fissure, 
which is a potent noci-associator, and the conse- 
quent disproportionate relief after the trivial 
operation for its cure. Noci-association would 
well explain the great functional disturbances of 
the viscera immediately following abdominal opera- 
tions. 

Post-operative and traumatic neuroses are at 
once explained on the ground of noci-association, 
with the resulting strain upon the brain cells, 
causing in them physical lesions. If one were 
placed against a wall and were looking into the 
gun muzzles of a squad of soldiers and were told 
that he must not be afraid because in nine chances 
out of ten he would not be killed outright when 
the volley was fired, would it help him to be told 
that he must not be afraid? Such an experience 
would be written indelibly on his brain. Yet this 
is much the same: position in which some surgical 
patients are placed. In railway wrecks we can 
readily understand the striking difference be- 
tween the conscious passenger and the sleeping or 
drunken one. In the latter persons the noci- 
perceptors and receptors were not aroused, hence 
their immunity. In the functional disturbances of 
the pelvic organs association and summation 
may play a large role. On this hypothesis many 
eases of neurasthenia may well be explained. In 
the behavior of the individual as a whole summa- 
tion may well be a scientific expression for “ nag- 
ging.’ Many other pathologic phenomena may 
be explained in a similar manner. Thus we can 
better understand the variation of a gastric analy- 
sis in a timid patient alarmed over his condition 
and afraid of the hospital. He is integrated by 
fear, and fear taking precedence over all other 
impulses, no organ functionates normally. On the 
same ground, one sees animals in captivity pine 
away under the dominance of fear. The exposure 
of a sensitive brain to the naked possibility of 
death from a surgical operation is equal to un- 
covering a photographic plate in the bright sun- 
light to inspect it before putting it in the camera. 
This principle explains, too, the physical influence 
of the physician or surgeon who, by his personality, 
inspires, like a Kocher, absolute confidence in his 
patient. The brain through its power of phylo- 
genetic association controls many processes that 
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have wholly escaped Sie the notice of the 
‘practical man.” It is on the lav of association 
that a flower, a word, a touch, a cool breeze, or | 
even the thought of a fishing rod or of a gun, are | 
helpful. On the contrary, any fra :ment of associ- | 
tional evidence of despair or misf srtune, whether | 
it be the corrugated brow, the gloomy silence of | 
despair, a doubtful word, is equally depressing, | 
and so could one add indefinitely to the sy mbol- | 
ism that governs our daily lives. Thus, we see | 
that through the law of inheritance and _ noci-| 
association, we are able to read into the behavior 
of various diseases a new meaning. 


OBSERVATIONS ON PATIENTS WHOSE estates, 
TIONAL CENTERS ARE DULLED, AND ON DISEASES | 
AND INJURIES OF REGIONS NOT ENDOWED WITH 
NOCI-CEPTORS. 


Reversing the order, let us glance at the patient 
who is unconscious and who, therefore, has lost 
much of the power of association. His mouth is 
usually dry, the digestive processes are at a low 
ebb, the aroma of food causes no secretion of 
saliva. Tickling the nose causes no sneezing; he 
catches no cold. The laryngeal reflex is lost and 
food may be quietly inhaled. The entire process 
of metabolism is low. The contrast between man 
with associational centers keen and man with these 
centers dulled or lost is the contrast between life 
and death. On the behavior of the individual 
without associational power much might be said. 

On the laws of adaptation through natural 
selection, phylogeny and association, one should 
expect no pain in abscess of the brain, in abscess 
of the liver, in pylephlebitis, in infection of the 
hepatic vessels, in endocarditis. This law ex- 
plains why there are no noci-ceptors for cancer, 
and active noci-ceptors for the acute infections, 
because against cancer nature has no _ helpful 
response to offer and in certain of the acute pyo- 
genic infections the noci-ceptors give the benefi- 
cent physiologic rest. 

Could we dispossess ourselves of the shackles 
of psychology, and forget its confusing nomen- 
clature, and view the human brain, as Sherrington 
has said, “‘ as the organ of, and for, the adaptation 
of nervous reaction,” many clinical phenomena 
would appear in a clearer light. 


NATURAL SELECTION AND CHEMICAL NOCI-ASSOCI- 
TION IN THE INFECTIONS. ? 

Heretofore we have considered the behavior of 
the individual as a whole in response to a certain 
type of noci-influences. We have been thinking 
in terms of physical escape from gross physical 
dangers, or grappling with gross nerve-muscular 
enemies of the same or of other species, as related 
to some problems in medicine. To explain these 
phenomena we have invoked the aid of the laws of 
natural selection and phylogenetic association. 
If our conclusions are correct, then it should fol- 
low that in the same laws we can find the explana- 
tion of immunity, which, of course, means a 
defensive response to our microscopic enemies. 
There should be no more difficulty in building up 





by natural selection an efficient army of phago- 
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cytes, or specific denied al reactions against, 
microscopic enemies, than the building up of the 
various noci-ceptors for our muscular defense 
against our gross enemies. That immunity is : 
chemical reaction is no hindrance to the applica- 
tion of the law of natural selection nor of associa- 
tion. What essential difference is there between 
the chemical defense of the skunk against its 
nerve-muscular enemies and its chemical defense 
(immunity) against its microscopic enemies? 

The administration of vaccines becomes the 
adequate stimuli by phylogenetic association of a 


‘chemical nature whereby immune bodies are 
| produced. 


While mentioning this subject I will only raise 
the question whether or not the specific character 
of the inaugural symptoms of some infectious 
diseases may not be due to phylogenetic associa- 
tion. These inaugural symptoms are measurably 
a recapitulation of the leading phenomena of the 
disease in its completed clinical picture. Thus 
the furious immediate phenomena of pneumonia, 
of peritonitis, of erysipelas, of the exanthemata, 
show phenomena of exaggeration which are 
analogous to the phenomena of physical injury 
and of fear of physical violence. Just as the acute 
phenomena of fear or the adequate stimulus of 
noci-ceptors are a recapitulation of phylogenetic 
struggles, so may the inaugural symptoms of 
infections be a similar phylogenetic recapitulation 
of the course of the disease. A certain amount of 
negative evidence is supplied by the difference 
between the response of a dose of toxins as com- 
pared with a dose of a standard drug. No drug 
in therapeutic dosage except the iodine compounds 
‘auses a febrile response; no drug causes a chill; 
all specific toxins cause febrile responses, and many 
‘rause chills. If a species of animal had been 
poisoned by a drug over vast periods of time, and 
if natural selection had successfully established a 
self-defensive response, then the administration 
of that drug would cause the noci-association 
(chemical), and a specific reaction analogous to 
that following Coley’s toxins might be expected. 
Bacterial noci-association probably operates 
through the same law as the physical contact 
of environment does. But natural selection is 
impartial. It must be supposed that it acts upon 
the microscopic invader just as well as upon the 
host. On this ground one would infer that the 
bacteria of acute infections must have met by 
natural selection each advance of the immunity 
of the host by the same law of natural selection. 
Hence, the fast and furious struggle between man 
and his microscopic enemies merely indicates to 
what extent natural selection has developed the 
attack and the defense respectively. This is 
analogous to the quick and decisive battles of the 
carnivora when fighting among themselves or 
when contending against their ancient enemies. 
But when phylogenetically strange animals meet 
each other, they do not understand how to con- 
duct a fight. Natural selection has not had the 
opportunity of teaching them. The acute infec- 
tions have the characteristics of being ancient 
enemies. On this hypothesis one might under- 
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stand the high mortality of measles when intro- 
duced into a new country. The infecting agency 
of measles by natural selection has become a 
powerful enemy of the human race, but the 
particular race to whom this infection is newly 
introduced has not had the equal advantage of 
building up its defense by the same law — natural 
selection. The variation in the effect of auto- and 
iso-pollution of water may be explained in a 
similar manner. Immunity and food assimilation 
ure, therefore, on equal footing. May not the 
phenomena of anaphylaxis be studied on associ- 
ational lines? Then, too, there may be chemical 
noci-associations of enemies now extinct, which 
like the ticklish points may still be active on 
adequate stimulation. This brief reference to the 
possible relation of the phenomena of the acute 
infections to the laws of natural selection and 
specific chemical noci-association has been made 
as a suggestion. Since the doctrine of evolution 
is all or nothing, I have included many phenomena 
to see how reasonable or unreasonable such an 
explanation might be. 


RECAPITULATION. 


The following are the principal points pre- 
sented: In operations under inhalation anesthesia 
the nerve impulses from the trauma reach every 
part of the brain, — the cerebrum that is appar- 
ently anesthetized as well as the medulla that is 
known to remain awake, the proof being the 
physiologic exhaustion of and the pathologic change 
in the nerve cells. Under ether anesthesia the 
damage is at least four times greater than under 
nitrous oxide. Inhalation anesthesia is, therefore, 
but a veneer, a mask that “‘ covers the deep suffer- 
ing of the patient.”” The cause of the exhaustion 
of the brain is the discharge of nervous energy in a 
futile effort to energize the paralyzed muscles in 
an effort at escape from the injury just as if no 
anesthetic had been given. The exhaustion is, 
therefore, of the same nature as that from over- 
exertion. 

But if the nerve paths connecting the field of 
operation and the brain be blocked, then there is 
no discharge of nervous energy from the trauma, 
and consequently no exhaustioh however severe 
or prolonged the operation. 

Fear is a factor in many injuries and operations. 
The phenomena of fear probably are exhibited 
only by animals whose natural defense is nerve- 
muscular. The skunk, the porcupine, the turtle, 
have little or no fear. Fear is born of the innumer- 
able injuries in the course of evolution. Fear, 
like trauma, may cause physiologic exhaustion of 
and morphologic changes in the brain cells. The 


representation of injury, which is fear, being) 


elicited by phylogenetic association, may be 
prevented by the exclusion of the noci-association 
or by the administration of drugs like morphine 
and scopolamine, which so impair the associational 
function of the brain cells that immunity to fear 
is established. Animals whose natural defense is 
muscular exertion, among which is man, may have 
their dischargeable nervous energy used up by 
fear alone, by trauma alone, but most effectively 





by the combination of both. What is the mechan- 
ism of this discharge of energy? It is the adequate 
stimulus of the noci-ceptors — the electric but- 
tons — and the physiologic response for the pur- 
pose of self-preservation. According to Sherring- 
ton, the nervous system responds in action as a 
whole and to but one stimulus at a time. The 
integration of the individual as a whole occurs 
not alone in injury and fear, but also, though 
not so strong, under other phylogenetic associa- 
tions, such as the chase and procreation. When 
adequate stimuli are repeated in such a rhythm 
that the new stimulus is received before the effect 
of the previous one has worn off, a higher maxi- 
mum is reached than is possible under a single 
stimulus, however powerful. 

Sexual receptors are implanted into the body 
by natural selection, and the adequate stimuli 
excite the nerve muscular reactions of conjugation 
in a manner analogous to the action of the ade- 
quate stimulus of the noci-ceptors. The specific 
response of either the sexual receptors or the noci- 
ceptors is at the expense of the total amount of 
nervous energy available at the moment. Like- 
wise, daily labor, which, in the language of evolu- 
tion, is the chase, expends nervous energy. 
However, under the dominance of fear or injury 
the integration is most nearly absolute and 
probably every expenditure of nervous energy not 
required for efforts at self-preservation is arrested ; 
hence fear and injury drain the cup to the dregs. 
This is the potential difference between fear and 
desire, between injury and conjugation. 

What is the practical application of this? In 
operative surgery there is introduced a new prin- 
ciple, which removes from surgery much of the 
immediate risk from its trauma by establishing 
anoci-association; it places on a physical basis 
certain of the phenomena of fear; it explains to us 
the physical basis for the impairment of the entire 
individual under worry or misfortune; the daily 
noci-associations of the individual as a social 
unit; or a noci-influence of a part of the body. 
On the other hand, it explains the power of thera- 
peutic suggestion and other influences which 





serve for the time to change the noci-integration, 


the physical basis for the difference between hobe 
and despair; it explains some of the phenomena of 
Graves’ disease, of sexual neurasthenia, possiply 
of hay fever and the genesis of the common cold. 
The principle is probably equally applicable 
to the acute infections whose chemical noci- 
association gives rise to many of the phenomena of 
the disease and explains their cure by natural 
immunity and by vaccines; it should teach us to 
view our patients as a whole; and especially 
should it teach the surgeon gentleness. It should 
teach us that there is something more in surgery 
than mechanics; and something more in medicine 
than physical diagnosis and drugs. 


CONCLUSION. 

The brain cells have existed during eons of 
time and amid the vicissitudes of change with 
perhaps less alteration than the crust of the earth. 
Whether lodged in man or in the lower animals, 
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they are related to and obey the same general 
biological laws, thus binding them, that is, our-| 
selves, to the entire past and perform their | 
function on the law of phylogenetic association. | 

So long have we directed our attention upon 
tumors, infections and injuries that we have not 
sufficiently considered the vital force itself. We 
have viewed each anatomical and _ pathologic | 
part as an entity, and man as an isolated phe- 
nomenon in nature. May we not find in the law 
of adaptation under natural selection, and the law 
of phylogenetic association, the master key that 
will open to us the explanation of many of the 
pathologic phenomena as they have already | 
explained many normal phenomena? 

And may medicine not correlate the patho- 
logic phenomena of the sick man with the 
forces of evolution, as the naturalists have corre- 
lated the phenomena of the sound man, — and 
(lisease as well as health be given its evolutionary 
setting? 





@ 
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Priginal Articles. 








THE TUBERCULOSIS PROBLEM AS APPLIED 
TO CHILDREN.* 
BY JOHN B. HAWES, 2D, M.D., posTon. 

THE subject of tuberculosis is such a large one 
and a campaign against it involves so many im- 
portant undertakings that a given community, 
city, state or country must devote its energies 
to one or two vital issues and put off until later 
others of nearly equal importance. In this state, 
for instance, a sanatorium for early cases seemed 
to be of first importance; next, as it became 
evident that in order to check the disease con- 
sumptives must be taken away from the homes 
of the population until they are cured or until 
they have learned how to live at home, the three 
new sanatoria at North Reading, Lakeville and 
Westfield were built. These sanatoria are prima- 
rily for adult consumptives; they have as yet no 
suitable provision for children. 

The state has not forgotten, but none the less 
has scarcely yet touched upon, the question of 
tuberculosis as it occurs in children. In Europe, 
especially in France, the reverse is the case. 
There, most attention has been given to the care 
and education of tuberculous children. The state 
of Massachusetts already has more beds for its 
adult consumptives in proportion to its population 
than any other. It is rapidly realizing, and I 
might say already realizes, that the next step 
must be to make proper provision for tuberculous 
children, or, of infinitely more importance, to 
educate and care for them so that they do not 
become tuberculous. In certain respects this is a 
far easier task than that of caring for adult con- 
sumptives. Any one who has had practical 
experience in this matter recognizes only too well 
the almost hopeless task of trying to train and 
educate in the rules of hygiene and right living 


* Read before the annual meeting of the Springfield Anti-Tubercu- 





losis Association, Noy. 9, 1910. 


ignorant, stupid people from the slums of our 
cities, especially if they cannot even speak or 
understand the English language. Children, 
however, are easily trained and can just as well 
be taught right ways of living in the school as 


to learn wrong ways at home. 


The objection may be raised that open pulmo- 
nary tuberculosis is comparatively rare among 
children. While it is true that the number of 
children with active open pulmonary tuberculosis 
is small, the number of ill-nourished and anemic 
children who will become tuberculous unless they 
are taught how to live is very great. It has be- 
come a habit to call such children “ pre-tubercu- 
lous.”’ This word, now so much in use, is a some- 
what unfortunate one. We are most of us tuber- 
culous, or at least 60 to 90% of us are. Practically 
every one of us has somewhere a focus of tubercu- 
losis, happily latent, taken into the body in the 
early days of childhood. Thus, strictly speaking, 
only children in the first or second year of life 
may be said to be ‘ pre-tuberculous.”’ A more 
correct form would be “ pre-phthisical”’ or “ pre- 
consumptive.” What the word really means is 
simply that any child who is weak, anemic or 
run down from any cause stands a very good 
chance of either having his own latent focus of 
tuberculosis break out and become active, or of 
becoming the abiding place of some wandering 
tubercle bacilli. 

Of the total number of consumptives, those 
cases which occur in children probably do not 
amount to more than 1%. This, at least, has been 
my experience in looking over the applications 
for admission to our state sanatoria during the 
past year. The number of children attending 
our public schools, however, who are in the so- 
called “ pre-tuberculous”’ stage has been found 
to amount to 10 to 25% of the total number. In 
Paris, some years ago, Professor Grancher, in an 
investigation of over 6,000 school children, found 
that about 18% were in this condition; in Boston 
the percentage was found to be somewhat higher, 
—nearly 25%,—and elsewhere the average is 
15 to 25%. It is for such children that our open- 
air schools, fresh-air rooms, etc., are intended. A 
child with active tuberculosis of the lungs should 
not go to any kind of a school, but should be sent 
to a sanatorium or hospital and be treated for 
his lung condition; if at such an institution he can 
be given some instruction as well, so much the 
better. At the present time there is practically 
no state institution where such children can be 
sent. It is to be hoped that the state will take 
immediate measures to meet this need. 

Coming to that other class of children, those 
in the pre-tuberculous stage, we find the situation 
only slightly more encouraging. What has been 
accomplished so far has been done either by 
private organizations or by afew cities. There are 
two open-air schools in Massachusetts, one in 
Boston and one in Cambridge. The credit of 
establishing the first open-air school in this country 
belongs to Providence, R. I. Soon after this, such 
a school was opened in Boston, at first under the 
auspices of the Boston Association for the Relief 
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and Control of Tuberculosis, but later taken over 
by the Consumptives’ Hospital Department of the 
City of Boston.’ It is now planned to have an 
‘“‘ open-air room”’ in each school in the city, and 
thus to give a far greater number of children the 
benefit of this treatment. 

Of greater importance, however, than a single 
open-air school in a city, or a few fresh-air 
rooms in our schoolhouses, is the question of 
proper ventilation and sufficient fresh air for 
all of our schoolchildren. It is surely a very 
poor policy to wait until a child has become 
run down and anemic before we decide that what 
the child needs is fresh air. We are coming to 
realize that the health of our children is of greater 
importance than the development of their brains. 
An open-air school will do a great deal of good to 
a small number of children, but it will do a far 
greater good in proving to the city authorities 
and to the public at large that well children as 
well as sick children need and must have fresh air. 

We are doing only a small part of our work, 
however, if we stop at providing open-air schools 
or fresh-air rooms. We must not only give the 
children fresh air at school, but we must teach 
them how to live in their homes. This is the most 
important part of our work. In 1908 a law was 
passed by the legislature that tuberculosis and its 
prevention should be taught in our public schools. 
This law met with considerable disfavor and has 
accomplished practically nothing. In very few 
places has active work been done in instructing 
children in ‘‘ tuberculosis and its prevention,” 
or in other matters of health and hygiene. There 
are a few striking examples, however, of excellent 
work in this direction, particularly in Salem and 
in Fall River. In Salem, school children have 
been given talks on the subject of how to live, 
and how to avoid tuberculosis and other diseases, 
and have written short essays on what they have 
learned. Some of these I have read, and I was 
very much impressed with the knowledge shown 
on this subject. In Fall River a similar work is 
being carried on in the schools, particularly by 
means of a school tuberculosis exhibit. This con- 
sisted of a number of separate pictures, mottoes, 
ete., hung up in the schoolroom, demonstrating 
certain fundamental truths of hygiene and 
health. 

Last year a bill was introduced into the legis- 
lature by the Tuberculosis Committees of The 
Massachusetts Medical Society to authorize a 
small appropriation for the formation of school 
tuberculosis exhibits. This bill was approved and 
signed by Governor Draper. Twenty such ex- 
hibits have been prepared under the supervision 
of the Board of Trustees of Hospitals for Con- 
sumptives. This did not prove to be an easy task. 
Such an exhibit should be cheap, so as to be within 
the reach of small towns and villages. It should 
be light, so that it can be easily handled and 
moved from room to room. It should be compact, 
so as to require little work in setting it up and 
taking it down, and, last, the lessons it teaches 


_ ! This institution is no longer a school, but a day camp or hospital 
for tuberculous children. 


must be simple and striking. These features I 
have tried to combine in our school exhibit, with 
what success remains to be seen. It should be 
understood that these exhibits are in the nature 
of an experiment, and that the Board of Trustees 
will be only too glad to receive criticisms and sug- 
gestions as to the makeup of future exhibits. The 
price of each exhibit is $35. It consists of two 
large frames about 45 feet, which fold together 
so as to form a strong, compact box. This box 
or frame can be easily handled by two men, and 
can be locked and shipped with perfect safety. 
Each side of the frame contains twenty-four 8 x 10 
inch smaller frames, in which are set pictures 
or mottoes. The pictures are covered with cellu- 
loid instead of glass. There is a row of mottoes 
along the top, and another row along the bottom, 
stating simple truths in regard to various ques- 
tions of health, hygiene, tuberculosis and how 
to avoid it, etc. There are photographs, plainly 
labeled, showing various bad tenement con- 
ditions, dusty, dangerous trades, sweat shops, 
good and bad workshops of various kinds; there 
are pictures of sanatoria, tents, balconies, etc., for 
home treatment; pictures of outdoor schools, 
playgrounds, swimming pools and other similar 
subjects. Any mention of figures or statistics 
has purposely been omitted. A pamphlet has 
been prepared, which will be widely distributed, 
to go with the exhibit, with suggestions as to 
its demonstration. It is planned, where possible, 
to have tuberculosis societies buy this exhibit, 
so that with the money we may prepare others. 
Already this exhibit has been placed in Boston, 
Brookline, Cambridge, Canton, Chelsea, Clinton, 
Fitchburg, Gardner, Holyoke, Pittsfield, Spring- 
field and. Worcester. 

We hope that before long many other anti- 
tuberculosis societies will realize the need of 
getting at the children by some such method as 
this. I would summarize this subject as follows: 

1. There is practically no place in Massachu- 
setts where young children with open pulmonary 
tuberculosis can be sent and properly cared for. 

2. There are not more than one or two open-air 
schools where the many thousand anemic and run- 
down “ pre-tuberculous”’ children can get fresh 
air and sunshine in addition to a knowledge of 
reading, writing and arithmetic. 

3. Although there is sufficient legislation on 
the subject, there is at present very little in- 
struction given to young children on hygiene, 
right living and the prevention of tuberculosis 
and other diseases. 

As remedies for this state of affairs, and as an 
outline for future work of anti-tuberculosis so- 
cieties, I would suggest the following: 

1. Every effort should be made to get the state 
and local authorities to provide adequate facilities 
for the care of children with pulmonary tuber- 
culosis. One effective way of doing this is to make 
application for the admission of all such cases to 
the state sanatoria. The strongest argument 
which the board of trustees of the state sanatoria 





can use before the legislature is a long list of appli- 
| cations from children for whom there is no place, 
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nor for whom, with the present appropriation, | The fermentative effects of light are very not- 
able. Thus Niepce de Saint Victor and Corvisant 
2. Earnest and intelligent co-operation with | 


can a place be provided. 


the local school board to provide an outdoor 
school or fresh-air room for pre-tuberculous 
children; if such a school or room is established, 
the attention of the city legislature and board of 
health should be called to the good which it does. 


3. It should be insisted upon that the terms of | 


the 1908 act, that “tuberculosis and its pre- 
vention shall be taught in our public schools,”’ 
ete., be complied with. This can best be done by 
means of tuberculosis exhibits prepared along 
the lines of those now loaned by the state, placed 
in all the public schools, and demonstrated where- 
ever possible by doctors, nurses or social workers. 

I know of no more fundamental or important 
work for any anti-tuberculosis society to take up 
than this. 


”~ 
> 





THE THERAPEUTICS OF LIGHT.* 


BY HERBERT MCINTOSH, A.M., M.D., BOSTON. 


THE pioneer work of Finsen has served to 
direct attention in recent years to the utility of 
light therapeutics. Though his labors were 
chiefly confined to the treatment of lupus, in the 
eontrol of which he achieved brilliant success, 
later students have found that light is applicable 
to the treatment and cure of a wide range of 
troubles. The purpose of this paper is to indicate, 
first, why, upon theoretic grounds, it is fair to 
conclude that light should exert an important 
effect upon the cure of disease, and, secondly, to 
indicate in a general way some of the uses to which 
it may be put. 

It is scarcely necessary to say by way of in- 
troduction that light is the condition of terrestrial 
life. Whatever the life principle is, and it is still 
a profound mystery, it cannot manifest itself 
except under conditions made possible by light, 
and in the preparation of the earth as the habita- 
tion of man the precedent evolution of the vege- 
table kingdom by light was essential. 

What a mighty force sunlight is, is made mani- 
fest when we reflect that by means of evaporation 
millions of tons of water are daily lifted into the 
atmosphere to descend as rain, and fill the water 
courses which in turn will ultimately be called 
upon, as the coal in our mines — the product of 
the sun’s mighty activity in the carbonaceous 
period — is consumed, to supply power for in- 
dustrial and domestic uses. 

In like manner the same silent energy in the 
springtime lifts the sap from the roots into the 
trunks and branches of trees and into the stems of 
countless forms of vegetable life; in the aggregate 
an uncomputed weight of life-bearing fluid. 

The influence of sunlight upon protoplasm is 
illustrated by many chemical phenomena. Thus 
bilirubin is oxidized into biliverdin by sunlight 
even when air is excluded and cl, unites with 
C.cl, in sunlight forming Cecls. Chlorine unites 
with hydrogen in sunlight with explosive violence 
to form hydrochloric acid. 

* \ paper read before the Brookline Medical Club, Nov. 9, 1910. 
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found that a 0.1% solution of starch exposed 
during six or eight hours to the summer sun be- 
comes transformed into sugar, no change occurring 
in the dark. In like manner glycogen is trans- 
formed into sugar more rapidly in the light than 


‘in the dark. 


Passing now into the vegetable world, we find 
that under the influence of sunlight there is 
formed in the phanerogams or green-leaf plants 
a product which is called chlorophyll, by means of 
which the plant is enabled to break up the mole- 
cule of carbon dioxide and fix carbon in the form 
of starch into its own structure, thereby supplying 
an indispensable food for the sustenance of 
animals as well as material for the construction 
of dwellings. 

This too brief review of the physical and physio- 


‘logical effects of light in nature prepares us to 


consider what effect it may have upon human life. 


ABSORPTION OF LIGHT BY BLOOD. 


Freund squeezed a drop of blood from the tip 
of his finger upon a quartz film, surrounded by a 
rim of paper 0.17 mm. wide, and covered it with 
another quartz film. The layer of blood com- 
pletely filled the space of 0.17 mm. and showed 
uniformly red. The spectrum was photographed 
through a glass spectroscope by means of sunlight. 
The exposure lasted five minutes and produced no 
effect upon the photographic plate from lines 
F $ G in the direction of the ultraviolet. 

A second experiment was made upon the web 
of a live frog’s foot in which the blood stream was 
flowing. The foot was placed in front of the slit 
of the spectroscope and illuminated by sunlight. 
The exposure lasted five minutes. Under these 
circumstances the line H (4 =3,964 A) was 
absorbed. This is very near the edge of the ultra- 
violet. From this experiment it is clear that 
blood absorbs light. It is for this reason that 
Finsen found it necessary in his treatment of 
lupus to employ compression upon the area 
treated in order to squeeze out the layer of blood 
which acted as a screen to the chemical rays. 

Finsen’s historic experiment with aristo paper 
placed behind the lobe of his wife’s ear and il- 
luminated for five minutes by the concentrated 
light of an are lamp established the same fact. 
Without compression there was no effect upon the 
paper, but when the ear was compressed between 
two glass plates until it appeared bloodless, the 
aristo paper was blackened after an exposure of 
twenty seconds. From these experiments we 
may safely infer that blood absorbs light. 

Quincke ' found that hemoglobin gives off its 
oxygen more quickly in the light than in the dark. 
Therefore, light increases the oxidation of the 
tissues. 

This action is somewhat analogous to the in- 
fluence of light upon the molecule of carbon 
dioxide in the presence of chlorophyll. Here the 
atom of carbon is dissociated from the bivalent 

} Pfliiger’s Archives, 1894, vol, Ivii, p. 134, 
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oxygen which is released, while the carbon in the 
form of cellulose is fixed in the cellular structure. 

Fluorescence is the property which some sub- 
stances have of absorbing higher frequencies and 
converting them into lower frequencies. Among 
these substances are blood and serum. These 
are, therefore, radiant energy transformers. 

What is the significance of this fact that blood 
and serum like chlorophyll are fluorescent? It has 
been frequently affirmed, and correctly, that the 
ultraviolet rays have little penetration, and yet 
it is generally believed that these rays possess 
the highest virtue in phototherapeutics. It is 
certain that Finsen attached the greatest value to 
them in his therapeutic studies. If, now, they 
have but slight power to penetrate the skin, their 
value must be limited to very superficial con- 
ditions. Here we are met, however, by the fact 
discovered by Dr. Henry Bence Jones, in 1866, 
that blood and serum are fluorescent media. By 
this is meant that they have the property of 
absorbing light at one rate of vibration, as, for 
example, ultraviolet, and transforming it into a 
lower rate. They are, therefore, transformers of 
radiant energy, and we are justified in assuming 
that the absorption of the rays of higher refrangi- 
bility by the epidermis is not synonymous with 
their extinction, but rather with their transfor- 
mation into another rate of light energy. 

Having shown, then, that the ultraviolet fre- 
quencies which have little power of penetration 
are absorbed by the blood stream and have the 
ability to produce fluorescence and thus pro- 
foundly affect the chemistry of the tissues, let 
us turn our attention to the visible chemical 
frequencies. These include the upper end of the 
visible spectrum marked by the blue, indigo and 
violet. Now, it has been frequently proved that 
these chemical frequencies of the visible spectrum 
have marked power of penetration. 

Thus Gadneff introduced under the skin of eats 
and dogs small tubes containing silver chloride. 
After exposure to sunlight the chloride of silver 
was found to be blackened, while no change 
occurred with captive animals kept in the dark. 

Darbois? put a piece of photographic paper 
between two watch glasses. He then placed the 
watch glasses in the mouth against the buccal 
membrane. The light from a Finsen concentrator 
was then thrown upon the cheek. The photo- 
graphic paper was blackened after one minute. 

Gebhard * imbedded his hand in plaster of Paris, 
leaving only the back exposed, having placed a 
photographie plate in the palm. The hand was 
exposed for twenty minutes to the light of an 
electric are lamp. The plate was afterwards 
developed and showed blackening with outlines 
of hand and fingers. 

Solucha ‘ placed strips of silver bromide gelatine 
under the skin of dogs and sewed up the wounds. 
The light from a ten to twenty-ampere lamp at a 
pressure of from fifty to sixty-five volts was thrown 
upon the parts with the result that decomposition 
of the silver bromide occurred in one half a minute. 


2 Traitement du Lupus Vulgaire. Thése de Paris, 1910, p. 80, 
3 Die Heilkraft des Lichtes, Leipzig, 1898, p. 131. 
* Quoted by Freund. 





When the tubes were placed behind the ear or in 
the mouth against the check, decomposition soon 
occurred. When, however, the tubes were placed 
deep in the gluteal muscles, the light had no effect. 
When placed behind the forearm or in the closed 
hand there was no decomposition after fifteen 
minutes. 

When, however, the current was increased to 
twenty amperes at 110 volts, the sensitized gelatine 
film was chemically altered when placed on the 
back of the neck or on the side of the body, the 
rays being thrown perpendicularly upon the film 
through the tissues. 

I placed an x-ray film back of a dental skia- 
graph and put them between two watch glasses 
in a dark room. They were then introduced 
into the mouth between the teeth and the 
cheek. I then had the light of an are 2,000 
candle-power lamp thrown upon my _ cheek 
for about ten minutes and secured a very good 
picture of the dental skiagraph upon the sensitized 
film. This was obtained from the rays passing 
through the cheek. We have thus shown that 
visible chemical frequencies penetrate the body, 
and that the ultraviolet rays through their ability 
to excite fluorescence in the serum and _ blood 
stream are converted into chemical rays of lower 
frequencies. 

That the luminous frequencies are capable of 
penetration is evident from the simple diagnostic 
procedures employed in the different specialties. 
Thus a 4 candle-power lamp placed in the mouth is 
capable of illuminating the maxillary antra; 
placed in the superior anterior angle of the orbit 
is capable of illuminating the frontal sinus; when 
introduced into the stomach by means of the 
gastrodiaphane illuminates the epigastric and 
surrounding regions; and when carried into the 
vagina irradiates an area extending up to the 
umbilicus. 

From this brief survey of the field it is clear 
that all the frequencies penetrate the tissues, not 
only the red, yellow and orange, but the highly 
useful chemical frequencies of both the visible 
and invisible regions. 

Which of these radiations are the most useful 
in therapeutics? Here again we recognize a 
general agreement as to the value of the heat 
waves, so that no need exists to emphasize the 
importance and value of the rays of greater 
lengths. Both theoretically, however, and prac- 
tically, their utility is much less than that of the 
high rates of vibration. It is only as the wave 
lengths begin to approximate the diameter of the 
molecule that the most profound effects are dis- 
cernible. Thus, while in plant life it is the yellow 
rays that are chiefly concerned in the function of 
assimilation, breaking up the carbon dioxide 
molecule, depositing carbon in the cellular struc- 
ture and releasing oxygen, it is to the chemical 
rays that all excitomotor phenomena are due. The 
rays of greater wave length pass through the 
tissues practically ‘without change except to 
impart a portion of their heat to the structures 
upon which they impinge. In like manner a wave 
upon the surface of the water is not destroyed 
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by an object of smaller size, but will fold itself 
around it and pass on unbroken, but if it be near 
the size of the obstructing object it communicates 
its vibration to the opposing object and is de- 
stroyed. In like manner the shorter vibration of 
the chemical portions of the spectrum surrender 
their energy in the tissues upon which they strike 
and thus produce their beneficial effects. 

The absorption of oxygen by the blood under the 
influence of the chemical rays and the fluorescence 
of blood and serum under the influence of the more 
refrangible portion of the spectrum go far toward 
establishing the proposition that it is to the upper 
end of the spectrum that we must attribute the 
peculiar value of light treatment. I desire to 
emphasize this point because it is frequently 
affirmed by those who have given little considera- 
tion to the therapeutic uses of light that the value 
of light treatment resides in the impartation of 
heat to the tissues. This is measureably true. 
With the exception of thermopenetration, which 
has lately been introduced to the profession and 
which raises the temperature of the tissues in the 
path of the high-frequency current from eight to 
ten degrees, there is no method comparable to 
light for the production of heat in the tissues. The 
incandescent bath produces sweating in half the 
time required by a Turkish bath. This is in spite 
of the fact that the air in an incandescent bath is 
but little above the temperature of the body. In 
a Turkish bath the body is enveloped by a blanket 
of hot air and the temperature of the body is 
raised by actual contact with the source of heat. 
In an incandescent bath the radiant heat and light 
rays from incandescent bulbs traverse the air 
without impartation of energy, impinge upon the 
body, penetrate the tissues and produce phy- 
siological changes. The chemical portions of the 
spectrum undoubtedly produce metabolic effects, 
though it is usual to regard the incandescent bath 
as primarily a heat bath. It is in any event a 
much more agreeable form of heat bath than the 
Turkish bath, and patients quite invariably prefer 
the incandescent bath to the ordinary hot air 
bath. 

While, however, it is to chemical rays that the 
peculiar value of light treatment must be ascribed, 
for general purposes the whole spectrum of white 
light is to be preferred. There can be no objection 
to using, and in most cases there is great value in 
including, the luminous and heat rays in the 
treatment of disease. Special indication, however, 
may call now for the exclusion of the heat rays 
and now for the exclusion of the ultraviolet rays. 
For general purposes, however, the full spectrum 
of white light, such preferably as is furnished by 
an 2,000 candle-power arc lamp, should be em- 
ployed, and when only one lamp is used, there can 
be little doubt that this furnishes the best result. 
It is not denied, however, that the incandescent 
lamp of high candle power is a very useful agency 
for general therapeutic purposes. 

Having directed attention to some considera- 
tions which should lead us to infer that light should 
a priori exert a favorable influence upon disturbed 
bodily conditions, let us sum up briefly some of the 
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physiological effects of light which have been 
experimentally proved. 

It is a matter of common observation that the 
skin may become irritated under the influence of 
the sun’s rays and sustain burns under continued 
exposure which may produce great discomfort. 
Thus solar erythema and snow blindness are 
illustrations of the irritant effects of the ultraviolet 
rays of the sun. 

Similarly, the tanning of the skin in summer 
time testifies to the influence which the sun’s 
rays exert upon the pigment-producing cells of 
the rete mucosum. 

Sweating occurs much more rapidly in an 
incandescent bath cabinet than in a Turkish 
bath, yet the temperature in the latter is much 
higher. Light, therefore, has a marked influence 
upon the sweat glands. 

The effect of the impingement of light rays 
upon the body is to increase superficial hyper- 
emia, and as a determination of blood to the 
surface cannot take place without its withdrawal 
from the interior, it follows that when large areas 
of the body are exposed to light energy there 
must be a depletion of the viscera. 

Light energy is destructive of bacterial life 
outside the body. Since, however, this destructive 
action is due chiefly to the ultraviolet rays, and 
these are not highly penetrative, we are not per- 
mitted to affirm a directly bactericidal action in 
living tissue. I have already pointed out, however, 
that blood absorbs light, that the tissues fluoresce 
under the influence of light, and that the hemo- 
globin gives up its oxygen to the tissues more 
readily under light exposure. Herein may be 
perceived the damaging effect of light upon 
bacteria in the tissues. For as they are anaerobic, 
the production of oxygen is unfavorable to their 
growth and the increased activity of tissue com- 
bustion produced by light renders the nutrient 
media in which they live less favorable to their 
propagation. 

The increased absorption of oxygen by the 
blood under the influence of light leads to in- 
creased activity in tissue destruction, and, there- 
fore, augments the elimination of COs. In con- 
firmation of this proposition Molschott,> Selmi 
and Piacentini® have shown that dogs, hens, 
pigeons and frogs eliminate less carbon dioxide 
in the dark than in the light. 

In like manner 8. Goodnow has shown that 
human beings and animals secrete more urine, 
urea and chlorides when continually exposed to 
daylight than when remaining in the dark. We 
may thus fairly conclude that light energy in- 
creases urinary elimination. 

When the nude body is exposed to light energy 
there is a rise in temperature and an acceleration 
of both pulse and respiration. These observations 
of Goodnow have been repeatedly confirmed by 
the writer. Thus in a recent case treated in the 
incandescent bath for obesity, the temperature 
quickly rose from normal to 101°, and the pulse 
from 80 to occasionally 140. We may conse- 


5 Wien. Med. Wochenschr., 1885, no. 43. 
6 Rend. Conti. del Reale Instituto, 1870, vol. iii, Ser. ii, p. 51. 
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questly affirm that light tends to raise the normal 
temperature and accelerate the pulse-rate. It 
should be remarked, however, that these results 
are obtained from the whole spectrum, colored 
rays tending to lower the pulse, particularly the 
violet. 

Sudden exposure to bright light may produce 
violent sneezing. This is a reflex from the sensory 
fibers of the trigeminus distributed to the Schnei- 
derian membrane. Hence we may conclude that 
light energy may produce motor excitation. 

Light markedly increases the number of red 
blood cells. This has been repeatedly demon- 
strated after an incandescent bath. It also in- 
creases the amount of hemoglobin. Under the 
influence of light oxyhemoglobin more readily 
surrenders its oxygen to the tissues, thereby 
stimulating combustion of the tissues. We have 
already shown that the solid constituents of the 
urine are increased, that sweating is promoted 
and that the elimination of CQ. is augmented. 

Cretinism occurs in the dark valleys where the 
rays of the sun never penetrate, and amenorrhea 
afflicts the Eskimo women during the long Arctic 
night. It is very evident, then, that sunlight 
promotes metabolism. 

It would be profitable to spend some time, if 
it were at my disposal, upon the interesting 
subject of blue light. Many of you will recall the 
interest excited among the laity, in the 70’s of the 
last century, by the publication of two books upon 
the use of colored lights. The first, published in 
1876 by Gen. A. J. Pleasonton, of Philadelphia, 
a veteran of the Civil War, is entitled ‘‘ The 
Influence of the Blue Ray of the Sunlight.’”’ The 
other is entitled ‘‘ Blue and Red Light, or Light 
and its Rays as Medicine.” It was written by a 
physician, Dr. 8. Pancoast, of Philadelphia, and 
published the following year. These books have 
for us to-day simply an antiquarian interest. The 
first is highly fantastic, and neither has much 
scientific value. They excited, however, a great 
deal of interest, and all over the country houses 
were supplied with colored lights; generally blue 
or violet, sometimes alternate red and blue. On 
Beacon Street opposite the Common you may still 
see several stately dwellings ornamented by 
colored lights which are a memorial of the interest 
excited by these early writers. These books are 
now out of print, but may be found in the Boston 
Publie Library. 

The fact remains, however, that there is a thera- 
peutic value attached to the blue and the red ray. 
Thus it is undeniable that the blue ray exerts 
a constringing effect upon the blood vessels and 
a soothing influence upon the peripheral nerves, 
and there is now a general agreement that the 
blue light is analgesic and in some instances 
anesthetic, and much clinical proof can be 
furnished to sustain this proposition. For the 
relief of superficial neuralgias, as, for example, 
trigeminal neuralgia, the results are sometimes 
very astonishing. Myalgia and arthritis similarly 
often yield promptly to the blue ray. Von 
Jaksch 7 dwells upon the soothing effect of blue 


7 xx. Congress fiir Innere Medizin, 1902. 





light and uses blue chimneys upon his lamps in 
his sick wards. The healing of wounds is promoted 
by the blue light, and Pansini has shown by an 
elaborate study fortified by ergograms that blue 
light increases the power to do muscular work. 

The efficacy of red light in smallpox depends 
upon the exclusion of the blue ray rather than 
upon any virtue residing in the red ray. The 
chemical ray promotes suppuration. If, therefore, 
the blue ray is excluded, pitting is prevented and 
the comfort of the patient promoted by the ad- 
mission of red light. The use of the red ray in 
smallpox is associated with the name of Finsen, 
who was an enthusiastic advocate of this method 
of managing variola. He was not, however, the 
first to employ red light in this disease. John, of 
Gaddesden,* who died in 1361, was the author of 
the first medical treatise in the English language. 
The son of King Edward I, who was afflicted with 
smallpox, was under his care. He was placed in 
a bed with scarlet hangings and red blankets and 
counterpane. His throat was gargled with mul- 
berry wine and his mouth washed with the juice 
of red pomegranates. The royal patient recovered 
without the usual disfigurements attending this 
dread disease. In Queen Elizabeth’s time the 
value of red curtains and red glass was strongly 
affirmed by certain physicians, who, however, were 
regarded by the orthodox physicians of the day 
as charlatans. 

Finsen, while reading in the library at Copen- 
hagen, ran across an account of some sailors, 
suffering from smallpox, who were confined in a 
darkened room at New Orleans and recovered 
without pitting, and was thus led to recommend 
the exclusion of the chemical rays in the treat- 
ment of this disease. Finsen *° condemns unspar- 
ingly the treatment of smallpox cases without the 
exclusion of the chemical frequencies of light. 

Apart from these obvious uses of colored lights, 
there is undoubtedly a psychical aspect to the 
problem. Blue is a so-called ‘‘ quiet color.” It 
is associated with the quiet of the evening, the 
calm of the twilight and is the symbol of peace. 
Red, on the other hand, is a so-called “‘ loud color ” 
and is associated with the activity and bustle of 
the day and is the symbol of conflict and passion. 
The bull is maddened by it; unchaste women 
select it as the emblem of their unhallowed traffic, 
and the ancient temples of Venus were richly 
adorned with it. 

More or less study of the effects of colored 
lights upon insane patients has been made, some- 
what confirmatory of the conclusions already 
noted. Maniacal patients have, in some instances, 
been quieted by blue lights, while those afflicted 
with melancholia have been to some extent re- 
lieved by red. At the present stage of experi- 
mentation it would not be safe to affirm either 
uniform or positive results. In some instances 
they have been negative, as in the experiments of 
Von Paquet of Moscow. 

The value of sunlight in surgery is well illus- 
trated in a paper read at the Second International 


8 Phila. Med. Jour., Dec. 7, 1901. 
® Brit. Med. Jour., June 6, 1903. 
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Congress for Physiotherapy at Rome, Oct. 13-16, 
1908, by Dr. Oskar Bernhard Moritz.'° The 
remarkable results which this surgeon has at- 
tained in the healing of wounds, ulcers and skin 
affections he attributes (a) to the increased pro- 
portion of ultraviolet rays contained in the sun- 
light of elevated regions. Thus Oberengadin in 
the Alps, where the results reported were secured, 
is 1,800 meters above the sea. Here the weakening 
of the sun’s rays through filtration through the 
atmosphere is enormously decreased and the 
ultraviolet rays possess greatly increased power. 
It is to this circumstance that Dr. Moritz at- 
tributes the freedom of the mountaineers of the 
high Alps from lupus and skin cancer, affirming 
that a chronic solare eczema renders the skin 
resistant to the invasion of bacteria. (b) To the 
remarkable dryness of the atmosphere in these 
elevated regions. Here again, however, we have 
an explanation in the increased ultraviolet content 
of the sun’s rays, since even small quantities of 
water vapor act as a screen to the passage of the 
ultraviolet ray; and (c) to the absence of bacteria 
from these elevated regions. A little reflection 
here will again make clear that the absence of 
bacteria from mountain air is due to the in- 
creased proportion of ultraviolet rays in mountain 
sunlight. 

Dr. Moritz cites the remarkable effect of sun- 
light upon a wound made in extirpating the spleen, 
which had broken open on the eighth day after 
operation, holding only by the peritoneal edges. 
In spite of curetting and cauterizing it had made 
no progress in healing. After an hour and a 
quarter’s exposure to sunlight there was a distinct 
improvement, the granulations were markedly 
better and stronger and the great gaping wound 
under this treatment healed quickly. In grafting 
he simply lays the grafts in the sun upon the dry 
granulating surface. Within a quarter of an hour 
it is usually impossible to detach the grafts from 
the underlying tissue without exerting consider- 
able force. 

In like manner drainage becomes unnecessary 
for the most part in deep wounds, since insolation 
both dries out the deep pockets and incidentally 
destroys bacteria. Ulcers and cavities become 
through insolation in a short time pure and dry. 
They are quickly covered with a shiny fine 
parchment-like skin which usually lasts for from 
twenty to thirty hours, when the wounds are 
again exposed to sunlight. Any one who desires 
may readily verify these statements. A wound 
exposed to sunlight or the electric are is quickly 
covered with a parchment-like membrane and 
the edges are crumpled and drawn together. 
Frequently no dressing is required. 

With equally favorable results Dr. Moritz 
employs the insolation method in cases of tuber- 
culosis of the skin, glands, joints, bones and 
larynx. 

It is important to observe that in the method 
of Dr. Moritz, the rays of the sun are not con- 
centrated, neither is there any exclusion of the 


'0 Jahrbuch iiber Leistungen und Fortschritte auf dem Gebiete der 
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heat rays, for which he claims under proper condi- 
tions both chemical and bactericidal power. In 
the winter the direct rays of the sun are rein- 
forced by reflection from snow and ice. He re- 
ports cases of scrofuloderma which had resisted 
all other therapy for three years but yielded to 
sunlight treatment after three months, and two 
severe cases of lupus, one of which had involved 
the soft palate and the vocal cords. In eases of 
bone and joint tuberculosis he combines insolation 
and immobilization, placing the disabled part in 
a plaster of Paris jacket and exposing it to the 
sun’s rays through openings cut in the dressing. 

Among the other surgical conditions for which 
sunlight treatment is valuable, he mentions crush- 
ing wounds, ulcera cruris, perforating ulcer of the 
foot, wounds caused by infection, as abscesses, 
paronychia, furuncle, carbuncle, soft ulcers, 
bubees, and syphilitic uleers associated with 
specific treatment. 

It is possible that the very remarkable results 
obtained at high elevations could not be secured 
at lower elevations, and that there is a peculiar 
virtue in sunlight at these high altitudes. It is 
nevertheless true that sunlight treatment can be 
employed with advantage in many cases which are 
carefully excluded from the light by dark dressings, 
and particularly in those cases which have shown 
themselves rebellious to ordinary treatment. 

It remains for me to state briefly the apparatus 
required for light treatment. The most generally 
useful apparatus for office use is in my opinion 
the are lamp of 2,000 candle power. This fur- 
nishes the whole spectrum, including the ultra- 
violet rays, upon the importance of which I have 
sought to lay emphasis in the preceding pages. It 
furnishes a tremendous volume of rich chemical 
rays both visible and invisible, as well as 
abundant heat rays. Sereens may be used to 
furnish blue or red light. 

A substitute for the are lamp is the high power 
incandescent lamp. Here, however, the ultraviolet 
rays are entirely cut off by the inclosing bulbs, 
and the treatment is necessarily to a large extent 
a radiant heat treatment. This is, of course, of 
great value, but manifestly inferior to a treatment 
which utilizes the whole spectrum as does the 
are light. 

Next there is the incandescent bath cabinet, 
a most useful apparatus, in which the nude body 
of the patient is exposed to the radiance of fifty 
or more sixteen-candle-power incandescent bulbs. 
With this apparatus it is necessary to combine 
certain hydriatie procedures in order to produce 
a suitable reaction and prepare the patient for 
exposure to ordinary temperatures. 

The are bath cabinet is also a highly useful 
apparatus. This is a cabinet six or more feet in 
length and of suitable width and height. It con- 
tains a cot upon which the patient lies nude and 
exposed to the rays from two powerful are lamps. 
It is an artificial sun bath. 

For dermatological uses particularly, there are 
lamps after the pattern of the Lortet et Genoud 
lamp designed to take the place of Finsen’s 
enormous concentrators. These have quartz 
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windows to permit the escape of the ultraviolet 
rays so important in most therapeutic treatments. 
Then there are small lamps with iron or other 
metal electrodes and quartz windows which are 
almost exclusively ultraviolet lamps. 

Finally, there is the Kromayer mercury vapor 
lamp in which a current of electricity is passed 
through volatilized mercury, producing a peculiar 
greenish-blue light. This is provided with quartz 
windows for the egress of the ultraviolet rays. It 
has been used chiefly abroad for therapeutic 
purposes and has recently been adapted to the 
sterilization of potable water. It is attached to 
the water faucet and automatically and absolutely 
destroys all bacteria, rendering water thus irra- 
diated safe for domestic purposes. 

Summary. In this brief sketch of the thera- 
peutic uses of light, I have endeavored to show 

(a) That light penetrates the tissues. 

(b) That in so doing the chemical rays produce 
fluorescence of the blood and serum which is 
reduced or absent in pathological states, as, for 
example, in malaria. 

(c) That the action of light upon the blood 
stream reduces oxyhemoglobin and thus stimu- 
lates the chemistry of the tissues, that is to say, 
improves metabolism. 

(d) That the most useful portion of the spec- 
trum is not the heat or luminous portion, but the 
chemical portion. 

(e) That the physiological effects of light flow 
easily from the marked penetration of the light 
rays, particularly the chemical portion of the 
spectrum. 

(f) That the blue light has a peculiar field in 
the control which it has over pain and hyperemia. 

(g) That red light by its exclusion of the 
chemical rays plays an important rdéle in the 
treatment of smallpox. 

Finally, I have given some illustrations of the 
efficient action of light, of artificial sunlight, and 
concluded with a brief description of the apparatus 
employed in light therapy. 

My aim has been principally to show that the 
use of light for therapeutic purposes is rational 
and that it is a most important addition to the 
physician’s equipment for the management of 
(lisease. 


—_—_—_—__—____. 


EXTRAPERITONEAL CASSAREAN SECTION. 
BY JAMES LINCOLN HUNTINGTON, M.D., BOSTON. 


To realize why this operation was revived and 
why it was received with such enthusiasm in 
Germany, one must first bear in mind the con- 
dition of German obstetrics. Normal labor is 
there conducted almost entirely by midwives, 
who are required by law to call in the obstetrician 
when complications arise. This results in what 
we might call ultra-conservative obstetrics — 
cases come late to operation. The midwives, in 
spite of their thorough training in the schools 
under the supervision of the government, and 
their rigid examinations, are far from being keen 
diagnosticians or careful practitioners. The 





number of fatal cases of puerperal fever in 
Germany annually is still over five thousand. 
The first indication for operative interference 
taught the German student in obstetrics is fever 
during labor (a condition very rarely met with 
here in America). This is the commonest compli- 
cation for which the obstetrician answers the cry 
for help from the German midwife; he comes and 
finds all too often on examination a contracted 
pelvis, os fully dilated, membranes ruptured and 
head above the pelvis brim. What is to be done? 
The answer was, and still is, in most German 
Kliniks, craniotomy. Yes, craniotomy on the 
living child has been far more common in Germany 
than here in America, and it is because of the fre- 
quency of infection during labor for which the 
midwife is the most constant contributing factor. 

But if any one has done this operation, or even 
seen it executed, he will understand with what 
feverish ardor the obstetricians in Germany 
sought for a solution which would save them from 
performing this hideous operation. The operation 
of widening the pelvis was looked upon with 
favor for these cases until the fatalities following 
even the smallest wound in the vagina — and 
sometimes apparently without this break in 
technic — forced the obstetricians to regard in- 
fection as the strictest indication against this 
operation. Then the indefatigable researches 
into the realm of surgical possibilities revived this 
forgotten operation of entering the gravid uterus 
through a wound shut off from the peritoneal 
cavity. 

Before deciding whether or not this operation 
has solved the problem they were facing, let us 
review the history of this surgical procedure. 

In 1807 Jérg, viewing the high mortality of 
Ceesareansin the days before antiseptics, conceived 
the idea of a modified Czesarean section by opening 
the vagina and cervix through a low lateral ab- 
dominal incision. Acting on his suggestion Ritgen 
modified this by not opening the vagina, but 
pushing the bladder to one side and opening the 
uterus extraperitoneally. In 1821 we have the 
account of his first attempt at such an operation — 
an attempt merely, because of uncontrollable 
bleeding which caused him to change the operation 
to the classical Cesarean to save the child’s life. 
The patient died two days later from hemorrhage. 

In 1822 Physick, of Philadelphia, in a letter to 
Dr. Horner, proposed a similar operation, only 
that he used a transverse incision above the 
symphysis pubis instead of the median longitudi- 
nal incision which Ritgen employed. Again in 
France in 1823 we have an account of a similar 
attempt at an extraperitoneal Cesarean changed 
during the operation to the classical because of 
difficulties. 

In 1870 Dr. T. G. Thomas, of the College of 
Physicians and Surgeons in New York, ignorant 
of previous work along this line, conceived the 
idea of an extraperitoneal operation and performed 
such an operation on the cadaver of a young 
woman who died at term. He found the operation 
so simple that he resolved to employ it upon the 
next favorable opportunity. Shortly after this 
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he did perform the operation on a patient practi- 
cally moribund with pneumonia. The object in 
this case was merely to save the child. He de- 
livered a premature infant that expired an hour 
later. One of his colleagues, Dr. Skene, of 
Brooklyn, was much interested in the operation 
and on Oct. 29, 1875, performed the first successful 
extraperitoneal Ceesarean section on a primipara 
long in labor with a much contracted pelvis. The 
incision was made from the pubis to the right 
anterior superior spine sweeping upwards above 
Poupart’s ligament. Peritoneum lifted up, ex- 
posing the junction of the vagina and cervix. 
An incision was made at this junction and the 
child delivered through the wound fifteen minutes 
after making the skin incision. The baby lived, 
and although the bladder was opened during the 
operation, the patient made a good recovery and 
was successfully operated upon for vesico-vaginal 
fistula one month later. 

Other operations followed and Thomas reports 
eases with four living babies and a maternal 
mortality of 40%. In 1892 we have the same 
author discarding the operation in favor of the 
classical Cesarean with aseptic technic. 

Dr. Whiteside Hime, in Sheffield, England, was 
the first European to adopt this new precedure 
in July, 1878, — the baby lived but the mother 
died. 

Dr. Edis, in London, the same year attempted 
the operation, but again the mother died. 

In 1881 Fritz Frank, realizing the danger of 
peritonitis following migration of infection from 
the uterus into the peritoneal cavity, performed 
a Cesarean with the incision low down in the 
anterior wall of the uterus and covered his wound 
in the uterus by building a tentlike fold connecting 
the broad ligaments and the parietal peritoneum. 

Now we pass from the historical to the present, 
for the following operations, with but little modifi- 
cation, are in vogue to-day and all have their 
adherents. 

Fritz Frank continued at work on the problem 
even after aseptic surgery had made the classical 
Cesarean so safe an operation in clean cases. 
Could not some operation be devised for infected 
cases or for cases so long in labor that the danger 
of infection made the classical Cesarean out of the 
question? On Jan. 14, 1906, he performed the 
following operation: 

Trendelenburg position, abdominal incision 
transversely two fingers above the symphysis, 
12 cm. in length; a like incision was made through 
muscle and parietal peritoneum. The bladder 
was now drawn forward exposing the lower portion 
of the visceral peritoneum covering the anterior 
surface of the uterus; this was also incised trans- 
versely for a like distance. Taking the upper 
margin of this cut in the visceral peritoneum, it 
was now freed from the uterus and directed up- 
wards, exposing the lower uterine segment. This 
flap of visceral peritoneum was now united to the 
upper margin of the parietal peritoneum with a 
row of interrupted sutures. This left the bladder 
entirely separated from the peritoneal sac, and 
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the lower uterine segment much thinned out. 
This was incised by a tranverse incision 8 em. 
in length. The uterus was emptied, the child was 
alive and easily delivered through the incision. 
Uterus and abdominal wall closed in layers to 
wick, which was placed to drain the uterus. This 
wick was removed on the fourth day, after which 
the convalescence was uneventful. 

In reporting a series of seven cases, Frank 
claimed that this operation was superior to the 
classical Cesarean because it was less bloody for 
the following reasons: the distribution of blood 
to the uterus is mainly to the body of the uterus 
and to the sides of the cervix; the lower uterine 
segment has a very poor blood supply. Also the 
placenta, except in abnormal cases, is situated 
above the lower uterine segment and so the 
incision does not enter the placental site, which 
is a very common minor complication of the 
classical Czesarean. He also claims that the danger 
of adhesions between the intestines and uterus is 
obviated. Finally, that with drainage the opera- 
tion is applicable to infected cases. 

This operation was the first to receive wide- 
spread acceptance, and with this came criticism 
which has continued to the present day. Cases 
died of peritonitis, and many authorities claimed 
that this method did not offer any great protection 
to the peritoneal cavity. Sellheim presented an 
operation similar to this in 1908 with the change 
of a vertical median incision both in the abdomen 
and the uterus instead of the transverse; this he 
advised for clean cases only. For infected cases 
he advised a permanent uterine fistula which 
would heal by granulation. 

Meanwhile a pure extraperitoneal operation was 
devised by Latzko in contra-distinction to this 
transperitoneal operation. His technic is as 
follows: For clean eases he finds no advantage 
in either the transverse suprasymphysial or the 
median incision. In cases where there is a fair 
chance of infection, he prefers the median incision 
as safer. He advised filling the. bladder with 
150-200 cem. of fluid before beginning the opera- 
tion. He advocates pushing the bladder from the 
left towards the median line, as Martin has 
pointed out that at the end of pregnancy the 
bladder is pushed somewhat to the right, so that 
the left border of the bladder is approximately 
in the median abdominal line. In pushing the 
bladder off from the cervix very little bleeding 
is met with; a single hemostat is all that he has 
ever found necessary. The bladder and the right 
rectus are drawn to the right by a flat retractor. 
The thin drawn-out lower uterine segment and 
cervix are now exposed. A median incision is 
made in the cervix extending just through the 
boundary of the lower uterine segment. By this 
method one does not have to worry about the 
ureters and the large vessels. 

After delivery of the child it is well to wait for 
at least one uterine contraction before beginning 
to repair in order that the parts may assume a 
little more normal relationship. In all clean cases 
he advises complete repair of all the tissues, sewing 
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advises putting a wick to the angle of the retro- 
vesical space. Latzko was able to perform this 
operation to the delivery of the child in nine 
minutes, —- consuming twenty minutes for the 
entire operation. 

This operation seemed to have solved the 
problem. But as the number of operations on 
infected cases increased, the mortality rose. The 
technic is so difficult that often the peritoneum 
will be opened or so badly bruised that it loses 
the ability to longer resist bacterial invasion. 
Then, too, the bladder is often opened. Latzko 
still firmly maintains that infection of this region 
is not so likely to occur as is peritonitis when the 
peritoneum is opened, because of the greater 
resistence of these tissues. Also, that when 
infection does occur, it is not such an alarming 
complication as is peritonitis. But many disagree 
with him. Bumm, who three years ago con- 
sidered that this operation had absolutely sup- 
planted the classical Cesarean, stated last March 
to the Obstetrical Society of Berlin that this 
operation, while he personally preferred it, had 
very little to offer over the classical method. He 
felt assured that this operation should only be 
employed in clean cases. 

Walthard, in Frankfort, finds no advantage in 
the extraperitoneal Cesarean section. He prefers 
entering the lower uterine segment because of the 
advantages this has to offer, but he makes no 
attempt to perform an extraperitoneal operation, 
feeling assured that sepsis in the retrovesical 
space is not only as likely to occur as peritonitis, 
but is as dangerous. He advises craniotomy in 
infected cases. 

Déderlein uses practically the same technic as 
that of Latzko, but he considers the operation 
only indicated in clean cases where pubiotomy 
is contra-indicated, namely, in cases where there 
is great rigidity of the soft parts, as in most 
primipare, or where the pelvis is too small. 

Hofmeier points out that in many of these cases 
the amniotic fluid has entirely escaped for a long 
time and the uterus has shut down on the child 
so firmly that all attempts at delivery are difficult 
and forceps or version through the abdominal 
wound often have to be resorted to. He also 
points out that in cases where a rapid delivery 
is imperative to save the child’s life, the classical 
Cesarean is the operation of choice, because no 
other method offers such a quick emptying of the 
uterus. 

Kiistner advises the transperitoneal operation 
in those cases where the membranes have not been 
ruptured, and the pure extraperitoneal section 
for those cases where the membranes have long 
been ruptured and the danger of infection is 
considerable. He has also designed a special pair 
of forceps for delivering the head through the 
abdominal incision. 

Hartman states that in cases where the head is 
pushed firmly into the pelvic inlet and the mem- 
branes ruptured, his operation of choice is pubi- 
otomy instead of extraperitoneal Cesarean because 
of the difficulty in delivering the child through the 
abdominal wound. 





But many critics have said that this operation 
of extraperitoneal Cesarean section was fraught 
with great danger of rupture of the lower 
uterine segment in subsequent pregnancies. Their 
reasons for this have been on theoretical grounds 
because of the tendency of the lower uterine 
segment to rupture spontaneously. However, 
all observers state that such is not their experi- 
ence. Lichtenstein reports a second extraperi- 
toneal operation which showed absolutely no 
thinning of the lower uterine segment in the line 
of scar, and a second case that delivered herself 
of twins after forty hours twenty minutes in 
labor, having had with her previous pregnancy 
an extraperitoneal Cesarean. Rubeska reports a 
-ase where on the second operation the sear in the 
lower uterine segment could not be discovered. 

The advantages of these operations seem to be, 
first, that labor can be allowed to go on normally 
to see if the head will mold into the pelvis, and, 
when it fails so to do, to have a comparatively 
safe operation to fall back upon. Added to this 
are other considerations. The peritoneal cavity 
remains entirely out of the operation; blood, 
amniotic fluid and uterine secretions are all 
excluded. There is no danger of adhesions be- 
tween the intestines and uterus or abdominal wall. 
There is less likelihood of hernia in scar. The 
placenta can be freed in the normal manner and be 
delivered in the physiological way. The lower 
uterine segment, because of its thin walls, can be 
much more quickly repaired. There is less likeli- 
hood of hemorrhage. Added to this in infected 
cases there is a questionable possibility of draining 
and obtaining a satisfactory result. On the other 
hand, there is the difficulty of technic, which is 
made much more difficult, sometimes impossible, 
if labor has not progressed far enough to thin out 
the lower uterine segment. 

This was the situation when Diihrssen and Solms 
brought forward their new operation, which they 
claim has forever solved the question of crani- 
otomy on the living child. Their claim for the 
operation was that it supplanted absolutely the 
premature induction of labor, the classical 
Cesarean section, hebeostomy, perforation of the 
living child, prophylactic version and high forceps. 

Their first operation was performed Dec. 22, 
1908, with the following technic: at the beginning 
of labor a metreurynter was placed in the uterus 
and filled with 300 cem. of fluid. An incision was 
made from the median line to the left anterior 
superior spine through skin, muscle and fascia. 
The blunt dissection of freeing the bladder from 
the uterus was very easy because the plica-vesico- 
uterina is but lightly attached at the sides, more 
firmly in the median line. This dissection was 
accomplished with very little bleeding. The lower 
uterine segment was now exposed; an incision was 
made a little to the left of the median line practi- 
cally large enough to deliver the head of the child. 
But to make the operation of extraction easier, 
the metreurynter was now drawn down and the 
regular vaginal Cesarean performed from below, 
so that the incision in the cervix joined the 
incision in the lower uterine segment. The 


























































metreurynter was now eiauindl wal the ‘child | Knoop, C.: Tbid., 1910, no, 6. 


‘asily delivered above the pelvic brim by means | 
of forceps through the abdominal wound. In 
clean cases the tissues are accurately repaired; | 
in infected or suspicious cases a drain of iodoform | 
gauze is placed in the abdominal wound and the 
anterior vaginal wall closed merely to the wick, 
thus draining the wound through the vagina. As 
yet only a few such operations have been per- 
formed and most of these by modifying the technic 
in so far as the vaginal operation is first performed | 
and then the abdominal. 

Liepman, after performing this operation 
successfully, passes the following judgment: | 


‘The Solms flank Cesarean is, even for aia | 


trained in surgical technic, of all Caesarean at- 
tempts the hardest to execute,’’ but he adds the 
following summary: no other Cesarean operation 
is so certainly extraperitoneal. Unlike other 
Cesareans, it can be performed early in labor. 
It offers the best chance for efficient drainage. 
Here, as in no other method, the third stage of 
labor can take its normal course without delaying 
the operator. No other method is so distinctly 
limited to the lower uterine segment, thus re- 
moving practically all danger of rupture of the 
uterus in subsequent pregnancies. Finally, no 
other Cesarean gives such cosmetic results, the 
scar being less noticeable than one after the 
operation for the cure of inguinal hernia. 

Thus we have many operations aimed to sup- 
plant craniotomy as the treatment indicated for 
the complication of a contracted pelvis and 
infection during labor. All except the last have, 
in the opinion of most obstetricians, failed to 
accomplish their purpose. The last operation has 
not as yet been given the test of time. But these 
attempts have not been in vain, for they have 
given to midwife-stricken Germany a safer opera- 
tion than the classical Caesarean for uninfected 
cases advanced in labor. 

It is a question what application we can make 
of any of these operations. But it would seem as 
if the experienced obstetrician should make him- 
self familiar with the technic so that in a case of 
contracted pelvis, moderate in degree, the patient 
should be allowed the test of labor with the 
possibility of a successful Cesarean and a living 
child should the head fail to enter the superior 
straight. 
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PROGRESS IN THORACIC SURGERY IN HUMAN 
BEINGS. 


Ar least fifty surgical clinics are now provided 
with some form of differential pressure apparatus, 
and not less than two hundred operations have 
now been recorded. It is perhaps unfortunate, 
but at the same time readily understood, that 
many recent thoracic operations have been done 
with the application of apparatus for lung inflation 
which were originally undertaken without differ- 
ential pressure. It is to be hoped that surgeons 
who have doubted the value of the use of differ- 
ential pressure will not regard the reports of such 
‘ases as intended to advocate the necessity of this 
method in all thoracic operations. It has been 
necessary for operators to become familiar with 
the mechanism and application of such apparatus. 
There are furthermore certain thoracic procedures 
which may or may not result in impairment of res- 
piration, and while some operators have been con- 
tent with having apparatus at hand in case of need, 
others have employed it throughout the operation, 
knowing that its effects at least would not be 
harmful. 

Differential pressure is proving to be of value 
under the following conditions: 

1. For reinflation of the lung at the end of any 
thoracic operation followed by tight closure of 
the thoracotomy wound, a persistent pneumo- 
thorax being regarded as favoring infection and 
likely to produce respiratory and circulatory 
disturbances. 

2. In operations upon the chest wall in which 
the pleura may be accidentally or intentionally 
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opened, the absence of pleural adhesions in such 
cases favoring the complete collapse of the lung, 
with possible fatal results. 

3. Operations for lesions, such as abscess and 
gangrene or hemorrhage, to prevent the aspiration 
of blood or pus to the opposite lung. 

4. For hemothorax following stab or bullet 
wounds of the lung, inflation of the latter facili- 
tating the discovery of such lesions. 

5. For all intrathoracic operations in which the 
absence of adhesions is suspected, a complete 
collapse of one lung being a fatal occurrence in 
certain individuals susceptible to a wide open 
pneumothorax. 

6. Resections of the chest wall for tumors in 
which the surface of the lung is to be utilized to 
occupy the denuded area. 

7. In certain cases of metapneumonic empyema 
in which after the evacuation of pus it may seem 
advisable to reinflate the lung and close the wound 
(Sauerbruch). 

8. In thoracic operations in which possible 
laceration of the mediastinum (esophagus re- 
sections) may lead to double pneumothorax, the 
latter being invariably fatal. 

9. In heart suture by the transpleural method 
to prevent retraction of the heart and pericardium, 
and to control the heart beat by regulated pressure. 

10. In cases where normal respiration is labored 
by stenosis of the air passages. 

11. In eases of lung excision to lower the 
pressure in the empty pleural space by hyperin- 
flation of the remaining lung tissue. 

It may be said that the greatest contribution 
of differential pressure to progress in thoracic 
surgery thus far has been that it has provided a 
means by which the thoracic cavity may be 
thoroughly explored on either side with almost as 
little shock to the individual as in exploratory 
laparotomy. Tiegel and Willy Meyer have thus 
explored cases of malignant diseases of the 
esophagus to determine the extent of involvement 
and adhesions. In those cases in which they have 
considered the lesions inoperable, with the aid of 
differential pressure they have obliterated the 
operative pneumothorax by reinflation of the lung, 
sutured the wound, and complete recovery from 
the operation has followed. Lilienthal has ex- 
plored the thorax under intratracheal insufflation 
to localize an abscess of the lung. 

While it is true that a large proportion of tho- 
racic operations performed in the past could have 
equally well been done without differential pres- 
sure, it must be conceded that, thanks to this new 
resource to avoid the dangers of pneumothorax, 
another group of cases hitherto considered in- 
operable will be and have recently been attempted. 
The mortality of this new group will undoubtedly 
be high at the outset because the technic of certain 
procedures in the thorax has not been developed 
in the human being. The interest in the use of 
differential pressure has furthermore developed a 
renewed enthusiasm for investigation in the 
thoracic field, and for this reason it is evident 
that the general technic in certain operations is 
being improved, although the progress may not 





be directly attributable to the use of differential 
pressure. 

We may, therefore, review the present status of 
surgery of different thoracic lesions in turn, 
whether the progress may or may not be due to 
the use of apparatus. 

1. Abscess and Gangrene of the Lung. Inflam- 
matory processes at the periphery of the lung with 
pleural adhesions and external signs continue to be 
operated with low mortality, the drainage in such 
cases being not unlike that of a localized empyema. 
Certain cases have been reported as fatal due to 
the aspiration of infectious material following the 
loss of reflexes under deep anesthesia. The recent 
developments in the use of non-toxic local anes- 
thetics has encouraged the use of local anesthesia 
even to the extent of rib-resection for the drainage 
of pus cavities connecting with the bronchus. 
The use of positive pressure has demonstrated 
that, even under deep anesthesia, the secretions 
are forced peripherally as soon as the abscess is 
opened; but inasmuch as at this last stage of the 
operation the aspiration may have already oc- 
curred, use of local anesthesia and the maintenance 
of coughing and expectoration will doubtless be 
regarded as a preferable method to deep anesthe- 
sia even under positive pressure. 

There is a small group of cases in which the 
abscess may be central and lacking localization 
by auscultation and percussion of physical signs. 
In exploratory thoracotomy, palpation of the 
lobes is facilitated by inflation. That portion of 
the lung found to contain the abscess cavity may 
be sutured to the chest wall in preparation for 
a second drainage operation. This technic of 
walling off a normal pleural cavity before opening 
the abscess is undoubtedly facilitated by the 
inflation resulting from the use of pressure. 

The methods of Koerte and Lenhartz of excising 
an abscess cavity and suturing the skin and muscle 
flap to its base have attracted some attention, 
but have not as yet been generally accepted. 

2. Bronchiectasis. The operative treatment of 
this condition has hitherto been most unsatis- 
factory. Those cases in which so-called bronchiec- 
tatic cavities have been drained by the usual 
methods have rarely resulted in final cure, and 
frequently in the establishment of bronchial 
fistule. It is conceivable that some of the more 
favorable cases known as bronchiectatic abscesses 
may have been localized lung abscesses not 
associated with diffuse bronchiectasis and not 
characterized by the presence of influenza bacilli, 
which have been found to be omnipresent in true 
bronchiectasis (W. H. Smith). More frequent 
have been operations in which one bronchiectatic 
cavity was drained without improvement of the 
patient because of the presence of multiple other 
cavities in the same lobe. The examination of 
such lung specimens at autopsy indicates that 
operative removal of the disease is only possible 
by at least the excision of one lobe to which in 
certain cases the disease may be confined. The 
investigators of the use of differential pressure 
who have learned the successes of lobe excision 
in animals are now attempting the same procedure 
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in the human. Willy Meyer has attempted lobe 
excision in three cases of bronchiectasis under 
positive pressure without success, although it 
must be admitted that the frank and detailed 
description of his operations is a great contri- 
bution and does not discourage further attempts. 
The presence of bronchial secretion during the 
preliminary anesthesia previous to the ligation of 
the bronchus and the firm adhesions between the 
lobe involved and neighboring structures and the 
poor resistance of such patient to operative pro- 
cedure were factors which evidently influenced his 
results. Garré has successfully removed a bron- 
chiectatic lower lobe. He performed rib resection 
to collapse the chest wall to the root of the bron- 
chus, delivering the lobe extrathoracie and ampu- 
tating it at a second operation. Kuettner reports 
two cases of diffuse bronchiectasis in which the 
lobes involved were freed from adhesions and a 
portion of the chest wall excised presumably to 
allow collapse A second operation for drainage 
was done in one patient whose wound remained 
unhealed. The other patient could not be traced. 
Lung excision was not performed in either case. 
Positive pressure and negative pressure were 
used respectively. Schmidt, Petersen and For- 
lanini report the cure of three bronchiectatic 
eases by the production of artificial pneumo- 
thorax with nitrogen injection. 

3. Tumors of the Lung. The recent revival in 
accuracy in diagnosis and treatment of lung con- 
ditions has led to the conclusion that malignant 
disease in the lung and pleura is of more 
common occurrence than previously recognized. 
It is undoubtedly the least favorable condition 
for operative attack of all thoracic lesions save 
perhaps cancer of the esophagus. Two cases are 
reported by Kuettner, one recognized by sputum 
examination, the other at time of operation. One 
case died subsequently of cachexia in which ex- 
cision is not reported; the other was improved 
by the removal of a sequestrum in the center of 
the malignant portion. The ever-present exten- 
sive adhesions associated with malignant disease 
of the lung will always continue to be an obstacle 
to the only possible surgical treatment, namely, 
excision. 

4. Empyema. Patients afflicted with empyema 
in which the lung has become adherent are not 
prone to the serious symptoms which may in 
other conditions follow an operative pneumotho- 
rax. There are, however, certain cases of exten- 
sive purulent pleurisy immediately following pneu- 
monia in which adhesions have not formed and in 
which the sudden onset of operative pneumothorax 
in conjunction with the existing pyothorax may 
cause some embarrassment of respiration. Such 
cases are rare, however, and the symptoms may 
be avoided by plugging the drainage opening at 
the end of expiration. When such conditions can 
be anticipated, the use of differential pressure is 
an additional safeguard. In cases of double 
empyema both sides may be operated at the same 
time under differential pressure, provided one 
chest is closed tight at the end of the operation. 
The report by Sauerbruch, in 1908, of two cases 








of acute empyema operated under differential 
pressure with tight closure of the wound after the 
evacuation of pus, resulted in recovery, and 
seemed to promise a new source of prevention of 
chronic empyema cavities. Willy Meyer has, on 
the contrary, operated upon three such cases, in 
two of which “ pocketing ’’ occurred and a second 
drainage operation was necessary. The duration 
of the disease was somewhat shortened, however. 
There is reason to believe that if fibrin and lymph 
clots are removed at the operation and the pleural 
surfaces treated with antiseptic preparations, it 
will be safe to re-expand the lung, approximating 
the pleural layers and hermetically closing the 
operative wound. Some progress will doubtless 
be made along these lines. 

The antiseptic methods of Murphy and Beck 
with the injection of glycerine and formaline, or 
bismuth and vaseline, have undoubtedly contrib- 
uted to the treatment of empyema. Toxic effects 
have been noted, but may be avoided with skillful 
application of the treatment. Certain cases have 
been reported as cured by the Beck method be- 
‘ause the wound had closed. In such cases a 
cavity may persist which is filled with a sterile 
non-purulent material from which no toxic ab- 
sorption occurs, and which is eventually oblit- 
erated by the thickening of the pleura and the 
slow formation of granulation tissue. As the 
methods of antiseptic injections and the use of 
differential pressure are improved, a marked 
diminution in the number of patients with chronic 
empyema may be looked for. Both positive and 
negative pressure have been successfully employed 
in the re-expansion of the lung during the convales- 
cence from empyema operations. Some observers 
have employed pressure at the end of the drainage 
operation and attempted to seal the wound with- 
out suture with absorbent dressings. Subsequent 
changes of dressings have likewise been performed 
under differential pressure, and these observers 
have believed that the re-expansion of the lung 
was favored and the convalescence shortened by 
these procedures. It may be stated, however, that 
the faithful use of so-called ‘‘ blow-bottles” should 
accomplish the same results; and it is doubtful 
if this repeated application of differential pressure 
apparatus will continue to be regarded as of 
particular value. 

5. Tumors of the Chest Wall. Haecker and 
Sauerbruch have reported six favorable results 
from excision of portions of the chest wall with 
plastic operation of skin and muscle flap upon the 
exposed lung to cover the defect in the thoracic 
wall. Resection of chest wall tumors has always 
been attended with considerable success and will 
doubtless be attempted with greater persistency 
when differential pressure is available to maintain 
lung inflation both during and at the close of the 
operation. The success of such operations seems 
to depend largely upon the avoidance of leakage, 
and it may be said that the use of artificial lung 
inflation will favor the tight closure of the wound 
inasmuch as the lung itself can thus be utilized 
to assist in closing the defect. 

6. Foreign Bodies. The extraordinary develop- 
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ments in bronchoscopy made by Bruening, Killian 


and others have resulted in the successful removal | 


of foreign bodies even in the terminal bronchi, 
and the necessity of transpleural approach is 
thereby lessened. Meanwhile, however, the safety 
of exploratory thoracotomy which is guaran- 
teed by the use of differential pressure justifies 
the transpleural route with good chances of ulti- 
mate success in cases beyond the reach of bron- 
choscopy. 

7. Oesophagus. Thirty-seven cases of resection 
of the esophagus in human beings have been 
reported with a mortality of 100%, and a large 
majority of these have been performed under 
differential pressure. Attempts to approximate 
the end of the esophagus after resection of a 
cancerous portion have been even more unsuc- 
cessful than in animal experimentation. The 
common explanation is that this lack of success 
is due to infection of the pleural cavity which is 
presumed to occur from leakage in the suture. 
Schmieden believes that this leakage is favored 
by the suction present in the pleural cavity, a 
factor which is not present to disturb the healing 
of abdominal anastomoses. Injury due to a 
manipulation of the vagus nerve has contributed 
to death in certain cases (Kuettner and Meyer). 
There are doubtless other factors which contribute 
to failure, among which must be mentioned the 
resultant excessive tension following excision of 
any considerable portion of the esophagus. Jane- 
way and Green report a case of resection of the 
lower esophagus and all but the prepyloric portion 
of the stomach by their combined thoracic and 
abdominal approach, with death from empyema 
despite their repeated successes with this opera- 
tion in animals. It is agreed by those of the 
greatest experience in view of the recent failures 
in anastomoses that resection under double liga- 
ture with subsequent gastrostomy is the only 
justifiable procedure at the present time. It is 
conceivable that the transplantation of the small 
intestine from the abdomen to the thorax to 
occupy the gap in the esophagus may be success- 
fully performed. As reported by Roux and others, 
the proximal end of the esophagus in the neck may 
be connected to the gastrostomy wound by a 
segment of transplanted intestine. It is not 
inconceivable that a like procedure may be 
undertaken within the thorax. 

8. Bullet and Stab Wounds of the Heart and 
Lungs. It is commonly recognized that many 
‘ases of bullet wound of the lung heal spontane- 
ously, and that operative interference has some- 
times been more disastrous than beneficial. 
Statistics of such injuries collected by Kocher 
show, however, that the mortality of all gunshot 
wounds of the chest is high. The cause of fatali- 
ties is ordinarily either hemorrhage or valvular 
pneumothorax. Both of these conditions are 
subject to repair by suture after exploratory 
thoracotomy, which, as has been stated, is a 
recognized safe procedure under differential 
pressure. Before the introduction of this agent, 
injuries to the lung were sutured, but no attempt 
was made to reinflate the lung and prevent a 
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persistent pneumothorax, the latter undoubtedly 
favoring sepsis, as demonstrated by a large series 
of animal operations. It may be concluded, there- 
fore, that in those cases of lung injury in which 
the signs of increasing hemothorax are present, 
operation under differential pressure is indicated, 
and should lower the present mortality in such 
cases. 

Of 128 reported cases of bullet and stab wounds 
of the heart, 67 have recovered. It is presumed 
that all successful cases have been reported, and 
that many failures have been omitted. Therefore, 
the percentage of recoveries according to these 
statistics may be misleading. Furthermore, in 
view of the fact that spontaneous recovery from 
heart wounds is not infrequent, it may be argued 
that certain of these reported cases would have 
recovered without operation. A large percentage 
of these cases have been performed without the 
use of inflation apparatus, although oxygen has 
frequently been employed by the usual methods. 
The method of attack has with few exceptions 
been by the interpleural approach. Every con- 
ceivable form of skin, muscle and osseous flap has 
been suggested, with and without removal of 
portions of the sternum to expose the pericardium 
without opening the pleura. A sufficiently high 
percentage of the recovered cases have been 
treated without subsequent drainage of the peri- 
cardium to persuade us that under aseptic pre- 
cautions this feature is unnecessary. 

Autopsies have repeatedly shown that wounds 
of the lung are not infrequent in conjunction with 
those of the heart. Such complications have been 
found to occur in some of the unsuccessful operated 
cases where the heart alone was sutured. The 
observations of Haecker and Sauerbruch are 
pertinent in this connection. By the transpleural 
route with intercostal incision and use of rib- 
spreader under differential pressure, the heart and 
lung are exposed. Without the use of apparatus, 
such an approach is not justifiable forthree reasons. 
Upon opening the chest the heart will recede to a 
point where suture is difficult. The exsanguinated 
patient with weakened heart is more susceptible 
to the effects of pneumothorax. Reinflation of the 
lung and obliteration of pneumothorax are im- 
possible without apparatus, and subsequent 
impairment of respiration and sepsis are favored. 
(It should be remembered that the intercostal 
stitch of Mikuliez has further guaranteed the air- 
tight closure of thoracotomy wounds, and all other 
forms of suture are frequently attended with 
leakage.) Under differential pressure, on the 
contrary, the inflation of the lung on the un- 
operated side forces the heart into an approachable 
position, produces a bubbling of air from the 
concealed perforations of the lung and, further- 
more, facilitates the heart suture by controlling 
the force and rate of the heart-beat in the method 
which we have previously described under experi- 
mental progress. Brewster has, in a case of bullet 
wound of the heart, verified the recommendations 
of Sauerbruch and Haecker, demonstrating the 
possibility of checking the leakage from the per- 
forated ventricle during suture by manual oc- 
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clusion of the great vessels at the base of the 
heart. Both these factors of controlling the pulse- 
rate by the employment of low differential pressure 
and diminishing the hemorrhage by direct pressure 
on the heart vessels are contributed by the trans- 
pleural method, and consequently are lacking by 
the more common direct approach through the 
anterior mediastinum. 
CONCLUSIONS. 

Gratification may be obtained then from the 
untiring efforts of many investigators within the 
last five years. 

The perfection of apparatus for the use of both 
forms of differential pressure has resulted in its 
adoption in more than eighty surgical clinies, and 
it has justified its existence not only by making 
operable a group of intrathoracic lesions which 
had previously been abandoned, but has also 
throughout its required use in experimental obser- 
vations on the dog contributed to the general 
technic of intrathoracic surgery. 


”~ 
> 


Kieports of Docieties. 


AMERICAN LARYNGOLOGICAL ASSOCIATION. 
THIRTY-SECOND ANNUAL MEETING, HELD IN WASH- 
INGTON, D. C., May 3, 4, 5, 1910. 


James EK. LoGan, M.D., President. 
JAMES E. Newcoms, Secretary. 


(Continued from No. 23, p. 880.) 








Vil. THE INFLUENCE OF THE USE OF THE AUTOMQBILE 
UPON THE UPPER AIR PASSAGES. 


By Dr. D. Bryson DELAvaNn, New York. 

The wide introduction of the motor vehicle makes it 
2 matter of great human interest as well as economic 
importance to study its effects upon the physical wel- 
fare of the public. Little or nothing has been advanced 
with regard to its effects upon the upper air passages. 
The factors which work injury to the air passages may 
be divided into two groups: (1) Conditions relating to 
the air itself — temperature, air currents, air pressure; 
(2) impurities carried by the air — smoke, dust, emana- 
tions from plants, and small insects. Under conditions 
similar to those met with in some forms of automobile 
riding, as in walking in the face of a blizzard, great 
harm has been done to the air passages. Dust may be 
irritating from its mechanical properties as well as 
from the peculiarities of its nature, and the smoke of 
the automobile is undoubtedly capable of causing 
severe irritation to the upper air passages, even in 
healthy individuals. Where the membranes are already 
sensitive, as in patients suffering from asthma, bron- 
chitis, tuberculosis, etc., the irritation is all the greater. 
Mucous membranes already irritated are especially 
liable to infections of a general nature. Theoretically, 
therefore, the use of the automobile should increase 
respiratory ills; whether this has actually resulted is 
a question. 

In using the automobile prudence as to dress, and 
care should be observed. Chauffeurs might be 
supposed to suffer more than others, but as a matter 
of fact, they do not seem to suffer more from throat 
and lung troubles than others — probably on account 
of their youth and vigor, and because of the health- 
giving effects of life in the open air. Certain life 
insurance companies which formerly made an extra 
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charge against chauffeurs have removed this and now 
accept them at the usual rate, having apparently found 
that they are not more liable to life-threatening respira- 
tory diseases than are coachmen. Less serious affec- 
tions are not noticed in the insurance statistics. Auto 
riding should be interdicted in acute coryza. Where 
tendency to involvement of the nasal sinuses exists, 
automobile riding offers many elements of danger. 
In chronic sinusitis and old suppurative conditions of 
the ear, incautious motoring is liable to be injurious. 
In patients suffering from tinnitus, motoring is often 
found to be objectionable, and it would seem to be 
contra-indicated in acute catarrhal conditions. On 
the other hand, in many subacute and chronie catarrh 
conditions it seems to be advantageous, and several 
cases of asthma have been reported as benefited. Prof. 
James Tyson has maintained that many eases of cardiac 
disease are markedly benefited by motoring, the fresh 
air, mild exercise, gentle stimulation of the circulation 
and mental diversion having an excellent influence; 
so, in properly selected cases of respiratory troubles, 
the patients thrive, owing to improved oxygenation 
and nutrition. It would finally appear that under 
certain conditions and in certain cases the motorist: may 
expose himself to positive risks unless he exercise proper 
precaution in the selection of a machine, and wisdom in 
using it. Properly used, in suitable cases, the auto- 
mobile may be a valuable therapeutic agent. These 
things being true, we should by this time have obtained 
sufficient knowledge to enable us to warn the public 
of the possibilities of danger and instruct them as to 
the best means of precaution. In addition to the 
precautions of a personal nature which those using 
automobiles should observe, the safety and comfort 
of the public would be greatly enhanced: (1) By good 
and well-kept roads; (2) by well-paved city streets 
kept free from the fine dust which is now allowed to 
remain after the coarser matters have been removed; 
(3) by the enforcement of the laws against automobile 
smoke in our cities, as such laws are enforced in urope. 


Dr. I. L. Suuruey, Detroit, said that living in a 
city where 60° % of all the automobiles manufactured 
in the world are found, a number of observations have 
been made by him where the automobile was the 
etiological factor in the development of conditions in 
the respiratory tract. An absolutely new occupation 
has developed within-the last few years, that of auto- 
mobile tester. These men are subjected to the ill- 
effects of the exhaust pipes for a number of hours each 
day, and many of them have developed deflections 
and pathological conditions requiring interference 
which have not appeared in those following other 
occupations. The use of the automobile predisposes 
to the extension of acute conditions that are present, 
especially the open machine. He has seen a number of 
cases of wind paralysis with attending ear and throat 
complications in which the automobile was the par- 
ticular etiological factor. Another point that develops 
from the high speed these testers employ is the ‘* auto- 
mobile face,’ with the open mouth, and such individ- 
uals are subjected to extra dangers of infection. 

Dr. Joun O. Rok said that the automobile shield 
has done more to lessen the dangers from automobiling 
than any other device, especially cases of frontal sinus 
disease, induced by air pressure and strong currents, 
which are less frequent since the adoption of the shield. 

Dr. WiLit1AM KELLY Simpson, New York, said that 
he would like some member to cite definite cases which 
were dependent upon the automobile. 

Dr. Rok replied that before the adoption of the wind 
shield he had a number of frontal sinus cases which 
were directly traceable to taking cold from the strong 
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currents to which the patients were exposed. In 
reply to a query from Dr. Cohen as to whether he attrib- 
uted this to the excessive speed employed, he answered 
in the affirmative. 

Dr. Emit Mayer, New York, said that, at a former 
meeting in Boston, he had reported a number of cases 
of accessory sinus disease in patients who had used the 
machine, and had ealled attention to the automobile 
as an etiological factor. 

Dr. CassELBERRY, Chicago, said that there was a 
vagueness in such statements that does not carry 
conviction. So many people use the automobile now- 
adays that it would be a very uncertain factor. 

Dr. DELAVAN, closing the discussion, apologized for 
bringing such a semi-popular paper before the Associa- 
tion, but said that the automobile is capable of doing 
much harm as well as good. The conditions which 
interdict its use are not always easy of recognition, 
and the question should be studied, so that its use may 
be recommended or discouraged, as the case may be. 


VIII. INTRANASAL ROUTE FOR GROWTHS OF THE HYPO- 
PHYSIS WITHOUT EXTERNAL INCISION, WITH REPORT 
OF A CASE OF INTRANASAL COMFRESSION. 


Dr. Norvat H. Pierce, Chicago. 


Dr. JoHN Mackenzie, Baltimore, said that his 
assistant, Dr. West, has been interested in this question 
for the past year, and had worked out the method on 
the cadaver in a very clear and practical way, though 
they had not yet so treated a clinical case. Dr. West 
was the first to carry out on the cadaver the operation 
on the hypophysis from the intranasal route, and has 
published his results in the Journal of American Medi- 
cine. 

Dr. R. G. Myues, New York, said that he had had 
three cases where the tumor involved the sphenoid, 
in which it was necessary to remove the septum, and 
he had been much impressed with the broad field thus 
obtained for operative procedure. 

Dr. T. Gorpon Witson, Chicago, said that Dr. 
Pierce had reported the subject of this paper before 
the Chicago Medical Society last year. 

Dr. Pierce, closing the discussion, said that he had 
outlined the operation in November of last year and had 
sent the paper to the publisher, though through delay 
on the part of the printer it has not yet appeared. He 
understood that a man in Vienna had outlined the 
operation at the International Congress of Budapest. 
He himself was not contending for the question ‘of 
priority, but merely wished to present this new subject. 


IX. DIFFERENTIAL 
OF 


DIAGNOSIS OF DENTIGEROUS 
MAXILLARY ANTRUM. 


CYSTS 


Norvau H. Piprce, Chicago. 


Dr. W. E. CassELBERRY, Chicago, said that he had 
been much interested in the paper and the beautiful 
slides shown by Dr. Pierce, hoping to have clarified a 
point of diagnosis upon which he had written several 
years ago, under the title, ‘‘Serous Diseases of the 
Maxillary Sinus.” The condition, however, i= not 
vet clear to him. The point for diagnosis is not of 
‘ases where there is bulging, but where there is no 
bulging; as to whether the straw-colored fluid is or is 
not eystic, whether it is not a primary stage which will 
become suppurative. 

Dr. CorneE.ius G. CoakLey, New York, said that 
in the early diagnosis of these cases, the precystic state, 
transillumination does not help a particle. The only 
way they have been able to diagnose such cases is by 
having a special x-ray plate with the negative plate 
placed inside the mouth, in order to get at the floor of 





the antrum. The information given by such a plate, 
where there is disease, is absolutely characteristic. 

Dr. Pierce, closing the discussion, said that he had 
not considered the follicular variety of dentigerous 
cyst in his paper at all. As to the variety spoken of by 
Dr. Casselberry, the hydrops, the point is whether there 
is hydrops. When the antrum begins to bulge it is not 
due to the hydrops ex vacuo, but to the dentigerous 
cyst. He had written a paper describing a case in 
which a dentist had pulled a tooth, the extraction 
being followed by a grayish fluid. The patient came to 
him and he readily washed out the antrum through 
the antral opening, and the diagnosis was complete. 
Operation showed a membranous cyst which extended 
over the cavity. 


PRESENTATION OF INSTRUMENTS FOR 
INTUBATION. 
By Dr. H. P. Mosuer, Boston. 


Dr. Joun R. Winstow, Baltimore, said that since 
reading his paper before the Association last year in 
Boston recording a case of chronic stenosis of the larynx 
treated by intubation by the direct method, he has 
treated several other cases in the same way. The 
method possesses great accuracy and exactitude. Dr. 
Mosher has improved and enlarged our armamenta- 
rium by the method described, which will be of great 
advantage in cases of chronic stenosis. 

Dr. W. K. Srmpson, New York, said that he had 
been much impressed with the presentation of the 
instrument, and had been glad to hear Dr. Winslow’s 
remarks, for he had been wondering what was the ad- 
vantage of the direct. over the indirect method of intu- 
bation. He felt, however, that the same accuracy 
claimed by Dr. Winslow could be obtained with indirect 
intubation, for the sense of feeling and touch is very 
accurate, and in the great majority of cases it is better 
to operate with the head mirror. He is also inclined 
to think you can get more pressure by the indirect 
method. He wished to know if any one had had any 
experience with this method in children. The time 
required might be an objection to it. 

Dr. Ciark, Boston, said that he had used Dr. 
Mosher’s instrument in a case of stenosis of the larynx 
in a child, and found it very useful in introducing and 
removing the tube. 

Dr. ALGERNON CooLipGE, Boston, said that without 
discussing the question of the kind of case in which it 
was the better method, it would seem that one was 
working less in the dark than when doing it indirectly. 


DIRECT 


TECHNIC OF A RADICAL OPERATION UPON THE MAXIL- 


LARY SINUS. 
Presented by Dr. Witu1am L. BALLENGER. 


1. Incision under infiltration and cocaine anesthesia 
in the vestibule of the nares along the ridge formed by 
the naso-antral angle. 

2. The periosteum over the anterior wall of the 
antrum was then elevated. 

3. The naso-antral angle was then removed with 
rongeur forceps until the anterior angle of the antral 
space was opened on a level with the inferior meatus. 

4. The entire naso-antral wall beneath the attach- 
ment of the inferior turbinal was removed through the 
opening at the anterior angle with Wagner forceps. 
The heavy portion of the mass at the floor of the nose 
was still further removed with a small chisel and mallet, 
thus making an opening extending from the extreme 
anterior angle to the posterior extension of the antrum, 
and from the floor of the nose to the attachment of the 
inferior turbinal. 

The claims made by the author for this operation 
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were: (a) That it is as radical as the Denker operation, 
since it affords as complete access to the antrum for 
curettage, treatment and inspection; (6) that it is a 
much more conservative operation, as it does not injure 
the inferior turbinal, and may be done with much less 
loss of blood and under local anesthesia in a few minutes 
of time. 


(To be continued.) 


Book eviews. 


The Sexual Disabilities of Man and their Treat- 
ment. By ArTHUR CoopER, Consulting Sur- 
geon to the Westminster General Dispensary; 
formerly House Surgeon to the Male Lock 





Hospital, London. Second edition, revised 
and enlarged. New York: Paul E. Hoeber. 
1910. 


That Dr. Cooper’s book should so soon have 
reached a second edition is evidence that it has 
been read and appreciated. Though revised and 
enlarged, the present volume remains, seemingly, 
as small and readable as the original. Under 
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general treatment, the section on matrimony | 


seems particularly good, but a trifle short-sighted. 
In this respect the author might have succeeded 
better had he taken as his motto the quotation: 
‘“ Let me not to the marriage of true minds admit 
impediment.” 


Cystoscopy as Adjuvant in Surgery. With an 
Atlas of Cystoseopic Views and Concomitant 
Text for Physicians and Students. By Staff- 
Surgeon Dr. O. Rumpen, Lecturer in Surgery 
at the University of Berlin. Only authorized 
English translation by P. W. SuHepp, M.D., 
New York. With 85 illustrations in color on 
36 plates and 22 textual figures. New York: 
Rebman Company. 

This book consists of about sixty pages of text 
followed by 36 colored plates representing cysto- 
scopic pictures of bladder pathology. The 
text is divided into eight short chapters as fol- 
lows: Anomalies, Congenital; Caleuli; Cystitis; 
Foreign: Bodies; Hypertrophy of the Prostate; 
Prostate; Tumors; Testing Renal Function. 
fach of these chapters contains a brief, practical 
discussion of the conditions under consideration, 
with constant reference to the plates which picture 
these conditions; and really the whole text is 
little more than an explanation of the plates 
embodied in the book. The text itself is also well 
and profusely illustrated. The whole book has 
for its basis a collection of cases in the writer’s 
hospital and private practice, and as these pa- 
tients nearly all came to operation, the cystoscopic 
diagnoses could be confirmed in almost every 
instance by the operation and by the subsequent 
histological examination. The plates are beauti- 
fully reproduced, representing the actual cysto- 
scopic pictures seen in the series of cases referred 
to. The book is creditably executed, and while 
not one to appeal to the general medical public, 
will be of interest and really valuable to the 
genito-urinary surgeon and to all students of 
cystoscopy. 


MEDICAL EDUCATION AT HARVARD 
UNIVERSITY AND ABROAD. 

(‘OMPARISONS in educational as in other matters 
are often useful. It is of particular interest, from 
time to time, to compare methods of medical 
instruction as practised abroad with those of the 
best institutions of this country. In this connec- 
tion, a painstaking study of conditions as found 
in various European countries has been made by 
Prof. L. J. Henderson, of the Harvard Medical 
School, and a comparison drawn between them 
and the school in which he is a teacher. 

Dr. Henderson found that the Harvard 
School differs radically in several respects from 
every institution of medical education in Europe, 
disregarding Spain, Portugal, Russia, the Balkan 
States and some others. <A striking difference at 
the outset is the fact that the age qualification for 
practise in Europe is everywhere lower than at 
Harvard and institutions of similar standing in 
this country. As is generally known, the student 
is permitted in Europe to begin his medical edu- 
‘ation immediately upon leaving school. The 
difference, however, in the preparatory schools 
should be borne in mind before too radical deduc- 
tions are drawn from this statement. The student 
in Europe is not required to do work of a non- 
medical character, with the exception that in 
some British universities, if he desires an A.B. 
degree, such work is required in insignificant 
amounts. Even at Oxford, however, it is very 
unusual for a student to undertake work of an 
unnecessary kind unless it be advanced study or 
research in a natural science. It is, therefore, 
exceptional in England for students to devote 
time to outside studies before beginning the prac- 
tice of medicine. In Europe the rudiments of 
chemistry, physics and general biology are uni- 
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versally required as parts of a medical education. 
Time given to academic exercises is very much 
greater here than in Europe, nor do students in 
Europe spend so many hours in laboratories doing 
class work in the medical sciences. It is also 
noticeable that the Harvard Medical School is 
much more given to examinations covering small 
parts of the curriculum at frequent intervals. 

The individuality of the student is far less de- 
veloped here than in Europe, as shown by the 
fact that the first three years of the medical course 
at the Harvard Medical School, for example, is 
essentially the same for all students, whereas 
much more liberty is allowed abroad. As Dr. 
Henderson expresses it, nowhere in Europe, save 
in England, is there so much “ spoon feeding ”’ 
as there is here, but in England there appears to 
be more. Dr. Henderson concludes his observa- 
tions by the general statement that Harvard 
students work more, study a great deal less and 
“cut” less than their European confréres; and 
that Harvard students less often than Germans, 
Austrians, Swiss and Dutchmen undertake work 
of an unusual character, such as physiological 
research, advanced courses in pure chemistry and 
the like. 

°° 
SOME ASPECTS OF HEREDITY. 

Herepity has at all times been a rather alarm- 
ing, and at some times a terrible, word. In the 
early days, when it was first given general scien- 
tifie currency by Darwin and his contemporaries, 
it acquired a connotation of baneful significance, 
as if representing a cumulative curse bequeathed 
from one generation to another. Diseases, de- 
formities and evil tendencies of all sorts were 
described as hereditary, until most of the laity 
and many physicians came to think of heredity 
as a malign Dagon from whose predestined doom 
none could hope to escape. 

Following the demonstration that tuberculosis 
is not a directly heritable disease, there was some- 
what of a reaction from this fatalistiec view, and 
some came even to regarding heredity as of no 
importance at all. Doubtless the truth lies mid- 
way between these attitudes, but at the present 
time there seems still a tendency to overempha- 
size the gloomy side of the prospect. 

It is probably true that the mental and nervous 
instability which predispose to insanity are herit- 
able, that susceptibility to cancer, to diabetes, to 
tuberculous and other infections are heritable. 
Nevertheless it should be remembered that insus- 
ceptibility and immunity, relative or absolute, 
are probably also heritable, and that there is 








probably a blessed tendency to the self-eradication 
of defects. For experiments in breeding show that, 
on the whole, offspring do not often inherit a 
defect from one parent. Only when there is the 
same defect in both does hereditary transmission 
become the rule. If it were not for this, our poor 
human race would long since have succumbed to 
disaster. 

Heredity is really our friend; it helps us more 
than it harms. The newly established science of 
eugenics may be described as the science of applied 
heredity, whereby we may hope deliberately to 
aid and hasten the results that are being blindly 
but unerringly worked out by time. Medically, 
heredity should never be used as a bugaboo to 
scare the timid with horrible prospects of inevi- 
table misfortune. It should be presented not as 
a demon, but as a kindly, though sometimes 
stern, guardian. To heredity one generation owes 
what is good in it; it owes to posterity the trans- 
mission of that good augmented by the same agent. 
Heredity is the silver cord that links the ages of 
man through his evolution, that leads from the 
shrine of animalculate existence to perfections as 
yet unimagined. 





CONTINUANCE OF DROUGHT IN 
MASSACHUSETTS. 

In several issues of the JOURNAL this fall we 
noted the prevalence of drought in Massachusetts, 
and the imminence of water famine in various 
towns of the state. This situation was tempo- 
rarily somewhat relieved by the rainfall of last 
month, but the advent of freezing weather pre- 
vented much of this rain from reaching reservoirs 
where it could be available for drinking purposes 
during the winter. The precipitation of the year 
is now fourteen and one-half inches short of the 
normal annual average. The towns at present 
most seriously affected by the deficiency are 
Salem, Athol, Whitinsville, Palmer, Monson, 
Montague, Milford, Westboro, Greenfield and 
Belchertown. In certain places in Maine and 
New Hampshire also there is shortage of water for 
bathing and drinking and for watering cattle; 
and several mills near Manchester, N. H., and at 
Milford and Stillwater have been obliged to shut 
down for lack of power. This failure of water- 
supply throughout New England may perhaps 
be only a coincidence, or may represent the result 
of far-reaching causes. It is a situation which 
demands earnest consideration on the part of pub- 
licists as well as of water commissioners and 
boards of health. 
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PROSECUTION OF THE ORDINANCE AGAINST 
SPITTING. 

THERE seems a determined intention on the 
part of the Boston Police Board to enforce rigor- 
ously the municipal ordinance against promis- 
cuous public expectoration. During the first | asi . o! 
sai days > the recent special enforcement | MEDICAL NOTES. 
of this law, 459 persons were arrested for spitting. |; A CENTENARIAN. — Mrs. Bridget Mahar, who 
At first a fine of $2 was usually imposed. Later, | died last week at Hampton, N. Y., was locally 
as there seemed to be no cessation in the amount of | reputed to have been born in 1805. She came 
spitting, the fine was increased to $5. One man, |from Ireland to the United States as a young 
arrested for a second offense, was fined $10; and | girl and had been a resident of Hampton for over 
one who refused to pay his fine, though able to | sixty years. She is survived by one daughter and 








The real fact of the issue is that all individual 
wrong doing, whether moral or hygienic, does 
harm others, who, therefore, have a right to under- 
take its inhibition. 





—— 








do so, was sentenced to eight days in the House of | one son. 
Correction. Of the 459 persons arrested, only 1 | 
was a woman; 283 were men between twenty and | 
forty; only 2 were juveniles; 205 were married | 
and 254 single, though it seems questionable | 
whether this should be taken as corroborative | 
evidence of the supposed disciplinary value of | 
matrimony or of the fact that ‘ single men al 
barracks don’t grow into plaster saints.’ In any | 
event, persistence in the present laudable cam- 
paign seems indicated, for the latest general order 
from police headquarters concludes as follows: 

‘* All members of the force, and especially divi- 
sion commanders, are to understand that the 
enforcement of this law is to be thorough and 
continuous. Signs of its violation in any particu- 
lar section of the city will be regarded as evidence 
of inattention to duty on the part of the police 
responsible therefor.”’ 





, 
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EPISODES IN) THE SUPPRESSION OF 
ILLEGAL SALE AND USE OF DRUGS. 


THE 


THREE prisoners were arraigned before the Bos- 





ton Municipal Court last week on the charge of 
selling drugs illegally. Two sold opium and one 
cocaine. The cases were all continued, and the 
defendants held in $500 bail each. Four other 
men were also arrested in Boston last week on a 
charge of selling morphine illegally and one for 
selling opium. In this connection it is interesting 
to note that in Pittsburg, Pa., a man, arrested 
because an opium outfit was found in his house, 
has made the defense that it was solely for his 
own use and that the police have no authority to 
interfere with his addiction to the drug. 

The decision in this case may prove an impor- 
tant precedent as to the right of an individual to 
practise the use of a deleterious drug. The once 
divine right of every man to go to the bad in his 
own way, provided he harm no one else, has come 





in question like the anointed authority of kings. 


OPENING OF A NEW HospITAL IN St. Louts. — 
It is announced that the new building of the 
Barnard Free Skin and Cancer Hospital at St. 
Louis, Mo., has been completed and will be opened 
for inspection on Tuesday, Dec. 20. 


PLAGUE IN Mancuuria.—It is reported 
from Harbin that the epidemic of bubonic 


plague in Manchuria is rapidly spreading and 
that many physicians are being sent by the 
government from Siberia to attempt its suppres- 
sion. Traffic with China has already been re- 
stricted and may be suspended in the effort to 
check extension of the infection. 


FirE MENACES A CANADIAN HOospITaL. — 
News from Winnipeg, Canada, states that on 
account of fire in a neighboring lumber mill, 
which menaced Stroch’s Hospital in that city, 
80 patients in the hospital were safely moved to 
another institution. The thermometer at the 
time was sixteen degrees below zero. 


DEPORTATION OF HINDUS FOR UNCINARIASIS. — 


It is reported from San Francisco, Cal., that of 


15 Hindus who reached that port on Dee. 11 on 
the steamer Manchurian, 11 were found to have 
uncinariasis and were, therefore, ordered by the 
local medical inspector to be immediately de- 
ported. 


TypHoip FrveR aT ANNAPOLIS. — During the 
week ending Dec. 10, five more new cases of 
typhoid fever were reported among students in 
the United States Naval Academy at Annapolis, 
Md., making a total of twenty-nine cadets now 
ill with the disease. There have as yet been no 
fatalities. It is believed that these new cases are 
derived from the original source of infection, not 
from other cases that developed earlier after a 
shorter period of incubation. 
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Merpat AwarpEp To Dr. Wi Ley. — Report 
from Philadelphia states that the Franklin Insti- 
tute of that city has recently awarded to Dr. 
Harvey N. Wiley, chief chemist to the Depart- 
ment of Agriculture, an Elliott Cresson medal for 
‘* distinguished, leading and directive work in the 
fields of agricultural and physiological chemistry.” 


PROVISION OF RANK FOR NAVAL DENTISTs. — 
In the issue of the JouRNAL for Oct. 27, we com- 
mented editorially on the lack of suitable recog- 
nition, by the United States government, of 
dentists in the army and navy. Report from 
Washington, D. C., states that the House Commit- 
tee on Naval Affairs has recently reported favor- 
ably “a bill entering members of the dental corps 
as acting assistant surgeons, with provision that 
after eleven years’ service there may be developed 
from them automatically one lieutenant com- 


mander, four passed assistant surgeons and 
twenty-five assistant surgeons. This bill, if 


enacted into law, should seem to provide the 
desired recognition in rank for dentists in the 
navy, and presumably similar provision 
the army might be expected to follow. 


in 


THE FREE LUNCH PROBLEM IN Scuoo.s. — In 
last week’s issue of the JouRNAL we commented on 
the questionable desirability of furnishing free 
lunch to publie schoolchildren. It is stated that 
in the open-air school at Indianapolis, Ind., pupils 
are required to pay three cents each a day for 
the hot milk, soup or cocoa with which they are 
supplied, the balance of the cost being paid by the 
school department. It would seem that in any 
project for feeding schoolchildren, whether tuber- 
culous or healthy, at least half the expense should 
be met by the children or their parents, though 
it is also questionable whether the acceptance of 
such a half-charity be not as destructive to self- 
reliance and self-respect as that of a complete 
bounty or subsidy. 


Foop PoIsONING IN GERMANY. — Report from 
Berlin states that an entire family of seven persons 
has recently died at Grandenz, Prussia, of sup- 
posed poisoning from impure food, and that dur- 
ing the first week in December there were several 
hundred cases of similar poisoning in Diisseldorf 
and Hamburg, with several fatalities in the latter 
city. It is alleged that a consignment of artificial 
butter manufactured from rancid French fat was 
the cause of these poisoning cases. In this expla- 
nation, however, there might seem a_ possible 
suggestion of racial animus. Any one who has had 
experience of the German custom of eating raw 








ham and sausages would not be surprised if this 
abominable gastronomic usage were proved to be 
the real source of the trouble. 


THE CHOLERA Epipemics. — During the week 
ending Dec. 10, 29 new cases and 11 deaths. of 
Asiatic cholera were reported from Italy, as against 
27 cases and 3 deaths the preceding week. Pal- 
ermo in Sicily seems now to be the residual center 
of the infection in that country. 

The epidemic of cholera in Madeira, to which 
we referred in last week’s issue of the JoURNAL, 
has apparently reached considerable proportions. 
Advices from Funchal, the capital of the island, 
state that the total number of cases is now 422, of 
which 136 have died. Riots are said to occur 
daily, and there is great destitution on account of 
the cessation of business. It is reported from 
Lisbon, Portugal, that the Portuguese gunboat 
Zaire has been despatched from that city to 
Madeira with food supplies, troops and medicines. 


BOSTON AND NEW ENGLAND. 


AcuTE INFrEcTIoUS DISEASES IN Boston.— 
For the week ending at noon, Dec. 13, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 53, scarlatina 34, typhoid fever 14, 
measles 17, smallpox 0, tuberculosis 51. 

The death-rate of the reported deaths for the 
week ending Dec. 13, 1910, was 16.18. 


Boston Mortauity Statistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Dec. 10, 
1910, was 226, against 203 the corresponding week 
of last year, showing an increase of 23 deaths and 
making the death-rate for the week 17.49. Of 
this number 118 were males and 108 were females; 
218 were white and 8 colored; 124 were born in 
the United States, 99 in foreign countries and 3 
unknown; 42 were of American parentage, 158 
of foreign parentage and 26 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
62 cases and 1 death; scarlatina, 31 cases and 
2 deaths; typhoid fever, 16 cases and 4 deaths; 
measles, 18 cases and 1 death; tuberculosis, 51 
eases and 15 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 41, 
whooping cough 0, heart disease 35, bronchitis 
4. There were 14 deaths from violent causes. 
The number of children who died under one year 
was 33; the number under five years 50. The 
number of persons who died over sixty years of 
age was 69. The deaths in public institutions 
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were 88. Cerebrospinal meningitis, 1 case and 2 
deaths. Acute anterior poliomyelitis, 1 death. 
Of the above infectious diseases the following 
were non-residents: Consumption, 1 case. Diph- 
theria, 1 case. Scarlet fever, 3 cases and 1 death. 
Deducting deaths of non-residents, the total is 
208 and the death-rate is then 16.10. 


. 


CHARITABLE BEQUEST TO A HospiraL. — The 
will of the late Lucretia Dyer, of Randolph, Mass., 
allowed for probate in court last week at Dedham, 
Mass., bequeathes her savings-bank deposit to 
the New England Hospital for Women and 
Children, Boston. 


RECOMMENDED APPROPRIATION FOR City Hos- 
piTaL. — The trustees of the Boston City Hospital 
have recently recommended an additional loan 
appropriation of $297,800 for the construction of 
new buildings, and changes and other improve- 


ments in the South Department for contagious 
diseases. 


SCARLET FEVER IN HULL. — Six cases of scarlet 
fever have recently developed among children at 
Hull, Mass. To prevent spread of the epidemic, 
the village school has been ordered closed and 
fumigated and the school-books destroyed. Civil- 
ians of the town have been forbidden to enter 
the government fortifications in the vicinity lest 
they communicate the infection to the troops 
stationed there, and members of the garrison have 
been warned not to mingle in crowds in the town 
or to go skating on the local pond. 


CONVICTIONS IN SALE OF MILK AND VINEGAR. 
— Before the Boston Municipal Court last week, 
seven local milk dealers were fined from $10 to 
$30 for selling milk without a license, most of 
them after having had their licenses revoked for 
previous infraction of law relative to sale of milk. 
Four other dealers were convicted of having for 
sale milk not up to the required standard, and 
were fined $10 each. Two were fined $10 each for 
putting coloring matter in vinegar. Another 
dealer was charged with having in possession with 
intent to sell milk not up to the standard, but his 
case was continued for further hearing. 

Before the Malden District Court a large con- 
tractor was fined $100 last week for having milk 
below the standard. In defense his attorney 
averred that the milk was to be mixed, before sale, 
with richer milk which should bring the whole up 
to the standard. 
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NEW YORK. 


RECOMMENDATION FOR ORGANIZATION OF AN 
AMBULANCE Company.— Among other recom- 
mendations of the State Militia Council which 
Governor White approved on Dec. 2 was one for 
the organization of an ambulance company at 
at Albany, to be attached to the National Guard 
headquarters. 


A CENTENARIAN. — Josiah Zeitlein, of Brook- 
lyn, N. Y., said to be the oldest man in that 
borough, died on Dee. 1 at the age of one hundred 
and six years. He was born in 1804 in Lodz, 
Poland, and is stated to have been living with his 
parents in Moscow when in 1812 the Russians 
burned that city on the advance of Napoleon. 
He retired from business in Moscow thirty years 
ago and came to reside with a son-in-law in Brook- 
lyn. He leaves three sons, the oldest of whom is 
seventy-six, and fifteen grandchildren. The old 
man was quite active physically up to the time 
of his death, and, occupying a room on the top 
floor of the four-story house, he would each night 
climb unaided the three flights of stairs. It is 
related of him that he was accustomed to rise 
early every morning and, after swallowing some 
tea, would take several drinks of whiskey, smoke 
two pipefuls of tobacco, and then go back to bed. 
Later in the day he would get up again and repeat 
the performance. He is reported to have at- 
tributed his longevity to moderation in these and 
in all other things. 


SpectAL MitK CONFERENCE. — A special con- 
ference on milk was held on Dec. 2 and 3, on the 
invitation of the New York Milk Committee, and 
there was a large attendance of sanitarians, as 
well as milk producers and dealers. Among those 
present were Prof. W. T. Sedgwick, of the Massa- 
chusetts Institute of Technology; Dr. J. W. Kerr, 
Assistant Surgeon-General, U. 8. Public Health 
and Marine-Hospital Service; Dr. W. A. Evans, 
Health Commissioner of Chicago; Dr. John 
Amyot, Health Officer of Toronto; Dr. G. L. 
Magruder, of Washington; and Dr. Henry L. 
Colt, of Newark, N. J. John P. Mitchell, Presi- 
dent of the New York Board of Aldermen, 
opened the conference with an address in which he 
alluded to the large death-rate in infants. He 
said that the city authorities were anxious to do 
all in their power to save the children, and finally 
submitted fourteen questions which, he stated, 
the Board of Estimate desired to have answered 





in order to be able to act intelligently in the mat- 
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ter. There was considerable discussion and much 
difference of opinion on the matter of pasteuriza- 
tion, and a resolution calling for general pasteuri- 
zation was tabled. Deputy Attorney-General 
Coleman advocated the establishment of a non- 
partisan State Milk Commission, the members of 
which should be appointed by the governor on 
the recommendation of milk committees and 
boards of trade. At present, he said, there was 
no way of controlling combinations among the 
large milk companies, and among the other 
functions of the commission should be the fixing of 
the minimum price for the producer and the 
minimum price to the consumer. The New York 
Milk Committee, which has for its principal 
objects the improvement of the milk supply of 
the city and the education of the public in the 
proper use of milk for infant feeding and other 
purposes, has decided to call a similar conference 
annually. 





> 


Current Diterature. 





Mepicat REcorRD. 
Dec. 3, 1910. 


1. *CLarke, T. W., AND Curts, R. M. Sulph-hemoglobi- 
nemia, with a Report of the First Case in America. 

2. MaaGnus-Levy, A. Chemical Problems in Diabetes. 

3. NerF, M. L. Occupation as a Therapeutic Agent in 
Insanity. 

4. Evans, W. A. Ventilation of Cars. 

5. Houmes, B. Diagnosis and Treatment of Osteal Tuber- 
culosis without Abscess Formation. 

6. Cocks, E. L. The Treatment of the More Common Dis- 
eases of the Skin. 


1. Clarke and Curts report a case of sulph-hemoglohi- 
nemia, or idiopathic enterogenous cyanosis, as it is some- 
times called. This rare condition is probably due to the 
absorption of an excess of sulphuretted hydrogen from the 
bowel and ean generally be cured by systematic purgation. 
Suph-hemoglobin is a purple pigment, distinguished from 
methemoglobin by the spectroscope. Both methemo- 
elobin and sulph-hemoglobin give a black absorption 
band in the red of the spectrum. The addition of a drop 
of dilute ammonium sulphide removes the band of methe- 
moglobin, but has no effect on that of sulph-hemoglobin. 
In both methemoglobinemia and _ sulph-hemoglobinemia 
the striking symptom is cyanosis unaccompaned by dysp- 
nea or other signs of cardiac or pulmonary disease. Methe- 
moglobinemia usually oecurs in men with chronic enteritis; 
sulph-hemoglobinemia in constipated women. If the 
patient is put on a strict milk diet, methemoglohinemia 
disappears within forty-eight hours. No such effect. is 
produced in sulph-hemoglobinemia. [L. D. C.] 


New York MepicaL JOURNAL. 
Dec. 3, 1910. 


1. Woopsury, F. T. Jodine. 

2. Breruorr, F. Concerning the Protest by the Committee 
Representing Various Women’s Clubs against Para- 
graph 79 of the Bill Relating to the Procedures of the 
Lower Courts of the City of New York. 














. Buacksurn, I. W. Hypernephroma. 
. BurerGer, L. The Operative Technic of Cysto-urethros- 


He Co 


copy. 

. JACKSON, J. A. Report of a Case of Hypernephroma. 

. *Runnezs, 8. C. The Carbon Compounds of Arsenic 
in the Treatment of Syphilis. 

. Knort, J. Centenarians. 

. Sawyer, H.C. The Treatment of Diabetes Mellitus. 

. Stimson, C. M. Cholelithiasis. 

. YawGER, N.S. Cocaine Intoxication. 


SCOOCON OOO 


6. Runnels concludes an exhaustive article on the use of 
the carbon compounds of arsenic in syphilis. He is par- 
ticularly impressed with the value of pure sodium cacody- 
late in many cases. This has several decided advantages 
over Ehrlich’s ‘‘ 606” —it is accessible to all in the 
United States; it is inexpensive; its injection is not pain- 
ful; it is more stable; it contains a greater percentage of 
arsenic, and all the arsenic in it is absorbed. [L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 


Dec. 3, 1910. 


1. *ReYNOoLDs, E. Etiology of Ptoses and Their Relation 

to Neurasthenia. 

2. Rennie, W. H. Relation of Recruiting to Preventive 

Medicine. 

3. *Kapuan, D. M. Conservative Utilization of the Was- 

sermann Reaction. 

4. Stern, H. The Colonoscope. 

5. WEISSENBURG, T.H. Exophthalmos in Brain Tumor, 

with Report of Eight Cases. 

6. Lanapon, F. W., AND Kramer, S. P. Brain Tumor 
of Psychomotor Area Causing Jacksonian and 
Generalized Convulsions, Visual Hallucinations, So- 
matic Delusions, Astereognosis and Hemiplegic 
— Operation; Recovery, Mental and Physi- 
cal, 

. GRINKER, J. Three Cases of Tumor in the Cerebello- 
Pontile Angle. 

8S. Hoppe, H. H. The Topographic Diagnosis of Sub- 

tentorial Brain Tumors. 

9. Marks, L. H. Ehrlich’s Biochemical Theory; Its 

Conception and Application. 
10. RicHarpson, W. W. A Case of Torsion of the Great 
Omentum. 

Hy, ae R. T. Myiasis Dermatosa Due to the Oxnarth 

ies. 

12. Wricut, J. H. Revised Directions for Making and 

Using the Wright Blood-Stain. 


a | 


1. Reynolds brings out and emphasizes many important 
points in treating of the etiology of ptoses and _ their 
relation to neurasthenia. He does not believe that the 
spontaneous relaxation of the supports of some one organ 
is anywhere near as common as supposed, but that muscu- 
lar relaxations are always general in their character. Rapid 
loss of fat is by far the most important element in the causa- 
tion of this class of cases in which ptosis is the result of 
purely passive lengthening of the normal supports. In 
this class of cases operative treatment is almost never 
indicated. Most of the operative failures are due to the 
adoption of routine operative measures without deter- 
mining the cause of the individual ptosis. One of the 
greatest causes of ptosis is the round-shouldered, hollow- 
backed attitude which allows of intestinal pressure on 
the uterus, forcing it backward. In these cases rectifica- 
tion of incorrect posture is the first step, and this is often 
best done by the proper therapeutic corset instead of by 
the complicated brace. In nephroptosis, belts and pads 
to make direct pressure on or below the prolapsed kidney 
are less effective than a corset which exerts the proper 
abdominal pressure and support throughout the whole 
abdomen. One of the most common of the pelvic ptoses 
are infections of the Fallopian tubes which drag the uterus 
out of position by adhesive bands. 

3. Kaplan believes that only 66 to 88% of tabetics are 
syphilitic. In patients in the active forms of the disease 
with a negative Wassermann reaction, mercury did no 
good, and in some cases harm. The disappearance of 
the Wassermann reaction from a case of syphilis can only 
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be taken as a favorable sign, provided the clinical mani- 
festations go hand in hand. The laboratory report on a 
Wassermann should always be collated with the clinical 
findings in each case. [E. H. R.] 


THE ARCHIVES OF INTEKNAL MEDICINE. 
NOVEMBER, 1910. 


1. MacRakg, T., Ersenprey, A. B., and Swirt, H. F. 
The Use of Pure Lipoids and Alcoholic Extracts with 
Active and Inactive Serum in the Complement-Fixation 
Tests for Syphilis. 

2. Pearce, R. M. The Wassermann Reaction in 
Pathology, Diagnosis and Treatment of Syphilis. 

3. Herrick, J. B. Peculiar Elongated and Sickle-Shaped 
Red Blood Corpuscles in a Case of Severe Anemia. 

$1. *Hess, A. FF.) The Elimination of Bacteria from the 

Blood through the Wall of the Intestine. 

5. Mace, LS. Experimental Lung Anthracosis. 

6. *Sweet, J. E., aNp PemBerTon, R. The Induction of 
Pancreatic Activity by the Removal of the Adrenals. 

7. *Brooks, H. A Case of Fatal Sodium Chloride Poison- 
ing with a Brief Study of the Effects of the Excessive 
Administration of Salt on the Tissues. 

S. *JaNEWAY, T. C., ano Park, E. A. An Experimental 
Study of the Resistance to Compression of the Arterial 
Wall. 

. HirscHretper, A. D. 
Extracts in Pellagrins. 


the 


Cutaneous Tests with Corn 


1. Hess injected small quantities of Bacillus prodigiosus 
into the veins of dogs and rabbits, after having tied off 
and severed the intestine below the entrance of the biliary 
and pancreatic ducts, and within a few hours recovered 
the bacillus from the small intestine. The bile, he found, 
always contained many bacilli, the urine a few, the pan- 
creatic juice practically none. 

6. Sweet and Pemberton are conducting a series of 
experiments regarding the relation of certain ductless 
glands to pancreatic activity. Since removal of the 
adrenals causes marked increase in pancreatic secretion, 
they hold that these glands exercise an inhibitory influence 
upon the pancreas. There is some evidence to show that the 
mechanism of this phenomenon has to do with the increase 
of prosecretin in the duodenum. 

7. Brooks reports the case of a young woman, operated 
upon for chronic appendicitis, who died as a result of re- 
ceiving by mistake enemata amounting to 9 oz. of con- 
centrated ‘“ stock solution ”’ sodium chloride. By putting 
into the stomachs of rabbits a large dose of the same kind 
of solution, he obtained similar clinical symptoms. Au- 
topsy showed great concentration of blood, with dryness 
of some organs, notably the central nervous system, and 
edema of others. The intestines contained much gelati- 
nous lymph. Brooks suggests that the cerebral symptoms 
in cholera and other dessicating diseases, and in some cases 
of poisoning by over-heavy dosage with Epsom salts, 
may be caused in the same manner. 

8. Janeway and Park, from a study of the resistance 
of arterial walls to pressure, conclude that for clinical 
purposes the resistance even of atheromatous vessel walls 
causes an error of no more than 10 mm. Hg. They advise 
reading the manometer at the moment of return of the 
pulse wave after compression rather than at that of its 
disappearance. [G. G.S8.] 


“ec 


ANNALS OF SURGERY. 
NOVEMBER, 1910. 


1. *Wavker, J. W. T. Atony of the Bladder without Ob- 
struction or Signs of Organic Nervous Diseases. 
2. *Botromuey, J. T. Certain Congenital Strictures of 
the Ureter. 
3. Cumston, C. G. Primary (Congenital) Hydronephro- 
sis. 
*BraascH, W.F. Recent Developments in Pyelography. 
5. HaGner, F. R. Note on Removal of Carcinoma of the 
Fundus of the Urinary Bladder. 
. TENNANT, C. E. Intraperitoneal Cystotomy. 
. Ketiy, H. A. A Chart to Aid in the Treatment of 
Cystitis by Distentions of the Bladder. 
8. Murray, R. W. Js the Sac of a Femoral Hernia of 
Congenital Origin, or Acquired ? 
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9. Wiener, J. Silver Wire and Linen Thread for the Cure 
of Hernia. 
Bunts, F. Ek. A Pneumatic Tourniquet. 
*THomas, J. L. The Control of Hemorrhage by Means 
of Forceps Tourniquet in Major Amputations. 
. Corner, K. M. Figures about Fractures and Refrac- 
tures of the Patella. 


1. Walker presents twelve cases of atony of the bladder 
in which there were no signs of organic disease of the nervous 
system, in which the urethra were unobstructed and in 
which the prostates were healthy. The stream of urine 
did not start promptly and was feeble, often intermittent 
and sometimes projected only by forced efforts of the 
abdominal muscles. In one case the urine escaped on 
coughing. In four cases there was chronic distention of 
the bladder. Most cases showed a residual urine (4-10 
oz.). All eases showed a marked trabeculation of the 
bladder, usually the lateral walls, occasionally universal 
(except the trigone). The trabeculation differs from that. 
of an obstructed bladder in that the muscular ridges are 
fine, evenly set, and with regular branchings rather than 
thick, irregular and with uneven branchings, and the inter- 
spaces are shallow and usually saucer-shaped rather than 
deep and narrow. Walker believes this trabeculation 
is a hypertrophy of intact muscle-bundles subsequent to 
a primary atrophy of a greater or less number of muscle 
bundles dependent upon some lesion of the sympathetic 
reflex center. 

2. Bottomley places on record a congenital complete 
strieture of the left ureter one and a half inches above the 
bladder, in a boy of six. The hypernephrotic kidney and 
its ureter dilated to the size of a small intestine were 
successfully removed. He has collected and epitomized 
55 other cases, 17 showing protrusion into the bladder, 
and the remainder without such protrusions. The paper 
is a comprehensive study of congenital ureteral strictures, 
partial, complete or accompanied by aplasia (mperfect 
development), which open, or were evidently intended 
to open, into the urinary bladder. Sex had no particular 
influence. The defect may be immediately incompatible 
with life, may soon become so, may remain !atent a greater 
or lesser period until infection occurs, or may exist unsus- 
pected during life and be found at autopsy after death from 
other causes. Forty-five cases occurred in single ureters, 
11 in supernumerary ureters. With the exception of great 
rareties, the stricture in single ureters is usually in or very 
close to the bladder. The blind end at the stricture may 
be just beneath the bladder mucosa, in the bladder muscle 
layer, or may just reach the outer bladder wall (rather 
unusual). The ureter is almost invariably dilated, thin- 
walled (rarely thick), and tortuous (perhaps having ap- 
pearance of string of sausages). Hydronephrosis of varying 
degree is the rule, but marked primary. atrophy may 
result from strictures of the same location and character. 
Some cases are symptemless. Other cases present so 
varied a symptomatology that no single symptom or 
symptom-complex definitely indicates the condition. The 
urine is usually negative, although hematuria may occur. 

4. Braasch presents the results of further studies in 
pyelography. He usually uses a 10 to 15% collargol 
solution. Dilated pelves are beautifully demonstrated, 
even when the catheter does not pass the etiologic ureteral 
obstruction, for in such cases enough collargol can fre- 
quently be injected past the obstruction to outline the 
pelvis quite definitely. The site of obstruction is further- 
moreshown. A pelvis dilated from mechanical obstruction 
casts a regular shadow — even lines of the pelvic wall and 
rounded ends of the dilated calyces. An inflammatory 
pelvis casts an irregular shadow, often associated with 
detached shadows from cortical abscesses connected with 
the pelvis. A tumor may distort the pelvis by retraction, in 
which case the pelvis may be irregularly large or a single 
calyx may be distended even three or four inches, or the 
ureteropelvic juncture may be abnormally broad or square. 
A tumor may distort the pelvis by encroachment, in which 
case only narrow slits may persist or complete obliteration 
may occur. In possibly a third of the cases of renal tumor 
the pelves may not be sufficiently distorted to produce 
distinctive shadows. Braasch has found pyelography 
valuable, also, in the differentiation of abdominal tumors, 
extrarenal and renal shadows; in horseshoe, median-lying 
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and solitary kidneys; in cystic kidney; in hydro-ureter; 
and in ascertaining renal functional capacity. 

11. Thomas reports further success with his forceps- 
tourniquet first described in 1898. The instrument is 
somewhat similar to Doyen’s stomach-clamp. One blade, 
the internal, has rounded edges and tip. The other blade 
is roughened to prevent slipping and has a shoulder to 
prevent compressing the skin near the articulation of the 
blades. In amputating at the hip a stab puncture is made 
just below the anterior superior spine of the ilium, through 
which the internal blade is forcibly pushed toward the 
neck of the femur in a direction parallel to Poupart’s 
ligament. The leg is exsanguinated as much as possible 
by vertical elevation. The forceps is then clamped, effectu- 
ally and simultaneously compressing the femoral vessels. 
Upon turning up the anterior flap the vessels are seized 
with hemostats and the clamp removed. Vessels in the 
posterior flap are controlled by applying the clamp behind 
the neck of the femur. [T. W. H.] 


SURGERY, GYNECOLOGY AND OBSTETRICS. 
NOVEMBER, 1910. 


1. ALESSANDRI, R. Tuberculosis of the Body of the Uterus 
Confined to the Myometrium. 

. SIELIGMANN, G. Thrombosis of Pelvic Veins following 
Seplic Abortion. Extirpation. Recovery. 

3. *Crouse, H. Tumors and Retention Cysts of the Appen- 

dix. 

4. Kuss, J. E. Further Studies in the Etiology of Chole- 
cystitis. 

5. Herrick, A. B. Abscess of the Liver. A Study of Forty- 
seven Cases of Abscess of the Liver, with Special Refer- 
ence to the Diagnosis, Prognosis and Treatment of the 
Individual Cases. 

§. Pork, W. M. The End Results of Surgical Operations 
for Relief of Neurasthenia Associated with the Various 
Visceral Ploses. 

. STAEHLIN, FE. A Contribution to the Study of Blood 
Supply of the Liver. With the Report of an Illustrative 
Case. 

. *Quinsy, W. C. Surgery of the Thorax. Intratracheal 
Insufflation by the Method of Meltzer and Auer. 

9. Crump, W.G. A New Oil in the Treatment of Postopera- 

tive Adhesions. : 

3. Crouse considers that the diagnosis of malignant dis- 
case of the appendix is practically never made before 
operation or autopsy. The symptoms are those of appen- 
dicitis. The disease, however, is not rare. Simple removal 
of the appendix generally effects a cure, particularly in the 
sphenoidal cell type. The growth is generally found as a 
small hard nodule at the distal end of the organ. Many 
authors comment on the early years at which this disease 
is found. The prognosis, with removal before any exten- 
sion has occurred, is excellent. 

8. Quinby’s paper on intratracheal insufflation is most 
interesting and practical, illustrating an entirely new and 
simple means of preventing operative pneumothorax. — It 
takes advantage of the principle of internal respiration, 
and by means of a properly loosely fitting soft rubber 
tube introduced nearly to the bifurcation of the trachea, a 
continuous interchange of oxygen and carbon dioxide is 
effected without the necessity of the respiratory movements 
of the lungs or the chest wall. The patient is breathed for 
instead of breathing. By this method the interchange of 
oxygen is so perfect that it is impossible to over-etherize 
a dog with the intratracheal tube working. It also does 
away with the very cumbersome and expensive differential 
pressure cabinets and chambers. It is a method which is 
simplicity itself and deserves thorough trial by many 
workers and surgeons. [E. H. R.] 
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THE LANCET. 
Nov. 5, 1910. 


1. AtuButr, C. FitzPatrick Lectures on Greek Medicine 
in Rome. Lecture I. 

. Gitynn, T. R. The Traumatic Neuroses. 

. *Morison, R., AND DrumMonpb, H. Desmoid Tumors. 

. BousFiELp, E. C. Notes on Some Cases Treated by 
Vaccines of Unknown Organisms. 

5. *Boutor, 8. Primary Acidosis; Recovery. 

6. HeRNAMAN-JoHNSON, F. The Use of the Faradic Cur- 


mw bo 





rent in the Treatment of Persistent Aphonia following 
Laryngitis; Two Cases. 

7. Curtis, J. C. Notes on a Case of Phlegmasia Alba 
Dolens, followed by Pulmonary Embolism and Infarc- 
tion of the Lung. Recovery. 

8. Smitu, H. L. The Influence of Quinine and Morphia 
upon Phagocytosis. : 

9. Hirscu, C. T. W. The Motor Exhibition at Olympia, 
London. : 


3. Morison and Drummond describe an interesting and 
rare class of fibrous tumors which occur in the muscles or 
muscular fasciz of the abdominal wall which possess cer- 
tain characteristics apart from fibromata elsewhere. Such 
tumors they call ‘desmoid tumors.” They are rarely 
found in connection with other muscles. Their associa- 
tion with pregnancy is so frequent as to constitute more 
than a coincidence. Possibly traumatism, by muscle 
stretching or tearing, is of etiologic significance. <A firm 
but not tender sausage-shaped tumor with some mobility 
across, but not in the direction of the fibers of the relaxed 
muscle with which it appears to be associated, fixed when 
the muscle is made tense, and occurring in a woman re- 
cently pregnant, is a desmoid tumor. The treatment is 
immediate excision. 

5. Boutor gives the details of an interesting case of 
primary acidosis. The rarity of this condition and the 
difficulties of differential diagnosis make the report of the 
case of some value. (J. Bor} 


British MeEpIcaL JOURNAL. 
Nov. 5, 1910. 


1. Brunton, L.. The Clinical Measurement of Diastolic 
Blood Pressure and Cardiac Strength. 

2. AuiButt, T. C. The FitzPatrick Lectures on Greck 
Medicine in Rome. 

3. Cressy, A. Z.C. A Bad Case of Strangulated Omental 
Hernia, with Very Few Symptoms. 

4. Hopss, R. A., AnD SHear, E. W. A Case of Tetanus 
Treated by Chloretone. 


BRITISH MEDICAL ASSOCIATION, 
Section of Pathology. 


5. SHatTrock, 8. G. Introductory Remarks by the Presi- 
dent. 

6. Mort, F. W. The Nervous System in Chronic Alco- 
holism. 

7. *Wititcox, W. H., anno CoLuinGwoop, B. J. The 
Therapeutic Use of Alcohol Vapor Mixed with 
Oxygen. 

8. GLYNN, E., AND KNow.LeEs, R. E. Some Observations 
on Fatal Cases of Pulmonary Tuberculosis. 

9. AcHARD, C. A Method of Distinguishing Dead from 
Live Leucocytes. 

10. Hicks, J. A. B. The Effects of Artificial Respiration 
on the Stillborn. 

11. Price-Jonges, C. The Variation in the Sizes of Red 
Blood Cells. 

12. *Warp, G. R. Polychromasia and the Pathology of 
Hematomata. 

13. Boycott, A. EK. The Action of Oleic Acid and Its Soaps 
on the Blood. 

14. Appts, T. The Pathogenesis of Hereditary Hemophilia. 

15. Beckton, H. On the Absence of Alimann’s Granules 
from the Cells of Malignant New Growths. 

16. GoopHarT, G. W. Chloroform Necrosis of the Liver. 


Combined Sections of Pathology and Bacteriology. 


17. WASSERMANN, A. The Diagnostic Use of the Comple- 
ment Fixation Method. 

18. Bayty, H. W. The Practical Value of the Wassermann 
Reaction. 

19. Muir, R. The Fixation of Complement in General. 

20. SmirH, J. W. On the Structure of Complement in 
Relation to Deviation. 

21. Basserr-Smitu, T. W. The Diagnosis of Syphilis by 
the Complemental Deviation Method. 

22. McKenzig, 1. Individual Properties of Complement and 
Organ Extract. 

23. Dean, H.R. Comparison of the Original Wassermann 
Method with Some of Its Modifications. 
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24. Harrison, L. W. The Guidance afforded by Comple- 
ment Fixation Methods. 

. BrowninG, C. H. Lecithin and Cholesterin as Reagents 
for the Detection of Syphilitic Serums. 

26. Barratt, J.O.W. Complement Deviation in Relation 

to Carcinoma. 


yr 
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7. Willeox and Collingwood, after a careful study of the 
therapeutic effects of aleohol vapor mixed with oxygen, 
conclude (1) that oxygen bubbled through absolute alcohol 
is a marked cardiac stimulant in cases of heart failure, 
and that it is pleasant and non-irritating, causing no ill- 
effects to the lungs or bodily system. (2) A rapid feeble 
pulse is slowed by some ten to twenty beats with marked 
improvement in its force and volume. The blood pressure 
is raised from 10-30 mgm. The full effect is obtained 
after five minutes and lasts for several minutes afterward; 
as it passes off it should be repeated. 

12. Ward describes certain studies he has made, which 
go to show that the phenomenon occasionally seen in 
blood known as polychromasia or polychromatophilia 
is a regenerative one and not degenerative. All normal 
blood is potentially polychromatophilic, only under certain 
stimuli these cells are more in evidence. i. 3B: Hi.) 


DrEuUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 45. 
Nov. 10, 1910. 


. JuNG, H. Vaginal Methods of Aid in Delivery. 
. ScHRODER, G. Treatment of Laryngeal Tuberculosis. 


w— 


3. Frrep, R. Cure of Tubercular Pneumothorax Spon- 
taneously after Six Months. 

4. Pernice. Cancer of the Esophagus High Up and Its 
Treatment. ; 

5. *FRANKENSTEIN, Kk. Critical Observations on the Use 
of Subcutaneous Salt Infusion in Eclampsia. 

6. FRAENKEL, E. Treatment of Eclampsia according to 


Stroganoff. 
7. LOEWENTHAL, 8S. Method of Measuring and Unity in 
Biological Radiwm Research. 
. SCHINDLER. Question of the Treatment of Myoma with 
Roentgen Ray. 
Baver, H. An Objective Hartemesser with an Index 
Scale for Roentgen Ray Management. 
ScuaLtt, M. New Technical Devices in the Field of 
Medicine. 


10. 


5. Frankenstein mentions the fact that in kidney disease 
a salt-free diet is urged. In eclampsia, when there is 
evidence in the urine of kidney disease, it is frequently 
advised to give enormous quantities of salt solution intra- 
venously or subcutaneously. He asks, Is this rational? 
and cites cases which might be used to answer the question 
either way. In cases of heart collapse approaching he con- 
siders the infusions dangerous. [C. F., Jr.] 


MiNCHENER MEDIZINISCHE WOCHENSCHRIFT. No. 44. 
Nov. 1, 1910. 


1. STERN, R. Differences of Resistance of Bacteria when 
Inside or Outside the Infected Organism. 

. *Rotty. The Influence of Various Diseases on the v. 
Pirquet Tuberculin Reaction. 

3. Meyer, H. H. The Action of Calcium. 

4. *ZaBeL. Sudden Changes of Blood Pressure and Their 
Causes. 

. JASCHKE, R. T. The Field of Usefulness of Pfannen- 
stiel’s Fascia Splitting. 

. Meruuinc. The Forensic Value of the Hemochromagen 
Test for Blood. 

7. HaYMANN, L. Experimental Study of the Causes of 
Otogenetic Pyemia. 


S. REICHMANN, V. An Unusual Filarial Disease; Cure 
by Ehrlich-Hata. 

9. GLAESSNER, P., AND MinavEE. Epicondylar Fracture 
of the Humerus. 

10. Horstarrer, R. Polythelia and Axillary Milk Glands. 

11. Horrmann, R. Influencing Basedow’s Exophthalmos 
from the Nose. 

12. Tanaka, Y. Pathogenicity of the Ameba Dysenterie. 

13. Hacer, A. Extrophia Vesice Urinariw with Adeno- 


carcinoma Gelatiniforme. 
. Mayer, M. Suicide by a Cut in the Neck in Para- 
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15. Davinson, A. 
16. Wourer, L. 

for a Seat. 
17. PappENHEIM, M. The Origin of the Substances which 
Bring About the Wasserman Reaction. 


Diagnosis of Unilateral Deafness. 
A Method for Determining the Right Size 


2. Rolly says that his studies on humans have led him 
to the conclusion that in a great number of patients during 
the course of various diseases a negative cutaneous tuber- 
culin test occurs; and that in convalescence it becomes 
positive. He believes the change due to modifications in 
the skin rather than to changes of immunity. 

4. Although not entirely new, the observations of Zabel 
have been so thoroughly carried out that the results 
merit the attention of all who use the blood-pressure test 
in clinical work. The patients were put on a routine mode 
of life and pressures were taken daily at the same hour 
and under similar circumstances. He says in conclusion 
that the normal blood pressure is subject to irregular 
variations which differ in individuals; that stimuli of all 
sorts can produce a rise of blood pressure temporarily; 
and that the variations in a series of fifty measurements 
taken under the same circumstances is generally greater 
at first than later. 

If the cuff of the apparatus is cold when applied, if 
cold air strikes the arm of the patient, or if he is frightened 
or hurt by the apparatus, a rise of blood pressure may 
follow. Neurasthenic or hysterical people and convales- 
cents from acute disease generally show greater variations 
of blood pressure due to psychic influences or external 
stimuli than do normal individuals. These variations may 
be so great as to lead to wrong conclusions if their cause 
is not appreciated. (The article should be read to be 
appreciated. ) IG. C.8.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 46. 


Nov. 14, 1910. 


1. GennericH. Results Concerning the Method of Appli- 
cation and the Dose in Ehrlich’s Anti-Syphilitic 
Treatment. 

2. STEFFENHAGEN, K., AND CLouGnH, P. W. 


Biological 
Researches concerning the Origin of Bone. 


3. GoLpscHEIDER. Problems and Aims of Clinical In- 
struction. (Concluded.) 

4. Boas, H., anp Detieosen, C. The Occurrence of 
Much’s Tubercular Bacillus in Lupus Vulgaris. 

5. WynuHAUvuSsEN, O. J. Quantitative Diastase Determina- 
tion in the Urine, with Especial Reference to Its 
Relation to Nephritis and to Diabetes Mellitus. 

6. *BOoCKENHEIMER, P. Case of Extra-Uterine Preg- 
nancy which had Ruptured into the Rectum. Suc- 


cessful Operation Performed through the Rectum. 
. Benpa, C. Foreign Body in the Superior Mesenteric 


Vein. 

8. Minzer, A. The Internal Secretion of the Generative 
Glands. (Continued.) 

9. Voict. Cocaine and Alypin. 

10. RunGe, E. Carcinoma of the Stomach in Its Relation 


to the Female Organs of Generation. 


6. The author reports the case of a patient who came 
to him with the complaint that she was passing bits of 
bone with her stools. The patient was taken to the hos- 
pital, where examination revealed that just above the 
sphincter ani was a hole in the anterior wall of the rectum 
containing many bones. This was thoroughly cleaned 
out and besides some forty bones and the calcified larynx 
of an apparently seven months’ old fetus, shreds of tissue 
and blood clot were also found. The cavity was then 
washed out and packed with iodoform gauze. This was 
gradually removed and patient made a speedy recovery, 
improving very much in general condition. The patient 
at first gave no history that could explain the condition, 
but later gave the fact that some five years before a 
supposed pregnancy terminated with sharp pain in the 
lower abdomen and a gradual return to her normal figure. 
This case, with others quoted from the literature, is ad- 
vanced as evidence that in cases of probable extra-uterine 
pregnancy an operation should always be performed to 
save the patient from subsequent suffering and ne at 
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DervutTscHES ARCHIV FUR KLINISCHE MEDIZIN. 
Hert 3-4. Ocr. 17, 1910. 


1. Beck, R. Orthodiagraphic Investigation of the Size of 
the Heart in Tuberculosis. 
2. *ScHLAEPFER, V. Essay on the Histology of the Intes- 
tine in Pernicious Anemia. 
32 ELLERMANN, V., AND ERLANDSEN, A. 
Count and Lack of Homogeneity. 
4. *Jemma, R. Infantile Splenic Anemia caused by 
Leishman’s Parasite. 
- §. *Kotz, E. Chronic Intestinal Disease, and Bone 
Changes. 
6. *ABEND, L. Parasitic’ Hemoptysis. 
7. Lipke, H., aNp ScHttLtErR, L. Effect of Experimental 
Anemia on the Size of the Heart. 
8. VOSWINKEL AND DuNZELT. Acute Leukemia with an 
Infection of Paratyphoid B. Bacillus. 
9. Breyer, W. Albuminous Expectoration after Thora- 
centesis. 
. Lipke, H. Experimental Production of Leukemic-like 
Blood Picture. 
. Wacker, L., anv Poty, F. 
hydrate Exchange. 
Liipke, H., anp Sturm, J. Clinical and Experimental 
Investigation on the Origin and Course of Fever. 
GrAFE, E., anp R6HMER, W. Presence of Hemolytic 
Substance in Stomach Contents and Its Importance 
in the Diagnosis of Cancer. 
STRASBURGER, J. Observations on Pulsus Alternans. 
Mister, J. Induced Electric Phenomena in the Human 
Body and Tone of the Skin Dependent Thereon. 


2. Schlaepfer reports on the histologic appearance of 
the intestinal mucous membrane in pernicious anemia. 
Throughout the large and small intestine he found areas 
of slight chronic inflammation in the mucous membrane. 
These areas were marked by infiltration of cells of the 
lymphocytic series. Also there was proliferation of the 
lymph follicles. In these chronic inflammatory areas 
were small nucleated fat-containing cells which he consid- 
ered a further example of a slight inflammatory process. 

4. Jemma reports on some cases of infantile anemia 
from which, by splenic puncture, a parasite similar to the 
parasite of Leishman was obtained. He experimented 
with this parasite by injecting blood from the spleen of 
these cases into dogs and had fairly successful results in 
showing that the disease could be transmitted by inocu- 
lation. The parasite is very similar to that which causes 
kala azar, but he does not consider that this tropical 
disease and his cases of splenic anemia are the same disease. 

5. Koll reports several cases of chronic foul diarrheas 
which show bone changes by means of the x-ray. Some of 
these cases improved in regard to their bone symptoms 
when the diarrhea was relieved. He considers there is 
some relation between the intestinal putrefaction and the 
bone injuries. 

6. Abend emphasizes the importance of searching the 
sputum for evidences of animal parasites in cases of hemop- 
tysis in which tuberculosis can be excluded. The eggs 
may frequently be found in the sputum. (C. F., Jr.] 
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@bituaries. 


JOHN CUMMINGS MUNRO, M.D. 


Dr. Jonn Cummines Munro died at his home 
in Boston, Dee. 6, in his fifty-third year. Dr. 
Munro was born in Lexington, Mass., March 26, 
1858. He came of distinguished ancestors; his 
grandfather took part in the battle of Lexington, 
and four professors, all bearing the name Alex- 
ander Munro, for upwards of a hundred years 
filled the chair of anatomy and surgery at the 
University of Edinburgh. 

Dr. Munro received his preliminary education 
at the Boston Latin School and Harvard Univer- 
sity, receiving his degree of A.B. in 1881, and the 








degree of M.D. from the Harvard Medical School 
in 1884. As was customary at that time, he began 
active work as a general practitioner, but his 
interests soon began to turn to surgery, a branch 
of medicine in which he early made a distinguished 
place for himself. From 1889 to 1905 he was con- 
nected with the Harvard Medical School in a 
teaching capacity. He was assistant in anatomy 
from 1889 to 1903, assistant demonstrator of 
anatomy the following year; thereafter he held 
respectively the position of assistant in clinical 
surgery, instructor in surgery and lecturer in 
surgery. It will be seen, therefore, that his 
special training for surgery came through a long 
course of anatomical teaching, which, no doubt, 
accounted, at least in a measure, for his excep- 
tional skill. In addition to his teaching positions, 
which he never allowed to occupy an undue share 
of his time, he w.s surgeon at the Boston City 
Hospital for ten years, from 1893 to 1903, when he 
resigned to accept the position of surgeon-in-chief 
at the Carney Hospital, instituting thereby the 
first continuous surgical service in New England. 
He was also consulting surgeon to several suburban 
hospitals. His society membership was large. 
Among the organizations to which he belonged 
were the American Surgical Society; the Society 
of Clinical Surgery, of which he was president in 
1905; the Association of American Anatomists; 
the American Medical Association, in which he 
always took a deep interest and in which he was 
chairman of the Surgical Section in 1909; The 
Massachusetts Medical Society; the Southern 
Surgical and Gynecological Association; the 
Boston Society of Medical Sciences; the Boston 
Society for Medical Improvement, together with 
various honorary memberships. 

The work which proved to be Dr. Munro’s 
greatest opportunity for development was un- 
doubtedly the surgical clinic at the Carney 
Hospital, over which he presided with rare judg- 
ment for seven years. Not only did this con- 
tinuous service give him an opportunity to carry 
on surgical work in the most satisfactory possible 
way, but it also demonstrated the usefulness of 
such a continuous service, in regard to which 
there have been differences of opinion in this 
community. Under his administration the Carney 
Surgical Clinie became widely known and much 
visited by men in search of high ideals of work, and 
by those interested in the progress of medicine 
in general. An attempt was also made at this 
clinic, and with a marked degree of success, to 
avoid the abuse of medical charity. Those whe 
were able to pay for services rendered were 
expected to do so, while the deserving poor were 
treated free of charge as at other public hospitals. 

Dr. Munro’s contributions to medical literature 
were numerous, though not so extensive as those 
of many men of less mark. He wrote only when 
he believed he had a mission, : nd not infrequently 
his contributions assumed a somewhat militant 
tone. He was an ardent and uncompromising 
believer in surgical procedures and had small 
patience with the conservative members of the 
profession who counciled delay in surgical 
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veasures which, to his mind, gave promise of 
more immediate relief. He was a man of marked 

efiniteness of opinion but was always fair in 
discussion, spoke keenly and to the point and never 
allowed words to obscure thought. One of his last 
contributions to medical literature was the 
annual discourse before The Massachusetts 
Medical Society delivered on June 8 of this year. 
His subject was ‘‘ Dyspepsia and {Indigestion 
viewed from a Surgical Standpoint.” The final 
paragraph of this excellent paper sums up his 
general attitude toward medical. problems so well 
that its quotation here is justified. ‘‘ To conclude 
very briefly I would again beg the general practi- 
tioner to consider the probability of some simple 
surgical lesion of the abdominal viscera in his 
vases of persistent recurrent indigestion; that 
where such a lesion does exist surgery is the safest 
and surest means at our disposal to bring about a 
permanent cure; that his neurotics with indi- 

estion secondary to surgical lesions have the 
right of relief from their local trouble; that 
finally there is a type of dyspepsia most naturally 
ascribed to gastroduodenal ulcer, but which is 
really secondary to an appendicitis, and which is 
curable to a degree not yet definitely determined, 
by a simple appendectomy.” 

As a surgeon, Dr. Munro was distinguished for 
his dexterity, his judgment and his fearlessness 
in undertaking operations before which a less 
skilled man might well have hesitated. His 
success and his personality were such that he had 
a very large following, and he undoubtedly added 
ereatly to the science and art of surgery in this 
community, and indirectly in the country at large. 
As aman, he was modest, honest, simple and clean 
in life, and straightforward in all his actions. To 
those who knew him well, he was a delightful 
companion and a firm and uncompromising 
friend. As was natural in such a personality, he 
had a strong and beneficent influence upon 
younger men and undoubtedly did much to en- 
courage many struggling practitioners, although 
for some years before his death he had not been 
brought into close contact with medical students. 
He met his last distressing illness with the courage 
and determination which one would have ex- 
pected from such a character as his. He was to 
an unusual degree devoted to his professional 
work and enthusiastic in its accomplishment. 
Death was to him particularly unwelcome, since 
at the age of fifty-three his work was far from 
completed and his enthusiasm for his chosen 
field of endeavor was waxing rather than waning. 
In spite of this, he died with heroism and with the 
sympathy of his colleagues and friends to a degree 
hardly to be expressed in words. In his private 
life, Dr. Munro showed the same attributes as 
in his professional work. He was a devoted 
father and husband and gladly gave what time 
was not devoted to his profession to the interests 
of his family. He was skilled as a musician, an in- 
terest which he had fostered since his college days 
when he had taken active part in his college 
orchestra and similar musical organizations. 

He was married on Nov. 17, 1887, to Miss 
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Mary Squibb, of {Brooklyn, N. Y., who always 
followed his professional career with peculiar 
interest and sympathy and often accompanied 
her husband to medical meetings in various parts 
of the country. So definite was Dr. Munro’s 
attitude toward medical questions, and so’ pro- 
nounced his opinion on many matters of medical 
or surgical import, that his place will not soon 
be filled or the memory of his personality and 
of his accomplishment fade. 


CHRISTIAN ARCHIBALD HERTER, M.D. 


Dr. CHRISTIAN ARCHIBALD HeERTER, of New 
York, professor of pharmacology and therapeutics 
in Columbia University, died from pneumonia 
on Dee. 5, in the forty-sixth year of his age He 
was born in Connecticut, and was a maternal 
grandson of Dr. Archibald Miles of that state. 
He has graduated from the College of Physicians 
and Surgeons in 1885, and afterwards took up 
post-graduate work under Professors Welch, of 
Johns Hopkins University, Baltimore, and August 
Forel, of Ziirich, Switzerland. Inheriting wealth, 
he never engaged in private practice. At first, 
he devoted himself more particularly to the study 
of neurology, and wrote a textbook on the 
“Diagnosis of Diseases of the Nervous System,”’ 
which was published in 1892. Later, he gave his 
attention largely to the chemical aspects of 
disease. He early fitted up a splendidly equipped 
laboratory in his own home, and his original 
research work attracted widespread attention in 
the profesion. His studies in metabolism, the 
physiology and pathology of the intestinal tract, 
the etiology of arthritis deformans, and the 
action of adrenalin on the pancreatic secretion 
were among many investigations of his which 
proved of great interest and value. From 1897 
to 1903 he was professor of pathological chemistry 
in Bellevue Hospital Medical College, and on 
resigning that position to accept the chair in the 
Columbia Medical School he established the 
Herter lectureship at Bellevue. Under this, 
courses of lectures have been given by such dis- 
tinguished foreigners as Von Noorden, Halliburton 
Friedrich Miller, Starling and Cohnheim. He 
also established a similar lectureship at Johns 
Hopkins where lectures have been given by 
Ehrlich, Von Meyer, Schaefer and Chiari. 

For ten years he was visiting physician to the 
City Hospital on Blackwell’s Island, and at the 
time of his death was consulting physician to 
this hospital. He was a member of the Reference 
Board, appointed by President Roosevelt, to 
investigate the influence of food preservatives 
on the human body, and his studies on this subject 
were conducted in his own laboratory. From the 
beginning, he was one of the directors of the 
Rockefeller Institute for Medical Research, 
and during the last two years he had devoted 
much time and study to the plans for the hospital 
of the institute, to which, on its opening recently, 
he was appointed chief physician. 

Dr. Herter has been indeed a pioneer in re- 
search, and his untimely death is deeply deplored, 
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for, remarkable as were his achievements, it may 
well be believed that had his life been spared he 
would have accomplished still more brilliant 
results and left a record such as is seldom made. 


- - 


JOHN CHALMERS DA COSTA, M.D. 


Dr. JoHN CHALMERS Da Costa, who died 
on Dee. 6 at Philadelphia, was born in that city 
on Nov. 15, 1863. He graduated from the scien- 
tific department of the University of Pennsyl- 
vania in 1882, and in 1885 received the degree of 
M.D. from the Jefferson Medical College. He 
served. at the Philadelphia Hospital as resident 
physician in 1885-6, and as assistant physician 
in the insane department in 1886-7. In 1887 he 
became assistant demonstrator of anatomy at 
the Jefferson Medical College, and later demon- 
strator and professor of surgery. Since 1895 he 
had been surgeon to the Philadelphia Hospital-and 
since 1896 to St. Joseph’s and St. Agnes hospitals. 
At the time of his death he was president of the 
Philadelphia Obstetrical Society, a fellow of the 
American Surgical Association and the College 
of Physicians of Philadelphia, and associate 
member of the Society of Gynecology and Surgery 
of Bucharest. He was author, or editor, of several 
important medical works and a frequent con- 
tributor on surgical subjects to scientific periodi- 
‘als. His death unhappily terminates the activity 
of a distinguished member of a distinguished 
American medical tamily. 





Miscellanp. 
CLASSIFICATION AND EXAMINATION OF 
MEDICAL INSPECTORS OF SCHOOLS. 


In last week’s issue of the JouRNAL we com- 
mented on the proposed change in the number and 
salary of school physicians in Boston. The 
following letter from the chairman of the Civil 
Service Commission to one of the daily news- 
papers relative to the classification and examina- 
tion of medical inspectors of schools seems 
timely and deserving of republication: . 

“In a recent interesting editorial your paper 
speaks of ‘the action of the Civil Service Com- 
mission in permitting the Boston Health Board 
to appoint school physicians$without previous 
examination for fitness.’ 

“Tt occurs to me that the general public may 
be interested in a fuller statement of the situation. 
For some years physicians have been appointed 
by the Health Board to inspect schoolchildren 
and have been designated in the pay-roll lists as 
‘ medical inspectors.’ 

“The Civil Service Commission has considered 
these persons as subject to the civil service law 
and rules; but, owing to the small salary paid, the 
probable difficulty of establishing eligible lists 
and the pressure of other duties, it has never held 
an examination. 

“When the question of the appointment of 
the proposed new school inspectors, at a reason- 
ably high salary, arose, the commission informed 
the Health Board that it considered the positions 





classified under the civil service law and rules, 
and that it would probably hold an examination. 
Such an examination would be based wholly on 
the physician’s training and experience and upon 
his technical qualifications for the place. 

** At the request of the school board, the com- 
mission presented to the attorney-general, its 
official legal adviser, the question whether or not 
these school physicians were subject to the civil 
service law and rules and classified as ‘ inspectors.’ 
The attorney-general ruled, this autumn, that 
the positions were not classified. 

“ This ruling, therefore, has taken the positions 
out of the jurisdiction of the commission and 
thrown all appointments into the hands of the 
Health Board, unrestricted by any requirements, 
except such as that board itself shall fix. 

“ As exactly similar positions in New York City 
and in other large cities are subject to the civil 
service law, and as it seems highly desirable that 
appointments to such positions should be made 
solely on merit and without regard to other in- 
fluences, it would seem highly desirable that 
legislation should be enacted subjecting the 
positions to the civil service !aw. In making this 
suggestion, however, I do not mean to intimate 
that the appointments by the Health Board will 
be made on qualifications other than merit, but 
I feel that such positions should by law be removed 
from the possibility or attempts to introduce other 
considerations.” 
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Correspondence. 


“INFECTIOUSNESS AND PROPHYLAXIS OF 
CROUPOUS PNEUMONIA.” 


Boston, Dec. 2, 1910. 
Mr. Editor: Your timely editorial upon the infectious- 
ness and prophylaxis of croupous pneumonia is of great 
interest and importance. Only in one instance, but that 
a very noticeable and serious one, must I differ from your 
statements and advice. In regard to nightly cleansing of 
the “‘ nose, throat and mouth,” so many people take your 
advice literally and actually try to cleanse the nose by 
artificial means that a renewal of warnings issued by ear 
specialists forty years ago should be added to any sugges- 
tions of this sort. The very serious inflammatory processes 
within the middle ears and extending to the brain or to 
the mastoids from infectious material actually forced into 
the tympana by nasal douches or by post-nasal syringing 
have caused so much trouble for patients and aurists that 
such warnings are pertinent. On the whole, it is unsafe 
to make use of any fluids for “ cleansing the nose.”” The 
reason for this is obvious to all who have studied the 
anatomy and physiology of the upper air passages. The 
initial source of infection must necessarily be placed where 
ordinary methods of “ cleansing”’ cannot prevail. By 
these I mean the action of the ciliated epithelium, to bring 
particles outwards by forcible blowing of the nose and by 
swallowing. The acts of coughing and of sneezing, th 
latter not volitional, are somewhat effective. 
The location of the only “site of infection” is behind 
the nose, and upon the nasopharyngeal wall. At this spot 
is situated the first tonsil, named after Luschka, who 
described it. Without going into detaills, it may be stated 
that this tonsil is usually hypertrophied or hyperpfasic, 
in either case not normal; consequently any increase in 
the amount of work required of it cannot be performed. Its 
functions then are impaired, and if during the time when 
it is pathologie any excessive amount of virulent micro- 
organisms invade it, they may develop without interfer- 
ence from phagocytes to produce soluble toxins which, 

















together with bacilli, enter the economy sean the 
lymph channels. 

A proper “ cleansing of the nose ’’ must mean partial 
or complete sterilization of the “ site of infection ” in the 
nasopharynx. This can never be accomplished by any- 
thing short of direct application to the diseased surface 
of sterilizing agents or of stimulants. These should be 
used regularly in cases of badly diseased throats and fre- 
quently in cases of acute infections. Their value as pre- 
ventive measures in health is purely psychological. 

Very truly yours, 
EpmuNbD D. Spear, M.D. 


” 


$e 


STAINING CAPSULATED BACTERIA IN BODY 
FLUIDS. 
NEW BRIGHTON, STATEN ISLAND, N. Y., 
Dec. 1, 1910. 

Mr. Editor: Referring to the article published in the 
Boston MEDICAL AND SURGICAL JOURNAL, date of Nov. 
24, on “A Method of Staining Capsulated Bacteria in 
Body Fluids,” I would like to add a very simple method of 
staining capsulated bacteria which I have found to give 
uniformly good results and using only stains that would be 
found in the smallest office laboratory. It is almost the 
same method so long used for staining the tubercle bacillus 
except that no decolorizing methods are used. 

The thinly spread smear is fixed by heat in the usual 
manner, covered with Ziehl’s carbol-fuchsin solution and 
steamed gently for one to two minutes. Wash in water and 
cover with methylene blue, 1% solution, for one-half 
minute, warming gently. Wash in water, dry and the speci- 
men is ready to be examined. The capsules appear as 
very clear and distinct areas about the dark-blue stained 
micro-organisms. 

Very truly yours, 
Henry A. Craic, M.D., 
Assistant Physician and Bacteriologist, 
Sailors’ Snug Harbor Hospital. | ! 


—_—_—_—_—_@——_———_ 


RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, DEC. 3, 1910. 
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ANATOMIST : (MALE). 
ARMY MEDICAL MUSEUM. 


THE United States Civil Service Commission announces an 
examination on Jan. 18, 1911, to secure eligibles from which 
to make certification to fill a vacancy in the ‘position of anato- 
mist (male), at $1,600 per annum, in the Army Medical 
Museum, Office of the Surgeon-General, and vacancies requir- 
ing similar qualifications as they may occur, unless it shall be 
decided in the interest of the service to fill the vacancy by 
reinstatement, transfer or promotion. 





SOCIETY NOTICE. 

BOSTON MEDICAL LIBRARY IN CONJUNCTION WITH THE 
SUFFOLK DIsTRICr MEDICAL SOCIETY.— Surgical Section 
meeting, John Ware Hall, Wednesday, Dec. 21, 1910, at 
8.15 P.M. ** Non- Malignant Strictures of the Rectum,” Dr. 
James P. Tuttle, New York. Discussion by Drs. F: B. Har- 
rington, C. L. Scudder , T. C. Hill, F. J. Cotton and J. S. Stone. 
Light refreshments after the meeting. 
WILLIAM C. QUINBY. M.D., CHARLES A. PORTER, M. D., 

Secretary, Chairman, 
396 Marlborough St. 254 Beacon St. 





RECENT DEATHS. 


MUNRO, JOHN CUMMINGS, M.D., M.M.S.S., died in Boston, 
Dec. 6, 1910, aged fiifty-two years. 


Dr. HORACE BABCOCK, 2 retired physician of Gowanda, 
Cattaraugus County, N. Y.,died on Dee. 6, in his eighty-seventh 
year. He was a graduate of the medical department of the 
University of Buffalo,and practised in Wisconsin until 1862. 
He then was appointed surgeon of the Second Wisconsin 
Regiment, and while serving in this capacity was captured at 
Gettysburg. After the war he located at Gowanda. 


Dr. Jos B. M. DICKINs, who died of cerebral hemorrhage 
last week in Newburyport, Muass., was born at Haverhill, 
Mass., in 1845. He obtained his medical education partly in 
Cincinnati, partly in New York. He practised at first in 
Cambridgeport, Mass., but removed later to Newburyport. 


Dr. JAMES DUNN, of Winthrop, Mass., who died of bilateral 
pneumonia last week at the Boston City Hospital, was born in 
1883. He was a graduate of the Tufts Medical School. He is 
survived by his mother, one sister, and one brother. 

Dr. HENRI HUCHARD, of Paris, France, died in that city on 
Dec. 11. He was a specialist on diseases of the heart. 

McDONALD, JAMES ATHANASIUS, M.D., M.M.S.S., re- 
tired, died in Charlestown, Dec. 8, 1910, aged seventy years. 

Dr. JAMES ATHANASIUS MCDONALD, who died of pneu- 
mounia on Dec. 8, in Charlestown, was born in Charlottetown, 
P. E. I., on May 2, 1840. In 1866 he received the degree 
of M.D. from the Harvard Medical School, and immediately 
settled in the practise of medicine in Charlestown. In addition 
to the activities of a busy professional life, he served in 1875 
as a representative to the General Court, and for many years 
asa member of the school committee. From 1870 to 1874 he 
Was surgeon to the Ninth Regiment. He is survived by his 
widow, one daughter, and two sons, likewise physicians. 

Dr. WALTER H. WENTWORTH, Who died of cerebral 
hemorrhage last week, at Pr ovidence, R. L., was bornin Stock- 
bridge, Mass.. on March 7, 1841. After graduating from the 
College of Physicians and Surgeons, ‘New York City, he 
entered the Union Army and serv ved asa surgeon throughout 
the Civil War. In 1869 he settled in Pittsfield, Mass. -, Where 
he had continued in practise ever since. He was a member of 
the Berkshire Medical Society. He was a widower, but is 
survived by four children. 


BOOKS AND PAMPHLETS RECEIVED. 


Treasury Department. Public Health and Marine-Hospital 
Service of the United States. Reprint from Public Health 
Reports No. 54. Preliminary Notice on a Simple and Inex- 
pensive Apparatus for Usein Safe Disposal of Night Soil. By 
L. L. Lumsden, Norman Roberts and Ch. Wardell Stiles. 

E. Merck’s Annual Report of Recent Advances in Pharma- 
ceutical Chemistry and Therapeutics. Darmstadt, 1910. 

Treasury Department. Public Healtb and Muarine-Hospital 
Service. Reprint from Public Health Reports No. 53. Cholera, 
Its Nature, Detection and Prevention. By A.J. McLaughlin. 


Ministero della Marina, Ispettorato di Sanita. Statistica 
Sanitaria dell’ Armata per gli anni 1905 e 1906. Roma, 1910. 


The Non-Surgical Treatment of Duodenal Ulcer. By George 
Herschell, London. 1910. 


Infantile Mortality of Boston. By John Ritchie, Jr. Reprint. 
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Internal Secretions. By Isaac Ott, Easton, Pa. 









-~-— FF 


Aw 





Vou. CLXIII, No. 25] 


BOSTON MEDICAL AND SURGICAL JOURNAL 933 





@riginal Articles. 


THE CARE AND MANAGEMENT OF THE 
TABETIC BLADDER. 1. DIAGNOSIS. 


BY J. DELLINGER BARNEY, M.D., BOSTON, 


Assistant Surgeon to the Genito-Urinary Out-Patient Department’ 
Massachusetts General Hospital. 


(From the Genito-Urinary Out-Patient Department, Massachusetts 
General Hospital.) 


In this paper I shall discuss the bladder dis- 
turbances of tabes dorsalis with special reference 
to their diagnosis with the cystoscope. In a 
second article I shall attempt to explain them, 
while in a third article I shall deal with their 
prognosis and treatment. 

The following case was seen in the Genito- 
Urinary Out-Patient Department of the Mas- 
sachusetts General Hospital in February, 1909. 


M.38., fifty years old, born in Turkey. 

Past history.—Unimportant. Denies — venereal 
disease. 

Present illness.-— For the past two months some 
difficulty of micturition. 

Stream starts slowly and sometimes stops. Never 
had to be catheterized. No pain, no incontinence. 
Frequency, day three or four times; rarely gets up at 
night. 

Physical examination.— Abdominal examination 
shows distended bladder. Rectal examination shows 
small, normal prostate. Residual urine, 16 oz. (on 
two occasions). Urine clear, amber, acid, specific gravity 
1,021, no albumen or sugar. No. 30 French sound goes 
easily to bladder. 

Cystoscopy by Dr. Lincoln Davis. Bladder normal 
except for marked trabeculation. Ureters normal; 
prostate does not protrude into bladder. 

In other words, there was no mechanical obstruction 
to the outflow of urine. 

The case was then sent to the Nerve Department for 
their opinion. 

The pupils were irregular, right larger than left, 
and did not react to light (Argyll-Robertson pupil). 
Patella and Achilles tendon reflexes present and equal. 
Romberg’s sign absent. On this basis a diagnosis of 
early, high tabes was made. The patient has since been 
lost sight of. 


After seeing this case it occurred to the writer 
that a study of a series of similar cases might 
prove valuable, not only from a diagnostic but 
also from a therapeutic point of view. This 
investigation has convinced me that far too little 
attention is given to the bladder in tabes, and 
that a great deal can be accomplished by careful, 
systematic treatment of the urinary tract. 

An examination of the literature shows that 
disturbances of micturition are often the first, 
and always one of the commonest, symptoms of 
tabes dorsalis, as well as of many other diseases 
of the spinal cord. Indeed, as Gowers says, “ It 
may be only for them that the patient seeks 
medical advice.”” One might go further and say 
that the genito-urinary surgeon not uncommonly 
sees patients ‘‘ for diagnosis or treatment where 
from the symptoms only an organic bladder or 
prostatic lesion has been suspected ”’ (Squier). 

The frequency of bladder symptoms has been 
noted by Erb (80%), Bramwell (74.1%), Hauel 





(75%), Starr (80%), Gowers, Frankl-Hochwart, 
Oppenheim, Hirt, Neuhaus, Béhme and Sachs; 
indeed, by all who have looked into the subject. 

That these disorders of micturition may often 
be the earliest of all symptoms is also agreed to 
by most. With this evidence in mind it seems to 
me that the importance of an early and complete 
investigation of the urinary tract in all cases of 
tabes cannot be overestimated. 

These disturbances are many and _ varied. 
Usually a certain sluggishness of micturition is 
first noticed; the stream starts with difficulty, 
and cannot be hastened except by considerable 
effort. The desire to urinate may be infrequent, 
occurring only once or twice perhaps in the 
twenty-four hours. Occasionally complete reten- 
tion is seen at the outset. Following this, or 
combined with it, there is often slight incontinence, 
usually at night. Or the patient complains that 
during coughing, sneezing, sudden muscular effort, 
etc., a little leakage of urine occurs. This isa very 
characteristic symptom. This “ patchy ” nature 
of the symptoms I consider to be of great diag- 
nostic value. As the disease progresses complete 
retention (requiring catheterization), inconti- 
nence (usually the overflow from a full bladder, 
and necessitating the use of a urinal), or even an 
alternation of the two may supervene. Micturi- 
tion is seldom painful, but true vesical and 
urethral crises may occur. Erb lays some stress 
on the early occurrence of dysuria and hyperes- 
thesia of the bladder neck. 

As to the objective symptoms, investigation 
has shown that distinct and important organic 
changes take place in the bladder before any 
hint of it is conveyed to the patient or physician. 
These were noted long ago by Orth, Birch- 
Hirschfeld, Ehrlich and Brieger, Hirt, and by 
Nitze in his pioneer work with the cystoscope. 

Recent investigators, notably Béhme, Rinaldo, 
Frohnstein, and Walker, have shown in the 
cystoscopic examination of the bladder in tabes 
that these changes, consisting in the formation 
of the well-known “ trabecule,’ may, and do 
occur before any other manifestation of the disease. 

In his recent article B6hme has arranged his 
findings into four divisions which seem to the 
writer correct and reasonable. 

1. The stage of development of the trabeculz. 
There are no objective or subjective symptoms, 
and the condition is demonstrated only by the 
cystoscope. 

2. The bladder reaches the climax of its com- 
pensatory power, and residual urine begins to 
accumulate. The condition is not yet known to 
the patient, and cystoscopy alone reveals the 
condition. A single catheterization may, how- 
ever, reveal the diagnosis. 

3. The stage of residual urine. Now the patient 
has his first subjective symptoms, weak stream 
and difficulty of micturition, but no real trouble. 

4. This stage is characterized by an increase of 
all symptoms, real difficulty of micturition occurs, 
and urination is aided largely by the pressure 
of the abdominal muscles. Residual] urine in- 
creases, the bladder is finally overstretched, and 
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overflow retention occurs. At this stage the 
patient usually seeks relief from his physician, 
and it is at this time that trabeculation of the 
bladder is first observed. As residual urine begins 
to collect, infection may occur at any time, 
superimposing the symptoms of cystitis on those 
already mentioned. As Béhme says, the transi- 
tion from one stage to another is always gradual, 
and I might add that the order of events may be 
somewhat changed. 

Since the appearance of the case reported at 
the begining of this paper, I have made careful 
examinations of twenty-four cases of tabes 
dorsalis, all in men; I have also examined one 
ease with a diagnosis of ataxic paraplegia with 
cerebral syphilis, whose symptoms were 
sentially those of tabes. Most writers agree that 
in cord lesions with involvement of the posterior 
columns, or of the lateral pyramidal tracts, the 
urinary symptoms may be the same. These 
eases have occurred in my own practice, and in 


es- 


the neurological clinie at the Massachusetts 
General Hospital (to whose physicians I am 
grateful for their courtesy and co-operation). 


The patients were taken as they came, no selection 
being made except in the exclusion of cases show- 
ing any mechanical obstruction of the urinary 
tract such as stricture and hypertrophy of the 
prostate. 

In over 90% of my cases there was more or 
less disturbance of urination. These were as 
follows, the arrangement being that of their 
irequency, but not necessarily of their order of 
appearance. 


’ : Cases. 
Difficulty of micturition (including hesitaney and a 


feeble stream), 15 
Incontinence (diurnal), 11 
Incontinence (nocturnal), 8 
Painful micturition, 6 
Urgency, 5 
Frequency, 3 
Retention, 2 
“‘ Does not feel as if he emptied his bladder,” 2 
Incontinence with coughing, etc., 1 


In three cases there were no urinary symptoms 
whatever. 

As regards duration, these symptoms had ex- 
isted in five cases for six months, in six cases for 
one. year, in seven cases for two years, and in 
five cases for five years or more. 

It is significant that in over 50% (12 cases) 
the urine was cloudy and contained pus. In 
three of these a culture of the urine showed a pure 
growth of bacilli of the colon group. As this is 
by far the commonest organism found in infected 
urine, I have no reason to doubt that it was the 
offending germ in all. 

The presence of infection in so large a per cent 
of these bladders is entirely in accord with the 
observations of others, such as Sachs, Gowers, 
Béhme, Erb, Squier, Oppenheim and Bramwell. 
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of obstructed bladder with residual urine. In 
most of my cases it was clearly autogenous; in 
a few instrumentation could be held responsible. 
This infection is of the utmost importance from 
a prognostic point of view because it eventually 
leads, without proper treatment, and often even 
in spite of it, to the more serious condition of 
pyelitis and pyelonephritis. 

In my series the condition of the bladder was 
noted in 23 cases. Of these, 12 had cystitis, 
indicated by injection or edema of the mucosa, 
often only that of the trigone and surface of the 
prostate. The percentage of cystitis corresponds, 
therefore, to that of urinary infection. In the 
other 11 the bladder is recorded as normal. 

In 17 cases where the condition of the ureteral 
orifices was noted, no definite evidence of their 
involvement was found. 

As it was considered unnecessary and even 
unwise in these cases to catheterize the ureters, 
no definite data is at hand as to the occurrence 
of pyelitis and pyelonephritis. In one or two 
cases it was thought that cloudy urine could be 
seen issuing from the ureters, but such an ob- 
servation by inspection only is apt to be faulty. 
If renal infection existed in any of these cases it 
was not sufficiently advanced to cause symptoms. 
This does not eliminate it, however, for, in the 
first place, it is well known that pyelitis may go 
on for a long time without symptoms referable 
to the kidney, and, secondly, these cases were all 
in fairly good condition and well able to visit 
the hospital as often as was necessary. But that 
a fatal ending in many tabetics is caused wholly 
or partly by urinary infection is the experience 
of most observers. I shall bring this out more 
fully in my third paper. 

In this connection it is of great importance to 
find that the urine was clear and sparkling in the 
three cases having no urinary disturbances. 

A matter of equal importance is the presence 
of residual urine, noted especially by the recent 
observers already mentioned. This was found in 
19 of my cases, absent in 5. The amount varied 
from 1 oz. to 3 pints, and was found to vary con- 
siderably on different occasions in the same in- 
dividual. It was also greatly reduced after the 
beginning of treatment, as I shall point out later. 
Residual urine was not found in those cases with 
no urinary disturbance, and further, in the absence 
of residual urine, there was no infection. Hence 
the sequence of residual urine, bladder symptoms 
and infection, as was pointed out by Béhme and 
other writers, and as is shown in my own cases. 
I believe this combination to be invariable. 

A cystoscopic examination was done in all cases. 
As a preliminary measure, and to exclude any 
case with mechanical obstruction, the urethra 
was explored with bougies or sounds, and the 
prostate was examined through the rectum. No 
case whose urethra did not admit a No. 26 French 


All agree that infection occurs in the last stages|sound (meatotomy was done in some cases) or 
of the disease, but that it may appear at a com-/| whose prostate could fairly be said to be enlarged 


paratively early date is not given the importance 
to which it is entitled. Infection of the urinary 


tract is sure to come sooner or later in any case} prostate was shown by the cystoscope. 


'was considered. 


Furthermore, all cases were 
eliminated where intravesical enlargement of the 
Each 
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bladder, with one exception, was viewed with 
the standard amount of fluid (150 cem.) in 
order that, so far as possible, the results might 
be uniform. When possible each case was given 
urotropin, gr. v, t.i.d., for forty-eight hours previous 
to the cystoscopy, and all have been instructed 
to take it continuously. In the majority of the 
cases the passage of the cystoscope was absolutely 
painless, no cocainization being required. This 
is of considerable diagnostic value, as I shall show 
later. In a few cases the neck of the bladder 
was hypersensitive. 

Twenty-two of the twenty-five bladders (over 
80%) were trabeculated. This was the condition 
found by Boéhme in all of his 8 cases, by Frohn- 
stein in all of his 20 cases, by Rinaldo in 1 ease. 
Thus in a total of 54 cases, 51, or over 90% of the 
bladders, showed trabeculze. In addition to this 
we have the word of Walker that, in 31 tabetics 
cystoscoped by him, ‘‘ some degree of trabecula- 
tion was usually present.” 

As regards the distribution of the trabecule, 
I am entirely in accord with the writers mentioned 
above. In the large majority of cases, especially 
the earlier ones, the trabecule are seen to involve 
particularly the fundus and side walls, while 
the whole trigone is normal. This is in distinct 
contrast to the appearance of a bladder obstructed 
by a stricture, or enlarged prostate. In these the 
trigone is always involved, often so much so as 
to make the finding of the ureters a matter of 
great. difficulty in well-marked cases. The 
ureteric ridges are indistinguishable from the 
heavy trabecular branches, and the ureteral 
orifice lies buried between them, its location being 
determined only by the jet of urine. In such 
vases the fundus and sides may also be involved, 
but the picture is very different. In tabetic 
bladders with well-developed trabeculation, the 
cystoscopic picture may resemble closely that of 
mechanical obstruction, making diagnosis by 
inspection a matter of greater uncertainty. It 
will be seen from this that the topographical 
arrangement of the trabecule is of great im- 
portance, and the earlier the case is seen the 
greater is its value. 

In my eases the distribution of the trabeculze 
was as follows: 


Cases. 
Fundus and side walls alone, 9 
Generally distributed, 9 
Trigone and side walls alone, 2 


Trigone alone, 


In 3 cases no trabeculation was present. 

In the latter the absence of urinary symptoms, 
residual urine, and infection did not obtain as 
might be supposed. Each was noted in 2 cases. 

To return for a moment to the three cases 
presenting no urinary symptoms, it was found 
that trabeculation was present in two of these. 
It was also observed in all of the five cases without 
residual urine. In other words, organic bladder 
changes had occurred before the loss of vesical 
compensation, of which residual urine may be 
considered an important indicator. 

The character of the trabecule is of nearly 








as great diagnostic value as their distribution. 
In the early cases especially, but, generally 
speaking, in all, the trabecule are seen to be deli- 
cate and regularly branched. Except in cases of 
long standing, the interspaces are shallow, ‘‘ saucer- 
shaped ’”’ (Walker), without the tendency to 
develop deep, narrow-mouthed pockets. 

In contrast to these we see the trabecule of 
mechanical obstruction as coarse rounded cords, 
interlacing in every direction, their interspaces 
deep and pouching, in some instances forming 
true diverticule by evagination of the bladder 
wall. 

The accompanying photographs show this 
difference in the character of the trabecule fairly 
well. Fig. 1 is from a case of post-diphtheritic 





Fic. 1. 
duration. : ‘ | 
without tendency to diverticulation. 


Post-diphtheritic paralysis of the bladder of twenty years® 
Trabeculz quite similar to those of tabes, delicate, regular, 
Photograph by L. S. Brown. 


paralysis of the bladder of twenty years’ duration, 
where, for our purposes, the symptoms were the 
same as those in tabes. Fig. 2 shows the tra- 
becule in a bladder with prostatic obstruction. It 
will be seen that the difference in the appearance 
of the two is quite marked. 

How, now, shall we explain the trabeculation 
of the bladder in tabes? Let me say at the outset 
that no theory is at hand, so far as I know, to 
solve the riddle of the difference in distribution 
of trabecule in the two types of vesical obstruc- 
tion. All we know is that this difference exists, 
that it is of great diagnostic value, and that in a 
few cases of tabes the topographical arrangement 
is identical with that of mechanical obstruction. 
On the other hand, I have never seen a mechani- 
cally obstructed bladder with trabeculation dis- 
tributed as it in tabes. 

Secondly, what are these trabeculze, and what 
difference, if any, exists in the two types men- 
tioned? Are they evidences of true hypertrophy 
of the detrusor muscle, or are they signs of an 
atrophy of interstitial tissue or of the bladder 
musculature itself? If atrophy is going on in 
either tissue, is it due to pressure, to a trophic 
disturbance, or to infection? 

In the first place, there is a difference in the 
two kinds of trabecule. This has already been 
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described. It is fair to say, however, that it is 
not. invariable. In a number of my cases the 
appearances were such that no one could say 
whether he was looking at a tabetic bladder or 
at one obstructed by a prostate, for example. 
This similarity occurred quite as often in patients 
with little or no disturbance of urination as in 
those with marked symptoms. 

The same remark about the appearances of 
the trabeculze applies to their distribution. Those 
of tabes may occasionally resemble those of 
obstruction, but the opposite does not obtain so 
far as my experience goes. 

Whether trabeculze are the result of atrophy or 
hypertrophy is a question of many sides. If they 
are due to atrophy of muscle, connective tissue, 
or both, from trophic disturbances, why do they 
occur in obstruction of mechanical origin where 
no nerve lesion exists? An answer tothis question 
would eliminate much of our difficulty. 





Fic. 2. 


Bladder mechanically obstructed by hypertrophy of pros- 
tate. Trabecule coarse, interspaces deep, forming little diverticula. 

This and the preceding photograph do not illustrate satisfactorily 
the different types of trabecule as seen with the cystoscope. How- 
ever, in the absence of good cystoscopic photographs, I venture to 
offer these to illustrate my point. Photograph by L. 8. Brown. 


If the atrophy is due to pressure, why is it seen 
in cases where the intravesical pressure is so little 
above the normal that there are no urinary symp- 
toms whatever and no residual urine? The latter 
and the symptom of difficult micturition are 
generally accepted as the indicators of increased 
pressure within the bladder brought on by an 
obstruction to urination. None the less, trabecule 
are seen before either of these. I think the con- 
sideration of this point in my second article will 
clear up this question. 

Finally, is the trabeculation a result of detrusor 
hypertrophy? I think it is, at least in the early 
stages. My own observations, as well as those 
of Hirt, Béhme, Birch-Hirschfeld, Kaufmann, 
Ehrlich and Brieger, Hallé and Motz, Cealic 


and Strominger, and Posner substantiate this | 


view. The very fact that it occurs before any 
sign or other symptom of bladder disturbance 
shows that the detrusor has been doing extra 
work. This extra effort is such that sooner or 











later the patient has to call on the pressure of his 
abdominal muscles to aid him in the emptying 
of his bladder. An explanation of this extra 
effort will be forthcoming. 

Hirt has suggested that the question might 
be of thickening of the bladder wall as a result 


of overgrowth of connective tissue, seen in cases 


of chronic cystitis. This was discussed in the 
‘ases reported by Cealic and Strominger. If 
trabeculae are due to this, how can they be 
accounted for in bladders where no inflammation 
exists? My observations agree with those of 
Nitze and the more recent cystoscopists, that 
trabeculation is very often seen without cystitis. 

But the question is not answered. It is really 


(a matter of primary detrusor hypertrophy due 


to the extra work it is called on to perform. This 
has been admirably worked out by Hallé and 
Motz in their memoir on the pathological anatomy 
of the bladder in chronic cystitis. These authors 
regard the detrusor changes as occurring in three 
stages. First, a pure hypertrophy, often tre- 
mendous, of the bladder muscle, and recognized 
as trabeculation. Secondly, an infiltration of 
connective tissue involving not only the inter- 
stices of the muscle layers, but also those of the 
muscle bundles themselves. Finally, the atrophic 
stage sets in and here the muscle bundles are 
infiltrated and replaced by connective tissue 
until they are seen at last only as little islands of 
muscle. These observations were later verified 


by those of Cealic and Strominger. 


It seems to me, therefore, that we have here 
the explanation of the findings in tabetiec bladders. 
At first hypertrophy, pure and simple, of the 
detrusor. Next, the occurrence of residual urine 
which invites infection, making it a matter of 
cystitis plus obstruction. The remaining steps 
are like those already described. 

As a concluding remark, I may say that further 
investigation of bladders, with and _ without 
mechanical obstruction, especially if taken in 
their earliest stages, may show us that the trabe- 
cule are not so different, after all, in either 
character or distribution. 

A summary of the results of this investigation 
shows that, 

1. Trabeculation of the bladder in tabes is 
found in more than 80% of cases, and may occur 
before any symptom or other sign of vesical 
disturbance. 

2. In tabetic bladders it is found in the fundus 
and side walls only, in typical cases. It is more 
delicate and regular than that seen with mechani- 
cal obstruction. 

3. It is probable that it is due to a primary 
detrusor hypertrophy. 

4. Residual urine is found in more than 70% 
of cases, often before any symptoms begin. 

5. In over 50% of all cases the urine is in- 


fected. 


6. Cystoscopy is generally a painless procedure, 
a fact which is of some diagnostic value. 

7. Urinary disturbances, variable in character, 
are observed in over 90% of all patients with 
tabes. 
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Fig. 1. Section of appendix. x3$. The small black Fic. 4. High power of ovum showing structure. x375. 
ar2as, especially at the left, A, are clusters of ova. 
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Fig. 2. Section of appendix showing masses of ova Fic. 5. Represents miracidium swimming about showing 
surrounded by connective tissue. x125. the different forms assumed. x375. 
































Fic. 3. Low power of urinary sediment, showing blood, Fic. 6. Empty ovum after escape of miracidium. x375. 
pus, crystals and ova. In upper right-hand corner is 
miracidium that has just hatched out, leaving the empty 
shell behind it (to left). x200. 
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BILHARZIASIS; REPORT OF A CASE WITH 
APPENDICITIS; LITERATURE SINCE 1904. 


BY C. GUY LANE, M.D., WOBURN, MASS. 


Cases of bilharzia hematobia are sufficiently 
rare as yet in the United States to warrant being 
recorded, especially if they present features not 
found in those cases thus far reported. The 
following case is interesting in that it shows 
infection of both the genito-urinary and intestinal 
tracts, and also in the fact that microscopical 
sections from the greatly thickened acute appen- 
dix, which was obtained at operation, show 
terminal spined ova of the parasite scattered about 
in the wall of the appendix, these eggs being 
probably the predisposing factor in the attack of 
acute appendicitis. Appendices similarly affected 
have been reported in England and in Africa, but 
none in this country so far as I have been able to 
find out. 

The case is as follows: 


T. P., twenty-two years old, single, born in Ireland, 
a laborer, was admitted to the Worcester City Hospital 
on the night of Sept. 4-5, 1908, with the history of a 
sudden sharp pain in the right lower abdomen three 
days before. He had vomited frequently, had had 
“* chills and fever,” headache, and complained of tender- 
ness over the painful area. His bowels had not moved 
for two days. His symptoms had increased in severity, 
and he was seen by his physician and sent to the hospital 
at 11 p.m. on the 4th. Examination showed a well- 
developed and nourished young man, with good color, 
and evidently in some pain. The heart and lungs were 
negative. His pulse was regular, rapid and rather 
high tension. The abdomen showed considerable 
tenderness and spasm about McBurney’s point and 
below toward the median line. There was no disten- 
tion. No masses were felt. The liver dullness was 
normal. The spleen was not felt. The patient was 
lying in bed with his knees drawn up. The knee-jerks 
were present and equal. There was no ankle clonus or 
Babinski. Temperature, 101. Pulse, 112. White 
count, 23,300. The diagnosis of acute appendicitis 
was made and the patient prepared for immediate 
operation. 

Operation. — Dr. G. H. Hill. Gas-ether. 

A three-inch incision was made at the outer border 
of the right rectus. The appendix was easily located, 





but very adherent and extending down deep into the 
pelvis. It was removed with difficulty by first ligating 
the proximal end and dissecting downwards and tieing 
off the mesentery and bleeding points. The appendix 
was very large, about 5 inches long and fully 14 inches 
thick, red, indurated and covered with exudate. A 
small adhesion shaped like a small appendix and about 
2 inches long, extending from middle of appendix 
backward to gut, was tied off and cut. There was some 
oozing of serum but no pus was found. A cigarette 
drain and one piece of iodoform were left in. The 
peritoneum was approximated with catgut. The 
abdominal wall was closed in layers with catgut, and 
the skin with silkworm gut. There was a good re- 
covery from the ether. 

The next morning, in the course of the reutine 
examination of the urine, which was high colored, alka- 
line in reaction, 1.022 specific gravity, with a slight 
trace of albumen and a sediment containing many 
leucocytes and normal red blood cells but no casts, I 
saw numerous large, oval, brownish bodies, with a 
sharp spine at one end, and a distinct smooth outer 
covering or shell, inside of which in many cases there 
seemed to be something moving about. (See Fig. 3.) 
I thought that these were ova of some parasite, and, 
referring to books in the library, I found that they 
corresponded to pictures and descriptions of the ova of 
bilharzia hematobia. The appearance of the parasite 
in this part of the world aroused my interest, and, on 
questioning the patient later, I obtained the following 
history, somewhat indefinite, as the events had occurred 
seven years before: 

He had never been sick before going to South Africa 
with the English army in May, 1901. In August, 1901, 
he had “ enteric fever,” i. e., he was sick for about two 
months, but up and about, had diarrhea, sometimes 
bloody, with fever, no particular pain, and no vomiting. 
Two months or more later he began to have slight pain 
in his bladder and urethra at the beginning of micturi- 
tion, and passed a little blood nearly every time he 
urinated. In the middle of 1902 he had another attack 
of ‘‘ enteric fever,” similar to the first, which lasted two 
or three months. He was in Africa four years and four 
months, and was sent home with several other soldiers 
with the same disease to the Army Hospital, Natali, 
Kent, England. He was treated there three months. 
The diagnosis was bilharziasis (?). He was discharged 
from the army as unfit for service, but was told that 
his prognosis would be good if he remained away from 
the tropics. Since then he has never been entirely free 
from painful micturition and slight hematuria. Occa- 
sionally there has been no blood at all, but there is 
usually just a little at the end of micturition. His 
general health has been good until his present illness. 

After the operation the patient was in poor condition 
for forty-eight hours, and it was thought that he had 
general peritonitis. Stimulation, irrigation of lower 
bowel, enemas and poultices relieved the distention and 
pain. The cigarette drain and wick were removed on 
the 8th, three days after operation, and considerable 
pus came from the wound. This discharge continued 
and the wick was replaced every day up to Oct. 8. 
Examination of the pus showed B. coli communis. The 
patient vomited more or less up to the 15th, with occa- 
sional pains in abdomen. The stitches were taken out 
on the 14th, and the wound was still discharging con- 
siderable pus. The patient meanwhile was having 
some pain on micturition and passing only a small 
amount of smoky urine at a time. He had urotropin 
and potassium citrate with practically no relief. He 
was out of bed on Oct. 4 and was discharged on the 20th 
to the Out-Patient Department. He returned there 
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at intervals for three weeks, when the wound was 
entirely healed. He had considerable tenderness about 
the sear, especially on the upper and inner side, where 
there was considerable induration. He also complained 
of oceasional shooting pains through the abdomen. 
The hematuria and painful micturition had persisted 
in about the same degree. 

On Dee. 11 he was sent into the hospital with the 
diagnosis of intestinal obstruction (?).. He had been 
at work from Nov. 30 until Dec. 9. On the Sth he 
had had “ gas on stomach” and some slight pain, and 
on the 9th had vomited twice, with increase in pain and 
tenderness, especially in the epigastrium. His bowels 
were constipated. (He did not know when the last 
dejection occurred.) Examination showed that there 
was considerable muscular spasm and tenderness in the 
right epigastrium, but no distention, and no masses 
were felt. He was given salts and kept quiet in bed, 
with morphia for pain. His symptoms disappeared 
and he was discharged on the 14th. 

I have seen him at intervals since he was discharged 
from the hospital, the last time on Sept. 18, 1910. He 
has been steadily at work in the loom works, and later 
in a tannery, with only an oceasional pain in the ab- 
domen. The frequent micturition has persisted and is 
usually painful and urgent. The urine usually has a 
little blood, especially in the last portion, and numerous 
ova can be found in the sediment. He looks to be in 
first-rate condition. 

While he was in the hospital every specimen of urine 
examined contained the ova with pus, blood and albu- 
men, and the stools also showed the ova and miracidia. 
In the stool the miracidia were first observed swimming 
about, and after a search the empty shells and ova were 
found. The vomitus on the 14th was dark green and 
thick, almost fecal in character, but no ova or blood 
were found in it. The white count on the 10th was 
12,400 and the differential was as follows: Polynuclears, 
78%; lymphocytes, 15%, and eosinophiles, 7%. On 
the 15th, when he was feeling a little worse and his 
temperature was elevated slightly, the white count was 
21,700 and the differential count showed, polynuclears, 
92%; lymphocytes, 5%, and eosinophiles, 3°7. 

The specimen removed at operation was a large, 
dark-red appendix, covered with a fibrinous exudate, 
with a marked thickening and induration of the wall, 
especially on one side, where it was nearly an inch thick. 
The lumen was filled with a thin, foul, dirty brown 
detritus, and no concretions were found. The thicken- 
ing of the wall was due to a marked increase in the 
connective tissue, which in many places was arranged 
in whorls, in the center of which were numerous ova. 
These ova were scattered all through the tissue singly 
and in groups, and all the spines which were visible 
were terminal. Many polynuclear leucocytes were 
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pig the miracidia hatched from the eggs were injected 
in the same way, while the third pig was put into a 
separate cage and fed with carrots, on which both the 
ova and the miracidia were placed. The first pig died 
three days later, apparently from a localized peritonitis. 
At the autopsy, no trace was found of the subcutaneous 
injection, but in a small piece of tissue, apparently a 
lymph node, from the under surface of the liver, were 
several ova in which the miracidia could be seen to be 
moving about. No other evidences of ova were found. 
The other two pigs were killed two months later, and 
autopsies, including examination of the urine found 
in the bladder, showed no signs of the ova. 

REVIEW OF CASES. 

In connection with this case it has seemed well 
to mention the other cases reported in this country 
and to look over the literature since Dr. O’Neil’s 
very complete paper in 1904. 

The first case was reported in 1882 by Dr. 
Booth, of Sparta, Ill., who found eggs with spines 
in the urine along with ciliated embryos and 
mature worms. The presence of the mature 
worms would throw some doubt on the diagnosis, 
as it is not known that they appear in the urine. 
The description of the ova is rather meager and 
there are no pictures or drawings as confirmatory 
evidence, so that there seems to exist a reasonable 
doubt as to the diagnosis in this case. 

In the second ease, reported by Dr. Curtis, 
of New York, in 1896, all the evidence lies in the 
fact that in the report of the case, the diagnosis 
of bilharzia was made on the microscopical ex- 
amination of a bladder tumor that was removed 
at operation. There was no mention of any ova 
in the urine. 

The third case was reported by Dr. Brooks, of 
New York, in 1897. It was a patient sent to 
him by Dr. Edebohls, and in the urine he found 
the eggs and watched them hatch out. The case 
was demonstrated at a clinic by Dr. Porter as 
the first one in this country. It was later studied 
and reported by Sondern working under A. Jacobi. 
This seems to be the first bona-fide case in which 
the diagnosis can be made from the description 
or pictures in the report of the case. 

In 1960 Dr. Walker, of Evansville, Ind., 
reported a case, a woman who had a_ tumor 
connected with her bladder, and from this was 
taken a fluid in which ova, embryos and worms 
were found. The case was reported by the 

taffertys later, in 1904, but the presence of the 





seen scattered about in the tissue as seen in an ordinary 
acute appendicitis; there was considerable congestion, 
especially of the mucosa. (See Figs. 1 and 2.) 

The ova never hatched out in normal urine as far as 
I could observe, but in a liquid stool I saw the miracidia 
swimming about (see Fig. 5), and in the urine on the 
addition of water and warmth they broke out even 
as late as forty-eight hours after the urine was voided. 


worms, and the pictures, tend to class this case 
among the doubtful ones. 

Dr. Pool, of New York, in 1903, reported 
another case, in which the ova were found and 
photographed, and the process of hatching out 
studied. This case is probably the one referred 





to by Rankin in the Brooklyn Medical Journal 








They did not live long at room temperature or in the 
incubator or in bouillon, nor has any attempt to follow 
their life history further been successful. All the eggs 
— showed terminal spines, even those seen in the 
stool. 

It was suggested that guinea pigs be used in order to 
develop the miracidia. if possible. Into one the un- 
hatched ova were injected intraperitoneally and also 
into the abdominal subcutaneous tissue. Into a second 


in 1904. 

Later in 1904 O’Neil, of Boston, reported a 
case with some excellent drawings and a review 
of the literature of bilharziasis. Since that time 
I have found reports of five other cases, aside 
from those reported among the Boers at the 
World’s Fair at St. Louis in 1904. In regard to 
these latter cases, the urines of 45 of the 300 
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Boer soldiers and South African negroes were ex- 
amined by Dr. Smith, of Atlanta, and in 7 were 
found the ova of bilharzia. None had any 
symptoms, but all gave a history of earlier 
symptoms. He also observed only terminal 
spines on the ova. 

In 1905 Anders and Callahan, of Philadelphia, 
exhibited a man who was in Africa for two years 
ten months about nine or ten years previous. 
He complained of persistent hematuria, and the 
ova were found in his urine, the ova showing the 
terminal spines. 

One year later Gunn, in San Francisco, reported 
2 cases of the intestinal variety, apparently arising 
in Porto Rico. Eosinophilia was present, but 
this might have been accounted for by the other 
parasites found in the stools. The ova in these 
‘ases had lateral spines, and no motility was 
observed, even upon rupturing the shells. Gunn 
also mentions another case not reported, under 
the care of Dr. Lando, U. S. N., at the Mare 
Island Navy Yard Hospital. The patient had 
been in Africa and was suffering from the urinary 
form of the disease. 

Robbins, of Detroit, in 1907, reported a case 
seen in 1904, a man who had served in the British 
Army in South Africa. He appeared with hema- 
turia, frequent micturition and pain over the 
bladder, and his urine showed “ regular ovoid 
bodies, vellowish in color, with a marked pro- 
jecting point at one end.’’ He made notes on 
the case but did not know what ova they were, 
until eight or nine months later, when he saw the 
drawings and the records of the cases reported 
by Dr. Smith, of Atlanta, and then realized that 
his own case was similar, and reported it. 

Summing up this list of cases, it is seen that 
those reported by Brooks, Pool, O’Neil, Anders 
and Callahan, and Robbins, aside from those 
found by Smith, of Atlanta, are undoubtedly 
bilharzia hematobia. In those reported by Booth 
and Walker, the facts do not coincide with what 
is now known about this parasite. The case as 
recorded by Dr. Curtis, in the Proceedings of the 
New York Pathological Society, produces | no 
evidence to confirm the diagnosis. The same 
might be said about the case at the Mare Island 
Navy Yard, as mentioned by Gunn, while Gunn’s 
two cases may be classed as another variety of 
the bilharzia, especially in view of the reports 
from recent investigations in Porto Rico. 


REVIEW OF LITERATURE. 

In the literature since 1904 the method of 
infection or the mode of entrance into the body 
has been studied more than any other phase of 
hilharziasis with a view to better prevention of 
the disease if possible. But the question has not 
been definitely settled, although Looss thinks 
that the theory of infection through the skin 
gives the best explanation of the facts known. 
This includes also the discussion of the probability 
of an intermediate host. If there is one, it is not 
a rare creature, as the disease is so widely spread 
in South Africa, and is appearing in other parts 
of the world, the more so since the soldiers return- 





ing from the Boer War with it have scattered 
about so much. It was thought that the molluses 
might be the host as they are in the case of other 
trematodes, but all the common molluses have 
been searched without a trace of the bilharzia, 
and endeavors to provide a temporary shelter 
for the ova have not been successful. (Sandwith.) 
Any theory in regard to the method of infection 
must account for the passage of the ova from man 
to moisture, for water seems necessary for the 
hatching of the ova and the passage of the mira- 
cidia from water to man, and also must consider 
the habits of the host and the biological character- 
istics of the parasite. That is, the infected stool 
or urine must come in contact with water within 
forty-eight hours, and after that, the miracidia 
must find the host within thirty to forty hours, 
at least. 

The theory of infection by mouth seems 
impossible as the miracidia cannot live in 1-1000 
HCl more than one minute, or three minutes in 
1-2000 HCl (Sandwith). And miracidia intro- 
duced into the stomachs of monkeys and other 
animals die at once. Then, too, the Greeks and 
Europeans in infected towns eating the same 
fruits and vegetables and drinking the same water 
are less often infected than the natives (Looss). 
So that the stomach does not seem to be the only 
mode of entrance. Elgood, however, from the 
investigation of the girls of the middle class 
schools in Cairo and the female patients in the 
hospital, and a study of the water supply, does 
think that infection is possibly due to faulty 
storage of drinking water or eating raw vegetables 
and fruit washed in dirty canals or water, and 
probably not due to bathing. Looss, in his 
aiticle, takes up in detail Elgood’s paper, and 
claims that her facts favor the skin infection 
theory, and brings out additional evidence in 
its favor. ‘ 

Infection by the urethra is not believed in by 
Looss for general parasitological reasons. Sand- 
with gives as argument the fact that among 
married couples the infected person has not been 
known to have infected the other party. Allen 
found a man among the Indian attendants at the 
hospital where he was, who was willing to undergo 
a test. On three occasions he injected into his 
bladder many eggs of the parasite containing 
vigorous embryos and satisfied himself that he 
retained these eggs for several hours, but the 
result was absolutely negative. He was at the 
hospital for several years afterward and left free 
from the parasite. But Allen does think that 
excellent protection for the embryo, which gets 
in while bathing, is afforded by a long foreskin, 
which guides it to the urethra, and to the mem- 
branous part, from which he thinks that it extends 
upward, judging from the extension ef the symp- 
toms, and as a preventive he recommends cir- 
cumcision. 

Looss also rules out infection by the rectum 
as utterly improbable on general grounds, without 
explaining what these grounds are, and thinks 
that infection through the skin explains all the 
facts, especially since it is known that uncinariasis 
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gains an entrance to the body by this means. 
The distribution of the disease seems to bear it 
out, for children in towns and the adult male 
laborers in the country are the chief sufferers 
(Looss). The latter class work bare-legged for 
hours in moist or muddy ground and thus are 
infected and reinfected. The children are playing 
together on moist ground or in muddy pocls or 
ponds, and if one child is discharging ova there is 
a chance for many others to get the disease (Looss 
and Sandwith). Also the disease is rare in females, 
except little girls and peasant women who work | 
barelegged on flooded plowed land. If the skin | 
is the means of infection, it is easily seen that 
persons bathing with or near infected persons, 
or in recently contaminated water, are subject 
to infection. 

Burfield mentioned another method of infection 
in a man from South Africa with an appendiceal 
abcess which had pointed posteriorly through 
the sciatic notch and was opened there. Later 
in England the appendix was removed and found 
to contain many bilharzia ova in its wall. The 
man had frequently bathed in the river after the 
sinus had formed, and Burfield thought that the 
bilharzia had entered there rather than that the 
appendicitis was caused by the bilharzia. 

Various opinions have been expressed in regard 
to the significance of the lateral and terminal 
spines on the ova. Sandwith says that eggs 
passed in the urine generally have terminal spines 
and those in the feces often lateral spines partly 
because of the pressure of the feces. There are 
not two varieties of worms, and it is not neces- 
sarily true that terminal spined ova come from 
the bladder, or that lateral spined ova are peculiar 
to the rectum. He believes that all normal eggs 
have terminal spines and that eggs with lateral 
spines are abnormal or abortive. The same 
immaturity is found in other trematodes, accord- 
ing to Looss. Since 1906 many cases have been 
reported from Porto Rico and the Canal Zone 
and cases that have been in Porto Rico, in which 
lateral spined ova have been found, and it has 
been suggested by Manson, in 1905, that these 
lateral spined ova belong to a different member 
of the bilharzia family, and evidence accumulated 
by Holcomb, Higgins, Gonzalez-Martinez and 
other workers, in Porto Rico, tends to favor this 
view. The cases reported by Gunn seem to belong 
to this class. 

These are the principal points brought out in 
the last five years, but additional data are neces- 
sary to settle definitely the questions in regard 
to the life history of the parasite, and thus the 
rational means of prophylaxis and treatment. 


SUMMARY. 


1. This is a case of both intestinal and genito- 
urinary bilharziasis with terminal spines on all 
the ova seen; 

2. Complicated with an acute appendicitis, 
with operation and recovery, sections of the 
appendix showing many bilharzia ova in the wall. 

3. A review of the reported cases brings out 
the fact that there are only five undoubted cases 
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Je ae South African bilharzia hematobia among 
them. 

4. In the last five years, more evidence has 
been advanced for the skin infection theory. 

5. Investigation shows that the lateral spined 
ova may belong to one species of bilharzia and 
the terminal spined to another. 

I am indebted to Dr. C. D. Wheeler and Dr. 
G. H. Hill, of the Worcester City Hospital, on 
whose service the case was admitted, for the 
privilege of reporting this case, and to Dr. C. L. 
Overlander, of Boston, for help and suggestions 
and also for the or The photographs were 
taken by Mr. L. Brown, in the Pathological 
Laboratory of the Massachusetts General Hos- 
pital. 
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TUBERCULOSIS AMONGST THE PHILIPPINE 
SCOUTS (NATIVE TROOPS) OF THE 
UNITED STATES ARMY. 


BY ISAAC W. BREWER, M.D., 





First Lieutenant Medical Reserve Corps, United States Army. 


TuBERCULOSIS, although causing the largest 
mortality, has probably received less attention 
than any other disease that afflicts the inhabi- 
tants of the Philippine Islands. In the city of 
Manila it causes about 14% of the deaths, and 
the death-rate is 538 per hundred thousand. Just 
how much sickness it causes amongst the native 
population is difficult to ascertain from the data 
available. However, some information upon the 
subject may be had from a study of the records 
of the United States Army, from which it is 
possible to obtain the admissions to “Sick Re- 
port ”’ because of tuberculosis amongst the native 
troops for the years from 1902 to 1908. 

As a military force, the Philippine Scouts were 
organized in the summer and fall of 1901, and the 
number has been increased from time to time 
until there are now about 5,700 on the rolls. 
They are organized into companies of one hundred 
and ten men each, and in most instances four 
companies are assembled into a battalion. 
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When first organized, these troops were in the 
field much of the time, and were for the most 
part quartered in native towns, occupying the 
houses vacated by the inhabitants. Later it 
became the policy to construct barracks of native 
material outside of the towns for their use. How- 
ever, from the very first, great attention has been 
paid to the sanitation of their quarters and the 
surrounding grounds. 

Before enlistment each man is required to pass 
a rigid physical examination, and only men in 
the best physical condition are taken into the 
Scouts. 

The clothing issued to them is about the same 
as that used by the white soldiers, and is generally 
considered as satisfactory. 

Since July 1, 1910, they have been allowed 
thirteen cents per day for subsistence. Previous 
to that time they were issued a daily ration as 
follows: 


Ounces. 
Fresh beef, 12 
Flour, 8 
Rice, 20 
Potatoes, 8 
Coffee, 1 
Sugar, 2 


If available, the company commander could 
substitute bacon, canned beef or fresh or canned 
fish for the beef allowance, and at times onions 
and canned tomatoes were issued in lieu of part 
of the vegetable allowance. At all times the diet 
was varied and enlarged by articles purchased 
from funds obtained from the post exchange and 
other sources. 

Beri-beri prevailed extensively amongst the 
native troops for some years, and early in the 
present year, mongos peas were substituted for a 
portion of the rice ration. This substitute is now 
largely used, and beri-beri has disappeared from 
amongst the Scouts. 

As regards the nutritive value of the native 
soldiers’ ration, Dr. Hans Aron, of the Philippine 
Medical School, who has made a study of the diet 
of the Filipino, informs me that the above diet 
represents about 3,000 calories, which is about the 
same as the well-to-do natives of the town of 
Taytay provided for themselves. The Scout 
ration, however, is richer in proteids, and from 
its greater variety is probably more readily 
assimilated. 

These troops spend a large portion of their day 
in the open air, either drilling or working, and the 
physique of the men improves greatly during 
their term of service. 

In general, it may be said that the native troops 
are well housed, clothed and fed, and are better 
able to resist disease, than is the civilian popu- 
lation of the Islands. 

Amongst picked men, living an outdoor life in 
a mild climate like the Philippine Islands, we 
should expect to find but little tuberculosis; but, 
on the contrary, the disease is very prevalent 
amongst them. During the seven years ending 
with 1908, 211 Scouts were admitted to Sick 
Report because of tuberculosis, which gives an 





average admission rate of 6.3 per thousand. This 
is about one per thousand greater than the rate 
for the white troops serving in the Philippines, 
and is nearly twice as great as the rate for the 
native troops in India. 


Admission rate. 
Native troops, Philippines, 6.3 
Native troops, India, 3.6 


These differences are certainly worthy of careful 
consideration by those who are responsible for 
the health of the Scouts. 

It is believed that most of the cases of tubercu- 
losis amongst the Scouts are contracted in the 
“ soldiers’ barrio,”’ which is located on the out- 
skirts of most of the posts. Nearly every. Scout 
is either married or lives with a native woman. It 
is the custom to allow the men, when not on duty 
or “‘ restrictions,’ to sleep out of barracks. In 
most instances, the company commander assures 
himself that the houses occupied by the families 
of his men are reasonably clean before he will 
allow them to sleep out, but these buildings are 
nearly always deficient in ventilation, especially 
during the night; and as most of the houses in 
the Philippine Islands harbor a consumptive, it 
is safe to assume that nearly all of the homes of 
the Scouts are infected with tubercle bacilli. 

A great step towards the prevention of tuber- 
culosis amongst our native troops would be to 
move ‘soldiers’ barrio” on to the reservation 
so that it may be under military control. It 
would then be possible to see that the houses are 
properly ventilated, and to guard against the 
introduction of cholera and similar diseases. If 
this cannot be done, much good can be ac- 
complished by making frequent inspections and 
restricting those men whose families do not comply 
with the sanitary regulations. Under no cireum- 
stances should the barrio be abolished, or any re- 
strictions placed upon the marrying of the Scouts, 
because it keeps them free from venereal diseases 
which prevail most extensively amongst the white 
troops. 

At present, persons who contract tuberculosis 
in the Philippine Islands have but little chance of 
being cured. Modern treatment of the disease is 
practically unknown, excepting in Manila, where 
there are a few clinics, and where a sanitarium 
has just been started. Hospital facilities for 
advanced cases can rarely be secured even in 
Manila. 

Americans who contract the disease are, for 
the most part, returned to the United States. The 
native soldiers are collected at the division 
hospital and discharged within a few months after 
the diagnosis of tuberculosis is made. A large 
portion of the native population receive no treat- 
ment, excepting patent medicines, of which there 
is an unlimited supply in the Islands. 

It will be a long time before the Philippine gov- 
ernment can do much towards the prevention of 
this disease. In the meantime, any Americans 
who are interested in the Philippine Islands can 
make no better investment than to establish a 
clinic or hospital for the treatment of tubercu- 
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losis in some of the provincial towns. The statis- 
tics here presented show that a minimum of not 
less than six beds per thousand will be required. 
This ean hardly be hoped for, but any endowment 
will be gladly received by those who are working 
to eradicate tuberculosis from the Philippines. 
The Philippine Islands Anti-Tuberculosis Society 
has recently been organized and is making a start 
towards the suppression of tuberculosis, but. it 
needs all the encouragement and financial as- 
sistance that can be had from the people of the 
United States. 
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Clinical Department. 


NEW ENGLAND BRANCH OF THE AMERICAN 
UROLOGICAL ASSOCIATION. 


SPRING MEETING HELD AT THE Boston 
MepicaL Liprary, May 24, 1910. 


President, Dr. F. 8. Watson, Boston. 
Secretary, Dr. R. F. O’ Neri, Boston. 


DEMONSTRATION OF PATIENTS. 
Dr. F. S. Warson, 
patient who has had 


of Boston, showed a 


LUMBAR RENAL FISTULA 
FOR NEARLY SIXTEEN 
RENAL FISTULA FOR THE LAST 
AND WHO HAS BEEN ALL THE 
COMFORTABLE AND ACTIVELY 


ON THE 
YEARS. 


A PERMANENT 
LEFT SIDE 
BILATERAL 
SEVEN YEARS, 
WHILE, WELL, 
EMPLOYED. 

I have already, some years ago, reported this 
vase. My reasons for doing so again are as 
follows: (1) In 1905 I proposed a new method of 
attacking certain cases of vesical tumor, and the 
essential feature of that proposition was the 
establishment of bilateral permanent lumbar 
renal fistulae. (2) A distinguished member of the 
American Association of Genito-Urinary Surgeons 
made the statement at its recent meeting in 
Washington that death would be preferable to 
enduring the miseries entailed by the existence 
of permanent lumbar renal fistula. (3) The fact 
that this statement is far from being true provided 
the attending surgeon knows how to arrange the 
renal drainage properly. (4) The further fact 
that I have a patient to show to you here to-night 
who has had to endure the “* miseries’ of renal 
fistula in one loin for fifteen years and in both 
loins for the last seven of them, and whose case 
offers the most positive contradiction to the state- 
ment made by my distinguished colleague which 
I have quoted above. 

This patient, who will presently tell you what 
his experience has been, I have had under observa- 
tion for nearly sixteen years. He has been leading 
an active business life all the while, he has been 
well, free from pain and even discomfort, and no 
one has been aware of his infirmity. 

The whole question of misery or the reverse 
in the case of a patient with permanent lumbar 
renal fistula depends upon the attending surgeon’s 
ability or inability to arrange the drainage of the 
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urine in such a way that the patient and_ his 
clothing shall be kept dry and absolutely free 
from all contamination with the urine, which, 
in many instances, runs around the outside of 
the drainage tube as well as through it (and this 
is the most essential point in the matter); further- 
more, that he shall be able to take part in life 
actively and that he shall be free from all pain 
and discomfort of consequence. Now these 
conditions cannot be secured in the case of a day 
laborer, but they can be secured in that of any 
one in ordinarily good circumstances and who can 
be properly cared for. In some cases it is not a 
question of choice with regard to the establish- 
ment of a permanent renal fistula, and in such 
instances it Is most important to know how to care 
for the patients. 

The bare statement of the steps that were 
taken successively in this case is all that is neces- 
sary for the purpose of this communication. 


Fifteen and a half years ago, pyonephrosis of the left 
kidney and an obstructed ureter. Nephrostomy and the 
establishment of a permanent lumbar renal fistula with 
a large rubber drainage tube continuously worn in it. 

Nine years later, acute infection of the right kidney. 
The same operation upon it as was done on the left side, 
and permanent drainage established in that loin. 

Four years later, calculi formed in both kidneys. 
Calculi removed through the fistule after they had been 
incised and enlarged. An interval of about one month 
between the operations. Drainage resumed. Just 
before the second of these two operations, a severe hemor- 
rhage, which was arrested by ligature of a vessel at the 
inner end of the fistula leading into the left kidney. 
Calculus removed at same time. 

Three years later, chill, fever, due to pus formation 
in the right kidney, spontaneous evacuation of the pus 
through the bladder. Recovery. 

These points sum up this patient’s experience in the 
matter of operations, of which there were in all five. 
The whole length of time demanded for convalescence 
from these five operations during the fifteen and a half 
years has been about seven months. Throughout the 
rest of these years the patient has been actively em- 
ployed, well and free from all discomfort other than that 
entailed by the fact of being obliged to wear his recep- 
tacles for the urine on his back, and the time required in 
order to wash out the kidneys daily. 

This is the point to which I wish to direct your at- 
tention, and it was for the sake of giving you all here 
to-night the actual visual proof of this patient’s con- 
dition, and of hearing from his own lips just how much 
or how little distress he has had from his infirmity, that 
I have again reported this case. I will now ask him 
his own view of the conditions under which he has 
lived all these years. ‘‘ Wont you tell us, Mr. ——, 
just what your experience with this condition has 
been ? ”’ 

Mr. replied that there was really no actual 
discomfort in the condition. That apart from its taking 
the time required for the daily washing out of the 
kidneys morning and night, and the adjusting of the 
tubes, it entailed not much more trouble than shaving 
oneself daily. He had been wholly free from pain and 
even discomfort of any consequence. Perhaps the 
greatest inconvenience attaching to the condition was 
the fact that he was prevented from making visits in 
the homes of friends, but otherwise he had not been 
handicapped by it in any way, nor was any one aware 
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of his infirmity except a few medical men and the 
members of his family. 


He had been in active business with the exception of | 


the short periods when he was kept away on account of 
the different operations, which was, as Dr. Watson had 
said, about seven months in the course of the fifteen 
odd years that had passed since the first operation. He 
had always been able to take all the exercise he needed, 
and had recently been for a short time in the country, 
where he had been taking daily walks of eight or ten 
miles. On the whole, he would say that he thought he 
had had as little discomfort, so far as the constant 
drainage from the kidneys is concerned, as the average 
man has from the various minor ailments which he is 
likely to have to endure. 


In conclusion, gentlemen, I think I may say 
that you will agree with me, after what you have 
seen and heard here to-night, that the statement 
I quoted at the beginning of this communication, 
to the effect that death would be preferable to 
enduring the miseries imposed by permanent 
lumbar renal fistula, is very far from being justi- 
fied, and I believe that you will join me in con- 
tradicting it positively if you should hear it made 
in the future. I should add that the apparatus 
which I have some years ago devised for the 
purpose of keeping the patient and his clothing 
dry and for receiving the urine that flows either 
through or around the tube has not been required 
in this instance because of the fact that there is 
no leakage around the tubes at all owing to the 
close adaptation of the tract of the fistula upon 
the outside of the drains. This fortunate feature 
makes it perfectly simple to prevent all contami- 
nation of the skin or clothing by the urine. In 
many cases, however, a special device is demanded 
in order to avoid this, the one really distressing 
feature of such renal drainage, and the apparatus 
which I devised for this purpose is entirely satis- 
factory for such patients. I have already pub- 
lished descriptions of it so I will not take more 
time now to demonstrate it to you. The de- 
scriptions will be found in Watson and Cunning- 
ham’s ‘ Diseases and Surgery of the Genito- 
Urinary System,” 1908, Vol. 2, chapter on 
Operations on the Kidneys. It is described but 
badly illustrated in the Annals of Surgery, Sep- 
tember, 1907. The apparatus is made by Messrs 
Codman & Shurtleff, instrument makers, Boston. 


Question. What arrangements are made at night? 
Answer. He takes off the can, removes the tubes, 
putting in long ones which go to bottles outside the bed. 


DEMONSTRATION OF SPECIMENS. 


Dr. J. W. Kererr, of Providence, showed a 

specimen of 
SARCOMA OF THE KIDNEY. 

I have here a specimen supposed to be the right 
kidney which I removed a short time ago from a woman 
forty-four years of age. Upon incising the kidney I 
found several calculi which may be seen imbedded in 
the specimen. The patient stated that some twelve 
years ago she had a severe cystitis and was treated at 
the time, in a hospital, by bladder irrigation. 

She remained fairly well until three years ago, when 
she commenced to have pain in the back and right loin 


ccniatticiealaieisiaiaamliatntl 


pe at present a mass can be felt in the right side just 


| ‘ ° 
below the costal border. She complains of frequent 


micturition, more particularly at night. She has been 





Fic. 1. Median section. Sarcoma of kidney. 


unwell but twice during the past year and has lost 
about twenty pounds in weight. 





Fic. 2. (x150.) Sarcoma of kidney. 


I made a cystoscopie examination on the cay of 
operation and saw practically normal urine issuing 








Sarcoma of kidney. 


Fig. 3. (x300.) 


No fluid issued from the right 


from the left ureter. 
ureter. 
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The specimen here presented, which appeared to be 
the right kidney, was removed by the transperitoneal 
operation. I encountered very little hemorrhage. The 
renal artery and vein could not be demonstrated. Upon 
incising the specimen I could see no evidence of renal 
tissue, but found several calculi imbedded in the mass. 

The pathologist at the hospital reported that the 
specimen was a small round-celled sarcoma. Subse- 
quently I asked Dr. Harold G. Palmer, of Providence, 
to examine the specimen and his report is as follows: 


Patu. No. 2021. 


SPECIMEN FROM Kidney. ReEcEIVED June 4, 1910. 
CuiinicaL DiaGnosis ? 


PaTHoLoaicaL Diagnosis. Tumor—embryonal in type. 


The specimen received is a tumor that includes the 
right kidney and its perirenal fat. The specimen has 
been bisected and preserved in formalin solution. The 
fresh specimen is reported to have had the appearance, 
on section, of a uterine fibroid. The outside measure- 
ments are: Circumference, perpendicular, 35 em.; 
transverse, 31 cm.; a somewhat flattened ovoidal mass. 
The outer surface consists of irregularly lobulated 
shining yellow fat. No capsule can be demonstrated. 
The cut surface presents an irregular stellate mass of 
bluish to yellowish-white dense tissue imbedded in an 
envelope of pale yellow fat that varies in thickness from 
1 to4 cm. The entire cut surface measures 11 by 14 
cm., the stellate mass 5 by 8 cm., and approaches near- 
est to the surface at the anatomic level of the hilum, 
where it appears prolonged as fibrous bands into the 
fat. A calculus, the visible portion of which measures 
12 by 25 mm., projecting 14 mm. from the cut surface, is 
situated in a position that corresponds with the renal 
pelvis and is closely surrounded by a dense envelope of 
cartilaginous consistency. This calculus terminates in a 
rounded point that fits into a facet on a small calculus 
that is imbedded in the substance of the opposite cut 
surface of the specimen (Plate “A’’). There are two 
more imbedded calculi (‘‘B” and ‘“C”’), the points 
of which are barely visible. A few millimeters below 
these calculi there is an area (‘‘ D”’) which is of the 
consistence of cartilage and is infiltrated with calcareous 
matter. A cavity near the margin of the specimen 
measures 3.5 by 2 by 1.5m. Its wall is thick and firm 
the lining thrown into longitudinal folds. The tissue 
inside the fatty envelope is firm, the cut surface smooth. 
All normal markings are obliterated and there is noth- 
ing whatever macroscopically to suggest the presence 
of renal tissue. The specimen weighs 565 gm. Sections 
taken from various planes and regions of the specimen. 

Microscopic examination. — Sections present a tissue 
that is exceedingly variable in component elements 
and complex in structure. There are at least three 
distinct types of cells present, viz., (1) epithelial, (2) 
lymphoid, (3) connective tissue, the last being present 
in several morphologic forms. The first two types go 
to make up the essential feature of the neoplasm, 
namely, tube-like clusters of epithelial cells indefinitely 
and irregularly situated in a very cellular connective 
tissue stroma, and more or less isolated, larger and 
smaller islands of lymphoid cells (Plate II). The epi- 
thelial cells are somewhat variable in size. All have 
fairly uniform sized round or oval nuclei that have a 
delicate chromatin network which stains readily. The 
cytoplasm is generally clear, but at times finely granu- 
lar and occasionally shows minute vacuoles. The 
arrangement of the cells is, as already stated, in tube- 
like clusters. Sometimes these occur as solid masses of 
cells with a sharply defined, rounded outline (Plate 
III, A); at other times the cells are so grouped that a 





central or eccentric space or lumen is formed (Plate 
III, B). The more highly developed tubes show two 
or more layers of surrounding cells. Individually these 
epithelial clusters vary widely in size. In some in- 
stances they are sharply defined from the surrounding 
connective tissue, but often the definition is less dis- 
tinct, the cells blending gradually into the cells of the 
stroma. The tissue that is considered as stroma con- 
sists of connective tissue cells that are, at times, small, 
compact, with small, deeply staining nuclei; at others, 
large, diffuse, with large, oval, vesicular nuclei and 
indefinite cytoplasm (Plate III). In addition to this 
type of connective tissue, there are numerous areas 
that present unstriped muscle, the amount varying 
from a few scattered cells to considerable bundles of 
crossed and interlacing fibers. The islands of lymphoid 
cells (Plate II) as such present nothing especially re- 
markable. They are never sharply defined but blend 
off rather gradually into the loose connective tissue. 
In some instances they are in fairly close association 
with the epithelial elements. 

The specimen contains microscopic areas composed of 
cells that are consistent in morphology with the cells 
of the adrenal cortex. Scattered indefinitely through 
the general mass of connective tissue, there are many 
cells that have a bilobed, deeply staining nucleus and 
a moderate amount of cytoplasm rich in fine eosino- 
philic granules. These cells are somewhat smaller than 
a neutrophilic leucocyte. 

This description comprises a composite picture of 
sections of the specimen as a whole. Individual sec- 
tions show wide differences in composition, some show- 
ing chiefly lymphoid elements, others chiefly epithelial, 
connective tissue elements being present in both in- 
stances. The epithelium in tube-like clusters is not 
looked upon as degenerating tissue; it is considered a 
constructive process. Likewise, the islands of lymphoid 
cells are not considered in the light of a round-cell 
infiltration, but present here as aberrant lymphoid 
tissue. 

It is difficult if not impossible to name, in a single 
word, the process here present. The tumor throughout 
is embryonal in type. Until a comparatively recent 
date, a large majority of tumors associated with the 
kidney were classified broadly as sarcomata. Recog- 
nition of hypernephroma as a distinct neoplasm caused 
a revision of the nomenclature. Recent studies of 
numerous observers have established the fact that there 
are new growths, malignant or benignant, that fail to 
come under any established classification. At present 
the genesis of tumors associated with the kidney is 
sufficiently obscure to warrant naming the morbid 
process present in this specimen simply as a tumor, 
embryonal in type. 

The calculus. — Chemical analysis of one of the 
calculi shows the composition practically pure calcium 
carbonate. 

Harotp G. PALMER. 


DISCUSSION (Dr. J. F. Keefe’s case). 


Question. Was there any fat tissues present? It 
looks like a lipoma. 

Dr. Keefe. The pathologists reported that it is 
sarcoma. 

Question. I would like to ask if any one has seen 
primary carcinoma of the kidney. 

Dr. Watson. I have. It is very rare. I had one in 
which the growth was pure carcinoma. Secondary 
metastases in the kidney are very common. 

Question. One point suggested by Dr. Keefe’s case: 
In the case of malignant growths, what might be the 
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percentage of calculi present in these tumors? It has 
often occurred to me that a calculus or calculi might act 
in the kidney as gallstones do in the gall bladder, as the 
causative factor in the development of malignant 
disease. 

Dr. Watson. In regard to the presence of calculi in 
malignant disease, I think they are rather conspicuous 
by their absence. 


Dr. G. O. CLARK showed a specimen of 


RENAL CALCULUS. 


I had hoped to present to-night a very rare 
specimen — what the pathologist in his pre- 
liminary report stated was a calculus embedded in 
the renal substance. 

As you sre well aware, the sites occupied by 
renal calculi are nearly always the pelvis or the 
calyces. Sometimes a calculus engages in the 
ureter and is arrested at variable points along 
that canal. In a certain number of cases the 
kidney is transformed into a series of pockets, 
some of which contain calculi; these pockets 
represent dilated calyces, and they connect with 
the pelvis by orifices of varying dimensions. 
Sometime, secondary inflammatory adhesions 
obstruct the orifice previously existing between 
the pelvis and the calyx and the pocket is then 
left independent of the principal cavity of the 
pelvis. This possibility makes it necessary for 
the operator not to be satisfied with merely 
exploring digitally the opened pelvis and the 
dilated calyces leading off it, but to explore also 
the parenchyma of the kidney. 


The kidney here presented by me when more care- 
fully examined presents a calculus of smooth surface 
but irregular in outline, roughly the size of two peanuts 
fused end to end. It lies apparently in the kidney 
parenchyma, but in reality not so. Its sac is seen to be 
formed by a dilated calyx whose communication with 
the renal pelvis has been obliterated by inflammatory 
changes. 

This right kidney was removed at autopsy from a 
woman forty years of age dying of pulmonary embol- 
ism eighty hours after perineorrhaphy done for complete 
tear of the perineum into the rectum resulting from 
high forceps delivery three weeks previous to opera- 
tion. 

The accouchement forcé was necessitated by a 
fibroid tumor of the anterior uterine wall. During life 





the kidney stone had given rise to no symptoms. The 
uterine tumor had been recognized. The labor had} 
been successfully and aseptically completed. 

A cystitis of B. coli origin developed post partum, 
ascended to the left kidney and produced a pyelo- 
nephritis. 

The liver showed focal necroses and there was a 
septic spleen. The above autopsy findings, indicative 
of a colon bacteriemia, were undoubtedly predisposing 
causes of the pulmonary embolism which induced 
death. The specimens illustrating the above findings 
are for your inspection. 

Autopsy done by 8S. R. Haythorn, M.D., of Harvard 
Medical School, Department of Pathology. Patient, 
Mrs. A. H., of Dr. L. F. Cusick, of Nahant, to whom I 
am indebted for the privilege of reporting the 





case. 


REPORT OF CASES. 
Dr. C. G. Cumston, of Boston, reported 


A CASE OF PREGNANCY COMPLICATED WITH 
PYELONEPHRITIS. 


In the New York Medical Journal, 1900, I 
recorded my first case of pyonephrosis complicat- 
ing pregnancy, since which I have published two 
papers, one on pyelonephritis of pregnancy and 
one on pyelone--hritis complicating the puerper- 
ium in the American Journal of the Medical 
Sciences, respectively in January, 1906, and July, 
1908. In the.second paper I reported a second 
personal case in which nephrotomy was done with 
a fatal result, while in the second paper I reported 
three cases during the puerperium, all of which 
recovered. The case which I wish to report to- 
night has recently been under my care and is 
now well on the road to recovery. 
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RESPIRATIONS. 








Pyelonephritis of pregnancy. 


Mrs. P. F., thirty-one years of age, a physician’s 


| wife, married six years. She has had two normal con- 


finements, the first one in June, 1905, the second in 
October, 1907. According to her history, she has always 
enjoyed good health, but since her last confinement 
she has been troubled with varicose veins of the right 
leg. 

Shortly after she became pregnant for the third time 
she began to feel tired and occasionally quite weak 
and dizzy, and this increased towards the fifth month 
to such an extent that she occasionally was obliged to 
remain on the lounge the greater part of the day. Ten 
days before coming under observation, while dressing 
in the morning, the patient experienced a sensation as 
if something had given away in the back and this was 
followed by quite severe pain, which, however, was less 
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marked .towards night. The pain did not entirely 
disappear, but she had a fairly good night. On the next 
day the pain was very severe and located in the right 
renal region. She felt weak and complained of some 
headache. In the evening she had a severe chill, which 
was repeated twice in the night and on the next day 
the husband consulted with another physician. In the 
recumbent position the very violent pain disappeared. 
But there persisted a dull, dragging sensation on the 
right side. It was noted that the urine, which had been 
passed frequently during the two previous months, had 
been cloudy, and micturition was painful and had 
increased in intensity as the pregnancy advanced. 

She was kept under observation for the next week, 
during which she ran a temperature between 101° and 
102° I’., more or less constantly suffering from headache 
as well as the persistent pain in the renal region. As 
the symptoms continued in spite of a milk diet and the 
exhibition of urinary antiseptics, she was finally sent 
to Boston and we were asked to see the patient in 
consultation. 

We saw her on the morning of April 3, 1910. The 
patient, a well-nourished woman, was in the seventh 
month of pregnancy; the uterus was found three 
fingers’ breadth above the umbilicus and slightly in- 
clined towards the right side. The patient complained 
of pain over a considerable extent of the abdomen, but 
this was.more marked in the right renal region, over 
which area palpation showed that it was most marked. 
There was slight dyspnea and the patient was decidedly 
drowsy. There was no edema of the lower limbs nor 
puffiness of the eyelids. Temperature, 101.5°; pulse, 
98; respiration, 20. Auscultation revealed a loud sys- 
tolic murmur at the cardiac apex, but nothing could be 
found in the lungs. 

Separation of the urine with the Luys instrument gave 
the following: The urine from the right kidney con- 
tains a large amount of pus, many granular casts and 
much epithelium, albumen 1: 1000 by Esbach’s tube. 
From the left kidney the urine contained a few granular 
casts, albumen a trace, no pus. 

By palpation a marked resistence was found in the 
right renal region, which undoubtedly was an enlarged 
kidney, while percussion gave complete dullness. The 
lumbar region was decidedly sensitive on pressure, with 
marked muscular rigidity. 

The patient was closely watched for the next three 
days, but as the temperature and pulse continued to go 
up and as the urine commenced to decidedly diminish 
in amount and uremic symptoms of a mild degree began 
to manifest themselves, it was decided to operate with- 
out delay. 

On April 7, under ether, the right kidney was exposed 
by a long transverse incision. There was considerable 
edema of the perirenal fat, but the kidney was reached 
without any particular difficulty. Upon exposing the 
organ it was found very greatly enlarged and in its 
middle and at the lower pole were found two abscesses 
in the cortex, each about the size of a large walnut. 
After the kidney had been completely freed it was 
split along its convex border in its entire length. The 
two abscesses in question were the only pus foci present, 
but the parenchyma was very hyperemic and presented 
the macroscopical appearance of an acute parenchy- 
matous nephritis. The renal pelvis was somewhat 
distended and contained about 30 ecem. of cloudy 
urine. On account of the evidences of a mild involve- 
ment of the left kidney, and given the two distinctly 
limited pus foci, it was decided to drain the kidney, as 
I felt that nephrectomy ‘was not justifiable under the 
circumstances. The renal pelvis and kidney were 
drained by two good-sized rubber drainage tubes and 
the perirenal area was lightly packed with iodoform 





gauze. The renal incision was closed at the upper half 
of the kidney, the remaining lower half being left open 
to give exit to the drainage tubes. The fascia and skin 
were closed excepting for a couple of inches where the 
gauze and drainage tubes came out. 

On the evening following operation the temperature 
made a decided drop and on the next day it had reached 
100° F. The general condition was likewise greatly 
improved and a free discharge of urine and pus came 
away through the tubes. Forty-eight hours after the 
operation labor pains set in and the patient was de- 
livered of a seven months’ child after a labor of five 
hours. The child survived for a few hours only. 

From this time on the general condition improved 
and the amount of urine voided by the bladder varied 
from 1,500 to 2,000 gm. in twenty-four hours. She 
began to sleep well and the drowsiness had entirely 
disappeared. On the sixth day one tube was removed 
and on the twelfth day following operation the gauze 
and the remaining tube were taken out. At this time 
the urine from the diseased kidney contained much 
less pus and some was collected which, on examination, 
showed that it contained a fair amount of urea, show- 
ing that it had not been functionally destroyed. The 
skin sutures were removed on the fourteenth day, the 
wound having closed perfectly. 

Seven weeks after the operation there remains only a 
small fistula which is discharging so little that the dress- 
ings are changed only once a day. The urine now con- 
tains only a few granular casts, a trace of albumen and 
very few pus cells. The specific gravity is 1,012 and 
the amount of urea excreted in twenty-four hours is 
normal. I have no doubt that this patient will com- 
pletely regain her health and that the fistula will have 
completely closed within a short time. 


My three cases of pyelonephritis complicating 
pregnancy have all been pus cases and as yet I 
have not been fortunate enough to meet with the 
mild types, so many examples of which have been 
recorded in literature. From my limited personal 
experience it would seem to me that these cases 
are far from being as inoffensive as is generally 
supposed, but the reverse I believe is true, as far 
as the prognosis is concerned, in cases of this renal 
complication developing during the post-partum. 

Attention is called to the inestimable value of 
Luys’ separator in this case, because, on account 
of the advanced pregnancy, ureteral catheterism 
would have been difficult, if not impossible. 


Dr. A. L. CuurTe, Boston, reported a case of 
SMALL FIBROUS OBSTRUCTING PROSTATE. 


I wish to report a case belonging to a type that 
has interested me much of late. 


The patient was a man sixty years old who had had 
bladder symptoms for about ten years; these symp- 
toms began rather mildly, but two years ago they be- 
came pretty intense. His bladder was opened at that 
time and a large stone removed; a slight diaphragm- 
like bar at the bladder outlet was also found and divided. 
This man had relief for a time, but a year after opera- 
tion he began to have his symptoms recur, and in order 
to be comfortable he was compelled to wear a catheter 
most of the time. He was practically unable to pass 
urine voluntarily. He had an infection, presumably 
with the micrococcus urex, that caused a splitting up 
of the urea and the precipitation of immense amounts 
of phosphatic material. 

IT was asked to cystoscope him as it was thought that 
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he might have a bladder growth. I found nothing, 
however, to suggest malignancy, but could see a little 
projection of the prostate into the bladder, as well as a 
slight raising of the bladder outlet above the level of 
the floor. With this patient lying on his back, I was 
unable to make out any prostate by rectum. 

On the 25th of April I removed by the perineal route 
this man’s prostate, getting but 2 dr. of prostatic tissue, 
and I think I got it out pretty thoroughly. After I 
had removed all the prostatic tissue I examined the 
bladder outlet, which was as tight and fibrous as could 
be. I cut the outlet down to the level of the bladder 
floor and also made a lateral incision on the left, leaving 
the bladder outlet as patulous as one commonly sees it 
after the removal of an hypertrophic prostate. This 
man passed his urine naturally in fifteen days. He 
left the hospital ten days ago. The point I want to 
bring out is that in some cases cutting the bar at the 
bladder outlet alone does not bring relief. The bar is 
produced by the prostatic changes and is not the whole 
obstacle. Likewise, taking out the prostate in a case 
of this type does not allow the bladder to empty itself. 
I have had one case recently when I took out all of the 
prostate and yet the patient could not pass urine. I 
had to cut the bladder outlet as well. In this last 
patient the obstructive prostate was also of the small 
fibrous variety. 

Another point that was of interest to me in this case 
was that this patient had never had any urethral in- 
fection. I think many persons believe that the small 
fibrous prostate always follows a gonorrheal infection. 
I have found that in half of my cases of fibrous prostate 
that there has been no history of a gonorrhea or an 
acute prostatitis. 

piscussion. (Dr. A. L. Chute’s case.) 

Dr. Cumston. 1 would like to ask Dr. Chute if he 
expects necessarily to get a history of a former prosta- 
titis or gonorrhea even when there has been one? 

Dr. Chute. I must say that if a man tells me that he 
has never had a gonorrhea I am inclined to believe him, 
This depends somewhat on the general impression that 
I draw of the patient’s intelligence and truthfulness. 
I see no reason why we should assume that every man 
who denies having had gonorrhea is either ignorant or 
untruthful. I see no reason why we should not accept 
the patient’s story as regards this matter just as we 
accept it in regard to the occurrence of other -dis- 
eases. 

Question. I should like to ask Dr. Chute what he 
took away in the operation? 

Dr. Chute. I first exposed the prostate by the usual 
transverse perineal dissections. I then made an in- 
cision through the substance of the prostate into the 
prostatic urethra. Then after introducing a tractor 
and pulling the prostate down I removed the present- 
ing surface of the gland and also dug out with scissors 
and rongeurs all the deeper prostatic tissue that I 
could get, having the capsule practically an empty 
shell. I then split the fibrous ring at the bladder outlet, 
but removed no tissues. I open the urethra through 
the substance of the prostate because I believe in cases 
of this sort you are going to destroy the function of the 
internal sphincter, which I look upon as a sort of sec- 
ondary line of defense in the way of preventing incon- 
tinence; one that is capable of developing a fair 
degree of control of the bladder, when the function of 
the cut-off muscle in the membranous urethra, the real 
sphincter, has been destroyed or injured. It is, there- 
fore, especially important in these cases, when you are 
going to destroy the internal sphincter, to leave the 
membranous urethra absolutely alone in order that 





one may run no risk of injury to the cut-off muscle and 
its resulting incontinence. 

Question. I would like to ask if this is the type of 
case that Dr. Chetwood recommends his operation for? 

Answer. Yes, the same type that Dr. Chetwood has 
described and for which he advises the use of his incisor. 

Dr. Hugh Cabot. I believe it is safer to cut through the 
bladder outlet with a cautery than with a knife. Dr. 
Keyes told me he had lost one of these cases from 
hemorrhage and now always uses a cautery. It seems 
to me that Dr. Chetwood’s instrument is excellent for 
this purpose. 

Dr. Chute. In only one of my cases has the cutting 
of the bladder outlet been attended with any real 
bleeding. In this instance it was simply annoying. 
When the operation is carried out as I suggest the field 
is very accessible and I believe any hemorrhage that 
might arise could be controlled with ease. 

Dr. Watson. It happened in my early experience in 
prostatic work that I invented a cautery but I did not 
know this particular class of cases at that time. They 
are most interesting and important and hard to handle. 
Dr. Abner Post had a case that he reported that I 
think was one of them. He found almost no prostate. 
He started in to do a prostatectomy, being beguiled by 
bad example. He used a median incision and found the 
vesical orifice so hard that he could not force his finger 
through it. He took a Bigelow dilator and split it and 
the fellow got well. Mercier reported similar cases. He 
chiselled out the middle bar with his punch and also cut 
through with a cold instrument just as Gouley did 
later. All these things were things I studied when doing 
my early prostatic work. I want to ask, Are not a lot 
of these the cases that are sometimes spoken of as cases 
of “ retention without mechanical obstacle’? I have 
a case that I believe is of this sort that I am going to 
operate upon shortly. His prostate is a small, nasty 
thing; judging from rectal examination, there is little 
or nothing to remove, but I may find that there is 
some projection into the bladder when I cystoscope 
him. 

The internal sphincter, at the vesical orifice, does not 
amount to anything, as far as control of the bladder 
goes. You do a prostatectomy and you smash every- 
thing and yet the patient has control. The internal 
sphincter controls not a drop of urine, there is no 
question about it. 


Dr. R. F. O’NEIL, of Boston, reported a case of 


CONTRACTION OF THE BLADDER NECK FOLLOWING 
AN ACUTE INFLAMMATORY CONDITION, CAUSING 
BEGINNING URINARY OBSTRUCTION IN A YOUNG 
MAN. 


The patient was a man of twenty-six. First seen in 
consultation on Oct. 26, 1909, in regard to a swelling 
in the right side of the perineum corresponding to the 
position of Cowper’s gland. There was moderate 
tenderness and deep fluctuation. There was a slight 
urethral discharge. The next day under ether a deep 
abscess was opened, the cavity admitting the finger tip. 
Gauze drainage and later on treatment of the urethra 
by sounds and irrigations was advised. Next seen Jan. 
14, 1910, about two and one-half months later, for the 
reason that the sinus had remained open and had leaked 
on micturition since a few days after opening the ab- 
scess. He has been having sounds and irrigations. 
For the last month and a half he has been having chills 
which came on two days after instrumentation, lasted 
a short time and was all right again in twelve hours. 
He gets up once at night. There is no day frequency. 
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There is some difficulty of micturition. This has been 
more marked following instrumentation. 
Examination. — External genitals negative, except 
for small fistulous opening at site of operation wound. 
Rectal examination: Prostate small, hard and non- 
tender. Slight urethral discharge, showing pus, epi- 
thelial cells and a few intracellular diplococci. Urine 
turbid, pale, alkaline, 1,020, albumen trace, urea 1.77, 


sediment, pus, epithelial cells and bacteria. [xamina- 
tion for tubercle bacilli negative. 
Soft catheter passed easily to bladder, — size 16 


'rench,— residual half an ounce. I was unable to pass 
a sound into the bladder. It felt as if the point were 
lifting the deep urethra. After considerable difficulty 
a cystoscope was passed by depressing the ocular end 
and using a good deal of pressure as the vesical neck 
was very tight. There was no cystitis. The ureter 
mouths appeared normal. There was marked beginning 
trabeculation of the bladder wall, the muscle bundles 
standing out very distinctly. The examination was 
short as it caused pain and the patient was quite 
nervous. He emptied his bladder of the examining 
fluid with greater ease and a better stream than he had 
had for months. Five days after the cystoscopy there 
was some soreness, but the stream was better and the 
urine clearer than for a long time. Heretofore the 
urinary difficulty had been increased after instrumenta- 
tion. There was no chill and very little leaking through 
the fistula. 

On going into his history it was found that about 
eight months before I had seen him first he had a 
severe attack of prostatitis with retention of urine 
requiring bed treatment and catheterization. There 
was a history of urethral disease for some time previous 
to this. This attack was followed by a second attack 
of prostatitis when he was quite sick, and from the 
history I judge he had had a prostatic abscess which 
ruptured into the urethra. 


I regard this case as one of small contracted 
prostate following an acute inflammation and 
causing symptoms of beginning urinary obstruc- 
tion in a young man as shown by the bladder 
changes, ete. 

I do not know how common this condition is, 
but believe it is not generally recognized. 

I believe in this case there is some pyelitis from 
the appearance of the urine and the fact that chills 
had followed unsuccessful attempts to pass sounds, 
the tissues being injured, causing edema, a conse- 
quent increased difficulty of micturition, with 
some retention of the infected urine. 

I think the prognosis is unfavorable without 
some form of operative treatment. The difficulty 
of instrumentation is probably due to a change 
in the direction of the urethra as well as to a 
contracted bladder neck. 


Dr. 


BENJAMIN TENNEY, Boston, reported a 
case of 


CHRONIC PROSTATITIS WITH OPERATION. 


My patient was a man of twenty-four who had his 
first urethral infection in 1905. From that time on he 
had constant discharge. He reached me after the usual 
travels of these urethral cases, in 1907. He had pus 
at the meatus, pus in all urines, discomfort in perineum 
and rectum, two or three night urinations and a history 
of attacks of acute pain followed by chill and high tem- 
perature which were considered to be malarial. He had 
an attack of right epididymitis about three months after 
his infection. He was also impotent. 
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Examination showed no characteristic Gram-decolor- 
izing diplococci in smears from the urethra, no special 
enlargement of the para-urethral glands, a prostate 
moderately large and tender, neither enlargement nor 
tenderness of either vesicle, good wethral delivery, 
bladder capacity of 4 oz. and some prostatic obstruc- 
tion to the catheter, requiring a Coudé. He had a 
severe chill two days after my examination and again 
in seven days, evidently not directly due to my examina- 
tion, and his temperature is said to have run up to 
105° with enlarged spleen. Examination of his blood 
failed to show any plasmodia, but he certainly was a 
sick-looking young man. After three weeks’ observa- 
tion and my advice to have a perineal section for thor- 
ough drainage of his prostate, he disappeared for five 
months to consult various authorities and take a trip 
to Europe. During this time his pus was twice tested 
for tubercle with negative results, he was kept in bed 
for a time, cystoscoped, and washed and _ irrigated 
variously and plentifully. In the fall he returned, con- 
senting to the operation, which was done at the Boothby 
Hospital Oct. 15. 

Perineal section found a rather rotten prostate which 
was freely drained for nine days and less freely for some 
weeks after. To say that he has gained 30 lb., has 
married and has a healthy wife, and that he has had no 
further chill since the perineal section is both true and 
satisfactory. This final result passes over the tear into 
the rectum when clearing the prostate and the resulting 
Y-shaped fistula which connected the urethra with 
the rectum and with the perineum and made him un- 
certain whether gas, feces and urine would exeape by 
their usual exits or by one of the other two. 

A second operation under ether and a third with 
cocaine restored the integrity of the urethra and of the 
rectum and allowed the external fistula to close. At 
the second operation the prostate was found to be 
shrunken into a small fibrous mass which will probably 
cause retention before long. His urine is not abso- 
lutely clear even yet and he has had an epididymitis 
on the left side within the past month, but there is no 
visible urethral discharge, his wife is well and he con- 
siders himself so. 

I have no doubt that there are many men 
walking about with urethral discharges due to 
infected prostates of the type of this one which I 
take to be the same as the type studied by Dr. 
Alexander. The important point to be reached is, 
When shall we stop our palliative and expectant 
or what I call “ hopeful” treatment and really 
get at the infected area with efficient drainage? 

I am coming to believe that a urethra running 
more than six months calls for something more 
than having its face washed. Continual pus from 
any other locality is considered a good and suffi- 
cient reason for real treatment and I think the 
probable sterility and urinary obstruction are 
sufficiently real, even if remote dangers, and call for 
definite surgical drainage of these infected pros- 
tates. Perhaps our neglect of real treatment 
is one reason why these patients deserve the 
reputation of being drifters, and perhaps the fault 
is more ours than theirs. 


Dr. H. M. Cuasr, Boston, reported a case of 


PYONEPHROSIS; CONGENITAL CYST — SINGLE 
KIDNEY. 
Boy, age fourteen years, whom I saw in December, 
1908. In 1903 he had two attacks of chills and fever 


with pain on urination; one similar attack in 1907. 
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Otherwise in apparently good health until Nov. 12, | 


There was a history of night sweats. No vomiting 


1908, when he had two weeks of not feeling well and during the last four weeks. The urine, averaging 43 
on Nov. 26, 1908, had chills followed by fever to 105°, | pints in twenty-four hours, was voided twice at night 


severe headache and vomiting. 

Urine high colored, very thick, with muddy sediment, | 
sharp pain in the right side after running, considerable | 
pain on urination. Urinates twice at night. 


and five or six times during the day. 


The urine was turbid, odor not foul, light straw, 
1,015, acid, albumen present in large quantity. Sugar 


‘absent. Large quantity of pus. Urea .88% = 18 gm. 


_ Nov. 27 and 28, continued fever, a great deal of pain | Total solids, 68 gm. No tubercle bacilli nor gonococci 
in the right side most of the time and sore to the touch. | found, few small caudate and few epithelial cells. No 


The temperature was recorded by the mother, as seen 
on the accompanying chart, from Nov. 26, 1908, until 
Jan. 12, 1909. On Dee. 24, 1908, the history of pus in 
the urine, temperature, chills and tumor in the region of 
the right kidney was given me by the family physician, | 
who sent me a catheter specimen of urine. 
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Hemoglobin, 95%. 


Family unwilling to consider operation. Request 


to stop urotropin for five days until Jan. 1, 1909, to 
get urine free from antiseptics. 


_Jan. 1, specimen of urine sent by mail, no_preserva- 
tive, taken to Dr. Leary’s laboratory, growth of colon 


If 
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Pyonephrosis of single kidney. 


The patient’s family was strongly opposed to the 
consideration of any operation. 

The specimen was taken to Dr. Leary’s laboratory. 
Dr. Strong reported a turbid fluid with heavy sediment. 
Growths were started on culture media and a centri- 
fuged specimen was injected into guinea pigs, which 
resulted in the report of absence of tubercle bacilli. 
By the microscope nothing could be identified but pus. 
The growth on milk agar showed staphylococcus 
albus, one frequently found in urine but not usually 
or necessarily associated with pus production. It was 
said to differ from the skin albus of the same name. 
No streptococci nor colon bacilli found. A vaccine of 
this culture was used for a few days when inquiry | 
showed that the patient had been given urotropin, | 
gr. x, three times a day. Vaccine and urotropin were | 
stopped. | 

I saw the patient for the first time on Dec. 27, 1908. | 
A dark-complexioned boy, age fourteen, reticent, fairly | 
well-nourished; appetite fair, tongue slightly coated, | 
bowels regular daily. Heart and lung examination | 
negative. Abdomen soft, no distention nor tenderness. | 
No spleen felt, liver above ‘costal margin. | 

Left kidney can be felt on deep inspiration (this | 
observation was inaccurate as there was no left kidney). | 
A mass on the right side in the region of the kidney | 
moved with respiration; it was not tender to pressure, | 
the size of my fist, quite freely movable up and down | 
but not laterally, mainly above the crest of the ileum. | 
The mass is in the region where pain has existed. 

The tumor was high for appendix, there was no | 


history of pain along the ureter nor into the bladder or | pelvis and thin renal wall). 
penis. The penis, very large for boy of his age, sug-|seven inches long. 
gested masturbation. Testicles and scrotum negative, | evacuated. 


rectal examination negative, examination of the spine 
negative, 


bacilli. Dr. Leary said the first culture was inhibited 
by the urotropin which does not kill the bacteria. 

The growth of staphylococci undoubtedly due to 
contamination, though it is very rarely a cause of 
bacteriuria and cystitis. Vaccine made of colon bacilli, 
3 cem. = 50 million. 

Dose, minims iv, every two days, increasing up to 
minims viii. 

Jan. 12, 1909, reported by letter, normal morning 
temperature, high fever at night. Patient has seemed 
to gain in weight and in general conditions. Mass in 
right side increased. 

Urine examination showed approximately the same 
amount of pus, several washed-out blood cells and a 
few questionable crystals. 

Jan. 13, 1909. Patient has been up about the house 
every day. Looks better. Chills the last three days. 
Left kidney palpated (again mistaken). 

Mass in right side as before. 

Mother says urine clears considerably at times, then 
when chills, fever and pain come on the urine is much 
more turbid, with increased sediment. Operation 
again advised and considered by family. 

Jan. 20, 1909. Operation, Dr. Tenney assisting. 
Transperitoneal nephrectomy contemplated. Incision 
through right rectus; examination of left side by 
Dr. Tenney and myself revealed no kidney on that 
side. Nephrectomy not possible. Incision was closed 
by layers with catgut. 

Right loin incision from twelfth rib toward groin; 
mass exposed; lower half of kidney a large cyst (dilated 
Kidney tissue about 
Sac opened and thin gray fluid 
No stone found; nothing to suggest 
tuberculosis. Upper half of kidney feels like solid 
renal tissue. 
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The sac wall was removed close to the solid nna | 
tissue, the edges were inverted and sutured with catgut. 

Was unable to locate the ureter opening. 

Upper pole of the kidney very high under the dia- 
phragm. The lower pole was rotated outward and up- 
ward and sutured to the twelfth rib, which straightened 
the ureter. Two gauze drains inserted into the wound, 
muscle and skin sutures of catgut. 

The chart shows the post-operative temperature. 

Feb. 4, 1909, colon vaccine given every two days for 
two weeks. 

On Feb. 7 the urine had cleared greatly but still con- 
tained pus. Abdominal wall solid, loin wound solid 
except for wicks which were gradually removed. 

Feb. 21, less pus than before the operation. 

Feb. 28, gain in weight of fifteen pounds, more active 
and better health than for months. Urine much clearer. 

May 22, 1910. Strong and healthy in every way, 
good appetite. Can run and play without discomfort. 
No fatigue from work. Weight before operation, 90 lb. 
Two months after operation, 105 lb. Eighteen months 
after operation, 130 lb. 

The patient occasionally urinates once during the 
night, and three or four times during the day. 

Wounds solid. The right kidney not palpable below 
the costal margin, is apparently high against the rib 
as we left it. No discomfort of any kind. Urine is 
still cloudy and has a slight sediment of pus. 


Observations. 


It is important to inquire about and omit drugs 
before taking the urine for bacterial examination. 

A catheter specimen is the most satisfactory. 
Urotropin inhibits the growth of bacteria in the 
urine, but does not kill them. 

When confident, after careful palpation of the 
abdomen, of the existence of two kidneys, it is 
important to verify it by some more definite 
method before doing any radical operation on 
either kidney: either by ureteral catherization 
when practicable, which, by the way, cannot be 
relied upon as cases of two ureters from a single 
kidney have been reported, or by exploratory 
laparotomy. 

No vaccine in the presence of mechanical ob- 
struction can be expected to be efficient. If 
conditions permit, be sure of an anchored kidney 
with a straight draining ureter. 


piscussion. (Dr. H. M. Chase’s Case.) 


Dr. Cumston. This case is rare and remarkable from 
the pathologist’s standpoint. Cases of pyonephrosis 
would occur where a congenital cyst of the kidney 
became infected. These cases are occasionally met 
with, and those that have been reported are autopsy 
findings. The condition has been found on one side 
only, I believe, in the large majority of cases. The 
kidney has been entirely consumed by the process and 
has been represented by a single sac. 

There is another point which I was glad to hear 
brought out, because opinions differ largely on the 
question. That is the mobility of the kidney on respira- 
tion, some writers stating that it cannot occur. I have 
been hesitant in putting forward my belief in public, 
but I am positive that in many cases where the kidney 
is enlarged, where the organ is not adherent, that the 
renal gland can be felt easily to follow the movements of 
respiration. Therefore, when a tumor on one or the 
other side of the abdomen moves with respiration, it 





should not be concluded that it is not renal in origin. 


Dr. H. Cabot. Ureter catheterization does not neces- 
sarily show the presence of two kidneys. Within a year 
I have had ureters catheterized and urine drawn from 
two ureters, but only one kidney was present at 
operation. 

Dr. Watson. In regard to the normal mobility of the 
kidney. I am surprised, for I thought the fact was 


generally accepted. I have measured a great many of 


these kidneys. The amount of movement of the ordi- 
nary kidney in respiration is one-half to one and a half 
inches, in the living. 

In regard to the accuracy of ureter catheterization, 
there are several instances on record of multiple ureters 
from one or both kidneys which have led to serious 
errors in diagnosis. 

Question. I did not understand whether the urine in 
Dr. Chase’s case was free from bacteria. 

Dr. Chase. It was not. 


Dr. J. D. Barney, of Boston, reported a case 
of 


EPIDIDYMOTOMY. 


I wish to report a case of epididymotomy, which as 
yet is not a common operation in this vicinity. 

The patient came to me early in January with an 
acute posterior urethritis with involvement of the 
prostate. I tried everything in the way of treatment, 
but nothing did any good. It went on from bad to 
worse. Finally an acute epididymitis developed on the 
left side. I put him to bed at once with poultices, and 
then switched off to ice-bags; neither produced much 
effect, and pain and swelling were intense. The patient 
finally consented to have an epididymotomy five days 
after the onset of the disease. 

The day after operation the temperature was normal; 
it had been up to 101. The pain was absolutely re- 
lieved and the epididymis was only slightly tender. 
The urethral discharge stopped almost at once. This 
was not wholly due to the operation, however, for, as 
you know, it often subsides at once after the onset of 
an epididymitis. 

Twenty-four hours later the right epididymis became 
involved and after a wait of thirty-six hours this was 
also opened in the same way. Again the temperature, 
which had flared up, went down to normal and remained 
so. In the same way all pain and tenderness left the 
epididymis. 

Owing to the tremendous edema of the scrotum its 
layers were very difficult to distinguish. In the first 
operation I did not recognize the tunica vaginalis for 
some time. On opening the tunica it was found much 
engorged and contained about 3 dr. of serous fluid. A 
“ chicken-fat ” clot, about as large as my thumb, was 
adherent to the epididymis and testicle, and dense 
adhesions had formed between the latter structures. 
The clot was scooped away, leaving a red, bleeding 
surface on the epididymis. The globus major particu- 
larly was involved on each side. Multiple punctures 
were made with the knife throughout the epididymis. 
Nothing was found except in the body of the left 
epididymis, where there were several minute abscesses 
which exuded a drop of creamy pus containing gono- 
cocci. Elsewhere the punctures elicited only free 
hemorrhage from the congested organ. On the right 
side no pus could be found, but the fluid in the tunica, 
the clotted lymph and enormous congestion were the 
same as on the left. ; ' 

The operation made a startling difference in this 
case. About ten days after operation the two epl- 
didymes were essentially normal subjectively and ob- 
jectively. It would require imagination to say that 
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there was anything unusual beyond a moderate thicken- 
ing and induration. The urethral discharge has never 
reappeared, the frequency has subsided and the pros- 
tate is no longer tender and congested. 

Now as to the question of sterility, which intervenes 
in nearly 50% of these cases. I have examined the 
prostatic secretion several times since operation, but 
no spermatozoa are to be found. They may appear 
later. It is quite possible that there is still enough 
edema and induration of the epididymal tubules to 
prevent the passage of spermatozoa. Several tests by 
culture and microscopic examination show no gonococci, 


I mention this case because it is a rather rare 
operation as yet, ang although I lay a great 
deal of stress on the value of ambulatory 
treatment by means of compression with rub- 
ber dam, I think this operation is of the 
utmost value in cases of exceedingly painful and 
acute epididymitis. Indeed, I am not at all sure 
that it should not be done in every case of acute 
epididymitis. It has a tendency to cut short the 
course of the urethritis and prostatitis by affording 
efficient drainage of the seminal ducts. It is 
claimed to lessen the chances of sterility, but this 
has not been the case in my patient as yet. 


DISCUSSION. (Dr. Barney’s Case.) 


Dr. Bens. TENNEY, Boston. Relief of pain from 
incision into the swollen tissues of the epi- 
didymis is both prompt and permanent. The 
last patient on whom I have tried it was seen 
with Dr. A. D. MacLennan. For some time we 
were uncertain whether we were dealing with a 
severe right-sided epididymitis and a vesicular 
abscess or whether there was an appendicitis 
mixed up with the venereal condition. As always, 
there was great tenderness over the right vesicle 
on rectal examination, which may also be found 
when the inflamed appendix lies in the vesico- 
rectal fossa. As often happens, there was tender- 
ness above the inguinal canal up to the anterior 
superior spine. The absence of any smooth 
swelling about the vesicle and the slight rigidity 
of the right abdominal muscles led us in the right 
direction. Removal of the appendix with incision 
into the epididymis quickly stopped the pain and 
vomiting. The scrotal incision was still granu- 
lating when he left the hospital at the end of ten 
days. The tenderness was all gone and the 
induration was less than I have ever seen it in 
so short a time. I am sure incision is the treat- 
ment for all patients who will permit it. 


Dr. Hucu Capor read a paper on 


A CASE OF MYXO-FIBRO-SARCOMA ORIGINATING 
IN THE GREAT OMENTUM WITH INVOLVEMENT 
OF THE BLADDER AND SMALL INTESTINE.* 


+ 





In Memory or Dr. BaumMGAaRTEN.— The Alumni 
Association of the Medical Department of Washington 
University has appointed a committee to raise funds 
for the erection of a memorial tablet of the late Dr. 
Gustav Baumgarten, to be placed in the Medical Li- 
brary Building beside those in memory of Drs. Gregory 
and Boisliniere. — Jour. Am. Med. Asso. 


* See JouRNAL, Dec. 1, 1910, p. 841. 





Medical Progress. 


RECENT PROGRESS IN GENITO-URINARY 
SURGERY. 


BY FRANCIS 8. WATSON, M.D., AND PAUL THORNDIKE, M.D. 
EXPERIMENTAL RESEARCH. 


Barney ! has investigated the effect of intra- 
peritoneal division of one ureter experimentally 
from the pathological and the bacteriological 
standpoints from operations on 40 animals and 
clinically from 6 cases in the literature and 29 
cases collected in answers to personal letters to 
surgeons. It appears that “‘ the abdomen may 
bear without damage and even, in some cases, 
without severe reaction, the effusion of a certain 
amount of sterile urine’’; that efficient adhesions 
may be promptly formed; that the divided ureter 
may become quickly occluded by adhesions or 
blood clot; that general peritonitis probably 
occurs in those cases where such occlusion does 
not take place or where the urine is septic. Dogs 
and cats always recovered and showed nearly 
always at autopsy adhesions between omentum 
or gut and the wound, and in one half the cases 
free abdominal fluid containing urea. The perito- 
neal cavity gave positive cultures in all dogs and 
cats and one half of the rabbits. The organism 
was practically always a coccus. 


TUBERCULOSIS. 


From an extensive experimental investigation 
of the routes of extension of urogenital tubercu- 
losis in rabbits, Sawamura ? reaches the following 
conclusions: 

(a) Extension of vesical and genital tubercu- 
losis to the kidney seldom occurs. 

(b) Direct ascending infection of the kidneys 
with tuberculosis from bladder, without obstruc- 
tion of the urinary stream, is possible only when 
a relatively high pressure prevails in the contrac- 
tile bladder and an antiperistaltic movement of 
the ureter sets in. 

(c) Ascending renal tuberculosis may be pro- 
duced by tuberculous involvement of the lower 
part of the ureter, with consequent stricture, 
stagnation and dilatation. 

(d) Lymphogenic ascending renal tuberculosis 
theoretically cannot be denied, but was not surely 
determined. 

(e) Tuberculosis of the testicle and epididymis 
as a rule extends urethrally. 

(f) It may also extend by the lymphatics, 
though more rarely. 

(g) Tuberculosis of the epididymis often extends 
downward to the testicle. 

(h) Tuberculosis of the testicle and epididymis 
often remains for a long time local, without spread- 
ing to the rest of the genital apparatus. 

(i) In primary tuberculosis of the testicle, the 
spermatic cord is often also affected. 

(j) The lymphatics of the testicle mostly lead 
to the lymph nodes along the inferior vena cava 
at the level of the termination of the internal 
spermatic vein, and those of the epididymis to 
the nodes along the hypogastric vessels. 
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(k) The proximal part of the vas may be bat 


fected by tubercle bacilli from the urine. 


(1) Tuberculosis of the epididymis may arise | 
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be used to the greatest advantage in acute or 
subacute gonorrheal toxemic cases — those cases 
which are too often referred to as ‘ gonorrheal 


from descending tuberculosis of the urinary | rheumatism ’’; that serum is of no practical value 
passages when the orifice or lumen of the vas is|in the inveterate long-standing cases; the serum- 
plugged with granulation tissue, and tubercle | therapy has not been of as great value in metas- 


hacilli are transported to the testicle from stag-|tatic or gonococcemic conditions. 


nation of the secretion and exudate. 

(m) Ascending tuberculosis of the epididymis 
without involvement of the vas is rare, though 
possible. 

KIDNEY TRANSPLANTATION. 

Carrel* reports at length the technic of his 
autoplastic transplantation of the kidney and the 
experimental investigations which led up to its 
successful performance, and summarizes as follows 
the facts attained by this important piece of 
research: 

(1) A dog’s kidney, which has been extirpated, 
washed and reimplanted, is capable of functionat- 
ing in an entirely normal fashion and for a long 
time after operation. In case of simultaneous 
removal of the other kidney it may successfully 
carry on the entire renal excretory function. 

(2) The technical procedure of kidney trans- 
plantation is at present sufficiently good to avoid 
every immediate or later complication proceeding 
from the blood vessels. 

(3) The tolerance of the operative interference 
of the temporary interruption of the circulation, 
of the perfusion and of the severing of nerves is 
shown by the excellent function of the organ 
more than eight months after operation. 


SCLEROTIC PARANEPHRITIS. 


In this form of renal inflammation the kidney 
becomes embedded in a mass of fibrous tissue. 
Operation is indicated because, by the time the 
process has reached this stage, the organ has 
practically ceased to functionate and its removal 
is indicated. Zuckerkandl‘ shells out the organ, 
making no effort to remove its capsule with it. 
He calls the procedure intracapsular nephrectomy. 

VACCINES. 

Hartwell and Streeter > and Hartwell,® conclude 
that bacterial vaccines 

(1) Are efficient in relieving symptoms in mild 
forms of cystitis, but have a less marked effect 
on pyuria. 

(2) Are without value in severe forms of cystitis. 

(3) Probably hasten the recovery of pyelitis. 

(4) Have no influence on bacteriuria. 

Hartwell thinks that vaccines ‘ will probably 
furnish us a means of attacking post-operative 
foci, such as an infected ureter stump, which are 
difficult otherwise to clear up. 

Eyre and Stewart ? found that in acute gonor- 
rhea the gonococcus vaccine is markedly toxic 
and exerts a profound influence. A stock vaccine 
comprising a dozen different stains gives results 
only slightly inferior to an autogenous vaccine. 

In a carefully carried out research with many 
cases, Schmidt * concludes among other things 
that serum therapy in gonorrheal cases seems to 





The vaccine 


/mode of therapy, he says, has shown satisfactory 


results in true gonorrheal arthritic conditions — 
when undoubted metastatic conditions are present 
and where a gonococcemia is probably present. 
In the very acute attacks especially good results 
were noted. 

s 


TUBERCULIN. 


The belief that tuberculin has a real place in 
the therapy of surgical tuberculosis seems to be 
steadily gaining ground as a result of the work 
which is being done in the clinics of this country 
and of Europe. 

Sanborn ® summarizes the indications for its 
use as follows: 

(1) In ease of organs involved which cannot be 
extirpated, such as the bladder; 

(2) In ease of any organ in which tuberculosis 
is very early and in which disintegration has not 
taken place to any considerable extent; 

(3) In ease of tuberculosis of both kidneys 
where it is deemed unwise to operate either; 

(4) Post-operatively in case that it is apparent 
that all tuberculous tissue was not removed or 
where organs that were involved could not well 
be extirpated; 

(5) In any ease where bladder involvement is 
present; 

(6) In any case where there is a suspicion that 
tuberculous tissue has been left behind; 

While Hugh Cabot,'® in describing the practice 
at the Massachusetts General Hospital, discrimi- 
nates between cases in which the disease has been 
apparently removed, as in unilateral kidney 
infections without bladder involvement, and those 
cases in which some disease remains although its 
principal focus has been removed. 

In the former class tuberculin is used after the 
method advised by Tondeau, while in the latter 
the injections are continued at a maximum dose 
until the patient is free from symptoms or until 
six months have elapsed. 


ETIOLOGIES. 


In a discussion of the etiology and pathology of 
the undescended testis the writer " insists that the 
imperfections in an undescended testis are the 
cause of and not the result of its failure to reach 
the scrotum. 

In a good paper on kidney and ureteral stone, 
Bevan ™ insists that renal colic is due to a greatly 
increased intrarenal tension and that the passage 
of a stone does not necessarily cause any pain. 
He cites a case in which the progress of a stone 
through the ureter was watched by successive 
X-rays and no pain was experienced. 

The writer™ throws aside the commonly 
mentioned causes for varicocele and stanchly 
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upholds the belief that there is a congenital dia- 
thesis which serves as the etiological factor. 

Paul ™ considers that prostatic hypertrophy is 
not due to a chronic inflammation of septic or 
specifie type, nor to a neoplasm, but that it is 
an involution change similar in character to that 
which occurs in the mammary gland. He presents 
his evidence at length in support of this theory. 


CANCER OF PROSTATE. 


A careful study of 111 cases by Young © and a 
comparison with cases of benign enlargement of 
the prostate have added much to our knowledge 
of this disease. He finds that it is a far commoner 
disease than was ever believed possible; that 
often a diagnosis can be made before the disease 
has passed the confines of the prostatic capsule; 
that there is no evidence to show that these cases 
are degenerative from benign hypertrophies. 

FUNCTION OF KIDNEYS. 

The writer '® had the unusual opportunity of 
repeated and long-continued study of the urine 
secretion in a case of ectopia vesicze when naturally 
it was not necessary or possible to use a cystoscope. 
He reached the following interesting conclusions. 

The “ diuretic quotient,” or average amount 
secreted per minute, varied usually between 1 and 
2. Almost half an hour after taking a consider- 
able amount of fluid there was rapid rise in the 
diuresis, which fell in another half hour to its 
former level; with beer it lasted two hours. These 
observations show how rapidly the body gets rid 
of surplus fluid. In case, however, little fluid had 
been taken the day before, the ingested liquid was 
stored up and no increase in diuresis took place. 
The secretion of urine was smaller and more irreg- 
ular in the lying than in the upright and Fowler’s 
position. Urine spurted from the ureter about 
once in ten seconds, and about .3 cem. at a time. 


CHEMISTRY OF URINE. 


Cantelli 7 describes the chemical characteristics 
of a group of substances which he isolated from 
the urines of certain patients and says that the 
presence of these substances in the urine may often 
give evidence of a renal lesion at a time when 
albumin and other indications of a nephritis are 
entirely lacking. 


NEW TECHNIC. 


A new method for the removal of bladder 
growths must always command attention at a 
time when the present methods at our disposal 
are so unsatisfactory in their end results. Beer '§ 
describes a technic he is beginning to use which 
consists in using high-frequency currents through 
a Nitze double-catheter cystoscope. He calls his 
paper a brief preliminary report, but in it he has 
distinctly demonstrated the technical possibility 
of his method of work. 


Renal Pelviotomy. 


Mayo '° shows how a flap of fatty fascia may be 
used in closing the wound in the renal pelvis in 
such a way as to give this procedure a wider field 
of usefulness. 





Operations upon Upper End of Ureter. 


Cabot 2° describes a new technic for reaching 
stones which lodge high up in the ureter just below 
the kidney pelvis and again at a point at the pelvic 
brim as follows: 

The ureter in the first situation is, I believe, 
best reached by an oblique muscle-splitting in- 
cision, starting at about the tip of the twelfth 
rib and running downward and forward to a point 
about midway between the anterior superior spine 
of the ilium and the umbilicus. The fibers of the 
external oblique are separated in line of the inci- 
sion, those of the internal oblique and transversalis 
practically at right angles to the incision. If the 
separation of the muscles is freely made, good 
access is obtained to the upper half of the ureter. 
After the muscles have been separated, the peri- 
toneum is pushed back and the ureter readily 
found lying upon the psoas muscle, though its 
tendency to be turned up with the peritoneum 
should not be forgotten. 

Stones situated at the brim of the pelvis may be 
conveniently reached by an incision in the same 
line as the one above described, but beginning 
where the other stopped at a point nearly midway 
between the anterior superior spine of the illum 
and umbilicus and continued downward to the 
junction of the inner and middle thirds of 
Poupart’s ligament. Here again the peritoneum 
may be pushed back and the ureter readily found 
at the point where it crosses the bifurcation of the 
common iliac artery. 


Operation on the Lower End of the Ureter. 


Gibson *! describes technic of an operation for 
the purpose of reaching the lower portion of the 
ureter by an extraperitoneal route. A curved 
incision is made extending at first horizontally 
outward from just above the symphysis pubis, 
bending upward along Poupart’s ligament to a 
vertical direction opposite the anterior superior 
spine of the ileum. By retraction of muscles and 
incision of the transversalis fascia the peritoneum 
is exposed; the peritoneum is then pushed upward 
exposing the ureter, which can then be drawn up 
into the external wound. The ureter after incision 
can be closed by a double row of sutures and the 
wound closed without drainage. Two cases are 
reported. 


Operation for Cancer of Bladder Fundus. 


Hagner * describes an operation for these some- 
what rare cases in which the removal of the growth 
is accomplished with no injury to the tumor mass. 

The following is a description of the operation 
as employed in one case: The bladder was irri- 
gated, and, on account of bleeding, adrenalin 
1: 10,000 was instilled and allowed to remain five 
minutes. The bladder was then distended with 
350 cem. of salt solution, and a Nitze cystoscope 
was introduced. This was held in place by an 
assistant, while a suprapubic incision down to 
the bladder wall was made. The prevesical fat 
was well separated and the tissues well retracted 
by wide lateral retractors so as to give a good 
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exposure of the bladder wall. The growth was 
then inspected through the cystoscope, the right 
hand holding the cystoscope; with the left, a 
needle was pressed on the fundus of the bladder 
and the dimpling caused thereby was readily seen 
through the cystoscope. The needle was carried 
first to the left of the growth at a sufficient distance 
to give a margin of healthy bladder wall; it was 
then plunged into the bladder, being held in place 
by an assistant. The same procedure was carried 
out at the right of the growth and at the lower 
border. An attempt to place a needle above would 
have penetrated the parietal peritoneum, as this 
was involved in the growth. A sharp knife was 
then carried to the outer side of the three needles 
placed around the growth, the portion of the 
bladder wall to be removed being clamped at its 
cut edge as soon as the incision was started. The 
bladder wall containing the growth was lifted up 
by the clamp and held by an assistant. The fluid 
left in the bladder was removed by a large syringe 
through the suprapubic wound to prevent its 
entrance into the peritoneal cavity. The incision 
in the bladder wall was then carried upward into 
the peritoneal cavity and a portion of parietal 
peritoneum covering the growth was removed. 
The bladder and peritoneal wounds were then 
closed by two rows of sutures, a suprapubic drain 
being left in the bladder. 


RADIOGRAPHY. 
Renal Pelvis. 


After considerable investigation the authors * 
found that a 50% solution of cargentos (a colloidal 
silver oxide) gave x-ray shadows of the greatest 
density and was absolutely non-irritating as a 
fluid for diagnostic injection of the renal pelvis. 
In order to avoid over-distention of the pelvis, 
and consequent colic, they have used gravity 
injection, allowing the solution to run into the 
ureteral catheter from a graduated burette ele- 
vated two feet until the flow ceases. 


Stones in Lower End of Ureter. 


Cabot * describes and illustrates with photo- 
graphs the reasons why stones in this location may 
fail to show even with good technic. His sugges- 
tions if confirmed by further experience should 
prove of real value. 


A Case of Filarial Hematochyluria. 


The authors,® after quoting one or two similar 
cases, report a case of their own which was 
apparently cured by quinine and the x-ray. 


NEW INSTRUMENTS AND APPARATUS. 


An Improved Method of Measuring the Capacity of 
the Renal Pelvis. 


Baker ** describes an instrument for the above 
purpose by means of which one can get an accurate 
idea of the capacity of the kidney pelvis under 
known conditions of pressure, thus obviating the 
tendency to produce renal colic as a result of 
uneven and unknown amounts of pressure which 
must necessarily result from the use of a syringe 
to force the fluid through a catheter. 
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A Device for the Prevention of Bleeding in Bladder 
Operatons. 





The writers * describe their method of operat- 
ing on prostatic and bladder cases after binding 
all four limbs of the patient with gauze roller 
bandages so completely and tightly that the 
operations are done with all four extremities blue. 
In this simple way the writers claim practically 
bloodless operations with no bad after-effects, 
and they earnestly recommend the procedure to 
the profession. 


A Cysto-Urethroscope. 


Stimulated by the success of the Goldschmidt 
instrument in examinations of the deep urethra, 
the writer * describes another and, to his idea, a 
better instrument which employs the Nitze type 
of indirect or right-angled telescope. He claims 
his instrument does away with the partial field, 
distorted image and the traumatism caused by 
the large window of the older instrument. 


A New Catheter Container. 


Barney 2° describes an ingenious, cheap and 
apparently efficient container for ureteral cathe- 
ters, consisting chiefly of a piece of rubber tubing 
one or two inches longer than the instruments it 
is to contain. 


RARE AND INTERESTING CASES. 
Ureterocele. 


The writer *° details two cases of this very rare 
occurrence and reviews twenty-two others. He 
says the conditions should be suspected when a 
cord is found in a hernial sac at operation. 


Family Hematuria. 


Aitken * reports a family of seventeen persons; 
ten of whom have suffered from hematuria. In 
spite of an apparently prevalent opinion to the 
contrary, he insists that a very guarded prognosis 
should be given in such cases. 


TOTAL EXTIRPATION OF THE BLADDER COMBINED 
WITH HYSTERECTOMY AND IMPLANTATION OF 
THE URETERS IN THE LOIN. 


Martin ® reports having performed the above 
operation upon a negress of forty-three years of 
age, in a case of cancer of the lower part of the 
uterus involving the floor of the bladder and the 
orifice of the right ureter. The operation was 
performed as follows: 

Tamponade of the vagina, Trendelenburg 
position, medium laparotomy. Ligature of the 
cervix, of the round ligament and of the uterine 
vessels. Ureters exposed and divided 8 cm. from 
the bladder; divided ends of the ureters carried to 
the lumbar surface and drawn out a short distance 
through the incision made in either loin to allow 
of their being passed through the skin. A small 
catheter was passed into each of the ureters thus 
placed and secured there. The uterus, bladder 
and neighboring portion of the vagina were then 
removed and the peritoneal cavity shut off by a 








lock stitch. 
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Two days later the catheters were removed 
because of the insufficient drainage afforded by 
them, the ends of the ureters were split longitu- 
dinally and attached to the skin. The patient 
was able to keep the loins clean and could resume 
an active occupation. The ultimate result is not 
mentioned. 


REPORT OF A CASE OF PRIMARY 


OF THE BLADDER.” 


TUBERCULOSIS 


The patient was a man of sixty-two years of 
age. Thirty years before entering the hospital 
he had a traumatic rupture of the urethra, ex- 
travasation of urine and perineal fistulae which 
persisted up to the present time. In 1908, ex- 
ternal perineal urethrotomy was_ performed. 
Convalescence was uneventful up to the fourth 
week; at this time a sudden rise of temperature 
and severe dyspnea occurred and the patient very 
shortly afterward died. 

The autopsy revealed the following conditions: 

Fatty degeneration of the heart. Emphysema 
of the lungs. On the apex of the left lung a small 
focus of cicatricial hardening which was entirely 
encapsulated. The spleen and the capsule of the 
liver and the diaphragm presented large and 
thick cartilaginous plaques. Carcinoma of the 
stomach at the pylorus. The bladder contained 
a purulent, cloudy liquid. Muscular columns 
were very marked upon the surface. Scattered 
over the entire inner surface were numbers of 
small projections of a grayish and slightly trans- 
lucent appearance of the size of a millet seed and 
surrounded by circles of hyperemia. The center 
of these projecting masses was whitish and opaque. 
The epithelium was destroyed at these points. 
On a level with the entrance of the urethra a 
number of these individual projections had run 
together forming an irregular ulcer of about 1 
em. in diameter which was also surrounded by a 
circle of hyperemia. The prostate was hyper- 
trophied and the size of a small apple. 

Microscopic examination of the small bodies 
described above showed small rounded masses 
of leucocytes infiltrating the submucosa and sur- 
rounding numerous and very characteristic giant 
cells. These cells were very large and their nuclei 
were arranged “en calotte.’ The nodules pre- 
sented clearly the typical appearance of tubercle. 
They did not find necrosis in any of the different 
microscopic sections of the nodules, which fact 
would seem to indicate that they were of recent 
origin. The only other tuberculous process that 
could be found anywhere in the body was the 
small focus of fibrous tissue of long standing in the 
apex of the left lung, which showed no softening 
and which was thoroughly encapsulated. There 
was no sign of a tuberculous process, recent or 
ancient, in any organ of the genito-urinary 
tract or in any other part of the body, and 
no sign of miliary tubercle elsewhere to offer an 
explanation that the lesions of the bladder could 
have originated by hematogenous infection from 
some other focus of the disease; on the contrary, 
the disposition of the vesical tubercles, which 
were more numerous and which had united in 





one place into a superficial ulcer near the internal 
orifice of the urethra and, becoming fewer on the 
sides of the organ and finally being absent at its 
summit, indicates that the bacillus entered the 
bladder and infected it from the urethra. 
Mouchet thinks it probable that the bacillus 
gained entrance to the bladder from the fistulous 
tracts in the deep urethra which connected it 
with the surface of the perineum. 


THE PATHOLOGY AND THERAPY OF ANURIA. 


In 1903, Kreps* published several cases of 
calculous anuria in which he relieved the condition 
by ureteral catheterization of both kidneys. The 
urine drawn from the unobstructed kidney in 
these cases immediately after the overcoming of 
the anuria was perfectly normal, which fact 
Kreps regarded as a proof of the existence of a 
reflex anuria affecting the unobstructed organ 
and having its source from an inhibitory influence 
originating and transmitted from the obstructed 
kidney. In the publication referred to above 
Kreps reports some other cases of anuria which 
still further go to prove the existence of a reflex 
anuria. In the first of these the same experience 
with regard to the demonstration of the normal 
condition of the unobstructed kidney being sub- 
jected to a reflex anuria was repeated. A further 
point of interest was added in this instance by 
demonstrating the condition on two different 
occasions with an interval of three years in the 
same patient, the left or unobstructed organ on 
both occasions having its function suppressed by 
reflex inhibition proceeding from the right kidney 
which was obstructed by a calculus in the ureter. 

In the secorid case the obstruction of one side 
was produced probably by the blocking of one 
ureter with blood clot. Here, too, the second or 
unobstructed kidney was shown to be normal by 
urinary tests. 

In three instances of obstructive anuria, both 
of the kidneys were more or less pathological. 
They illustrate the relief of the anuria by means of 
the use of ureteral catheters and injections through 
them of glycerine, but are not demonstrations 
of reflex anuria of an unobstructed and normal 
kidney. 

PHYSIOLOGICAL FUNCTION OF THE PROSTATE. 

The statements made by the authors® with 
regard to the physiological functions of the organ 
relate to three separate questions, the first being 
the office of the muscular part of the gland, the 
second its external secretion and the third its 
internal secretion. 

With respect to the first, they conclude that, 
although a muscular organ, it has but little to do 
with the closure of the bladder, but that its 
muscular constituents are concerned in the ex- 
pulsion of the secretion of the glandular portion 
of it. This explusion of the secretion takes place 
at the termination of coitus and is produced 
through stimulation of the branches of the sacral 
plexus transmitted to the hypogastric plexus 
and which reaches the prostate through these 
intermediate branches. 














iat 


95 


6 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[DecEMBER 22, 1910 





Lamare is quoted as holding the view that the 
prostate does not perform any glandular function 
until puberty; that the glandular activity reaches 
its culminating point between the ages of twenty- 
six and thirty, and that somewhere between forty- 
five and fifty years of age the fibromuscular ele- 
ments increase at the expense of the glandular ones. 

With reference to the relation of the prostate to 
the genital function, the following facts are re- 
‘alled: That the development of the prostate in 
young animals remains arrested at whatever 
point it may have reached when castration is 
performed upon them; again, that the glandular 
portion of the organ atrophies and disappears 
when the testicles are removed. Casper found 
that the center of the prostate where it surrounds 
the urethra in a dog which had not reached 
puberty had no glandular structure. According 
to Walker, the injection of testicular extract in 
male dogs which had been castrated, delayed or 
prevented atrophy of the prostate, while the 
atrophy proceeded progressively when no injection 
was given: the development of the prostatic 
glands proceeds almost absolutely in corres- 
pondence with that of the testicles. 


A CASE OF RENAL CALCULUS PRODUCING NO 
SYMPTOMS FOR FIFTY YEARS.” 

Patient, a man of sixty years, had had typical 
attacks of renal colic on the right side as a child. 
These had then ceased and there had been no 
evidence pointing to renal calculus for the next 
fifty years. At the end of that time there was a 
return of the colic on the same side accompanied 
by hematuria. The patient was operated upon. 
The right kidney found to be wholly destroyed by 
a stone almost as large as the fist, which was 
composed largely of phosphatic salts. The kidney 
was removed and the patient made a good 
recovery. 
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Kieports of Anocieties. 


AMERICAN LARYNGOLOGICAL ASSOCIATION. 
Tuirty-SeconD ANNUAL MEETING, HELD IN WasH- 
INGTON, D. C., May 3, 4, 5, 1910. 


JAMES E. Logan, M.D., President. 
James E. Newco, Secretary. 


(Continued from No. 24, p. 920.) 
X. PERSONAL EXPERIENCE IN THE INTRANASAL TREAT- 
MENT OF ACCESSORY SINUS DISEASE, WITH 
REPORTS OF CASES. 
Dr. GEorGE L. RicHArps. 


Read by title. No discussion. 


XI. CASE REPORTS ILLUSTRATING OCULAR AFFECTIONS 
DUE TO INTRANASAL AND ACCESSORY SINUS 
DISEASE. 


Dr. Lewis A. Corrin, New York. 


Dr. FRANK J. PARKER, New York, said that he had 
had the privilege of working with Dr. Coffin and had 
taken all these fields with the self-recording perimeter 
under the best conditions of daylight. The disks used 
were 10 mm. square. The fields were taken several 
times, and some were taken by the house surgeon also; 
few if any errors were found, and these were very slight. 
A line of work of this sort will be a great help to the 
ophthalmologist; some cases go from one to another, 
and no one ean fit them with glasses. Two of these 
were just such cases. They were normal with the 
ophthalmoscope. There is a class of cases with optic 
atrophy, and it has been almost a rule that if no reason 
ean be found for the condition, the patient is put upon 
iodides. It is probable that many of these cases that 
have been injured by iodide of potassium have been 
due to sinus disease, especially of the ethmoid and 
sphenoid. 

Some of these cases of Dr. Coffin did not have sinus 
trouble, but had intranasal swelling of the turbinates, 
ete., with a normal optic nerve. These cases should 
be divided into two classes, one due to circulatory 
disturbances, and the other to peri-neuritis causing 
swelling, and this, beginning optic atrophy. These 
cases show first in the peripheral fields where there is 
less visual acuity. He expressed the hope that others 
would work along this line. Dr. Coffin and he were 
anxious to find its value in diagnosis. Up to the present 
time it would seem to be of great value. 

Dr. Corneuius G. CoakLey, New York, said that 
two months since he had had three patients with sinus 
involvement whose eyes were examined by Dr. Wheeler, 
and in none was there any contraction of the visual 
field. In another case of marked unilateral involve- 
ment both Dr. Wheeler and Dr. Parker examined the 
patient’s eyes and they were found to be practically 
normal; so that while the condition presented by Dr. 
Coffin undoubtedly occurs in some cases, we are just 
at the beginning of the subject. It is a very valuable 
symptom, and is evidently caused by some form of 
interference with the vision. 

Dr. H. L. Swain, New Haven, expressed deep ap- 
preciation of the manner in which Dr. Coffin had 
presented the subject, and of the help afforded by Dr. 
Parker’s admirable illustrations. He himself had 
recently been studying what Onodi says in relation 
to the optic nerve to the walls of the sphenoid and the 
posterior ethmoid sinuses, and feels that we are almost 
open to censure that we have not appreciated this 
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before. It is not any wonder that the optic nerve is 
involved; the wonder is that it ever escapes with this 
serious pressure inside of this cavity. 

Dr. GREENFIELD SLUDER, St. Louis, cited the history 
of a patient illustrating the involvement of the optic 
nerve as expressed by Dr. Swain. 

Dr. Corrtn, closing the discussion, emphasized Dr. 
Coakley’s remark that we are only at the beginning 
of this line of investigation. So far, he himself has not 
found a case positively diagnosed as having disease 
in the ethmoid or sphenoid that has not shown con- 
traction in relation to the apparent involvement. The 
case reported by Dr. Sluder was probably a case of 
circulatory stasis, which seems to be the condition in 
a majority of the cases — pressure due to circulatory 
disturbances. 


AFTERNOON SESSION AT 2.30 Pp. M., May 4, 1910. 


Joint session with the Climatological and Otological 
Societies at the New Willard Hotel. General topic 
for Discussion: “‘ Vaccine Therapy.” 

The Climatological Society represented by Drs. J. 
A. MILter and J. M. Kine. 

The Otological Society by Drs. H. C. Rerk and B. 
A. RANDALL; and 

The Laryngological Association by Drs. H. S&S. 
Birkett, C. G. CoaK.ey, and F. C. Coss. 


Dr. RANDALL said that the application of opsonic 
treatment by vaccines to diseases of the ear has been 
too limited and carried on by too few investigators to 
have reached definite results. Hardly a hundred in- 
dividual cases are recorded, and while these are en- 
couraging, especially to enthusiasts, there are too many 
loopholes for any estimate of them to carry conviction 
to clear minds. The permanence or uniformity of 
success which should distinguish a monumental im- 
provement in therapy cannot yet be considered estab- 
lished, while some of the reports are open to suspicion 
of being none too well posted or else too pessimistic as 
to the older measures. Closer scrutiny of the instances 
of its employment will probably give greater confidence 
in the possibilities of the method, and it was to be 
hoped that this joint consideration of the subject will 
serve to crystallize into more available shape its prac- 
tical applications, and that growing experience will 
show more frequent realizations of the hopes and claims 
of the enthusiasts. 


VACCINE THERAPY IN OTOLOGY. 


By Henry O. Rei, M.D., Associate in Ophthal- 
mology and Otology in the Johns Hopkins University; 
Surgeon in the Baltimore Eye, Ear and Throat Hospital, 
Baltimore, Md. 

After a summary of what has been accomplished by 
the use of vaccines in otology and a careful consideration 
of the various conditions encountered, the author offers 
the following conclusions and suggestions in regard 
to the relation of vaccine therapy to otology: 

1. The employment of vaccine therapy in otology, 
although having had but a limited trial so far, has been 
attended by such successful results as to warrant us 
in feeling greatly encouraged. 

2. Furunculosis, with its recognized tendency to the 
formation of boils in crops, seems to have responded 
more promptly and satisfactorily to this form of treat- 
ment than to any other, and, in tuberculosis of the 
middle ear, a condition heretofore so baffling to the 
otologists, there would seem to be good reason to be- 
lieve that at last we have a controlling, curative remedy. 

3. Looking into the future, we have held out to us 


the enticing prospect of being able to cure without 
operation a larger percentage of our cases of persistent, 
chronic purulent otitis media, or, failing in that, of 
insuring success for the operative treatment of this 
affection. 

4. The aural conditions to which this new form of 
treatment would appear to be reasonably applicable 
are the treatment of chronic suppurative otitis media; 
the preparation of patients for operation, raising the 
opsonic index in order to facilitate rapid healing after 
obliteration of the gross lesions; and the post-operative 
treatment of mastoiditis and its complications where 
healing is delayed and the patient is unable to construct 
new tissue without aid. 

5. While the outlook is hopeful in these several 
directions, we must not grow too enthusiastic as yet. 
We are perhaps justified in some degree of optimism, 
but not in enthusiasm. Let us try the method further, 
with fairness, and judiciously, not expecting the im- 
possible from it, for it will not entirely displace any 
other form of treatment; no matter how valuable it 
ultimately becomes, it will only be an additional thera- 
peutic measure at our command. 


THE VALUE OF VACCINE TREATMENT OF CHRONIC IN- 
FLAMMATORY DISEASES OF THE ACCESSORY SINUSES 
OF THE NOSE. 


By H. 8. Birkett, M.D., Professor of Oto-laryn- 
gology, McGill University; Oto-laryngologist, Royal 
Victoria Hospital, Montreal; and J. C. Meaxins, M. 
D., Demonstrator in Clinical Medicine and Pathology, 
McGill University; Clinical Assistant in Medicine, 
Royal Victoria Hospital, Montreal. 

The history of the application of the principle that 
immunity follows an attack of certain infectious diseases 
was sketched from its first recognition by Jenner and 
the later work of Pasteur, followed by the development 
of “the cellular” and “the humoral” views of im- 
munity maintained by Metchnikoff and Ehrlich, the 
reconciliation of these two views by Denys and Leclef, 
and the demonstration by Wright that the blood plasma 
contains a substance which must first act upon the 
bacteria before the leucocytes can ingest them. 

The authors claim that chronic and localized in- 
fections are eminently suited for vaccine treatment, 
and after a careful study of the anatomy and pathology 
of the accessory sinuses of the nose, the application of 
treatment by vaccine therapy by others and the per- 
sonal observation of four detailed cases, they reach the 
following conclusions: 

1. Vaccine treatment will sterilize the accessory 
sinuses of the nose when the subject of chronic disease. 

2. The chronic discharge of mucus from the accessory 
sinuses of the nose is not so much due to bacterial 
infection as to habit hypersecretion. 

3. The symptoms are not due to infection, but to 
hypersecretion and retention. 

4. Although vaccine therapy is a valuable adjunct 
to treatment, the establishment of free drainage by 
the removal of polypoid masses and redundant mucous 
membrane is more important. 

5. The cases of sinusitis showing a tendency to be- 
come chronic should be treated early by homologous 
vaccines. 


Dr. CorNnELIUS G. CoaKLey, New York, took a less 
hopeful view of vaccine therapy than did Dr. Birkett. 
His results had led him to the following conclusions: 

1. The bacterial flora of the sinuses consist of the 
following organisms: Streptococcus pyogenes, micro- 
coccus albus and aureus, staphylococcus pyogenes albus 





and aureus and bacillus mucosus capsulatus. 
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2. The opsonic index has been unsuitable, either as 
a means of clinical diagnosis or as a criterion for further 
treatment. 

3. That vaccinations made in varying strength have 
not been followed by those changes in the opsonic 
index which would be expected were this method of 
treatment one on which we could rely in practical work. 

4. The amount of time necessary to carry out fully 
a careful opsonic treatment are not only beyond that 
which the ordinary practitioner could afford to spend, 
but are, with the present technic and status of the 
subject, quite out of proportion to the value of the 
information which one might derive from such pro- 
cedure. 

The therapeutic results of his own cases were, in his 
own judgment, absolutely worthless. He could not 
say, on the other hand, that any harm had been done 
to his patients. Before the use of vaccines, the chronic 
patients had frequent periods of improvement of their 
symptoms and periods of aggravation. In a few in- 
stances some improvement was noted after the first or 
second injection, but later the discharge and other 
symptoms returned as they had done under other plans 
of treatment. 

Dr. Frepreric C. Coss, Boston, had had good results 
in clearing up chronic ear discharge, but not such good 
results in nasal cases, although the anatomical condi- 
tions, so far as closed cavities draining through narrow 
openings were concerned, were apparently alike. In 
a series of atrophic rhinitis cases, however, the results 
were better. A bacillus of which he could find no 
description was found in all cases. From it a vaccine 
was made and injections varying in amount from 150,- 
000,000 to 500,000,000 were given. A very general 
improvement in odor and amount of crusts and dis- 
charge had resulted, yet in no instance could an absolute 
cure be claimed. Before commencing vaccine treat- 
ment these patients were in the habit of using nasal 
washes, and this treatment was not changed while 
carrying out the injections except that before periodical 
examinations they were not allowed to use the douche 
for twelve hours. The patients themselves were en- 
thusiastic over the results of treatment. Autogenous 
vaccines seemed to yield better {results than stock 
vaccines. The same general degree of results had 
followed in sinus cases, that is, improvement, but no 
absolute cure. 


(To be continued.) 





Book Keview. 





Hookworm Disease. Etiology, Pathology, Diag- 
nosis, Prognosis, Prophylaxis and Treatment. 
By Gerorce Dock, A.M., M.D., Professor 
of the Theory and Practice of Medicine, Medical 
Department, Tulane University of Louisiana, 
New Orleans; and Cuartes C. Bass, M.D., 
Instructor of Clinical Microscopy and Clinical 
Medicine, Medical Department, Tulane Uni- 
versity of Louisiana, New Orleans. Illustrated 
with forty-nine special engravings and colored 
plate. Pp. 250. St. Louis: C. V. Mosby 
Company. 1910. 

In view of the recent recognition that hook 


worm disease exists in a large part of the United 
States, and that it is among the most important 





of diseases in the South, this description of the 
disease by Dock and Bass deserves wide attention. 
The disease is believed to have reached Europe 
from Egypt; its occurrence in Europe has been 
chiefly among miners, laborers in tunnels, and brick 
workers. In America an epidemic probably of 
this disease was described in Brazil in 1648; the 
earliest mention of it in the United States was in 
1808. The parasite was first described in 1782 
in animals, but was not connected with the 
disease in man until 1853, and its connection with 
human anemia first received general recognition 
in 1877. Ashford, in 1899, showed the great 
prevalence of hookworm infection in Porto Rico, 
and Stiles, in 1901, showed it to be widespread 
in the United States. Stiles further demonstrated 
that the American hookworm was a species dis- 
tinct from that of the old world, which, however, 
also occurs in America. 

The parasite requires for its growth high 
temperature and moisture. The disease is, there- 
fore, one of southern regions and of deep mines. 
It occurs mainly among those who have intimate 
relations to the soil, particularly those with bare 


feet. The biology of the parasite is minutely 
described. Of great interest and importance is 


the demonstration of the mode of entrance to the 
human body, not as was formerly supposed by 
the alimentary tract, but through the skin. This 
process is accompanied by the symptom familiarly 
known as “‘ ground itch.” 

The pathology of the disease is chiefly that of 
anemia and the resulting abnormalities of oxygen 
metabolism. It is possible, however, that the 
lack of development, when the disease occurs in 
early life, may be due not so much to the anemia 
as to the local lesions in the intestine. 

The symptoms are variable and may be slight 
or absent. Most common is this very mild form 
of the disease where symptoms are not noticed; 
the chief importance of these cases is as carriers 
of the parasite. Next most common is the type 
of disease classed as mild, manifested by moderate 
pallor and anemia, and lowered vitality and 
energy, and in children somewhat impaired 
growth. The third type is the severe type where 
the anemia, weakness, dyspnea, edema and 
impaired growth are too marked to be over- 
looked. This type is relatively rare in the United 
States, but in Porto Rico has caused a large 
percentage of all deaths in the island. 

The diagnosis rests chiefly upon the demon- 
stration of ovain the stools; the process of exami- 
nation for these is, therefore, minutely described. 
Eosinophilia of over 8% has been shown to occur 
in the blood of 94% of cases. 

Much stress is very properly laid upon the 
prophylaxis of the disease under three headings: 
(1) the extermination of the worms in human 
carriers, even those without symptoms; (2) the 
prevention of dissemination of larve by the 
invariable use of proper privies; and (3) edu- 
cation in precautions against infection. 

To remove the disease the thymol treatment 
properly carried out has proved extremely 
effectual. 
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READING FOR PHYSICIANS. 


MEDICINE has long been known as one of the 
learned professions, and physicians have been 
looked to as wise men, not only in the care of 
the sick, but in a broad general knowledge of 
literature,— and of scientific literature espe- 
cially. The earlier generations had such literary 
knowledge, because knowledge of medicine im- 
plied knowledge of old authorities. Moreover, 
a few years ago the total available literature of 
medicine was small compared with what we now 
know. Then there was the occasional physician, 
like Arbuthnot, or Brown, or Holmes, who 
contributed to general literature, and helped by 
such contributing to impress the public with a 
sense of the wide interests of physicians. 

We have changed all that. We are no longer 
a learned profession in the old sense, — rarely 
as individuals are we widely learned. In the 
aggregate, however, our knowledge of nature 
and of her processes is incomparably greater 
than formerly it was. Special students of special 
problems have worked out the grand total of 
present knowledge. In spite of specialism, how- 
ever, and the fumbling prophecies of a few years 
back, general practitioners still flourish among 
us. They are mostly earnest, over-worked men, 
well educated so far as that is possible in these 
complicated times; and they struggle to keep 
abreast of multitudinous progress. They struggle 
vainly. No man can gather and digest all the 
new things. The general practitioner, the gen- 
eral medeal reader, is in a state of intellectual 
dyspnea. The hard routine of his daily round 
and the collecting of his fees is exhausting enough, 
but he is asked in addition to keep elaborate 
bedside notes, to execute numberless laboratory 
tests, to consult specialists, to subscribe to a half 
dozen medical journals and compendiums of 





practice, and to buy the new books. Especially 
must he take the journals and the books, he is 
told; otherwise will he be put to shame before 
his fellows, and soon be classed as a back number. 
These are grievous obligations. They are impos- 
sible. No general practitioner meets them. If 
he makes the claim, pass him quickly by, for 
he tries to deceive you. Vast numbers of toiling 
practitioners, however, endeavor to meet these 
impossible demands. Go into the office of a 
busy practitioner; you will find his table loaded 
with unopened mail— journals months old; 
and his bookshelves lined with volumes which 
presumably he will never read. 

The remedy is easy and obvious. He needs 
a few, not many, good journals. Several good, 
standard, up-to-date journals will give him a 
speaking acquaintance with progress. These he 
will read at least in part. He should buy those 
books only which are favorably reviewed in a 
responsible journal. The art of the honest 
reviewer fortunately is not yet dead. 

Let us then take heart and fresh counsel; and 
let us believe that opportunities for learning still 
linger among us, if only our energies be kept 
unimpaired and our efforts be directed toward a 
definite end. 


eae 
PREVENTION OF ABUSE OF MEDICAL 
CHARITY. 


A CIRCULAR is at hand, issued by the committee 
of the Chicago Medical Society on the abuse of 
Medical Charities, relating to the movement in 
Chicago for the regulation and improvement of 
institutional medical charity. This movement, 
which has already excited considerable interest 
throughout the country, aims at correcting 
economic abuses in hospital administration, im- 
proving the service to the poor in free institutions, 
and preventing the hospitalization of members 
of the community who are not deserving objects 
of medical charity. The widespread abuse of 
such charity is well known, and medical pauperi- 
zation is its inevitable result. To check this 
abuse, the committee proposes the establishment 
of a headquarters of investigation, where every 
applicant for free institutional medical charity 
should undergo thorough inquiry and scrutiny, 
which will be carefully and permanently recorded. 
The project, which is to be supported at first 
by private subscription, deserves enthusiastic 
encouragement by the profession. Demonstration 
of its successful application should be followed 
by its adoption in other similarly situated 
communities. 
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ADVANCING STANDARDS OF MEDICAL 
EDUCATION. 

Tue effect of raising the standard of medical 
education is well illustrated by the recent experi- 
ence of the University of Michigan. Two years 
ago its medical department established the 
entrance requirement of at least two years of | 
previous collegiate study. The number of | 
students in the entering medical class immediately 
fell from 144 in 1908 to 36 in 1909. In 1910, how- 
ever, the number has risen to 58. This is precisely 
what was to be expected, nor should the advocates 
of increased efficiency of medical education be 
discouraged thereby. In every walk of life the 
individual must either meet the demands of the 
advancing civilization which is his environment 
or else go to the wall. In medicine, therefore, 
physicians must be continuously more highly 
trained than heretofore. Such specialization 
will mean, as it does everywhere else in nature, 
diminution in number but increase in efficiency 
of the survivors. The result will be a gain to 
the community and to the dignity and progress 
of medical science. 


m~ 
> 


INTERNATIONAL OPIUM CONFERENCE. 

INTELLIGENCE from Washington, D. C , states 
that plans are completed for an international 
opium conference at the Hague on May 30, 1911. 
The countries to be represented are the United 
States, China, Great Britain, France, Germany 
Italy, Japan, The Netherlands, Persia, Portugal, 
Russia and Siam. The conference will deal with 
the problem of cocaine and morphine, as well as 
that of opium. The extent of the illicit traffic in 
these drugs, and their illegitimate use, is hardly 
realized by the respectable public. In the year 
1909, 185,000 oz. of cocaine were imported into 
the United States, of which only 5,000 were used 
for legitimate medical purposes, the remainder 
being consumed by habitués. Of the 75,000 lb. 
of opium brought into this country annually, 
probably over three fourths are employed by 
opium smokers and eaters. The suppression of 
such vices in civilized countries should be far 
easier than to check the improper use of alcohol, 
and positive results towards this end may be 
hoped from concerted action following the opium 
conference next spring. 








MEDICAL NOTES. 


ABATEMENT OF BUBONIC PLAGUE IN MAN- 
CHURIA. — It is reported from St. Petersburg 
that there is a marked abatement of bubonic 





‘iin in Manchuria and that no new cases of 


the disease had occurred in that country during 
‘the three days ending Dec. 15. 


AWARD OF THE LA GRANGE PRIZE. — It is 
reported from Brussels that on Dec. 15 the 
Royal Academy of Belgium awarded the Charles 
La Grange prize in physics to Dr. L. A. Bauer, 
director of the department of terrestrial magnet- 
ism at the Carnegie Institution, Washington, 
D. C. 


RELATION OF COMPLEXION TO TROPICAL Dis- 
EASE. — An investigation is said to be in progress 
by a board of United States army surgeons as 
to the relative susceptibility of persons with 
light and with dark complexions to heat-stroke 
and various tropical diseases. A priori it should 
seem that brunettes should be more tolerant of 
insolation than blondes, but immunity to infec- 
tions would hardly seem likely to be affected by 
such a factor. 


Pure MiLk anv Inrant Mortauity. — The 
value of a pure milk supply in cutting down infant 
mortality is well illustrated by the percentage of 
deaths under one year of age in Berlin. In the 
decade from 1870 to 1880 this figure was 30%; 
from 1880 to 1890, it was 27.1%; from 1890 to 
1900, 23.2%; from 1900 to 1910, only 19%. This 
reduction, though doubtless due in part to other 
factors, has taken place pari passu with the 
extension of the system, begun in 1880 by the 
philanthropist Bolle, of supplying good milk to 
the poor at moderate price. 


AMENDMENTS TO THE ROCKEFELLER FOUNDA- 
TION Bru. — In a recent issue of the JouRNAL we 
referred to certain objections that had been 
raised to the federal incorporation of the Rocke- 
feller Foundation. To meet these objections, 
several amendments have been made to the bill 
for the chartering of the foundation, now before 
Congress, giving the government a voice in the 
selection of the trustees, requiring the annual 
distribution of the entire income and limiting the 
total amount of the fund at any time to $100,000,- 
000. It is hoped that with these restrictions 
there may be no further opposition to the estab- 
lishment of the foundation. 


A Pro.iric Famity. — Report from Richmond, 
Ind., states that Mrs. Jason Bonner, of New 
Castle, Ind., has recently given birth to her 
twenty-eighth child. Of her large family of 
offspring, twenty-one are at present living. 
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Mrs. Bonner is now forty-five years of age and 
her husband forty-nine. It is not stated how long 
they have been married. 


THe TypHorp EpimpemMic AT ANNAPOLIS. — 
During the week ending Dec. 17 only one new 
case of typhoid fever was reported at the United 
States Naval Academy at Annapolis, Md., 
making a total of 30 patients now under treatment 
for the disease. There have as yet been ‘no deaths, 
though one cadet is stated to be critically ill. 
A commission of four naval surgeons has been 
appointed by the Secretary of the Navy to make 
further investigation and official report as to 
the probable cause of the epidemic. 


Two CENTENARIANS. — Mrs. Elizabeth Shoe- 
maker, who died on Dec. 16 at her home near 
Dupois, Pa., was locally reputed to have been 
born in 1806. She is said to have retained her 
physical and mental vigor until a very short time 
ago. 

Dinah Hicks, a negro nurse, who died last 
week at New Rochelle, N. Y., was alleged to be 
one hundred and ten years of age. She was born 
a slave in Virginia. For the past thirty years 
she had lived in the family of a justice of the 
supreme court. 


AN APPARATUS FOR INHALATION OF ALCOHOL.— 
Unofficial report from London describes the 
invention, by Dr. Leonard Erskine Hill, of an 
apparatus providing for the inhalation of a mixed 
vapor of oxygen, water and alcohol. This appa- 
ratus, which is intended for use in the treatment 
of pneumonia, is based on the theory that in this 
way stimulation may be supplied to the heart 
better than by the route of gastric absorption. 
The soundness of this theory and the efficacy of 
the apparatus remain to be tested by experience. 
It would seem that this method might be open 
to the objection of the irritant action of alcohol 
on diseased or susceptible lung tissue. 


PrRoGRESS OF THE CHOLERA EpIDEMIcs. — 
During the week ending Dec. 17, 22 new cases 
and 7 deaths of Asiatic cholera were reported 
from Italy, as against 29 cases and 11 deaths the 
preceding week. 

Report from Funchal, Madeira, states that the 
cholera epidemic in that island is still active. 
At Santa Cruz, on Dee. 15, a number of arrests 
were made of rioters who resisted the measures 
taken by the government to check further 
spread of the infection. This action illustrates 
the difficulty experienced by preventive medicine 





in making headway against popular ignorance 
and superstition, a difficulty not confined solely 
to countries with a population of primitive 
or uncivilized inhabitants. 


Dr. OsLER’s CHALLENGE TO THE ANTI-VACCI- 
NATIONISTS. —In an article in the American 
Magazine, on the service to the community of 
the control and abatement of disease_and pain by 
medical science, Dr. William Osler says in con- 
sideration of the value of vaccination: “ A great 
deal of literature has been distributed casting 
discredit upon the value of vaccination in the 
prevention of smallpox. I do not see how any one 
who has gone through epidemics as I have, or 
who is familiar with the history of the subject, 
and who has any capacity left for clear judgment, 
can doubt its value. Some months ago I was 
twitted by the editor of the Journal of the Anti- 
Vaccination League for ‘ a curious silence’ on this 
subject. I would like to issue a Mount Carmel- 
like challenge to any ten unvaccinated priests of 
Baal. I will go into the next severe epidemic with 
ten selected vaccinated persons and ten selected 
unvaccinated persons. I should prefer to choose 
the latter — three members of parliament, three 
anti-vaccination doctors, if they could be found, 
and four anti-vaccination propagandists. And 
I will make this promise — neither to jeer nor to 
jibe when they catch the disease, but to look after 
them as brothers, and for the four or five who are 
certain to die I will try to arrange the funerals 
with all the pomp and ceremony of an anti- 
vaccination demonstration.” 


BOSTON AND 


AcuTE Inrectious DIsEAsES IN Boston.— 
For the week ending at noon, Dec. 20, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 35, scarlatina 32, typhoid fever 6, 
measles 36, smallpox 0, tuberculosis 45. 

The death-rate of the reported deaths for the 
week ending Dec. 20, 1910, was 17.49. 


Boston Mortatity Sratistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Dec. 17, 
1910, was 217, against 215 the corresponding week 
of last year, showing an increase of 2 deaths and 
making the death-rate for the week 16.79. Of 
this number 118 were males and 99 were females; 
212 were white and 5 colored; 122 were born in 
the United States, 93 in foreign countries and 2 
unknown; 40 were of American parentage, 148 
of foreign parentage and 29 unknown. The 


NEW ENGLAND. 





number of cases and deaths from infectious dis- 
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eases reported this week is as follows: Diphtheria,|N. Y., celebrated last week the supposed centen- 
36 cases and 4 deaths; scarlatina, 33 cases and | nial anniversary of her birth. She has four 
1 death; typhoid fever, 2 cases and 2 deaths; | children and four grandchildren surviving. Her 
measles, 26 cases and 1 death; tuberculosis, 62) health is excellent, and she attributes its persis- 
cases and 24 deaths; smallpox, 0 cases and 0|tent vigor to her lifelong habit of rising at. six 
deaths. The deaths from pneumonia were 34,!0’clock in the morning. 

whooping cough 2, heart disease 19, bronchitis | 

3. There were 11 deaths from violent causes. | 


CHRISTMAS CELEBRATION OF THE INDUSTRIAL 
The number of children who died under one year | ScHoo.t. — The annual Christmas celebration of 
was 29; the number under five years 46. The|the Industrial School for Crippled and Deformed 
number of persons who died over sixty years of | Children will be held at the institution building 
age was 67. The deaths in public institutions! on Friday, Dec. 23. 
were 85. Cerebrospinal meningitis, 1 case and 1 
death. BEQuEsT TO Quincy HospiraL. — Among sev- 
Of the above infectious diseases the following|eral charitable bequests in the will of the late 
were non-residents: Consumption, 2 cases. Scarlet Peter B. Turner, of Quincy, Mass., filed for 
fever, 2cases. Diphtheria, 2 cases and 1 death. probate last week at the Norfolk Probate Court, 
Measles, 1 death. was one of $100 to the Quiney City Hospital. 
Deducting deaths of non-residents, the total is _ ; 
202 and the death-rate is then 15.63. New ENGLAND ALUMNI OF NEW YorK MEDICAL 
CoLLeGE. — The eighth annual meeting of the 
DIPHTHERIA AT BEVERLY. — Two new cases| New England Alumni Association of the New 
of diphtheria were reported last week among| York Medical College was held last week in Bos- 
pupils at the Beverly Farms (Mass.) Grade School,|ton. Among the guests and speakers was Dr. 
as a result of which the school was temporarily! William M. Polk, of New Yotk City. Dr. Elgin 
closed. This is the second time during the present |W. Jones, of Lynn, Mass., was elected president 
session that the school has been closed on account| of the association for the ensuing year; Dr. J. 
of diphtheria. The building will be thoroughly | Henry Woods, of Brookline, Mass., secretary; 


disinfected before being reopened. and Dr. James H. Stuart, of Boston, treasurer. 
ScaRLET FEVER IN Quincy.— A minor epi-| PENALTIES FOR VIOLATION OF PURE Foop 
demic of scarlet fever is in progress at Quincy, | Laws. — Last week a farmer living near Ware, 


Mass. Twelve cases among schoolchildren have} Mass., pleaded guilty before the local district 
been reported, nearly all traceable to infection|court to the charge of watering the milk sold 
from a single family. The local board of health|from his dairy. Another dealer of the vicinity 
has ordered the school in which the cases occurred | had his license revoked for repeated violation of 
closed indefinitely, and has also directed the meet- | the milk rules. 

ings of the various Sunday-school classes to be! Before the municipal court in Boston last week 
suspended for at least a fortnight. a dealer from Littleton, Mass., was fined $100 for 
selling to a wholesale firm a carload of adulterated 


Mik Commission, Surrotk District MEDI-| vinegar. 


CAL Society. — The Suffolk District Medical 

. . . . Ny ~ ‘Tr’ ‘ “ a> 1. 7 ‘ ~ a 
Milk Commission, starting Jan. 1, 1911, will be| TUBERcuLosis Exuipit ar Cricoprr. — The 
oa fellows: local board of health at Chicopee, Mass., has 


Dr. James Marsh Jackson, 230 Beacon St.,|recently accepted from the tuberculosis committee 
Boston, chairman; Dr. George A. Craigin, 18|0f The Massachusetts Medical Society the loan 
Hereford St.. Boston: Dr. Robert L. DeNor-|of a tuberculosis exhibit for use in the Chicopee 
mandie, 357 Marlborough St., Boston; Dr. B. L. public schools. The exhibit consists of large 
Arms, 30 Huntington Ave., City Bacteriologi- wooden frames in which are photographs illustrat- 
cal Laboratory; Dr. Fritz B. Talbot, 311 Beacon ing conditions conducive to consumption and 
a. Boston; Dr. Richard M. Smith, 222) methods for its prevention. Its showing will be 
Marlborough St., Boston, secretary. accompanied by an explanatory lecture by a 
member of the board of health. The value of 

A Living = CrENTENARIAN.— Mrs. Polly | these loan exhibits in the education of the public 
Johnson, of East Somerville, Mass., who is said|as to the nature and avoidability of tuberculosis 
to have been born on Dec. 16, 1810, at Malone, | is believed to be very great. 
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EXXPECTORATION AND CONCEALED WEAPONS. — 
The prosecution of the campaign in Boston against 
promiscuous expectoration continues, though with 
somewhat abated vigor. Every prisoner arfested 
for spitting is searched as a routine, and one of the 
interesting revelations of the process has been the 
number of concealed weapons discovered. The 
apprehension of these is much more lucrative to 
the government than conviction for spitting, 
since the fine for carrying a loaded revolver is $25; 
that for expectoration, not more than $5. Under 
certain circumstances, however, the prevalence 
of the latter habit is likely to be far more danger- 
ous to the community than the former. 


NEW YORK. 


HEALTH ConpitTIons. — Notwithstanding the 
unfavorable conditions incident to its multitude 
of tenement houses with their congested popula- 
tion, the health of the city of New York is at 
present better than that of the rural portion of 
the state. In the month of October the death- 
rate in New York was 14.0, while in the non- 
urban population it was 15.8. In the other cities 
of the state the death-rate was 14.7. In October 
of last year the urban death-rate was 15.6, and 
the rural, 16.2. 


A Funp ror St. Mary’s Hospirat, HOBOKEN. 
— The committee organized to obtain a thanks- 
giving fund for St. Mary’s Hospital, Hoboken, in 
token of the appreciation of the citizens of New 
York for the care given by the sisters in charge 
of the hospital to Mayor Gaynor after the at- 
tempt on his life last summer, presented the fund 
to the sisters on Dec. 18. The total amount was 
$15,184, and was handed to the sister superior 
in the form of two checks, one for $5,000 and the 
other for $10,184. The $5,000 check is to endow a 
bed in honor of the mayor, while the rest of the 
money is to be expended at the discretion of the 
sisters. The presentation was made by John D. 
Crimmins, chairman of the committee, who was 
followed by Corporation Counsel Archibald R. 
Watson, representing Mayor Gaynor, and the 
gift was accepted by Father Ahne on behalf of the 
sisters. A letter was also read from the mayor, 
in which he expressed his regret at not being pres- 
ent, stating that he had to be out of town at the 
time for the benefit of his health. 


Brquests. — Among other charitable bequests 
in the will of the late Isaac Stera, a prominent 
New York merchant, are $10,000 to Mount Sinai 
Hospital and $4,000 to the Montefiore Home and 
Hospital for Chronic Invalids. During his life- 





time also Mr. Stern was a liberal contributor to 
these and other Jewish charicies. 


SUBSCRIPTION FOR AMERICAN Rep Cross So- 
ciety. — New York City has now completed its 
subscription of $500,000 for the American Red 
Cross Society, the amount of the proposed 
$2,000,000 endowment fund which was appor- 
tioned to it on the basis of 10 cents per capita of 
the population. 


ANCIENT HEBREW SANITATION. — The public 
lecture at Columbia University on Dee. 5 was by 
Dr. D. C. Pease, sanitary expert of the Board of 
Water Supply, on “Insect Carriers of Disease,” 
and in the course of it he made the statement 
that the many burnt offerings and _ sacrificial 
ceremonies of the ancient Hebrews were designed 
with a practical view to exterminating the fly and 
other insect pests from the meat of slaughtered 
cattle. 


LABORATORY FOR EXAMINATION OF CHEMICALS. 
— At the opening of the meeting of the American 
Institute of Chemical Engineers, on Dec. 7, John 
Purray Mitchell, president of the Board of Alder- 
men, in an address welcoming the members of the 
institute to the city, announced that it had been 
decided by the municipal authorities to establish 
a fully equipped laboratory for the examination 
of all chemicals purchased by the city, to be 
managed by a board of directors of the highest 
professional standing. This step has been urged 
for some time, as the present public laboratories 
are not equipped to do the work satisfactorily, 
and the city often pays a high price for poor 
material. With such a laboratory, managed in 
the manner contemplated, such a thing as graft 
or favoritism in the granting of contracts would be 
practically impossible. 


DAMAGES FOR Loss or Lire. — After lengthy 
negotiations the New York Central Railroad and 
the estate of Spencer Trask have come to an agree- 
ment in regard to the damages to be paid for the 
loss of the financier’s life in a railway accident on 
Dec. 31, 1909. The amount settled upon is 
$60,000, the largest sum ever known to have been 
paid by a railroad corporation for the death of a 
passenger, and the award is based on the value 
of the deceased’s personal relations with his 
various and extensive business undertakings. The 
widow’s share is $32,000, and it is announced that 
of this amount, $24,000 is to be given by her to the 
village of Saratoga Springs as “a fitting dedica- 
tion of the money to the town to which Mr. 
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Trask devoted many years of zealous service, and 
for which in the end he sacrificed his life.”” The 
remaining $8,000 she presents to the Bethesda 
Protestant Episcopal Church, at Saratoga, to 
complete Mr. Trask’s gift of a parish house. 


DETECTION OF A MALINGERER. — Mrs. Anna 
Strula, who had been on trial for two days in the 
Court of General Sessions, charged with swindling 
the New York Central Railroad out of $500, 
pleaded guilty on Dec. 2 before half the prosecu- 
tion’s witnesses had testified. She admitted that 
in less than four years she had received more than 
$5,000 damages from seventeen railroad and 
steamboat companies by claiming to have been in- 
jured through the carelessness of their employees. 
The woman had pleaded guilty to the same 
charge two weeks previously, but, after being 
told that the judge would grant her no leniency, 
she decided to stand trial. A number of phy- 
sicians who had examined her at the time she 
made the claim against the New York Central 
expressed the opinion that the injuries she 
alleged she had received from a fall at the 125th 
Street Station were not caused by the fall. In 
nearly all the claims made by her the cause of her 
slipping and falling was a banana skin. This 
won for her the title, “‘ the banana-peel artist,”’ 
and she actually had a bag filled with the skins 
when she was arrested. 


MEETING, SocrETY OF MEDICAL JURISPRU- 
DENCE. -— At the annual meeting of the Society of 
Medical Jurisprudence, held on Dec. 12, the fol- 
lowing officers were elected: President, Alfred E. 
Omman; Vice-President, Reynold Webb Wilcox, 
M.D.; Recording Secretary, Oscar W. Erhorn; 
Correspondng Secretary, Charles P. Blaney; 
Treasurer, John C. West. The subject of the 
evening’s discussion was the abuse of the writ of 
habeas corpus in freeing insane persons danger- 
ous to the community and to themselves, and a 
resolution was adopted recommending an amend- 
ment of the criminal law to the effect that crimi- 
nals who are now ‘“ acquited because insane ” 
should be adjudged “ guilty, but insane.” A 
committee was also appointed to confer with a 
similar committee from the State Bar Association, 
with a view to securing the proposed change by 
the action of the legislature. Addresses on the 
discharge of lunatics by habeas corpus proceedings 
were made by Frederick A. Fenning, of the 
Washington bar; Dr. William A. White, superin- 
tendent of the Government Hospital for the 
Insane at Washington; and John Brooks Leavitt, 
LL.D., chairman of the committee on the commit- 


ment and discharge of the criminally insane of 
the New York City Bar Association. In the 
course of his remarks the last-named said: ‘ Our 
struggle in this state is, not to keep insane men 
from getting out of, so much as to keep sane men 
from getting into, the asylums, in order to escape 
the penalty of their crime. . . . Whip these facts 
into a hypothetical question, pay a heavy medical 
fee for a specialist to frame it, let him swear the 
client into insanity and six months later jauntily 
swear him out, and the criminal escapes scott 
free, except for the fees! . . . The crime has been 
done and it makes no difference to society if it 
has been done by a lunatic or a sane man; and, 
as a protection to society, the criminal, sane or 
insane, must be confined. Then let his lawyer, in 
that little private consultation after the murder, 
bid his client choose alternatives: ‘If you want 
to be insane, you will be locked up for life. If 
you want to be sane, you will be hanged. Now 
choose.’ Then there will be no large legal fees 
and no large medical fees, and no one will be the 
worse except the lawyers and doctors.” 
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and Wireless Method. Animal Myogram Experiments. 

2. a gaa T. B. The Normal and Pathological Liver 
?-ulses. 

. Kivrant, O. A Further Report on the Treatment of Facial 
Neuralgia by Alcohol Injections. 

. *Scuuutze, E.C. A Preliminary Report on the Impor- 
tance in Scarlatina of an Early Bacterial Examination 
of the Secretion from the Postnasal Region. 

. Ponp, A. M. Fractures of the Skull. 

; — H. Carbolic Acid Injections in Piles and 

oiter. 

. Sattom, A. K. Preliminary Report of a Statistical Analy- 
sis of over Thirty-two Thousand Cases of Scarlet Fever. 


4. From investigations extending over three years, 
Schultze is convinced that-the danger of infection in scarlet 
fever lies more in the throat and nasal passages than in 
the scales of desquamation. He has examined thousands 
of cultures taken from the pharynx in patients clinically 
ill with this disease, and in about 80% of them he has 
demonstrated a large coccus, which stains very deeply 
with Léffler’s alkaline methylene blue. He has recovered 
micro-organisms morphologically identical with this coccus 
from blood, skin and aural pus of scarlet fever patients. 
He, therefore, urges the importance of early bacteriologic 
examination of the nasopharyngeal secretion in all non- 
diphtheritic sore throats. {L. D. C.] 
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New York MeEpIcau JOURNAL. 
Dec. 10, 1910. 


1. BALLENGER, E. G. 
benzol. 

2. Burr, C. W. Hospital Day Address. 

3. Markey, P. H. Some Remarks on the Differential 


“606,” or Dioxydiamido-arseno- 








Diagnosis of Typhoid Fever. 
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. Mayer, E. E. The Present Status of the Psychoneuroses 
and of Psychotherapy. 
5. *Cirowe, C.F. Acute Primary Polymyositis, with Report 
of a Case. 
3. Martin, E. Our Experience with Vaccine Therapy in 
Acute Infections. 
7. Warp, R. F. Some Surgical Considerations of Non- 
Malignant Ovaries. 
. Wuitatt, J. D. Report of a Case of Pelvic Peritonitis 
Complicated by Post-operative Hysteria. 
9. GotpsmiTH, M. A Case of Hepatic Syphilis. 


5. Clowe believes that acute primary polymyositis is a 
clinical entity. The early symptoms are malaise, weakness 
and indefinite pains in various parts of the body. Later 
the limbs become edematous and cyanosed, the subcu- 
taneous tissues swollen and the skin cold. When the edema 
subsides the muscles are tender and have a hard, doughy 
feel. Soon after this contractures appear and finally the 
muscles atrophy. The extremities are affected first, then 
the chest, abdomen, neck and throat. There is no involve- 
ment of nerves. 

This disease is probably infectious. It is most likely to 
be confounded with multiple neuritis and trichinosis, and 
may simulate rheumatism, typhoid fever and osteomye- 
litis. The prognosis is not good. Attacks are often fatal, 
the greatest danger being involvement of the myocardium 
or of the muscles of deglutition. Permanent disability is 
to be expected in most cases. [L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Dec. 10, 1910. 


1. *AnpERs, J. M. 
Fever. 

. TENNANT, C. E. Fundamental Principle underlying 
the Treatment of Wounds on the Body Surface. 


Use of Typhoid Vaccines in Typhoid 


bo 


3. Parsons, J. H. Some Effects of Bright Light on the 
Eyes. 

4. *Mituer, J. L. Physiologic Action, Uses and Abuses 
of Alcohol in the Circulatory Disturbances of the Acute 
Infections. 

5. *Boos, W. F. Magnesium Poisoning. The Study of 
Ten Cases. 

6. Frick, G. Different Forms of Mediastinal Pleurisy, 
with Report of Three Cases. 

7. Gant, O. J. Traumatic Rupture of Fixed Portion of 
the Male Urethra. 

8. *Eitsner, H. L. The New Treatment of Syphilis: Ehr- 
lich-Hata. Observations and Results. 

9. Burrows, M. T. The Cultivation of the Tissues of the 


Chick Embryo outside the Body. 

. Go_psBoroveH, F. C., anp Atntey, F.C. The Renal 
Activity in Pregnant and Puerperal Women as Re- 
vealed by the Phenosulphonaphthalein Tests. 

Brown, R. Obstruction of Bowel. Dietl’s Crisis. . 

MooreweEaD, E. L. Exztracerebellar Tumor. 


11. 
12. 


1. Anders considers that vaccine therapy in the very 
acute stages of typhoid may be dangerous. It is, however, 
valuable, as a means of prophylaxis, to prevent relapses 
in the convalescing stages, to combat local infections with 
the typhoid bacillus, as in bone suppurations, and for 
the removal of typhoid bacilli from typhoid carriers. 

4. Miller summarizes his observations on the use of 
alcohol in acute infections as follows: The impairment of 
the vascular regulating mechanism is more apparent than 
active disturbance of the heart. Alcohol in small amounts 
acts as a cardiovascular stimulant, but larger amounts in 
individuals not addicted to its use invariably act as cardio- 
vascular depressant by paralyzing the vasomotor center. 
It is not possible to determine the amount in each case 
which will act as a stimulant rather than as depressant, 
and hence the drug is unsafe to use in most cases. 

5. Boos summarizes his observations on magnesium 
poisoning as follows: Magnesium sulphate in bulk or in 
concentrated solution is absorbed, in part at least, from 
the gastro-intestinal tract into the blood. If a sufficient 
amount is absorbed in a given time, poisoning will result; 
of ten cases reported, six resulted fatally. The symptoms 
and autopsy findings agree very well with those obtained 
in animals after the intravenous use of this drug. On 














account of the slowness of excretion from the system, 
magnesium sulphate may produce poisoning from its 
cumulative effect if given repeatedly in concentrated solu- 
tion; this is particularly true in obstructive cases. Large 
doses of normal saline solution given intravenously are the 
antidote. The subcutaneous use of this drug to produce 
catharsis as proposed by Wade is not only absolutely 
irrational, but dangerous. ; 

8. Elsner speaks as follows of Ehrlich’s new remedy 
for syphilis, ‘‘ 606 ’’: The spirochete pallida is positively 
destroyed and the living contagion of syphilis is promptly 
removed by this drug. It promptly affects visible and 
palpable syphilitic lesions and removes deep-seated gum- 
mata; it stays the destructive ulcerations and causes their 
healing in a surprisingly short time; it is more rapid in its 
effect on specific disease than any other known remedy. It 
cannot replace cicatricial tissue, nor can it affect chronic 
degenerative conditions of the nervous system. In all 
cases it causes a leucocytosis and the formation of anti- 
bodies. It materially modifies and in most cases ultimately 
negatives the Wassermann reaction. It unquestionably 
floods the circulation with endotoxins resulting from the 
death of millions of spirochete, and in all probability an 
antitoxin is developed in the blood serum. It ought not 
to be given to ambulatory patients. Patients receiving 
“606 ” should be kept in bed seven days under close obser- 
vation. Second injections should not be given less than 
eight weeks after the first. Patients with any other infection 
besides the present syphilis should not be injected. 


[E. H. R.] 
THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
NovEMBER, 1910. 


1. *Maanus-Levy, A. Uric Acid in Gout. 

2. *James, W. B., anp Wiiuiams, H. B. The Electro- 
cardiogram in Clinical Medicine. II. The Electro- 
cardiogram in Some Familiar Diseases of the Heart. 

. *Brem, W. V., AND ZEILER, A. H. Ipecac in the Treat- 

ment of Intestinal Amebiasis. 

. *SkInNER, C.E. The Treatment of Arthritis Deformans. 

*Poot, E. H. The Leg and Arm Phenomena in Tetany. 

. *Lanpis, H. R. M., anp Mumrorp, 8S. A. The Sig- 
nificance of Cardiorespiratory and Subclavian Artery 
Murmurs. 

. *Attyn, H. B. The Prognosis in Chronic Valvular 
Disease of the Heart. 


«J 


8. *Hati, J. N. Intestinal Obstruction. 

9. *WeiseNBURG, T. H., AND Mituter, G. P. Idiopathic 
Circumscribed Spinal Serous Meningitis. 

10. Surron, R. L. Dermatitis Herpetiformis in Early 
Childhood. 

Li. 


*Ross, G. C. Retention Cysts of the Kidney. 


1. Magnus-Levy’s article is an exhaustive discussion 
of the theories of the pathological physiology of gout, 
concluding that in the present state of our knowledge we 
are forced to the belief in a retention of uric acid due to 
damaged function of the kidneys as the only solution of 
the problem. The many objections to this theory are, 
however, fully pointed out, and our lack of positive evi- 
dence is made plain. In treatment it is shown that col- 
chicum and salicylate have an opposite action, the latter 
materially increasing the excretion of uric acid while the 
former does not increase it and may diminish it. It is 
suggested that while colchicum has seemed more effectual 
in affording immediate relief, the use of salicylate may in 
the long run prove more desirable. The use of alkalies 
is regarded as theoretically undesirable. Falkenstein’s 
— acid treatment is recommended for further 
trial. 

2. James and’ Williams publish the second division 
of their report on the use of the electrocardiogram, contain- 
ing a description of findings in cases where the muscular 
action of the heart is abnormal. Their records show the 
curves obtained in hypertrophy, in sinus irregularity, in 
extrasystoles, both auricular and ventricular, in absolute 
arrhythmia and in digitalis heart block. The tracings in 
absolute arrhythmia are of chief interest since they show 
waves believed to be due to fibrillation of the auricle, but 
give no evidence of the late contraction of the auricle which 
Mackenzie has described in such cases, and, therefore, 
throw doubt upon Mackenzie’s theory of the nature of this 
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irregularity. It is to be regretted that the electrocardio- 
gram is so complicated and expensive that it cannot be 
more generally employed, since work such as has been 
carried out by James and Williams gives promise of 
important advances. 

3. Brem and Zeiler, of the Colon Hospital, Canal Zone, 
report that, after discouraging experience in the treatment 
of amebic dysentery by other methods, the ipecac treat- 
ment gave complete success in all of eight cases followed 
from six weeks to five and one-half months, and in three 
other cases followed for a shorter period. The use of salol- 
coated pills seems to have been essential to success, since 
it was impossible to give sufficient doses of ipecac except 
in these without causing violent vomiting. <A salol coat 
one-sixteenth inch thick seemed best to insure both against 
solution in the stomach and against failure to dissolve 
before expulsion from the colon. The best method of 
administration seems to be to give 60 or 80 gr. at bedtime 
on the first night and to diminish the dose by 5 gr. each 
night until a dose of 10 gr. is reached, after which it is 
discontinued and a permanent cure may be expected. The 
patient should be at rest in bed and on liquid diet. No 
milk or solid food should be given for at least six hours 
previous to the ipeecac, and no liquids for three hours 
before it. 

4. Skinner’s article is a careful description of the meas- 
ures which he employs in the treatment of arthritis defor- 
mans, or atrophic arthritis. Recognizing as possible etio- 
logical factors (1) trophoneurosis, (2) infection, (3) auto- 
toxemia, and (4) depressed cerebrospinal function as result 
of systemie toxemia from any cause, or possibly abnormal 
function of ductless glands, he considers as chief thera- 
peutic indications (1) to close possible avenues of infection; 
(2) to improve general and local nutrition; (3) to aecentu- 
ate elimination of katabolie products; and (4) to limit 
the formation of autotoxins. The measures by which he 
alms to improve general metabolism and body function, 
the general hot-air bath, electricity in various forms, 
hydrotherapy, are described in detail. The routine 
application of the treatment to the individual case is as 
follows. Rest in bed for at least ten hours out of twenty- 
four. Diet, generous, but with avoidance of excess of meat 
or fish. Stryechnine and iron before meals, cod-liver oil 
after meals. Mineral water before breakfast, if needed for 
constipation. Hot-air bath, central galvanization, vibra- 
tion and hot and cold douche, each one to three times a 
week. Statice electricity to affected joints at least once 
daily; high-freqeuency currents may replace some static 
applications. For relief of pain, baking or ice-cap or cold 
compresses covered with oiled silk may be tried. Bier’s 
hyperemia is not recommended. Salicyl compounds may 
give relief. In nocturnal pain induced by muscular spasm, 
strontium bromide is useful. In the acute stages rest is to 
he enforced; later, gradually increased passive and active 
motion are to be instituted, but forcible manipulations 
with the idea of breaking up adhesions have been shown 
by clinical experience to be harmful in these cases. [KEm- 
phasis is laid upon the importance of instituting treatment 
in the earlier stages of the disease. 

5. Pool calls attention to the occurrence in tetany of 
contractions in muscles of the leg or arm induced by posi- 
tions which stretch the sciatic nerve or the brachial plexus, 
appearing in about one and one-half minutes after the 
beginning of the test. Since the author first described 
these phenomena in 1907, others have independently ob- 
served them. It is urged that their occurrence be further 
studied as of possible value as a clinical sign. 

6. Landis and Mumford have collected 70 cases in which 
cardiorespiratory murmurs were heard, not as a result of 
severe exercise; 45 of these cases were tuberculous. Of 
$1 cases where a subclavian murmur was heard, 20 were 
tuberculous. 

7. Allyn, from a study of 63 cases of valvular heart 
disease, observed over long periods up to twenty years, 
concludes that the prognosis in valvular disease in private 
practice is much better than is generally realized. The 
mere existence of a lesion in one who leads a temperate life 
with well-regulated activities may never cause symptoms. 
It is only when enlargement and subjective symptoms 
appear that the prognosis is to be considered grave. 

8. Hall’s article is an analysis of fifty-two cases of intes- 
tinal obstruction, with a brief discussion of findings. It 
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is of value as a review of the subject, but reveals no notable 
novelties. 

9. Weisenburg and Miiller call attention to the disease 
of cireumscribed spinal serous meningitis and emphasize 
the importance of its early recognition, since operation 
may give complete relief, whereas if the condition is not 
recognized, an inoperable tumor of the spinal cord is usually 
supposed to exist. The symptoms closely resemble those 
of tumor, but differ in their slower development and wider 
range of involvement, not so definitely localized to nerve 
root distribution, and, perhaps most important, in a varia- 
bility in sensory and motor findings at different examina- 
tions. A case is reported in detail with successful operation. 

11. Ross’s article would more properly be entitled ‘‘ Hy- 
dronephrosis,”’ a term more commonly applied to the con- 
dition which he describes and which he himself applies 
to it in the text. The various causes are discussed and 
three cases are reported. Contrary to common teaching, 
and without discussion, he mentions complete as well as 
partial obstruction of the ureter as a cause. if. W. Pa 


THE JOURNAL OF MeEpDICAL RESEARCH. 
NOVEMBER, 1910. 


1. Wauker, E. L. Trypanoplasma Rance N. Sp. and Its 
Life Cycle in Cultures. 

2. Smiru, T. A. Protective Reaction of the Host in Intes- 
tinal Coccidiosis of the Rabbit. 

3. SmirxH, T. Note on the Influence of Infectious Diseases 
upon a Pre-existing Parasitism. 

4. Smirn, T. Intestinal Amebiasis in the Domestic Pig. 

5. Situ, T., aNnp Brown, H. R. Further Studies on the 
Immunizing Effect of Mixtures of Diphtheria Toxin 
and Antitoxin. 

6. *RuEemn, J. H. W. Meningitis and Disease of the 
Radicular Nerves in Tabes Dorsalis. 

7. KENDALL, A. I., AND WALKER, A. W. The Isolation of 
Bacillus Dysenteriw from Stools. 


8. Tyzzer, E. E. An Extracellular Coccidium, Crypto- 
sporidium Muris, of the Gastric Glands of the Common 
Mouse. 

9. Stimson, A. M. Local Reaction in Antirabic Inocula- 
tions. 


6. Rhein reports his observations on the pathology of 
the spinal meninges of 17 cases of tabes dorsalis, the cortical 
meninges of 16 of these, and the radicular nerves of 8 
eases of tabes and 1 of syphilis of the nervous system. 
He believes that syphilis, either of the organs, skin, bones 
or central nervous system and tabes may occur as inde- 
pendent processes at the same time and in the same indi- 
vidual. His chief conclusions are: (1) The radicular 
nerve lesion is not constant in tabes dorsalis; (2) meningi- 
tis is not constant in all stages of tabes dorsalis; (3) lesions 
of the posterior columns in cases of tabes dorsalis compli- 
cated by syphilis do not differ from those found in cases in 
which there is no evidence of syphilitic lesion; (4) syphi- 
litic meningitis implicating the radicular nerves in cerebro- 
spinal syphilis may exist without causing the characteristic 
tabetic spinal-cord lesion; (5) the meningitis in some cases 
of tabes is typically specific in its appearance, but differs 
in degree in some and is not present in all cases; (6) the 
cerebral meninges were infiltrated with round cells in all 
the cases studied; (7) “ Rand,” or border degeneration, 
is present in a certain proportion of the cases. (|G. G.S.| 


THE LANCET. 
Nov. 12, 1910. 


1. Atuautt, T.C. FitzPatrick Lectures on Greek Medicine 
in Rome. Lecture II. 

*WiutuiaMs, O. T., Evans, E. R., anp Giynn, E. A 
Case of Multiple Myeloma, with Some Observations on 
the Nature of the “ Bence-Jones”’ Protein Found in 
the Urine. With a Pathological Report of This and 
Another Case. 

3. Howarp, R. A Radical Operation for Malignant Dis- 

ease of the Testis. 

4. *McExroy, J. The Treatment of Pulmonary Tuber- 
culosis by Intravenous Injections ef Chinosol with 
Formaldehyde. 

5. WALKER, J. W. T. 
Papilloma of the Bladder. 


to 





Notes on Operative Treatment of 
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6. West, 8S. On Chronic Bronchitis and Emphysema as the 
Result of Acute Pneumonia. 

7. BRoADBENT, W. Aortic Regurgitation. 

8. Hirscu, C. T. W. The Motor Exhibition at Olympia, 
London. 


2. Williams, Evans and Glynn report in detail a case 
of multiple myeloma with the so-called ‘‘ Bence-Jones ” 
protein in the urine. The autopsy report is given in full. 
As cases of this nature are rare, a complete and careful 
case report is of value. 

4. McElroy reports three cases of pulmonary tubercu- 
losis, in one of which an apparent cure and in two remark- 
able progress resulted from daily intravenous injections 
of formaldehyde and chinosol for over a month; 50 ccm. 
of a 1: 2,000 solution of formaldehyde plus 1: 4,000 solu- 
tion of chinosol were injected into the median basilic vein. 
The strength of the solution was gradually increased up 
to 1: 500 in the case of formaldehyde and 1: 1,000 in the 
case of the chinosol. Chinosol is a quinine potash prepa- 
ration and a powerful germicide. [J. B. H.] 


British MEpDICAL JOURNAL. 
Nov. 12, 1910. 


1. Autauttr, T. C. The FitzPatrick Lectures on Greek 
Medicine in Rome. 


2. Sueicu, H. P. Four Cases of Pneumonic Plague. 
3. Brown, H. H. The Recent Plague Cases in Suffolk. 
4. *Lawson, A., AND Davinson, J. M. Radium Therapy 


in Eye Disease. 
5. Suoan, A. B. Serum Anaphylaxis: A Case Illustrat- 
ing Its Possible Gravity. 


THE BRITISH MEDICAL ASSOCIATION. 
Section of Bacteriology. 


6. *Houstron, A. C., et al. Discussion on Recently Ac- 
quired Knowledge Concerning the Bionomics of Patho- 
genic Organisms and Its Bearing on the Spread of 
Disease. 

7. *Macauister, G. H. KX. Dysentery Carriers. 

8. *ARKwRIGHT, J. A. Diphtheria Carriers. 

9. Watsn, D. A., AND CHapMAN, H.G. On the Interpre- 
tation of the Precipitin Reaction. 

10. PENFoLp, W. J. Studies in the Anerobic Culture of the 
Intestinal Micro-organisms. 

11. BarnsripGs, F. A. An Outbreak of Gastro-enteritis due 
to B. Paratyphoid (B.). 

12. Dean, H. R. Recognition of B. Typhosus by Comple- 
ment Fixation. 

13. *Rurrer, M. A., AND WiuumoreE, J. G. The Serum 
Treatment of Dysentery, with Notes on the Bacterio- 
logical Diagnosis of Dysentery. 


4. The writers believe that radium is likely to prove of 
great service, both in the treatment of external diseases of 
the eye and in those of the eyelids. The method of appli- 
cation is simple. The eye is first cocainized and the radium 
contained in sealed glass tubes, allowing only beta and 
gamma rays to escape, was applied directly to the affected 
part. They have experienced absolutely no ill-effects, nor 
has there been any increase of inflammation or symptoms 
with the exception of pain which was not severe. The 
frequency of exposure depended entirely on the progress 
of the individual case. Their cases were divided as follows: 
Ulceration of the cornea; non-ulcerative acute inflamma- 
tions of the cornea and sclerotic; affections of the lids and 
corneal sears. They give their results in the form of an 
elaborate table. 

G. In the first of the papers here presented, Houston 
discusses soil, air, defective drains, sewer gas, and water 
as factors in the spread of disease, with special reference to 
typhoid; Lentz describes the organization and results of 
the typhoid campaign in southwest Germany, and Bain- 
bridge and O’Brien discuss the distribution of certain 
bacilli of the food-poisoning group. 

7. Macalister, speaking on the subject of dysentery 
carriers, concludes (1) that healthy carriers are very rare 
and of no importance and that (2) actual carriers are to be 
found among the incomplete convalescents, which form a 
high proportion of the cases. 

8. Arkwright describes a series of cases of diphtheria 
carriers. He places them in three classes: (1) convales- 





cents; (2) “ contacts,” those who have never had the 
disease, but who have been in contact with a case of 
diphtheria or another contact. The large majority of 
healthy carriers soon lose the bacilli. He mentions another 
class of carriers, those who have the disease in chronic 
form without constitutional symptoms. These are par- 
ticularly dangerous in spreading disease, as they retain 
virulent bacilli for a long time. As regards treatment, 
antitoxin is of no value when given subcutaneously. Opera- 
tive treatment on the tonsils, usually the seat of infection, 
is the best method of treatment. Gargles are of little value. 
He speaks of a certain number of strains of bacilli which 
culturally and morphologically are diphtheria organisms, 
but are non-virulent to man and to guinea pigs. 

13. Ruffer and Willmore discuss the preparation of poly- 
valent antidysenteric serum and monovalent serum, the 
biochemical properties of these serums, the differential 
diagnosis of dysentery by laboratory methods and a sum- 
mary of the results of the treatment of one hundred and 
thirty-eight cases of dysentery during the present year, 
with a comparison of the mortality rate of cases before and 
after the introduction of the serum treatment.  [J. B. H.| 


DrEvuTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 46. 
Nov. 17, 1910. 


1. *BARDENHEUER AND GRAESSNER, R. Treatment of 
Fractures with Extension Bandages. 

2. Copivitua, A. Attacks of Cramps after Orthopedic 
Operations. 

3. CaspeR, L. The Importance of Investigation of the 
Functional Kidney Power. 

4, *JocHMANN, G., AND Méuuers, B. Treatment of Tu- 
berculosis with Albumen-Free Tuberculin Prepara- 
tions. 

. Brrrorr, A. Cause of Heart Hypertrophy and Increased 
Blood Pressure with Arteriosclerosis. 

. Hecker. Value of the Effect of Ehrlich-Hata “ 606.”’ 

. GERBER. Effect of Ehrlich-Hataschen “606” on 
Mouth Spirochete. 

. Grau, G. Remarks on the Nourishment Treatment of 
Diabetes Mellitus. 

9. HerietaG, F. Case of Traumatic Alexia. 

10. WESENBERG, G. Resorption of Jothion, especially with 

Rectal Application. 

11. Sommer, A. Technic of Venae Puncture. 

12. HEERMANN, A. Soft Flat Foot Soles. 

13. Scuatt, M. New Technical Improvements in the Field 

of Medicine. 


on 


i Ror) 


io 2) 


1. These authors present a long article on the question 
of the treatment of fracture by means of extension bandage 
apparatus. They describe in considerable’ detail, accom- 
panied by clear drawings, their method of setting fractures 
of bones of all extremities and the manner in which the 
extension is applied. They conclude with the following 
rules in regard to plaster bandages: Only use them in 
cases for transportation, in certain complicated cases 
where a firm bandage is expecially indicated, and in de- 
lirious patients. They are to be used in certain cases to 
be treated in an ambulatory manner and after operation 
on simple fracture, but in both these cases they must be 
applied so that they can be readily removed. 

4. These authors wish to report on the use of albumen- 
free tuberculin preparations and to correct an e1ror which 
appeared in a former number (No. 38) of this journal, 
which resulted in the mixing up of an endotoxin prepara- 
tion with Koch’s albumen-free tuberculin. They consider 
the endotoxin recommended by Gordon in this paper as 
an inferior tuberculin preparation and lacking in specific 
effect. Koch’s albumen-free tuberculin is an entirely 
different and more effective substance. [C. F., Ir.] 
MitNcHENER MEDIZINISCHE W OCHENSCHRIFT. No. 45. 

Nov. 8, 1910. 

1, *NAUWERCK, C., AND WEICHERT, M. The Wassermann 
Reaction on the Corpse. 

2. *SpreGEL. The Syphilis Reaction by the v. Dungern 
Method. 

3. *THemicn. Value of Legal Supervision of Infants and 
Children for the Prevention of Epilepsy, Idiocy and 
Psychopathy. 

















968 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[DEcEMBER 22, 1910 





4. Hoppe, J. Value of Legal Supervision of Infants and 
Children for the Prevention of Epilepsy, Idiocy and 
Psychopathy. 

. Kéuter. Meltzer’s Intratracheal Insufflation 

Kuhn’s Peroral Intubation. 

. Fiscuer, C. Phthisis and the Musculature of the Chest. 

. Scuanz, F. LEhrlich’s ‘“‘ 606” in Diseases of the Eye. 

. Errner, E. Disturbances of the Bladder and Other 

Severe Symptoms following Use of Ehrlich’s “ 606.” 

. Sacus, H. Pyorrhea Alveolaris and Its Successful 

Treatment. 
. SEIDEL, H. 
Lungs. 

. Ruete. Hyperkeratosis from Intoxication. 

. GRAUPNER, R. Multiple Neuromata in Childhood. 

3. ROETHLISBERGER, P. A Clinical Method of Quanti- 

tative Estimation of Uric Acid in Blood Serum. 
. ScuHnéEE. High-Frequency and Thermopenetration in 
Four-Cell Baths. 

. DE Levis, D. J. A Pleximeter Usable as a Stethoscope. 

. WieRZEJEWSKI, I. An Adjustable Support for the 
Pelvis. 

. Ketuine, G. Cystoscopy for the Examination of Serous 
Cavities. 


and 


an 


Onan 


Extraction of Foreign Bodies from the 


1. The writers report with tables a large number of 
Wassermann tests. They reach the conclusion that the 
Wassermann reaction on the corpse behaves as it does 
in the living, and that it is of some diagnostic value, but 
that when the pathological examination of lesions leaves 
doubt as to their origin, a positive Wassermann test does 
not justify the inference that such lesions are syphilitic. 

2. Spiegel tried the v. Dungern modification of the 
Wassermann reaction on a large number of cases, syphi- 
litic and non-syphilitic, and believes that it is of practical 
value for the diagnosis of syphilis. His results compare 
favorably with those usually obtained with the ordinary 
Wassermann test. 

3. Believing that digestive disturbances are important 
etiologically for imbecility and neuropathic states, the 
writer draws the conclusion that supervision and care of 
infants during the first year of life is an important prophy- 


lactic measure. He does not think that epilepsy can be 
prevented in this way. [G.°C. S.] 


ANNALES DE L’InstITUT PASTEUR. 
Oct. 25, 1910. 


1. Madame Pasteur. 

2. *Mercunikorr, Evie. Studies upon Intestinal Flora, 
Intestinal Poisons and Sclerosis. 

3. CaumMeTTE, A. Tubercular Hereditary Predisposition 
and Tubercular Earth. 

4. Borret, A. Parasites and Tumors. Report Presented 


at the Second International Conference for the Study 
of Cancer. 

. Wotrr, J. Relations between Natural and Artificial 
Oxydizing Phenomena. 


6. REMLINGER, P. Contribution to the Study of the Latency 
of Rabic Virus in the Central Nervous System. 

7. *Woutman, E. Action of the Small Intestine on Bac- 
teria. 

8. Breton, M. Experimental Researches on Vesical Tuber- 
culosis. 

9. Yaximorr, W. L., AND YAKIMOFF, N. K. Contribution 


to the Chemical Treatment of Tick Fever with “ 606” 
and the Dye of Benzidine. 


2. Metchnikoff elaborates upon his former work, which 
claims that there is some relation between the alimentary 
poisons produced by bacteria and arteriosclerosis. The 
principal poisons are indol and phenol, and these are pro- 
duced by the action of the bacteria which normally fre- 
quent the alimentary tract. This article reviews the results 
of experimental work with salts of indol and phenol on 
guinea pigs and rabbits. The guinea pigs did not show 
any lesions, but the rabbits did. He also cites human 
cases which in one way or another have been poisoned 
with carbolic acid and which show considerable signs of 
arterial degeneration. He takes up the question of diet 
and animals that live exclusively on one kind of food, and 
shows that animals representing each variety have sclerosis. 

7. Wollman describes a rather clever device for testing 
loops of the intestine in regard to their bactericidal power. 


The small intestine juice and cells have, in his opinion, 
no bactericidal power in themselves. The absence of 
bacteria high up in the small intestine is due to the acidity 
of the gastric juice. [C. F., Jr.] 


@bituaries. 


FREDERICK WILCOX CHAPIN, M.D. 


Dr. FREDERICK Witcox CHAPIN, who died 
of angina pectoris at Springfield, Mass., on Dec. 
15, 1910, was born on Nov. 7, 1849, in Middletown, 
Conn. He fitted for college at Phillips Academy, 
Exeter, N. H., and graduated from Harvard in 
1870 with the degree of A.B. He studied medicine 
in New York at the College of Physicians and 
Surgeons, from which he received the degree of 
M.D. in 1873. After serving for two years as 
house physician at the Bellevue Hospital, in New 
York City, he settled in Springfield, where he 
continued the practice of medicine till the day 
of his death. He is survived by two daughters, 
by one son, also a physician, and by an infant 
grandson. 

For more than thirty years Dr. Chapin was a 
member of the staff of the Springfield Hospital. 
He was an able surgeon as well as a skilled inter- 
nist, but after a serious attack of pericarditis in 
1898 felt himself obliged, to his keen regret, to 
relinquish surgery. He remained, however, a 
consulting physician to the hospital and became 
vice-president of its board of trustees. He was 
also a trustee of the Northampton Insane Hospital 
and a member of the Springfield Association for 
the Prevention of Tuberculosis, of the Spring- 
field Academy of Medicine, and of the Springfield 
Medical Club. He was a fellow of The Massa- 
chusetts Medical Society, of which he was for 
many years councillor, and a member of the 
Hampden District Medical Society. He early 
became a medical examiner of the Massachusetts 
Mutual Life Insurance Company and in 1902 
was appointed its medical director. Since 1898 
he had also been a member of the board of United 
States examining surgeons for pensions. 

Dr. Chapin was at all times an alert and pro- 
gressive student of medicine and was prompt to 
adopt and make use of the many scientific dis- 
coveries and advances in method which revolu- 
tionized medical practise during his professional 
life. He won particular reputation for his early 
introduction into his community of tetanus 
antitoxin not only in the treatment of tetanus, but 
in its prophylaxis after blank-cartridge wounds. 
His rare professional ability, his integrity and his 
singular charm and beauty of character made 
him, for years, the most honored, trusted and 
beloved physician throughout the wide locality 
in which he was known. Though he was quiet 
and reserved in manner, his personality in the 
sick-room or the office brought comfort and 
confidence to all with whom he came in contact. 
To those whose privilege it was to enjoy his 
more intimate personal acquaintance he revealed 
himself as a man of delicate humor, of exquisite 
taste, sympathy and insight, and of loyal affection. 
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His friends hardly knew whether to admire and 
respect him more for the beauty of his domestic 
life or for the devotion and heroism that he gave 
to the practise of his profession, even under 
physical disability and personal sorrow and 
suffering. The manner of his death was what he 
or any true physician would wish for himself, 
for he discharged his daily duties to the end, and 
visited patients the evening before he died. His 
life exemplified the highest ideals of our profession, 
for it was one of unselfish and unremitting service. 
His memory will be cherished by all who knew him 
as an assurance of the enduring nobility of Chris- 
tian virtue and a pattern of what is best and great- 
est in the character of the good physician. 


JOHN C. DA COSTA, M.D. 


Dr. Joun C. Da Costa,’ who died of pneu- 
monia in Philadelphia on Dec. 6, was born in 
1834. He at first became a civil engineer and 
worked in that capacity nearly twenty years for 
the St. Paul & Duluth Railroad. Later in life 
he began the study of medicine and graduated 
from the Jefferson Medical College in 1878. He 
became instructor and afterwards demonstrator 
of obstetrics in that institution, and subsequently 
for lover twenty years served as visiting gyne- 
cologist to the Jefferson Medical College Hospital. 
He was visiting physician to the Lying-in Charity 
Hospital and visiting gynecologist to St. Agnes 
Hospital. He was a member of the American 
Medical Association, president of the Philadelphia 
Obstetrical Society, and a fellow of the College 
of Physicians of Philadelphia. 


sili 


MWiscclianp. 


MIDWINTER MEETING OF THE ASCULAPIAN 
CLUB. 


THE ninth annual midwinter meeting of the 
Asculapian Club of Boston was held at Hotel 
Brunswick on Thursday evening, Dec. 15. 

In addition to the members of the club, about 
forty invited guests, physicians of Boston, were 
present. 

The speakers of the evening were introduced 
by the president, Dr. Robert M. Green. 

Dr. John G. Blake, senior physician to the 
Boston City Hospital and a newly elected honorary 
member of the A’sculapian Club, spoke on ‘‘ Medi- 
eal Teaching Fifty Years Ago.” He recalled 
many interesting and amusing features of the 
methods of teaching which prevailed at that time. 
Especially appreciated by the younger members 
present was his pleasant and vivid characteri- 
zation of the personality of many distinguished 
teachers of an older generation with whom 
students of to-day have not had the opportunity 
and privilege of coming into contact. 








, | 
1 We regret exceedingly that, owing to an unfortunate misunder- | 


standing, there appeared in last week’s issue of the JouRNAL an obituary 
notice under the name of Dr. John Chalmers Da Costa, who is, hajypily, 
still living. We apologize to him sincerely for this error, by which his 
name was confused with that of another member of the same distin- 
guished medical family. 


‘recommendations and conclusions. 





The subject of the second speaker, Dr. George 
B. Shattuck, president of The Massachusetts 
Medical Society and also a newly elected honor- 
ary member of the Aisculapian Club, was “‘ The 
Fugacious Years.” 

Reverting to the address made before the club 
two years ago by President Eliot, Dr. Shattuck 
commented on the unparalleled advances made in 
recent years by scientific medicine — progress 
which gives justification to the hope that the 
medical profession might, in time, attain its ideal 
goal, making itself unnecessary. He suggested, 
however, that though medical progress has been 
rapid, human progress, in the readiness of mankind 
at large to accept and follow completely the 
paths pointed out by science, has been distinctly 
slower and less satisfactory. The establishment 
of perfect correlation between human and scien- 
tific progress seems, therefore, likely to require 
years of patient and persistent effort. And in 
the lapse of future time there will be as great need 
as in the past for the daily human ministrations of 
the good physician. 

The third speaker of the evening was the Rev. 
Samuel M. Crothers, of Cambridge, who took for 
his topic, ‘‘ Literature and Medicine.” 

He remarked that the idea that when preventive 
medicine should be perfected the physician 
would become extinct reminded him of the similar 
problem which confronts the clergyman, that 
when all sinners are converted the church would 
no longer be needed. 

Another point of similarity between the posi- 
tions of the physician and the clergyman is the 
unique opportunity of each for discriminating 
reflection upon human life and human character. 
On the part of the physician, this discrimination, 
this diagnostic attitude, is the essence of his 
professional habit of mind and, therefore, fits him 
particularly for that criticism of life which finds 
its expression in literature. The best in literature 
is a by-product of other activities. That the press 
of these activities often prevents the doctor from 
making the most of the opportunities that might 
lead him into literature does not discredit the 
value of these opportunities. 

Distinguished examples, like those of Sir 
Thomas Browne, of Rabelais, both a physician 
and a priest, and of Oliver Wendell Holmes, show 
that literary and medical pursuits are not in- 
compatible, but mutually stimulating. 

Whatever his aim in either field, the truest 
genius of the physician will manifest itself through 
that peculiar discriminating temper of mind 
which makes him, in creed, not a gnostic or an 
agnostic, but a diagnostic. 


er ee 
THE PREVENTION OF PLAGUE IN INDIA. 

THE report of the Punjab Plague Committee 
for the year 1910 contains twenty-six definite 
Some of the 
more important of these are as follows: (1) An 
active antiplague policy on the part of the govern- 
ment is necessary and should be continued. (2) 
The destruction of rats by means of poisoning and 
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trapping on the present lines does not yield results 
commensurate with the expenditure incurred and 
should be discontinued; the greatest prospect of 
success in preventing the spread of plague by 
means of rat destruction consists in attacking the 
comparatively few localities where plague persists 
during the quiescent period. (3) Antiplague 
inoculation is essentially a personal prophylactic 
measure, and in recommending its adoption every- 
thing savoring of compulsion or pressure should 
be carefully avoided. (4) For dealing with plague 
epidemics in villages, evacuation is a most im- 
portant antiplague measure. (5) The disinfection 
of infected houses during the course of an epidemic, 
or after its cessation, is not ordinarily necessary, 
but disinfection, as applied to the clothing and 
baggage of persons coming from infected areas, 
is a valuable means of preventing the spread of 
plague into uninfected areas and should be carried 
out wherever possible. (6) The only measures 
of a compulsory nature which are permissible are 
those demanded by public opinion and capable of 
being put into operation by the people themselves. 
Other recommendations deal with measures facili- 
tating quarantine and isolation, and the extension 
of legal powers to the inhabitants of towns, as 
well as villages, to prevent the access of persons 
coming from infected areas, is advocated. — British 
Medical Journal. 





Correspondence, 


LETTER FROM PARIS. 


A STRANGE SOURCE OF INFECTION. CONCERNING THE 
SurGEoN Roux. AN ABORTIVE TREATMENT 
OF SYPHILIS. 


[From Our Special Correspondent.] 


Paris, Nov. 30, 1910, 
Mr. Editor: The number of processes whereby the human 
body can get into serious trouble, or even be destroyed 
altogether, is so great that a feeling of astonishment fre- 
quently arises in the mind that any of us should be able 
to survive at all! There are certainly stranger methods 
than the one I recently heard of; but still, this one is so 
curious, and I imagine so little known, that the incident 
seems quite worth relating 
A few weeks ago a lady while walking in the forest of 
Saint-Germain, near Paris, scratched her hand in trying 
to get through some underwood. Nothing is commoner in 
the country than an accident of this nature, and as a usual 
thing of course these little wounds heal up without treat- 
ment or dressings. In this instance, however, the sequel 
of the‘accident were most alarming, to such an extent that 
the patient’s life was for a while considered to be in danger; 
lymphangitis of the arm set in, with chills and pyrexia, 
the axilla became involved and had to be opened, and only 
after four weeks of incessant care and treatment was the 
patient’s condition such that her medical advisers consid- 
ered that they could report her to be on the way to recovery. 
Now it appears that in the country cases similar to this 
are by no means pathological phenomena; such accidents 
occur every now and then among the peasantry, with suffi- 
cient frequency for the notion of the danger arising 
from wounds inflicted by black thorns to be a matter of 
current knowledge among them. 
The curious side of the story lies in the genesis of these 
accidents, and nothing but a little knowledge of natural 
history can explain them, 





for the two reasons that | 


immediately occur to the average mind,— that the wound 
became infected subsequently, or that the disorder may be 
of a nature similar to poison-ivy, —are neither of them 
founded on fact. 

One of the common shrubs in this part of the world is 
the berberis vulgaris, or, as we would call it, the barberry, 
a plant that is provided with long and strong thorns. 
There is also a well-known bird of the lanius species in our 
woods known as the shrike in English. Now this bird, 
though scarcely larger than a thrush, is in reality a bird of 
prey, carnivorous, living off of insects, small birds and small 
quadripeds; it also has a habit of killing more than it 
wants or can eat for the time being, and in order that 
this excess of provender may not be wasted, but be avail- 
able for emergencies, it creates for itself a larder by impal- 
ing its victims on the thorns of the berberis, where they 
hang somewhat like the carcasses of animals in a butcher’s 
shop, and for this reason the shrike has also been called 
the butcher-bird. 

The filiation of the accidents referred to above then 
becomes evident at a glance. The decomposing animal 
matter turns these particular thorns black, whence the 
peasant’s dread of wounds inflicted by thorns of that color; 
and the nature and gravity of the lymphangitis occurring 
after such wounds is only too explicable, they being very 
similar, of course, to accidents occurring in the dissecting 
room. But at the same time these incidents would seem 


very mysterious without the help of a little natural 
history! 


A man just returned from Lausanne brings some inter- 
esting details concerning Roux, the well-known surgeon 
of that locality, one of the very foremost if not the fore- 
most surgeon of Europe. When I had listened to his 
account of the life that Roux leads, I felt that I must 
absolutely write to you about it. on the chance that it 
might come to the ears of our friend T. R., and possibly 
cheer him up in his present adversity, for this is a tale of a 
strenuous life if ever there was one; so far as I know there 
is only one other surgical center where anything similar 
goes on, — Rochester, Minn., — but there there are several 
operators, whereas Roux is alone. 

Let us take first as a term of comparison the life of a 
professor of clinical surgery at the Faculty here, for Roux 
is professor of clinical surgery at Lausanne: About twice 
a week this professor turns up at an hour between 9 and 
10 a.M., makes a rapid visit in the wards, adjourns to the 
theater, lectures on a case, operates on it, and disappears; 
on the other days of the week he may visit his wards, just 
as he may leave that to his chef-de-clinique. The official 
course of surgery will probably not begin until well into 
November; every chance is taken to get days off by 
profiting by the manifold holidays which the people has 
inherited from its Catholic days; and the course will end 
in June, after a duration of certainly not more than 
six months if honestly estimated. In a word, if the truth 
is said in this matter, the conduct of such a clinic ap- 
proaches perilously near to organized shirking. Now let 
us see what Roux does. 

Roux is a man between fifty and fifty-five, consequently 
by no means the young professor just appointed and 
anxious to show his zeal. He has the surgical service at 
the large cantonal hospital, and then his private clinic, 
where he can take upwards of sixty patients. At the hos- 
pital he holds a clinic for the students every morning of 
the week except Sunday from 8 to 9.30. He then oper- 
ates, and this was the program on the morning my friend 
was there: Inguinal hernia; hysterectomy for myoma; 
two cases of appendicitis; tubercular synovitis of back of 
hand; excision knee-joint (tubercular); chronic osteo- 
myelitis femur with removal of sequestra; amputation 
leg; resection two ribs, pleural fistula, gangrene lungs; 
two straightenings of flat foot under chloroform; cystos- 
tomy; dilatation esophagus,—thirteen interventions, ending 
at 1 p.m. On this particular day Roux was back at the 
clinic at 4.30, and stayed there until 9 in the evening. 

The program of another day was as follows: Clinic to 
students, 8 to 9.30; seven operations at the hospital; 
twelve operations at his clinic; consultation at Neuchatel 
(a good hour away by train); two consultations at Lau- 
sanne. 


Another day he was anxious to clear up what work there 
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was at the cantonal hospital in order to get away for a 
rest; so he began at 6.30 a.m. and operated on twenty-five 
patients! 

Roux has two office consultations per week to which ad- 
mission is only obtainable by application beforehand, and 
sees thirty patients at each of them, the cases being fur- 
nished with numbered tickets. He is now well on in his 
fourth thousand of interval operations for appendicitis. 

Not the least remarkable side of this question is that 
Roux has come through all this success absolutely un- 
spoiled, and that in particular his fees are so modest as to 
have become proverbial all over Europe. 


Returning now once more to the “ 606 ’’question, — the 
reports are certainly confusing, and it is difficult to know 
what to believe; even in Germany adverse criticism is not 
lacking, and quite recently a learned professor came out 
with a statement advising physicians not to use it outside 
of hospital work. All authorities seem agreed as to its 
marvelous efficacy in certain cases, but where they 
differ is in regard to its sequela, some saying that when 
properly used it is harmless, and others quite the opposite. 
The latest contribution to the question in France is the 
report just presented to the Academy of Medicine by Pro- 
fessor Gaucher, the successor of Fournier, in which “ 606” 
is handled rather roughly. In fact, although there seems 
to be no reason for antie:pating that Ehrlich is in for such 
a disaster as happened to Koch with his tuberculin, there 
appears to be every prospect of our having to give up most 
of the hopes which the early reports concerning ‘‘ 606” had 
led us to conceive. We are already very far from the rem- 
edy that was going to sterilize the organism with a single 
injection. 

However, at the same séance in which Gaucher’s paper 
was read Hallopeau came forward with further details 
about what he calls his abortive treatment of syphilis; and 
since the cases dealt with in this manner have now reached 
a certain figure, and at the same time a respectable period 
has elapsed since they were so treated, it may be well to 
say a few words in regard to this method, as Hallopeau is 
a man of position here, elderly now, and was for many 
years one of the specialists attached to St. Louis Hospital 
for venereal and skin disorders. He has during the past 
year brought the matter before various learned societies, 
and in particular before the Academy of Medicine on four 
different occasions. It is, therefore, not possible to ignore 
what he says, and he states in so many words that he is 
now in a position to claim that syphilis can be aborted, and 
in a comparatively simple manner. 

The point of departure of Hallopeau’s method is that 

the disease remains almost entirely localized during its 
primary stage, and that it is possible to destroy the 
treponema in its initial localizations; he consequently 
attacks the disease in situ and administers parasiticidal 
injections every day for a month either beneath the skin of 
the penis or about the vulva, to speak only of the common- 
est seats of the disease, the needle being inserted either 
into the chancre itself, into the surrounding tissues or 
along the course of the lymphatics leading to the satellite 
lymph-nodes. Together with these injections he administers 
a.general intensive treatment consisting in injections of 
2 cgm. of hydrarg. benzoate, and from 1 to 2 gm. of KI. 
are given as well by the mouth. 
j» The local specific used at first was atoxyl, helped out 
at times by arsacetine as a dressing for the chancre; but 
this was soon abandoned in favor of hectine, a synthetic 
product prepared by Mouneyrat and rejoicing in the 
chemical,denomination of benzo-sulfono-paramino-phenyl- 
arsenate of soda. This was the only product that was 
tolerated by the delicate cellular tissue beneath the skin 
of the penis. The injections were at first painful, but this 
has now been remedied by neutralizing this substance. 
Hectine is in 1eality atoxyl modified by the introduction 
of a radical sulfone. Arsacetine is likewise a derivative of 
atoxyl. Yet these products seem to have no deleterious 
effect on the patient’s sight. It is true that the doses so 
far used have been moderate, 0.10 to 0.20, and that if this 
amount had not been freely exceeded with atoxyl we 
should probably not have heard of its action on sight. 
There is a farther preparation, hectargyrum, a combina- 
tion of hectine 0.10 and of hydrarg. “Nodame 0.002, that 
seems very promising and that Hallopeau proposes to 
experiment with at the earliest occasion. 





His present technic is, then, to administer an injection of 
0.20 of hectine each day for thirty consecutive days 
beneath the skin of the penis, dissolved in 2 gm. of sterilized 
water; he claims — and, in fact, when the question is 
considered the claim seems rational — that in this way the 
amount of active remedy that is likely to come into direct 
contact with the spirochetze in or proceeding from the 
chancre is infinitely greater than when such a remedy is 
given in the hip, and a fortiori when given by the mouth. 
He thinks that it must be several thousand times greater, 
and that consequently the therapeutic result must be 
proportionately more favorable. Now since, according to 
his view, the disease in its first stage is confined almost 
entirely to the chancre, with the lymphatics leading to 
the nearest lymph-node barrier, the introduction of the 
active remedy directly into this tract seems as rational as 
that of the local treatment of a surgical wound with 
lymphangitis and lymph-nodes. Any spirochete that 
may have escaped the barrier and have got into the general 
circulation are dealt with by the general treatment men- 
tioned above. 

But now for results, for that is the test of the method. 
Hallopeau personally has treated by this method seventeen 
cases, his oldest case dating two years back and his most 
recent one seventy-five days, without a single instance of 
failure! The method has also been used once or twice 
preventively, but such negative cases of course prove 
nothing. With the seventeen cases several were substanti- 
ated by the ultramicroscope and by the Wassermann test. 
Now such a series as this in the hands of a man with 
Hallopeau’s experience is one that commands attention. 
In one instance in which the abortive treatment was ap- 
plied by another physician the patient was so much en- 
couraged by the result that he managed to contract a 
second indurated chancre four months later, which looks 
as though either the treatment had been successful or else 
the diagnosis erroneous. 

Hallopeau’s experience, however, is as nothing compared 
with that of a specialist in Rio de Janeiro, who, having 
read Hallopeau’s first publication on the subject, August, 
1909, managed to treat 127 cases of indurated chancre 
therewith in the space of about six months, Rio being a 
town of 400,000. This practitioner claims that up to the 
date of his report not a single one of this enormous series 
of hard chancres had shown any sign of secondaries! If 
this should turn out to be true, and there is no reason at 
present for doubting the report, then there can be no ques- 
tion but that we are here in possession of (at the very 
least) an important modification of our ordinary treat- 
ment of the primary stage, and that, instead of our usual 
hip or back injections of biniodide we will be well advised 
to use the silver salts in small doses in injections in situ. 


‘ Ss? 


REPORT OF THE MASSACHUSETTS TUBERCU- 
LOSIS COMMISSION. 


Boston, Mass., Dec. 13, 1910. 
Mr. Editor: In the editorial upon the “‘ Report of the 
Massachusetts Tuberculosis Commission ”’ in your issue 
of Dec. 8, 1910, commenting on the recommendations of 
the commission “ that the state pay a subsidy of five 
dollars per week for each non-paying patient in a local 
hospital which meets with the approval of the trustees of 
hospitals for consumptives provided tubercle bacilli are 
demonstrated,” and that cities and towns with over ten 
thousand inhabitants be required to establish dispensaries 
for tuberculosis by agency of the local boards of health, 
you say: “ Before they {these recommendations] become 
the basis of action, however, they should be subjected to 
rigid criticism, for in undertaking subsidy, the state is 
employing a dangerous agent. The taxpayer is already 
overburdened, and once the principle of subsidization 
becomes established and familiar, it is difficult to foresee 
to what extent it might be carried by those whose chari- 
table enthusiasm is greater than their judgment or their 
own financial assets.’ atk 
It may help your readers to conduct their “ rigid 
criticism ’’ to a sound conclusion and to understand the 
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economic advantages of the plan proposed if they study the 
plan of subsidy as it has already been applied in Denmark 
and Sweden. 


Denmark is a poor country as compared with this and 


they have adopted this plan as an economic measure, as | 
the cheapest way they can devise for bringing about an | 


effective control of tuberculosis and stopping the enormous 
loss of lives and money which this disease occasions. The 
plan has the advantage of an equitable division of the 
burden of expense between the state and the various 
localities. It is a system under which the provision of 
beds is not likely to outrun the demand, each locality best 
knowing its own needs. 

Your writer shrinks from the moderate cost of such a 
subsidy to the state and makes no allusion to the enormous 
loss to the state which tuberculosis causes. -I would urge 
upon your readers a study of the careful article presented 
at the sixth International Congress by Prof. Irving Fisher, 
of Yale University, upon the cost of tuberculosis and its 
reduction. This is not the place to discuss this article at 
length, which should be read in its entirety to give an idea 
of the careful and fair way in which the figures are com- 


en Rectum and Anus.” F. W. Sleeper, M.D.; ‘* Rectal 
| Fistule,’ T. Chittenden Hill, M.D. Discussion by EK. W. 
| Cushing, M.D.. F. Percival Williams, M.D., Joseph C. Sted- 
|}man, M.D. Refreshments after the meeting. 
BRADFORD KENT, M.D., Secretary, 
798 Blue Hill Ave., Dorchester. 
BostON MEDICAL LIBRARY IN CONJUNCTION WITH THE 
SUFFOLK DISTRICT MEDICAL SOCIETY.— Medical Section 
| Meeting, John Ware Hall, Wednesday, Jan. 4, 1911, at 8.15 
|P.M. 1. * Infectious Diarrhea, Its Clinical Treatment from 
| the Bacterial Standpoint,” Henry I. Bowditch, M.D.; 2. **In- 
; fectious Diarrhea, Its Bacteriology and Bio-Chemistry,”’ 
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RECENT DEATHS. 
HARPER, ALFRED ALPHONSO, M.D., M.M.S.S., died in 
North Adams, Nov. 14, 1910, aged thirty-four years. 
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puted. Professor Fisher reaches the opinion that $8,000 | _CHAPIN, FREDERICK WILSON, M.D., M.M.S.S., died in 
I sea Springfield, Dec. 17, 1910, aged sixty-one years. 

is the minimum monetary cost of each death from tuber- | ; : 


culosis, and subtracting from this $8,000 all that part of 
the loss which the consumptive himself may be regarded 
as having suffered, it leaves $3,200 as representing the 
economic loss to the community by the death of each 
consumptive. The deaths from pulmonary tuberculosis 
in the year 1909 were over 4,000 in the state. Accepting 
4,000 as a round figure considerably below the truth, the 
economic loss was $13,000,000. The number of deaths 
from all forms of tuberculosis in that year were 5,998, 
showing an economic loss of $19,193,600. 

This annual loss should be borne in mind when consider- 
ing the payment of a subsidy of something over $300,000. 

I would refer your readers to the report of the commis- 
sion for a full consideration of the reasons which led them 
to think that segregation of advanced cases would reduce 
the death-rate and so would reduce this enormous money 
loss that the state is suffering each year. 

In 1880, the death-rate in Massachusetts from tubercu- 
losis was double what it is now. This means that the state 
is now saving $13,000,000 each year as a result of the 
improved conditions of living brought about by a better 
understanding of the laws of health, greatly aided by the 
work of the sanatoria and other health agencies. 

Surely such a saving justifies the expenses of our health | 
departments and sanatoria, without taking into account 
the relief of suffering and misery which has been an 
incidental advantage. 


Dr. ROBERT HALL, who died of apoplexy Jast week at 
Providence, K. I., was born in 1829. He graduated from the 
College of Physicians and Surgeons, New York, in 1856. and 
subsequently studied medicine in Vienna. He was a homeo- 
pathic practitioner, but made a specialty of gynecology. 

Dr. CARL H. KROEBER,a Well-known physician of Yonkers, 
N. Y., died on Dee. 12, at the age of forty-one years. He was 
a native of Germany, and was graduated from the College of 
Physicians and Surgeons, New York. in 1896. He had served 
as vice-president of the J. Foster Jenkins Medical Society of 
Westchester County, and at the time of his death was visiting 
physician to St. Joseph’s Hospital, Yonkers. 


BOOKS AND PAMPHLETS RECEIVED. 
Proceedings of the Pathological Society of Philadelphia. 


The Purins. By Henry Reed Hopkins, M.D., Buffalo, N. Y. 
Reprint. 


Medico-Pharmaceutical Ethies. By A. S. Musante, Ph.G.. 
M.D. San Francisco, Cal. Reprint. 
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In conclusion, your writer says “ that human progress 
is necessarily slow, that something must be left to natural 
processes, which can be aided, but not hastened.” 

This is an astonishing view to hold in reference to pro- 
gress in medicine. He must indeed be an impatient 
person if the rate at which medical discovery and practice 














have proceeded in the past thirty years seems to him slow. 
The fact appears to be that progress has been so rapid 
that the practical application of our knowledge is lagging 
somewhat. The suggestions contained in the report of the 
Commission on Tuberculosis point the ways by which 
an intelligent community may reap the benefits of the 
great advance in scientific medicine. 
Respectfully yours, 
ArtTHUR T. Casot, M.D 
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APPOINTMENTS. 


THE following appointments have been made at the Harvard 
Medical School: Dr. John Bapst Blake, Assistant Professor of 
Surgery. Dr. Robert Battey Greenough, Assistant Professor 
of Surgery. Dr. Edward R. Nichols, Assistant Professor of 
Surgical Pathology and of Surgery. Dr. Paul Thorndike, 
Assistant Professor of Genito-Urinary Surgery. Dr. Hugh 
Cabot, Instructor in Genito-Urinary Surgery. 


SOCIETY NOTICES. 
Tue NorroLtk Districr MEpIcAL Socrety.—A_ regular 
meeting of the Society wil be held at Masonic Temple. 171 














Warien St., Roxbury, Tuesday, Dec. 27, at 8 o’clock. Busi- 
ness. Communications: ‘‘Some Common Diseases of the| 
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®riginal Articles. due to body weight, external physical agencies, 

ee physical and chemical conditions of the blood, 

PRINCIPLES UNDERLYING THE STUDY AND - also to — es aoe pene to — 
TREATMENT OF CHRONIC ARTHRITIS. rom joints and articular blood vessels through 
trophic and sensory nerves; and all pathological 

BY H. W. MARSHALL, M.D., BOSTON. conditions must arise from departures from these 
Tue term “ chronic arthritis” brings to mind| normal relations. Moreover, joints cannot be 
confused classifications, obscure etiologies and|influenced by any other means than by those 
unsatisfactory treatments which justly make it |just enumerated. The health of all organs and 
unpopular with practitioners, but joint affections | tissues depends upon normal physiological pro- 
are not rare and patients demand treatment | cesses going on within tissue cells by which living 
notwithstanding the unattractiveness of their| material is built up from food substances of the 
troubles. Definite and, as far as possible, | blood, energy set free, and waste products elimi- 
scientific conceptions of chronic arthritis are,|nated. It varies in degree according to variable 
therefore, particularly needed concerning the|combinations of these physical, chemical and 
rationale of causes and cures. nervous stimuli, and it depends also upon the 
With these needs in view the writer has devoted | inherent properties of the protoplasms themselves, 
himself almost exclusively for several years to|@8 protoplasms vary greatly in different tissues 
the study of arthritic patients and examination | and with different individuals. u 
of the writings of past generations of physicians Individuals may be considered to be “ robust ’ 
who have struggled with the problem. As ajor-‘ delicate ” according as the sum total of their 
result he believes that he has gained a little better | Various tissue resistances is respectively great or 
understanding of the subject and one which may |Small. Moreover, the interaction of different 
perhaps be of interest to those who, while they are | tissues, each upon the other, which doubtless 
confronted with its difficulties and obscurities, |iMfluences this sum total of cellular tissue resis- 
have had less time or opportunity for its careful | tance and eventually determines to a large extent 
consideration. The present paper deals mainly | the general health of the individual, sometimes 
with the fundamental principles involved, and |®#ffords an opportunity for the study of individual 
extended discussions of special methods, examples |OTgans by observing the effect of the conditions 
of actual cases and results of treatment are|0f other organs upon the one selected for study. 
reserved for future communications. With joints it is possible to estimate to some extent 
In his work the author has had the great ad-|the various degrees of arthritic resistance and 
vantage of the frequent advice and counsel of |"ormal activity by observing the pathological 
many physicians and other friends, to all of whom | Conditions in organs that are contributing de- 
he desires to express his obligations and thanks, | !eterious substances to the blood stream and thus 
and in the preparation of this paper especially to | 8" affecting articular structures, either directly 
Dr. Theobald Smith, Dr. Wm. H. Howell and| through chemical and physical stimulation of 
Prof. W. T. Sedgwick. joint tissues, or indirectly through chemical and 
Patients may be grouped for convenience into | Physical stimulation of nerve cells in the cord 
the following clinical classes. (1) Incipient Cases;|Which, in turn, react by transmitting unusual 
(2) Moderately Severe Cases without Joint | and perhaps undesirable stimuli to joints and 
Destruction; (3) Acute Exacerbations of Chronic | #"ticular blood vessels. 








Disease; (4) Very Severe Cases with Joint De-| We are met at the outset by a significant fact, 
struction and Disability. |namely, that with diseases of other organs arthritic 


Well-known and fundamental _ principles| Phenomena are comparatively infrequent, a fact 
naturally governing the treatment of all of these which must be interpreted to mean that joint 
classes are so easily forgotten or neglected that |'esistance is generally sufficient to withstand 
a brief summary of them at the outset may be | those abnormal blood states to which joints are 
useful, for proper treatment can only be secured |{requently exposed. The small percentage of 
by thorough comprehension of those normal|¢#ses of this kind which do display arthritic 
anatomical and physiological features which phenomena must apparently either represent 
control the health and ordinary activity of joints |Joimt tissues of poor resistance or exceptionally 
and by clear appreciation of the various diseases | abnormal conditions of blood and lymph, or else 
that may be accompanied or followed by arthritic | abnormal conditions in ecntrolling nerve cells. 
phenomena. The Etiology of Chronic Arthritis | It is a familiar fact that severe infections often 
has already been discussed by the author in eer? without any arthritic phenomena, while 
previous paper, to which the reader is referred.! | &t other times even mild infections of the same 


| kind may have associated with them severe joint 
NORMAL PHYSIOLOGICAL CONDITIONS WHICH | complications. It seems resonable, therefore, 


CONTROL THE HEALTH AND ORDINARY ACTIV- | to conclude that, while the joints, as a rule, are 

ITY OF JOINTS. | peculiarly healthy and resistant, they may oc- 

All healthy joints are constantly being sub- | casionally be weakened or non-resistant even to 
jected to normal physical, chemical and nervous | 2" extreme degree. an ea 

stimuli through mechanical movements strains; 8 Will appear later, this idea of variable resis- 

S, : : ; 
‘ Etiology of Chronic Arthritis, Johns Hopkins Hosp. Bull., July, senpensnlbens the cell protoplasms oe pe anes — 
1910. or organs, including, of course, the joints, coupled 
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with the idea of variability in stimuli from with-| 
out, is of fundamental importance in. scientific | 
diagnosis as well as in prognosis and rational 
treatment. 
the former, cell resistances, are particularly obscure | 
and are dependent upon the stimuli from without | 
and upon congenital peculiarities of the pro- | 
toplasm. | 
| 


| 


DISEASES ACCOMPANYING OR ASSOCIATED WITH | 


JOINT LESIONS. 


Diseases which occasionally may influence the | 
health and behavior of joints comprise a long list | 
that includes nervous, infectious and constitu- | 
tional affections, the more important of which | 
will now be mentioned, be 
forgotten or overlooked when seeking 
causes involved in any given case. 

Acute articular rheumatism, gent, rheumatoid | 
arthritis, osteo-arthritis, influenza, scarlet fever, 
typhoid fever, bacillary dysentery, senebie dysen- 
tery, malaria, pneumonia, septicemia, tuber- | 
culosis, gonorrhea, syphilis, tonsillitis, oral and 
nasal sepsis, otorrhea, pulmonary abscess, gastro- | 
intestinal disturbances, diseases of thyroid gland, | 
spleen, lymph nodes, infections of the gall bladder, | 
kidneys, male and female genito-urinary tracts, | 
hemophilia, scurvy, anemias, 
syringomyelia, tabes dorsalis, paralysis agitans, | 
congenital heart disease, puberty, pregnancy, 
menopause, erysipelas, furunculosis, psoriasis, 
osteomyelitis and chronic suppurative conditions. 

(See Arthritis Deformans, R. Lewellyn Jones; 


‘cause they must not be | 


for the | 





lead poisoning, | 


| 





and Bulletin of the Committee for the Study of | 


Special Diseases, T. S. P. Strangeways, for 
statistics of relative frequency of associated 
cliseases. ) 


Sometimes only one focus of infection contrib- 
utes its products to the blood stream, but some- 
times several foci may exist. At times one cause 
may initiate the arthritis and other causes per- 
petuate it. Sequence in time of development of 
several questionable factors, therefore, should be 
considered, as the oldest lesions may be primary 
causes and others be merely accompaniments 
that are cured with removal of the primary 
trouble; but these secondary accompaniments 
contribute their pathological products to the blood 
also and may thus exert an influence upon the 
joints. Gastro-intestinal toxemias resulting from 
the inactive life of patients often seem to be 
grafted on to the original process, and perhaps 
sometimes perpetuate it. 

As might be expected, common diseases appea 
more likely to be common causes of joint ea 
than rare disturbances of internal organs which 


some investigators would invoke to explain 
obscurities associated with arthritis. According 


to the writer’s experience, while the latter may 
indeed be very rarely contributing factors, the 
commonest causes are apparently bacterial in- 
fections, digestive disturbances, abnofmalities in 
metabolism associated with puberty, pregnancy 
and the menopause, and unstable conditions in 


BOSTON MEDICAL AND SURGICAL JOURNAL 


supply, 





{[DecEMBER 29, 1910 


METHODS OF TREATMENT OF CHRONIC ARTHRITIS. 


Methods of treatment consist in application of 


Again, it must not be forgotten that | appropriate remedies, and in attempts to restore 


physiological relations in joints; to repair defects 
due to strains, traumata and excessive mechanical 
irritation; to overcome abnormalities of the blood 
and do away with harmful exposure to climatic 
influences; to rectify, as far as possible, derange- 
ments of the nervous control and to thus increase 
‘health and resistance of the joint tissues. 

Some remedial measures act locally, others are 
employed in treatment of diseases of organs when 


these stand in causal relationship with joint 
disease; and there are also general hygienic 


‘measures to be applied. 


Local treatments are applied to lessen excessive 
mechanical irritation, increase or diminish blood 
alleviate pain, prevent and correct de- 
formities, restore mobility and remove pathologi- 

eal tissue, hypertrophied, villi, joint mice, loose 
cartils ages, ete. These objects are attained by 
orthopedic apparatus, plaster casts, splints, band- 


jages and strappings; by hot and cold applications, 


bakings, Bier’s passive hyperemia, massage exer- 
cises, electricity and operations of various kinds. 

Diseases of other organs standing in causal re- 
lationship to joint diseases can exert their influence 
directly upon joints only through the blood, and 
indirectly through the action of blood upon nerve 


ie lls with production of unusual nervous stimuli, 


as already explained. Blood presumably owes 
any irritating qualities to the presence of particu- 
lar toxins, to undue accumulations or deficiencies 
of normal products of metabolism of tissue cells, 
and probably also to its mere physical properties. 
Nervous stimuli depend upon the state of the 
blood and upon inherent peculiarities of nervous 
tissues, just as joint conditions depend upon these 
states of the blood and inherent peculiarities of 
joint tissues; and when nerve cells are robust 
and healthy the nervous element in joint disease 
is at a minimum; when they are weak or diseased, 

the nervous factor becomes of greatest importance. 
Irritants circulating in the blood stream are most 
obscure in their nature and are called toxins, 
metabolic products and internal secretions, but 
comparatively little is known of the chemical 
constitution or molecular grouping by which they 
exert their influence upon joint structures. 
Bacterial toxins, which are among the best recog- 
nized of these complex organic bodies, can be 
identified only by their therapeutic effect upon 
animals, although it is possible to cultivate them 
‘loutside the body in vitro. The precise chemical 
nature of metabolic products of organ activities 
are quite as poorly understood. In gout it is 
known that sodium mono-urate circulating in 
the blood is somehow concerned with the patho- 
logical process, but physiologists are still discuss- 
ing whether gout represents defective diminished 
elimination by the kidneys, excessive production 
by the body tissues or faulty processes in liver 
associated with conversion of purin bodies of the 
food, or whether various factors are combined. 





nerve cells controlling the joints. 





Variability in vital resistance of joint tissues has 
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; | 
to be considered in gout as in other types of | 
arthritis, but the exact chemical reaction upon | ‘gated, occupations inquired into and changed when 
joint tissues.of the soluble urates in the blood is| necessary; diet, sleep, rest and exercise regulated; 


not well understood.” 


xual: habits should be carefully investi- 


/and mental disturbances and drug habits ascer- 


In lead poisoning the metallic element gets into | tained. 


the circulation presumably as some organic 


Medicinal tonics comprise such drugs as strych- 


combination of the proteid molecule and exerts|nine, quinine, iron, arsenic, iodides, phosphates 
its selective action especially upon nervous tissues | ‘and others which exert their influence more or 
whereby arthritic pains are occasionally an accom- | less upon the protoplasms of all tissues and help 


paniment of this disease, but here again the exact 
chemical substance which reacts upon nervous 
tissues is unknown. 

Products of bacterial activity in the intestinal 
tract are absorbed into the blood and in cases of 
acute ptomaine poisoning make their influence 
very evident; also there is absorption of products | 
from bacteria habitually present in the intestinal | 
tract which may accumulate in the blood from 
over-production, or possibly through diminished 
elimination by the kidneys, and these are capable, 
apparently, of producing joint changes much as 
excess of uric acid derivatives in the blood may 


joints; but the exact chemical nature of these 
bacterial products has not been determined. 

Relations between joint diseases and lesions 
of uterus, thyroid gland, spleen, lymph nodes, 
lungs, hes art, kidneys s and formed elements of the 
blood itself undoubtedly exist, yet it is not well 
understood whether such joint lesions are induced 
by bacterial infections, disturbances in metabol- 
ism of tissue cells, reflex nervous derangements or 
combinations of these; for blood conditions always 
are obscure, and although it may contain irritants, 
yet routine blood examinations offer little aid 
in explaining the existing states. 

Control of the properties of blood which are so 
vital to health of joints, therefore, must be made 
by search for, and treatment of, different organic 
diseases and infections; and while it is not possible 
to enter into details of treatment for all derange- 
ments of organs, fevers and foci of infection, yet 
it is necessary to understand and remember their 
existence in order to accurately interpret and treat 
any given case. 

General hygienic methods of treatment increase 
metabolic functions of tissues generally and help 
to restore depleted conditions such as are fre- 
quently observed at the onset of arthritis. 
Through the action of these general measures the 
blood becomes altered and contains different 
proportions of food substances and metabolic 
products from all tissues, while foci of infection, 
if they exist, are more successfully resisted, 
the protective functions of the tissues against 
foreign substances are stimulated and_ blood 
flowing through joints exerts healthier action. 
Nervous stimuli presumably also are changed by 
this altered blood condition and joints are able 
to perform their physiological functions more per- 
fectly and consequently slowly begin to improve. 

General hygienic methods consist in the regula- 
tion of personal habits, administration of medicinal 
tonics and physical therapeutic measures. 


2A. Magnus-Levy: Uric Acid in Gout. Am. Jour. Med. Sci., vol. 
exl, Nove aie. 1910, pp. 625-643. 


| 








‘to repair defects that each is subject to. 


Physical therapeutic measures consist in appli- 
vation of heat, light, mechanic: il and electrical 
stimuli in various forms of baths and massage 
for the sake of their tonic effects. For the 
various forms of special treatment reference 
must be made to the voluminous literature upon 
the subject, as they include sun and air baths; 
artificial radiant heat baths; hot, neutral and 
cold water baths, and these are often combined 
with mechanical friction or electricity and chemi- 
‘al substances in most confusing combinations. 


|The importance of general hygienic measures in 
produce arthritis when patients have susceptible | 


treatment of arthritis is here especially referred 
to as these measures will be frequently mentioned 
in what follows. 

The writer uses for routine treatments at 
hospital clinics the pharmacopeial preparations, 
tincture of nux vomica, and elixir of iron, quinine 
and strychnine phosphates for general tonics, 
and calomel, magnesium sulphate, sodium phos- 
phate, fluid extract of cascara sagrada, and 
rectal lavage’ with warm water at frequent 
regular interv als to clear the intestinal tract and 
regulate digestive functions. Usually treatment 
begins by purging with calomel and magnesium 
sulphate, and this is followed for several weeks 
with daily rectal irrigations. Finally the irri- 
gations are given less frequently, and fluid 
extract of cascara sagrada and sodium phosphate 
are. prescribed to assist evacuation upon days 
on which irrigations are not used. 

Diets have to be regulated in order to prevent 
reaccumulation of foods in the digestive tract 
and to avoid continuance in formation and 
absorption. of bacterial irritants from the intes- 
tine that injure joint tissues. Diets also must 
be so regulated as to supply sufficiently large 
amounts of food materials to maintain the health 
of other body tissues and to keep up the indi- 
vidual’s general resistance and vigor. Accurate 
rational directions for diet regulation in arthritic 
disease the writer is unable to give at present, 
but reliance can be placed upon simple modifica- 
tions in quality and amount of food until the 
right diet is experimentally discovered. This 
important subject of diets in arthritic diseases 
the writer now has under consideration, and 
which it is hoped may furnish the basis of 
future paper. 

Strong hydrotherapeutic measures should not 
be prescribed for arthritis because this class 
of patients do not respond well to the more 
vigorous methods, and the writer is informed by 
Dr. J. H. Kellogg that he uses only mild ones 
at Battle Creek Sanitarium, where he has found 
from his extensive experience that arthritic 
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patients will not bear strong, continuous stimu- 
lations. Sun baths and changes in climatic 


environment seem especially adapted to arthritic | 


and rheumatic states. Mild irritants that have 
acted for long periods of time in producing joint 
lesions should, therefore, be combatted by mild 
remedies for long periods in order to restore 


normal functions, and more stimulating measures | 
should be reserved for occasional use to upset | 


Yeeurring lapses into chronic pathological states. 


When occupations and circumstances have 
produced very unhygienic modes of living, 


simple regulations of personal habits sometimes 
are sufficient to start patients towards recovery. 
Inquiry into personal habits is too often over- 
looked, and not infrequently failures of treatment 


may be traced to neglect in ascertaining and) 


rectifying simple yet most important errors in 
habits. 
throughout the country furnish interesting and 
convincing evidence of the frequent efficacy of 


simple hygienic measures in cure of diseases. | 


These establishments prosper because they cure 
patients by correcting defective habits while 
patients are kept entertained and occupied with 
2 routine which constitutes each particular 
“cure.” These methods are often  scornfully 
regarded on account of their simplicity, yet it is 
just as well to admit their importance as very 
many persons are benefited, and the fact that 


some patients are made worse and that recur-| 
rences occur after these simple measures are | 
stopped should not lead us to overlook the fact | 


that many improvements undoubtedly do take 
place. 
of simple methods, it is safer to consider that 
regulations insisted upon at sanatoria if per- 


manently adopted would very often result in| 


permanent improvements. 
INCIPIENT CASES OF ARTHRITIS 


Patients frequently seek medical advice for 
slight pains and stiffness in various joints, and 
for swellings which make their appearance upon 
the fingers, in order to learn whether severe 
arthritis is likely to develop, and what should 
be dene to arrest its progress. Jt is often im- 
possible to say whether or not there will be 
serious trouble later, but the best estimate 
generally depends upon application cf such 
ideas and physiological principles as have been 
explained, and although diagnosis and prognosis 
is often impossible at the outset, yet our methods 
of treatment are sufficiently definite and may 
result in cure in spite of our ignorance cf precise 
underlying causes. 

It is the writer’s custom with incipient cases to 
obtain accurate ideas of patients’ past diseases, 
their inherited and acquired tendencies, occupa- 
tions and habits of life; and from a complete 
but rather superficial physical examination to 
locate gross abnormalities in organs and active 
infective foci; also to observe at the time the 
state of the general health as well as mental and 
nervous conditions. When active pathological 
processes are discovered, these are immediately 
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Sanatoria and health resorts scattered | 


Instead of underestimating the efficiency | 
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treated, but when only indefinite, mildly suspi- 
‘cious conditions are found, as is often the case 
with this class, then reliance is placed upon 
‘general hygienic methods to correct all irregu- 
| larities, and if cures do not result, further treat- 
‘ment is then instituted as explained under the 
next section upon moderately severe types of 
arthritis. 

General hygienic measures have been described, 
-and those applicable to incipient cases consist in 
administrating tonic medicines, as nux vomica, 
combinations of iron, quinine and_ strychnia; 
or iron, arsenic and strychnia; and in correction 
of personal habits. The latter are not too greatly 
restricted in these mild cases, but diets are 
simply modified when they are obviously dcfee- 
tive and the digestive tract is emptied and kept 
cleared by means already described. It should 
be remembered that digestive disturbances are 
numbered among the commonest of maladies 
and are starting points for deviations from the 
normal processes concerned with elaboration of 
‘food materials for the tissues and that, therefore, 
‘treatment of digestive abnormal'ties is a very 
‘important means of changing the quality of thc 
blood and of influencing all organs. Gross errors 
‘in habits of sleeping and taking exercise are also 
| rectified. Local treatments are of less importance 
cand when needed consist in mild stimulation 
with radiant heat, high-frequency electrical appli- 

‘ations and warm dry protective coverings for 
the affected joints. Salicylates are also indicated 
in small doses at times when pain interferes 
with sleep. 

Patients who do not improve are then treated 
as outlined under moderately severe types of 
arthritis, but the dividing line between these 
two types is an arbitrary one and _ transitional 
stages occur. This classification is simply con- 
venient for descriptive purposes. 

Summary. —~ Diagnosis in incipient arthritis 
depends mainly upon personal histories of patients 
cand superficial general examinations; prognosis 
is very often impossible to determine at the 
‘outset; treatment is directed towards undoubted 
| patholonioal conditions when these exist, and 
| otherwise consists in general hygienic measures. 


| MODERATELY SEVERE TYPES. 

These are most typically represented by chronic, 
well-developed polyarticular joint diseases in which 
joint destruction is slight and changes have not 
gone on that require manipulations or local opera- 
tions. Monarticular types of moderate severity, 
however, have also to be considered in this class. 

Preferably these patients should be kept in a 
hospital under observation for a few weeks until 
all suspicious circumstances revealed by histories 
and the unusual states found in examinations 
have been carefully considered, and until inter- 
pretation of these data is accomplished and an 
idea is gained of the relative importance of 
mechanical and nervous factors, of external 
influences and influences acting through the 
blood, after which subsequent treatments may be 
outlined as seems best. 











~~ 
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Questions often arise with regard to what shall 
be done with patients who have only suspicious 
conditions in various organs but no well-defined, 
active lesions. Shall all these suspicious foci 
be radically treated like well-defined ones on the 
assumption that they really are the causes, 
although obscure, and that the arthritic process 
is likely to continue until they are removed? 
Concerning this question observation shows that 
there are occasional patients with obstinate 
arthritis who have been subjected in turn to 
many radical operative treatments without relief. 
Treatment to them has meant unnecessary 
discomfort and a series of expensive experiences in 
addition to their arthritic disease; moreover, 
such examples seem difficult to avoid when 
patients are plucky and willing to try all remedies, 
and their arthritis is obstinate, because there is 
such diversity of opinion among the medical 
profession regarding causes and_ treatments. 
Better understanding of joint diseases is needed, 
therefore, to avoid injury from attempted treat- 
ment of incurable cases as well as to restore 
health in those who do respond to treatment. 

It is well in our present stage of enlightenment 
to recognize that some patients cannot be cured, 
although theoretically they should be, because 
it is a fact that some are not relieved and failures 
seem due in part to lack of recognition of under- 
lying causes when the disease is in its early 
stages and can be most advantageously attacked. 

Methods of treatment in moderately severe cases 
of chronic arthritis. — Patients are put to bed 
and kept out of doors as much as possible; diets 
are reduced to meet the requirements of the 
inactive life, and modified as tests indicate. 


Stomach and intestines are cleared of food 
accumulations to prevent possible — bacterial 
toxemias; and general medicinal tonics and 


drugs for relief of pain are used sparingly, the 
latter only to insure sleep and comfort. Passive 





movements must be given daily or patients) 
allowed to arise from bed a few hours each day | 
if joints show tendencies toward stiffening, and | 
gentle massage may be used to supplement | 
passive movements. Pathological processes in| 
other organs, if unquestionably active, are treated | 
immediately. 

Within a few weeks a considerable proportion | 
of cases will show distinct improvement; others | 
will show very little change; and the remainder | 
will grow worse. Those showing improvement 
should continue to receive the same treatment, | 
and if suspicious foci have been located in other | 
organs, these should be observed until doubts | 
are dispelled or confirmed. Sometimes these 
foci disappear under hygienic treatment and at 
other times they become more definite and 
localized, requiring attention before complete. 
cure is effected. Cases which show no improve- | 
ment in the first few weeks should, nevertheless, 
have their treatment continued unchanged, as 
general hygienic measures act slowly, while the 
advantage of removing merely questionable foci 
cannot be told until the focus is removed, and 
experience demonstrates that such operations | 


tract 


frequently have little effect upon the joints. 
When the disease does not begin to improve 
within a few months, or grows steadily worse, 
decisions have to be made which depend upon 
the particular circumstances presented by each 
individual case. The safety, comforts and dangers 
of neglect of conservative methods; the risks, 
discomforts, benefits and disappointing results 
of operative procedures; the rate at which 
arthritic disease is progressing; the confidence 
and mental attitude of the patient; the degree of 
definiteness of suspicious lesions, have all to be 
considered. 

At this stage before radical treatments are 
instituted upon uncertain grounds attention is 
urgently directed once more to the nervous 
control of joints, as it is the writer’s belief that 
many cases are primarily of neuropathic origin, 
and at the risk of repetition reasons for this 
opinion will be given. 

It should be remembered that the nervous 
system controls every important organ and 
co-ordinates all activities as is shown by the 
general health of the individual; and the influence 
of nervous control of joints may readily be 
observed in the very destructive joint changes 
following spinal cord lesions, as in syringomyelia 
and tabes dorsalis. 

In the more severe cases of rheumatoid arthritis 
(atrophic arthritis) there have also occasionally 
been found appreciable pathological changes 
in spinal cord and meninges when they have 
happened to be examined. 

The physiological relationships between nerv- 
ous tissues, joint tissues and body tissues may be 
recalled to make clearer the ideas which follow: 

Nerve cells continually influence body tissues 
(including joints), directly through trophic and 
vasomotor nerves, and also, by modifying meta- 
bolic activities of different tissues in varying 
degrees, indirectly influence all tissues through 
interactions among the latter. Conditions of 
the blood stream are changed and proportions 
of metabolic products from each tissue vary as 
the result of nervous stimulation and activity. 

Nerve cells are continually affected by sensory 
nervous impulses, by the metabolic products of 
organ activities and food products, and occasion- 
ally by the metabolic products of bacterial 
activity in the blood when infective foci are 
present. 

Joint tissues and all body tissues, as explained, 
may be influenced through trophic nerves, 
metabolic products of organ activities, food prod- 
ucts and occasionally bacterial products in the 
blood. 

Nerve cells, joint tissue cells and all body 
tissue cells exhibit variable degrees of vitality, 
all may be robust or delicate, and many theoreti- 
eal combinations are possible. For example, 
lung tissues may be delicate and other tissues 
vigorous in one individual; kidneys alone be 
defective in another; liver and gastro-intestinal 
exhibit abnormalities in a third; and 
delicate joint and nerve tissues be the most pro- 
nounced defects of a fourth. The latter theoreti- 
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cal possibility is the one to which attention will be 
directed, and evidences for its existence sought 
in pathological changes which can be anatomi- 
cally demonstrated as well as suggested by 
functional abnormalities that may be clinically 
observed. 

Evidence to be readily accepted must rest upon 
a visible or recognized basis; biological principles 
and physiological laws are more likely to be 
stigmatized as too theoretical; but so many 
conditions depend upon invisible physical and 
chemical processes going on within tissue cells 
that it is unwise to ignore these biological and 
physiological principles as they constitute the 
only adequate means of interpreting invisible 
metabolic disturbances of cell activities. Neu- 
roses belong especially to this class of disturbance 
having no visible anatomical basis, and lesions 
in rheumatoid arthritis seem to be just at the 
transition line between visible and invisible pro- 
some of the severest cases exhibit 
visible changes in spinal cord substance, periph- 
eral nerves and diffuse patches of spinal menin- 
gitis while mild cases do not show any visible 
lesions. 


cesses, as 


(Reference should be made to the chapter on | 


morbid anatomy of rheumatoid arthritis in 
R. Lewellyn Jones’ book, “‘ Arthritis Deformans,” 
for an admirable presentation of anatomical 
changes observed in that disease.) 

Gross pathological evidence will be disregarded 
in this article and attention directed to those 


functional disturbances in various organs which | 


may possibly signify abnormal metabolic pro- 
cesses taking place in their controlling nerve 
cells. In rheumatoid arthritis (atrophic arthritis) 


muscular atrophy often occurs so rapidly and to | 


such extreme degree that it cannot be satisfac- 
torily explained by atrophy from disuse; more- 
over, special muscle groups are usually affected; 


cutaneous pathological changes include pigmen- | 


tation, sweating and, in later stages, dryness and 
harshness, with desquamation and thinning of 


the skin; local circulatory disturbances are seen | 


in the waxy white fingers and cyanotic appear- 
ance of the extremities. 
are observed in premonitory sensations, of 
tingling and numbness, stinging and burning 


feelings, soreness, streams of pins and _ needles | 


and muscular cramps. Tendon reflexes are! 
increased. Visceral disturbances are represented 


rarely by gastric crises, and frequently by light 
or severe abnormalities in digestive functions. 


The following case typically illustrates many of 
these points. 

Single woman, thirty-seven years of age. Arthritis 
developed at three years of age; five severe acute 
attacks up to eighteen years of age with complete 
restoration in function after the first ones. Continu- 
ance of attacks of greater severity involving all joints 
with permanent impairment in joint function until 
patient became confined to wheel chair or bed. This 
disabled condition she has now been in for several 
years. She was a delicate child and had scarlatina, 
measles, pleurisy, influenza, carbuncles and _ tonsillitis, 
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also a nervous collapse which lasted two yeats; and 
further injured her health from study when at college. 
She is a small, slightly built woman with lively tendon 
reflexes and wonderfully good mental development, 
and her readiness to try new remedies has resulted in 
operations upon tonsils, nose, mastoid, joints and gall 
bladder, besides various physical therapeutic treat- 
ments. No very definite infective foci have been dis- 
covered by any of the competent physicians who have 
|treated her, and she has progressively grown worse. 
Remedies which have temporarily arrested the disease 
have been a quict life out of doors with attention to 
simple hygienic measures, and these restored her health 
from a bedridden state to one in which she could walk 
again, although with difficulty. Continued  over- 
exertions brought on another acute attack from which 
recovery was very slow until she was again sent to a 
quiet country place and kept out of doors with only 
sufficient entertainment to insure contentment; and 
again the joint pains lessened, muscular spasm relaxed 
and joint motion appreciably improved. 

With each attack there has been excruciating pain, 
fever, extremely rapid muscle atrophy, cutaneous 
disturbances and periods of indigestion, and each re- 
covery has been characterized by restoration of muscles, 
return of normal digestion and subsidence of muscle 
spasm, articular pains and cutaneous disturbances. 
When the patient had an acute mastoid infection of 
great severity, there was marked diminution in arthritic 
pains and jinereased mobility of the joints which per- 
sisted for a month or so afterward. The bacterial toxins 
of the mastoid infection did not increase joint 
symptoms, as might be imagined they would do if 
articular struetures were susceptible to bacterial 
poisons. Their toxins, however, produced fever and 
accelerated tissue metabolism, so that the blood tem- 
porarily was changed and presumably acted in different 
manner upon all tissues, including joints and nerve cells 
controlling the affected joints. 

Similarly there has been noticed in this patient very 
abrupt cessation of articular pains and_ increased 
mobility of joints following ether anesthesia. The 
_effeet was very striking and transformed excruciatingly 
painful joints immediately into much more comfortable 
ones as Soon as recovery was made from the anesthetic. 
Relief from symptoms in this instance lasted nearly 
two weeks before pains and spasm slowly returned. 
Ether anesthesia is known to increase metabolism of 
the tissues, also exerts profound influence upon nerve 
cells, and while nothing can be proved by these ob- 
servations, yet the unusual response Of nervous tissues 
/may indicate pathological processes in them. 

_ Another point in favor of nervous instability in this 
| patient is shown by gastric disturbances noticed when 
‘arthritic pains are worst; and these visceral mani- 
\festations have caused so much discomfort that chole- 
'eystotomy was performed, but only an inflammatory 
'state was discovered. Bacteriological examination of 
| stools and chemical examination of the urine have 
shown exceptional freedom from intestinal putrefac- 
‘tions. Relief afforded by salicylates, tonic hydrothera- 
_peutie baths and electrical treatment harmonizes with 
‘the idea that the nervous element is a very important 
‘one in this instance, and absence of any definite focus 
of infection after prolonged search and failures of 
‘radical treatments strongly help to confirm it, as does 
‘also the long course of arthritic disease beginning in 
|early childhood. yn 

| These data probably will not seem convincing as 
‘they are read for the first time, but deliberation and 
‘attempts at other explanations of these clinical facts 
| strengthen the plausibility of the neuropathic theory, 
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which has very many adherents among those who are 
best informed. 

The writer wishes to point out that many elements 
enter into the etiology of each case of arthritis and that 
nervous influences are constantly at work, sometimes 
in a normal, unobtrusive manner and sometimes in 
obvious pathological ways; and that when the degree 
of nervous derangement is great, arthritis may properly 
be considered of neuropathic origin. 

Summary. — It is always impossible to understand 
exactly the complex relations that exist between body 
tissues, the endless series of influences that are exerted 
to and fro continually between every organ upon every 
other one, by means of nervous stimuli and shifting 
states of the blood. Such interactions, however, 
obviously do exist, and it seems reasonable to suppose 
that when nerve centers which control joint structures 
directly or when nerve centers which control other 
organs indirectly influence joints through the blood, if 
these nerve centers are seriously defective, then prog- 
nosis for joints is poor, irrespective of the question 
whether such nerve cells are congenitally weak or have 
acquired defects from injuries sustained in severe in- 
fectious fevers, because normal metabolic function of 
nerve cells can be restored with difficulty when they 
are once seriously injured. 


{stimation of the nervous factor in the etiology 
of any given case of arthritis can be made only 
imperfectly by the personal history and sugges- 
tive physiological manifestations in various organs, 
and the practical effect upon treatment is simply 
to delay radical measures still further and to 
encourage continuance of general hygienic treat- 
ments which are often efficient means of restoring 
the health of nerve tissues as well as of all other 
tissues. But if improvement does not occur, 
operations will probably be resorted to sooner or 
later whether they are beneficial or not, on account 
of the doubts and differences of opinion which 
must necessarily arise. 

Vaccine treatment should be given a trial while 
conducting hygienic treatments and before opera- 
tive procedures are instituted, because injection 
of bacterial cultures after the living organisms 
have been artificially destroyed has frequently 
been tried upon infectious arthritis with some 
temporary improvement of arthritic conditions. 

Such bacterial products undoubtedly cause a 
general reaction in the tissues and there are 
temporary improvements corresponding to tempo- 
rary altered states of the blood whereby local 
infections are more successfully resisted for the 
time, but joint conditions which have come on 
and become chronic from long residence in the 
tissues of resistant bacteria are much less favorably 
influenced by inoculations of bacterial products 
than acute infections which have already been 
successfully resisted and localized by the indi- 
vidual. 


| 


| 





is derived not infrequently, and it is conceivable 
that bacteria in the tissues in chronic as well as 
acute states occasionally exhibit sufficiently low 
degree of resistance to enable the general tissue 
reaction from inoculations to just turn the balance 
in favor of the individual and to overcome the 
parasitic bacteria. 

Operations upon other organs include removal of 
tonsils and teeth; operations upon nasal bones 
and sinuses; curettage and drainage of osteo- 


imyelitic foci in many localities, curettage of 


uterus; salpingectomies, hysterectomies, colosto- 
mies, cholecystotomies and operations for sup- 
purative conditions in various organs. Special 
indications cannot be given, as each depends upon 
the special cireumstances which exist in each 
individual case, and some of them, as, for example, 
hysterectomies, have not been done for arthritis 
alone, but because local disease of the uterus 
demanded its removal, yet in these cases severe 
arthritic disease which existed simultaneously 
has been permanently cured. 

Local treatment in moderately severe types which 
show no serious joint destruction consists of 
protective or stimulating measures. Normal 
muscle balance tends to be destroyed by atrophies, 
also by spasms in various muscle groups, and 
joint contractures consequently tend to occur and 
may be treated by local stimulation of affected 
muscles, massage and electricity. Normal posi- 
tion may be retained with aid of orthopedic 
apparatus and plaster casts. Synovial membrane 
hypertrophies due to excessive mechanical irri- 
tation require measures to restrict and minimize 
motion, by bandages, adhesive strappings and 
plaster casts. 

Local measures include bakings, hot and cold 
applications, dry and moist applications, chemical 
counter-irritants, massage, passive motions, Bier’s 
passive hyperemia, various forms of electricity 
and radiant heat; and all are rather indiscrimi- 
nately used to combat pain and swelling. Some 
cases are benefited temporarily and others are 
not influenced, but prediction cannot be made 
what the effect will be in many instances until 
trial is made. High-frequency electrical treat- 
ment relieves arthritic pain often in atrophic 
arthritis and gout. The physiological action of 
local measures usually is a double one through 
direct stimulation of joint tissue cells and by 
modifications of blood and lymph supply to the 
parts. When there is reason to suppose the blood 
is at fault, caution should be exercised not to wear 
out the tissues that are already struggling with 
unfavorable conditions by over-stimulating them 
with therapeutic agents. Protective methods 


In the latter conditions injection of| used for various joints will not be described in 


bacterial products is frequently followed by rapid | detail, — the strappings and supports for feet; 

clearing up of infective foci, and the inoculation | strappings, bandages, casts, iron braces for knees, 
. . | . ° e 

reaction appreciably accelerates the mastery over | hips and spinal column; plaster jackets, corsets, 


the parasitic micro-organisms. 


collars, shoulder braces, cuffs, gloves and other 


. . ° . | . ° 
In the writer’s limited experience there have | appliances used by orthopedic surgeons. 


not been very many permanent benefits observed | 


From what has already been said concerning 


that can be definitely attributed to vaccine treat-| normal physiological factors that control health 


ment, but investigators who have had more 
experience are confident that considerable benefit 


| 
| 


of joints it will be evident that local measures are 
of secondary importance and palliative in cases 
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not produced by mechanical and external agencies, 
but nevertheless are useful. Mild treatments 
should be tried first and their results closely 
watched, as mild irritants have acted for long 
periods of time to produce the pathological 
conditions, and restoration can be brought about 
best through similar mild prolonged treatments. 
ACUTE EXACERBATIONS OF CHRONIC ARTHRITIS. 

These are treated by the same principles that 
are used in chronic processes, but require modifi- 
cations on account of their severity. Acute 
exacerbations of chronic rheumatoid arthritis 
(atrophic arthritis), acute onsets of arthritis due 
to bacterial infections, acute gouty attacks and 
acute rheumatic fever are confused because they 
are often much alike in their arthritic manifes- 
tations and require similar local treatments. 
Underlying immediate causes of acute attacks 
are obscure, perhups being due to sudden entrance 
into blood stream of irritating substances in 
unusual amounts or of unusual toxicity; or 
perhaps are caused by the sudden breaking down 
of cell resistances in joint or nerve tissues. These 
suppositions are supported by recognized facts. 
Showers of uric acid in the urine accompany acute 
exacerbations of gout; rapid development of 
bacterial infections are followed by abrupt onset 
of arthritic symptoms as soon as joint resistances 
are overcome. Joint and nerve tissues react 
variably according to the severity of stimuli 
which are acting upon them and according to the 
resistance of their cell protoplasm; and premoni- 
tory symptoms and abrupt onsets of arthritis so 
often observed can be easily understood upon 
this biological basis. When irritants in the blood 
are of moderate severity and joint cell resistances 
are of moderate degree, slight premonitory symp- 
toms occur and subside as the tissues react success- 
fully at first before they finally break down in 
their normal function, but when weak tissues are 
overwhelmed with irritants of greatest toxicity, 
they succumb with surprising abruptness. Abrupt 
onsets of nervous symptoms, as, for example, 
delirium and mania, probably are manifestations 
of similar overwhelming conditions that suddenly 
destroy the physiological balance in nerve cells, 
and nerve cells which control joints and articu- 
lar blood vessels show pathological conditions 
suddenly arising in them by suddenly producing 
arthritic lesions. The actual case cited in this 
article is an example which the writer believes 
to have an important neuropathic element and 
exhibits at times sudden onsets of arthritis with 
extreme symptoms of prostration, fever, sweats 
and involvements of all joints in an exquisitely 
painful process. 

Underlying causes of acute cases must be sought 
by methods which have already been described, 
and methods for local treatments also remain 
unchanged, but are applied with greater vigor. 
Inflamed joints are kept perfectly quiet by means 
of splints or plaster casts, thus entirely removing 
mechanical irritation; gouty attacks in which 
subsidence can soon be expected may properly 


tissues with electricity to temporarily increase 
cell resistance and metabolism, and some gouty 
patients find they are thus able to avert milder 
attacks if such electrical treatment is taken 
immediately when first symptoms become evident. 
With other patients such active local stimulation 
seems inadvisable when the blood is likely to 
contain irritants for a considerable time, and 
stimulation then may aggravate instead of amelio- 
rate local joint conditions. 

Variations in external physical influences should 
be prevented by dry protective coverings applied 
to the affected joints. Increasing the blood supply 
sometimes means increasing the amount of toxic 
influence, while decreasing the blood supply 
means diminution in necessary food products of 
the blood and perhaps an inadequate removal 
of waste products. The best circumstances in 
each instance can only be determined experi- 
mentally, and in practice thermal measures of 
heat and cold may be tried cautiously, and if 
improvement occurs they are persisted with, but 
abandoned if no relief is afforded. 

Drugs are almost always given to control pain 
and are justifiable on account of the important 
influence pain has upon the resistance and total 
metabolism of the individual. 

VERY SEVERE TYPES OF ARTHRITIS. 

These fall into three groups; those in which mild 
irritants have acted for a long period and caused 
slow disintegration of joint structures; those in 
which severe bacterial irritants cause more rapid 
destruction of the joints, and those due to 
mechanical and traumatic causes. Conditions seen 
in gout, certain cases of rheumatoid arthritis 
(atrophic arthritis) and osteo-arthritis (hyper- 
trophic arthritis) represent the first group, and 
bacterial infections with organisms themselves 
growing in joint tissues are examples of the 
second class. 

Treatment of the first class consists principally 
in correction of deformities and in restoration of 
joint motion. Attitudes habitually assumed 
during acute stages of the disease often result in 
permanent deformities, as, for example, the for- 
ward bending of the cervical spine due to propping 
the head up with pillows, and the stooping 
attitude of such patients from fixation of the 
vertebrze by bony overgrowths when in improper 
positions in bed. Faulty attitudes lead to faulty 
physiological functions, and bony overgrowths 
in joints of the extremities often require operative 
measures to remove obstructing bony tissue and 
to restore motion. Osteotomy of the femur is a 
familiar operation in treatment of ankylosis of 
hip with deformed position, and this procedure 
helps to restore the normal attitude and muscle 
balance, thus preventing secondary deformities, 
and consequently assists in maintenance of the 
individual’s normal physiological functions. 

The second class, tuberculous, gonorrheal, 
pyogenic and other infections of the joints, 
require aspirations, arthrotomies for washing out 
joint cavities and for removing necrotic material. 





be treated by active local stimulation of the joint 


Various injections have been employed; for 
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example, oils to prevent post-operative adhesions 
and oxygen to inhibit growth of anerobie micro- 
organisms. Frequently arthrotomies are per- 
formed for other reasons, to remove hypertrophied 
synovial membranes and loose cartilages, but 
none of these methods will be discussed and are 
simply mentioned to complete the outline of 
clinical classes proposed at the beginning of the 
paper. . 


RESUME. 


An attempt has now been made to describe as 
exactly as possible how joints may be influenced 
by normal physiological factors; mechanical, 
nervous and external stimuli; and by physical 
and chemical properties of the blood; and to 
enumerate the different diseases that may alter 
normal nervous control of joints and normal 
states of the blood. 

Physiological pictures of metabolic activities 
going on in all living tissues, and the ways by 
which different ones react upon each other, have 
been described, because normal states of the blood 
and of nervous tissues depend upon normal 
functions and reactions of every individual organ. 

Attention has been called to the fact that vital 
processes going on within tissue cells cannot be 
accurately measured at present by chemical or 
physical means, and in early stages of many 
diseases intracellular pathological processes leave 
no visible anatomical evidence of their abnormal 
action, notably in nerve cells which produce 
abundant physiological evidence of deranged 
function but only meager visible proofs of it, so 
that physiological effects produced upon other 
organs furnish the only adequate means of recog- 
nizing and estimating the intensity of these 
invisible, intracellular pathological processes that 
act through nerves and blood. 

All manifestations of arthritic disease, including 
joint defects, lesions of other organs and all clinical 
symptoms can be more readily understood upon 
this physiological basis as representing departures 
from normal conditions that exist in healthy states. 

Description of methods of examination and 
special methods of treatment have purposely 
been avoided as much as possible, and confusing 
nomenclatures have also been kept in the back- 
ground in order to make clearer the importance 
of these principles; yet it should be recognized 
that adequate examinations and skill in appli- 
cation of special methods contribute as much as 
general conceptions to success in treatment. The 
latter, however, are so easily forgotten or neg- 
lected, and their neglect is responsibile for so 
many failures, that they are here emphasized. 
Application of these principles will establish their 
value in determining why some patients are 
curable and others are non-curable. 

Permanent cures of arthritis depend upon per- 
manently removing the causes which are produc- 
ing the disease, and this is possible, first, when 
infective foci are present which may be completely 
removed by surgical means; secondly, when 
arthritis is produced by acute infectious fevers 
which subside and no longer exert their influence; 





thirdly, when defective metabolic processes in 
tissue cells can be permanently altered into 
healthy activity, and, finally, when defective 
personal habits and unhygienic occupations are 
recognized and may be regulated. 

Infective foci may be permanently removed 
when they occur in tonsils and teeth, and when 
chronic suppurative conditions elsewhere can be 
radically treated or removed. Obstinate cases of 
fecal impaction may cause severe arthritis, and 
permanent cures are possible when such un- 
suspected intestinal conditions exist that may 
readily be prevented from recurring. Operations 
upon the gastro-intestinal tract which restore 
normal relations in it and prevent bacterial 
toxemias theoretically also may permanently 
cure arthritis. 

Defective metabolic processes in tissue cells 
that are independent of bacterial action often are 
difficult to permanently restore to a normal state, 
and success in treatment here depends at present 
mainly upon early applications of simple hygienic 
measures before metabolic abnormalities have 
become too extensive or too chronic. . 

Regulation of defective personal habits and 
unhygienic occupations are the simplest, also one 
of the most important and most efficient, means of 
increasing the number of cures of all types of 
arthritis. 

Incurable cases of arthritis are represented by 
bacterial infections of vital organs that cannot 
be operated upon and which are resistant to 
general hygienic measures. Examples are also 
seen in nervous maladies in which there are 
serious defects of nerve cells that cannot be 
reached; and as already mentioned, also in 
patients whose unhygienic occupations and faulty 
habits must be continued for financial reasons. 
Some patients are born with such non-resistant 
joints that they are almost certain to become 
impaired in spite of treatment, by repeated 
attacks of arthritis in acute fevers and infections, 
and these patients also are likely to become 
incurable. 

Paul Ehrlich’s apparently successful treatment 
of syphilis by means of an arsenical chemical 
compound which destroys the spirochetes of 
that disease in the tissues without injuring the 
tissue cells of the host arouses the hope that he 
may be able to prepare other chemical substances 
in the same purposeful manner that he has done 
with syphilis, that will be specific for other 
parasitic cells, common pyogenic micro-organisms 
and others. Such specific chemical substances 
would be of inestimable value in combatting 
bacterial diseases of inoperable vital organs, and 
would appreciably lessen the numbers of incurable 
arthritic patients. Theoretically, such chemical 
substances exerting their toxic effect directly 
upon foreign parasitic cells in the tissues seem 
much more likely to be efficacious than injections 
of bacterial toxins that produce a general pro- 
tective reaction of the body tissues and indirectly 
exert greater inhibiting influence upon local foci 
of infection through temporary changed conditions 


of the blood. 
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Conception of arthritic disease as being either 
self-limited or incurable is erroneous and unjusti- 
fiable upon theoretical grounds and also is 
unsupported by actual evidence furnished by 
patients who have been permanently cured. All 
degrees of acuteness and chronicity of arthritis 
ean be observed, and anatomical changes range 
from perfectly normal to completely disintegrated 
pathological states. 
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when many influences are acting, but prompt 
restoration of normal health and function of 
diseased joints occurs so frequently as soon as 
rational treatments are instituted that no reason- 
able doubts exist of their important influence, 
although absolutely incontrovertible proof seems 
likely to be an impossibility for an indefinite time 
to come. 

The writer’s experience with arthritic patients 
for several years, therefore, has led him to the 
following inferences: 

(1) The causes of chronic arthritis are many, 


and arthritis must be considered a symptom of | 


many diseases rather than an entity that is pro- 
duced always by the same specifie cause. 

(2) Causes generally are common diseases of 
other organs, common infections and ordinary 
defects of personal hygiene rather than obscure 
and rare diseases. 

(3) The most severe deforming types of arthritis 
that stubbornly resist treatment and the mildest 
kinds that are easily controlled and permanently 
cured have similar origins. They differ only in 
the degree of severity with which the underlying 
causes act. 

(4) Arthritic disease in every stage may often 
be modified by treatment, sometimes only slightly, 
and sometimes to a great degree, permitting per- 
manent cures not infrequently. 

(5) The best period to initiate treatment is in 
the incipient and early stages before chronicity 
is established, although the later stages also must 
he attended to when the disease has progressed 
to that degree. 

(6) Diagnosis and treatment of incipient and 
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(9) New methods for treatment of chronic 
arthritis are likely to consist of very dissimilar 
ones, special drugs, organ extracts, vaccines and 
physical therapy applied to diseases of different 
organs and to infections; and better comprehen- 
sion of physiological conditions governing the 
health of all organs may also be advantageously 
emphasized. 

(10) Future advances in treatment of arthritis, 
as in pulmonary tuberculosis, appendicitis and 
some other diseases, probably will be towards 
prevention of extensive pathological changes by 
‘arly recognition of the disease, and treatments 
will tend to become comparatively simple ones 
that prove themselves to be efficacious in these 
incipient stages. 


> 


RADIUM THERAPY.* 


BY LOUIS WICKHAM, M.D., 


Chief of the Department of Surgical Pathology of the Radium Institute of 
Paris. 


CHARACTERISTICS OF RADIUM. 


Rapium emits three kinds of rays, the so-called 
alpha, beta and gamma. The alpha and part of 
the beta (the soft) forms have but slight pene- 
trative power, while certain of the beta and all 


of the gamma are capable of exerting influence 


deep within the tissues. 


In therapeutic work the 
alpha and the soft beta rays are employed where 
superficial results are wanted, as in diseases of 


‘epidermis and upper corium, or again where 


-austic action is needed, but as a rule other modes 
of destruction can be employed which are cheaper 
and more rapid in their effects. It is the deeply 
penetrative action of the hard beta rays and of the 
gamma rays as a whole which gives radium its 


‘most practical value. 


The power of penetration of these rays is indeed 
extremely great, but the depth at which these 
rays act therapeutically depends not only on this 


_penctrative power alone, but also on the number 


early arthritis depend upon thorough knowledge | 


of physiological conditions that control health 
and normal activity of joints, and cures result 
when defects in these conditions can be recognized 
and remedied. 

(7) Proper application of simple hygienic 
measures and correction of defective personal 
habits are the most adequate means of treatment 
in the early stages. 

(8) Increased efficiency in treatment depends 
upon greater clearness in understanding of normal 


physiological conditions that control health of | 


joints, and also upon increase d skill In treating | bosselated, homogeneous mass, but sixteen days 


later it had shrunken 1 em. in width, and palpation 


diseases of other organs and infections that act 
as causes; and such knowledge of physiology and 
increased skill in treatment should be strongly 
advocated as well as search for new methods and 
new causes, for obscure conditions generally may 
be explained more satisfactorily as confusing 
combinations of common causes than by assump- 
tion of unknown rare pathological processes. 


of the rays which attack a given point and on the 
susceptibility of the given tissue. 

This really great penetrative power is illus- 
trated by a recent experiment in which a cancer 
of the breast 153 em. in width was treated for 


‘forty-eight consecutive hours with the enormous 
dose of 19 egm. of pure radium sulphate spread 


on shields 28 em. square. 
_an electroscope and a screen of platino-cyanide of 


During this exposure 


barium were held on the opposite side of the 
breast and both instruments showed the influence 


of radium emanations, the former in eight to 





nine seconds. 
Before this exposure the breast was a hard, 


revealed a series of nodules. The breast was then 


‘amputated, and on section one could see that the 


portion of the tumor lying directly in the path of 
the rays differed totally from the remoter zones. 


* The salient points of a lecture delivered at the Boston Medical 
Library at the request of the Surgical Section of the Suffolk District 
Medical Society. This paper is compiled by Dr. Charles J. White, 
from data left in his hands by Dr. Wickham. 
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‘The former area was divided into several smooth, 
hard, white, scirrhous nodules, while the latter 
regions were irregular, pink and encephaloid. 

Macroscopically we have just described the 
results of radiation. Microscopically we shall 
now see how the rays affected the structure of the 
epithelial and the stroma cells. 

Action on the epithelial cells. — This action is 
destructive, and this destruction is produced by a 
form of cellular degeneration appearing exclusively 
in the neoplastic elements, an elective necrosis 
so to speak, one affecting the whole cell, body, 
nucleus and nucleolus. The cell becomes enor- 
mous and its acidophile protoplasm is condensed 
into a peripheral membrane. In this mass one 
sees often pseudo-parasitic or fuchsinophile bodies. 
The huge nucleus, filling at times almost the whole 
cell, is irregular, budding, pale or highly colored, 
and the nucleoli are also greatly hypertrophied. 
The chromatine appears either in its usual clear, 
well-defined, filamentous form, or becomes diffuse, 
the nucleus coloring homogeneously. Or again 
the chromatine is scattered through the cellular 
protoplasm, suggesting rupture of the nuclear 
membrane (karyorrhexis); or the nucleus dis- 
appears entirely, leaving visible only its membrane 
(karolysis). 

Action on the stroma. — This action shows itself 
around the islands of pathological epithelial cells 
by the presence of young connective tissue very 
rich in cellular elements which penetrate and 
break up the tumor mass. This tissue will bring 
about the cicatrization following the necrosis and 
disappearance of the cancer cells. This infiltrate 
of vasculo-connective buds is composed principally 
of young fibroblasts and lymphocytes, surrounding 
the newly formed capillaries. There are also at 
times masses of plasma cells, and again one finds 
at rare intervals cells to which one attributes 
the function of phagocytosis, i. e., polynuclear 
leucocytes, neutrophiles, large mononuclears and 
giant cells. 

Disappearance of neoplastic elements and 
subsequent cicatrization — this is the apparent 
action of radium. 

Looking more closely into the details of the 
penetrating power of radium we find at a depth 
of 1 to 6 cm. a region of connective tissue, a region 
where scar tissue is in the making or is complete — 





| 


the zone of cicatrization. At a depth of 6 to 9° 


cm. we note degeneration, not complete, but well 
under way —the zone of degeneration. Below 


this comparatively great depth there is evidence | 


of change and pathological unrest, but these dis- 
turbances are too delicate to describe. 

A very interesting and valuable characteristic 
of radium is its selective action, a quality inherent 
in x-rays also. Both of these forms of energy act 
primarily on the more highly organized animal 
tissues, and it is the epithelial structures first 
which feel the influence of both of these rays. Not 





any changes in the surrounding or adjacent epider- 
mic cells. We base this assertion on positive 
microscopic facts. 

Referring once more to these sections of skin 
subjected to the enormous dose of 19 cgm. of 
radium we find that sebaceous and sweat glands 
lying between the skin and the underlying cancer 
were hardly affected, while the deeper cancer cells 
were actually destroyed. This power of selection 
is all the more striking in this instance when these 
cells were lying directly in the path of the most 
intense action of the radium. 

Another quality of radium or, more properly 
speaking, an absence of quality, is its strictly 
local action. With x-rays observers have noted 
that after radiation of a given plaque of psoriasis, 
or of eczema, other affected regions at any dis- 
tance will clear up. This quality is unhappily 
not present in radium. Exposure to radium 
means the amelioration of that particular area 
treated. This is strictly true, at least in cancer, 
for neighboring glands remain as before, and 
metastases are wholly unaffected. 


METHODS OF APPLICATION. 


Radium may be applied in the form of tubes 
when it is intended for cavities, and is spread on 
cloth, inserted in a glass capsule of any given shape 
and then surrounded by a given envelope of lead, 
aluminum or other metal, depending upon the 
degree of filtration deemed proper. 

When not intended for deep sites, radium may 
be applied on metallic or cloth bases. 

The metal base is usually of copper sufficiently 
thick to be rigid and bearing a roughened face to 
which the radium varnish may adhere. The 
form of this base may vary in size and shape, de- 
pending upon the region of the body to be treated. 
These bases should vary in size from 1 to 30 em. 
square. Concave bases are useful in the case of 
eyelids, cheek bones, etc., convex when treating 
the naso-malar or naso-palpebral regions. When 
intended for cavities, canals, folds, fistulas, etc., 
the metal base is usually cylindrical, and, of 
course, varies in diameter and length. Laminated 
bases are a useful form to insert behind eyelids, 
into the nasal cavity, ete. 

The cloth bases need no elaborate description. 
They are simply constructed of cloth of vary- 
ing size and shape, and are especially useful when 


‘large surfaces are to be treated with compara- 


tively weak preparations, the forearm with 
chronic eczema, for example. 

On these metallic or cloth bases we spread a 
varnish, permeable, solid and resistant, in which 
we incorporate our radium. 


SCREENS. 


In the beginning we stated that the three 
varieties of radiations possessed different pene- 
trating power. To produce deep reactions we 


only is this true, but it can be demonstrated that | depend for the most part on the gamma rays; but 
the most actively growing epithelial cells are} one method of preventing the superficial caustic 
influenced even before their more normal brothers. | action of the alpha and of the beta rays is essen- 
Thus radium can modify cancerous cells and ar-| tial, and this is safeguarding of the surface, ac- 
rest their malignant evolution without producing|complished by the interposition of certain sub- 








stances which check the alpha and beta rays. 
There 1 tendency, nowadays, however, to 
employ certain of the beta as well as the gamma 
rays in therapeutic work. For this purpose one | 
can employ absorbent cotton, rubber, tin, mica, 
gold, silver, copper, lead or aluminum, but of all 
of these substances, lead and aluminum are per- 
haps the best. 

Aluminum possesses many advantages as it can 
be rolled out into sheets as thin as ,},, mm., but 
the most practical thicknesses vary between this 
extreme and ,5, mm. The malleability of lead, 
on the other hand, is limited for practical uses to | 
) mm., and although it has the great superiority 
of phability, still its weight, its uncleanliness and 
its lesser permeability render it less valuable than 
aluminum for filtration purposes. 


is 


Thus far we have considered the application of | 


radium to surfaces of the body or to recesses and 
canals already existing anatomically, but a still 


greater scope is given to radium therapy by call-| 
First, we can | 


ing to our aid surgical measures. 
ask the surgeon to introduce our applications into 


more inaccessible parts, the esophagus, the rectum, | 
the bladder, ete., or again we may ask him to| 


make deep incisions in tumors, or to open the 
thoracic or abdominal walls; and by such  pro- 
cedures the applicability of radium becomes 
universal. 


been able to treat large tumor masses of the sur-| 


face, cancer of the pylorus (gastric fistula), of the 
uterus, bladder, rectum, larynx, ete. 

Many therapeutists have been content to treat 
their cases from one point of attack only, but an 
enormous advantage accrues by allowing rays to 
penetrate simultaneously from several directions, 
and from the whole surface, and even from the 
interior as well, if it is thought advisable. This 
is our method of “ cross-fire,”’ a method which 
materially reduces the time of exposure and 
greatly enhances the value and enormously in- 
creases the scope of radium therapy. 


“ce 


DISEASES AMENABLE TO RADIUM THERAPY. 


Carcinoma. 


First in importance from a therapeutic point of 
view come the various types of carcinoma. 

It is well understood that superficial epithe- 
liomata yield in 95° to the action of radium, but 
from our point of view the surgeon can accom- 
plish this same result in a much shorter space of 
time by simple excision. There are, however, 
certain sites on which cancer may grow and from 
which an excision may produce poor cosmetic re- 
sults. Such unfavorable seats are represented by 
the nostrils, the mucous membrane of the nose or 
mouth, the conjunctive, the eyelids and the ears, 
and here we are much inclined to favor the use 
of radium, which will cure in these foci as often as 
the knife, and in accomplishing the parallel result 
not demand disfiguring and permanent loss of 
tissue. 

If, however, the patient is one who has an in- 
grained aversion to the knife or to anesthetics, we 
may rely upon radium to remove vegetating, 
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-eyes of the best modern medical thought. 


By such surgical interference we have | 
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ulcerating or nodular cutaneous cancers in the 
great majority of cases. Or if there has been a 
previous operation and one or more subsequent 
recurrences, the patient may prefer to try some- 
thing else besides surgical interference. 

In malignant cancer of the rest of the body we 
must regard radium merely as an adjunct to the 
surgeon. Operation and excision should always 
come first, if possible, and a radiologist who ignores 
this viewpoint renders himself culpable in’ the 
Per 
contra, the surgeon who is ignorant of, or blind 
to, the possible therapeutic aid of radium treat- 
ment, errs equally toward his patient. Experi- 
ence shows that radium, applied by the most 
modern methods, is capable before an operation 
of delimiting the new growth and revealing more 
clearly to the surgeon his field of operation. 
Manifold experience has demonstrated that ra- 
dium is often capable of holding in cheek further 
rapid extension or recurrence even of cancers 
previously operated upon once or oftener. Ex- 
perience again has taught us that radium may 
prove of inestimable value in alleviating pain, and 
in drying up and deodorizing the foul, ulcerating, 
‘inoperable or recurrent cancers of the uterus, 
bladder, reetum or other parts of the body. 


Leucoplakia. 

| 

| Leucoplakia, recalcitrant to all forms of treat- 
jment, may yield to the influence of radium. 


Hypertrophied Scars. 


Cheloids following sinapisms, burns, operations 
or ulcers in certain peculiar individuals have 
usually proved a stumbling block to medical or 
surgical treatment. The disease known as der- 
matitis papillaris capillitii (acne keloid) and the 
disfiguring fibrous bands following scrofuloderma 
of the neck have likewise been a source of worry 
to the medical world. Radium seems to have an 
especially favorable action on these hitherto 
distressing, often painful and always obstinate 
affections. 

This amenability of cheloidal tissues to radium 
is due to the fact that the rays can exercise on 
them a special action which causes them to dis- 
appear by simple absorption and by gradual 
regression without exhibiting the least revulsion 
or clinically visible inflammation. In order to 
produce this selective action it is sufficient to use 
doses which are not strong enough to create sur- 
face irritation. 


Angiomata, 


Vascular naevi, considered from the radium 
therapeutic point of view, may be divided pro- 
visionally into four groups: 


A. Flat angiomata, superficial and level with 
the skin. 
Bb. Flat angiomata, level with the skin but 


deeply invading the cutaneous and subcutaneous 
tissue and mucous membranes. 

C. More or less raised angiomata with smooth 
or papillated surface. 

D.. Soft and pulsating angiomata in fluctuat- 
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ing areas, and erectile angiomatous tumors situated | to bear in mind that, when other and more ac- 


under the skin or on the mucous membrane. 

We all know what a puzzle these varieties of 
vascular tumors have been in the past from a 
therapeutic point of view. Electrolysis, caustics, 
x-rays, knife and COQ. snow have been our chief 
weapons in the past, but radium offers us to-day 
a means, and perhaps the best means, of ridding 
the patient of these disfiguring birthmarks. 

The “ ecross-fire”’ method of application finds 
its most accurate and useful employment in the 
treatment of angiomata. By combining it with 
weak or medium filtering it considerably increases 
the intensity of the most deeply penetrating 
(surpénétrant) rays, whilst allowing some action 
to those of medium penetration. 


Pigmentary Naevi. 


The pigmented moles and birthmarks offer 
rather an unfavorable target for radium. There 
is no specific influence exerted in this tissue, that 
is, there is no selective action, and to accomplish 
results one must produce inflammatory reactions. 
But even by this method, which we have learned 
fortunately unnecessary in vascular new 
growths, we may accomplish often striking results. 
On the other hand, it is best not to treat by 
radium, hairless, slightly café au lait, superficial 


is 


patches. The resulting chalk-white scars and the 
frequently resulting telangiectases produce a 


disfigurement greater than the original lesion. 
Hairy Naevi. 


Radium has a distinct action on the pilo-seba- 
ceous glands, and depilation is not a difficult 
process by this means. The cosmetic result is 
good, and we have not to fear the ugly and numer- 
ous small sears which follow the destruction of 
hairs by the x-rays. 


Tuberculosis Cutis. 


The various forms of tuberculosis of the skin 
may be treated by radium, but the rays have no 
selective action on tuberculous tissues, and to 
accomplish results one must employ the emana- 
tions as a destructive agent. 
requires powerful action, both wide and deep, and 


long-continued and careful supervision of the 
resulting sears. Tuberculosis of the mucous | 


membranes can, however, be improved without | 
As to the permanent | 


any perceptible reaction. 


value of the results in the treatment of tubercu-| 
losis, they are inferior in every way to those ob-| 


tained in carcinoma, angioma and keloid. 
Miscellaneous Diseases. 


In the course of our work we have been led to 
try the therapeutic power of radium on various 


recalcitrant diseases, and it is interesting to) 


record varying favorable results in obstinate cases 
of psoriasis, angiokeratoma, linear ichthyosis, 
several forms of dyskeratosis and hyperkera- 
tosis, lichen planus, acne rosacea, rhinophyma 
and certain types of papilloma. We do not wish 
to consider radium as the first therapeutic choice 
in all these various diseases, but simply ask you 


cessible means have failed to produce cure or alle- 
viation, that as a last resort radium may 
accomplish the desired curative results. 


ANALGESIC EFFECTS OF RADIUM. 

There can be no doubt of the power of radium 
to relieve congestion, and this ability and the 
alterative qualities of the emanations have proved 
of great service in relieving the pains of certain 
epitheliomata and carcinomata and of numerous 
keloids. We are able to record also relief in many 
cases of neuralgia, including that accompanying 
and that following herpes zoster, neuritis, gonor- 
rheal and rheumatic arthropathies and iritis, and 
other experimenters have gained frequent favor- 
able results in the deeper-seated pains of gastritis, 
tabes dorsalis and sciatica. 

Such favorable experiences led us to try the 
effects of radium in the pruritic diseases of the 
skin, and as a result we have met with decided 
success in the relief of pruritus ani, with and with- 
out accompanying hemorrhoids, pruritus vulvz, 
neuro-dermatitis, lichenification and chronic ec- 
zema. We have accomplished these results by 
the use of rays of weak and medium penetration 
which seem to have a selective action on pruritus 
and produce their favorable results without con- 
comitant inflammatory reaction. 

Our method of procedure in the treatment of 
such necessarily large surfaces, as occur in chronic 
eczema of the arm, for instance, is to apply the 
radium in the form of a varnish spread on linen. 
Our technic in combating these disturbances of 
nervous origin is to employ large apparatus with 
powerful radio-activity; to make short exposures 


with intervals between them; to use weak and 
medium rays in as large numbers as possible; and 


to avoid superadded inflammation. 
{|Note. — A large part of the evening was de- 





| troversy. 


‘voted to the exhibition of lantern slides illus- 
trating graphically the truth of Dr. Wickham’s 
‘spoken words, and the audience seemed much 
impressed by the modesty and sincerity of the 
| speaker. — C. J. WHITE. | 


This treatment | 


THE CARE AND MANAGEMENT OF THE 
TABETIC BLADDER. II. ETIOLOGY. 


BY J. M.D., 


| DELLINGER BARNEY, BOSTON, MASS., 


Assistant Surgeon to the Genito-Urinary Out-Patient Department, Massa- 
chusetts General Hospital. 


| (From the Genito-Urinary Out-Patient Department, Massachusetts 
| General Hospital.) 

IN a previous paper (BostoN MEDICAL AND 
SurGIcAL JOURNAL, Dec. 22, 1910) the writer 
discussed the signs and symptoms of tabes dorsalis. 
I will now attempt to explain their causation. 

At the outset I would say that this is a matter 
of some difficulty. This is owing to the fact that 
not only is the anatomy of the urinary mechanism, 
especially the sphincter apparatus, still in more 
or less dispute, but the nervous control of the 
bladder functions is even more a matter of con- 
Such a state of affairs exists in spite 
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of innumerable researches, both clinical and | 
experimental. 

The muscular structure of the bladder proper 
is clearly described. It consists of three coats of 
unstriated muscle: an outer, whose fibers are | 
chiefly longitudinal in direction; a middle, the 
direction. of whose fibers is mainly circular or | 
transverse; and an inner, arranged more or less 
longitudinally like the outer coat, but with many | 
of the muscle bundles obliquely disposed. The | 
latter is usually incomplete, being found only on | 
the inferior wall, and to some extent on the} 
superior wall. It is not found on the base of the 
bladder. No sharp line of demarcation exists | 
between the different layers. This is especially | 
true at the neck of the bladder, where all the} 
coats are more or less intermingled. The so-called | 
‘detrusor urine” is generally considered to 
consist of the longitudinal fibers, with or without | 
the circular fibers. Thus, broadly speaking, when | 
we say “ detrusor,” we refer to the bladder muscles | 
as a whole. | 

Many writers deny the existence of a true| 
internal sphincter of the bladder. Without | 
going into a discussion of the merits of the| 
arguments, I will say at once that, according to) 
the best of evidence, such a sphincter does exist. | 
Further, all are agreed on the presence of an| 
external striated sphincter. The bladder outlet | 
is, therefore, guarded by two sphincters, an | 
inner of smooth muscle, and an outer of striated | 
muscle. The latter is often referred to as the 
urethral sphincter, or by the familiar names of 
“cut-off muscle” or “ constrictor urethre,” 
as it divides the membranous from the bulbous 
urethra. 

For an account of these sphincters I shall 
draw freely from the recent description given 
by Albarran and Nogués. The smooth muscle 
fibers of the anterior urethra, scattered through- 
out its length, join in forming a more or less 
complete ring at the peno-scrotal angle. This, | 
however, plays no part in urination. These 
fibers extend upwards in two layers, an inner 
longitudinal and an outer circular, to surround 
the membranous and prostatic urethre (Fig. 1, 
9 and 10). At the neck of the bladder there is| 
the internal sphincter of smooth muscle, formed | 
by a continuation of the fibers already described 
into those of the inner (Fig. 1, 14) and middle 
coats (Fig. 1, 15) of the detrusor muscle. It 
is the middle (circular) layer of the latter, thick- 
ened at the bladder neck, and continuous with 
the outer circular coat of smooth muscle fibers 
surrounding the urethra, which is called the in- 
ternal or smooth sphincter (Fig. 1, 8). It is the 
tonicity of this sphincter which prevents in- 
voluntary evacuation of urine. 

Around the membranous urethra there is 
found a powerful external sphincter of striated 
muscle, which prolongs itself upwards like a 
horseshoe with the opening posterior, along the 
whole anterior aspect of the prostatic urethra, 
external to the prostrate itself, up to the bladder 
(Fig. 1, 7; Fig. 2, A, B, C, D, 3). When the 
prostatic urethra and the neck of the bladder 
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are removed, as in total perineal prostatectomy, 
incontinence does not occur. This is due solely 


‘to the presence of the striated sphincter sur- 


rounding the membranous urethra. 
In the female, the anatomy of the external 


sphincter is identical with that of the male, 


except for the interposition of the prostate in 
the latter. Owing to this, and to the presence 
of the vagina, the striated external sphincter 
of the female completely surrounds the urethra 
at the bladder neck, while below it is open behind. 
Its relation to the urethra is thus reversed in 
the female. 














Pitas i 


Fic. 1.4% Longitudinal section showing, 1,1’, Bladder and tri- 
gone. 2,13, Prostate. 3, Triangular ligament (inferior layer). 
4, Neck of bladder. 5, Verumontanum. 6, 6’, Prostatic and 
membranous urethre. 7, External striated sphincter. 8, In- 
ternal smooth sphincter. 9, Longitudinal smooth fibers of 
urethra. 10, Circular smooth fibers of urethra. 11, Urethral 
mucosa. 12, Vascularcoat. 14, Internal muscle coat of bladder. 
15, Middle muscle coat of bladder. 16, Outer muscle coat of 
bladder. 





The accompanying illustrations, photographed 
from those in Testut’s ‘“ Traité d’Anatomie 
Humaine,” show the anatomy of this region 
very well. Fig. 1, with its explanatory legend, 
will make clear the appearance of the two 
sphincters in longitudinal section. It also shows 
the relation of these sphincters to the three 
layers of the detrusor muscle. For the appear- 
ances of the two sphincters in cross-section the 
reader is referred to Fig. 2 and its appended 
description. 

It was stated above that the tonicity of the 
internal sphincter alone prevented involuntary 
micturition. As evidence of this, Albarran and 
Nogués recall the fact that when the prostatic 
urethra is divided, incontinence does not occur, 
although striated muscle is not found in this 
location. The tonicity of this sphincter has 
also been amply demonstrated by the experi- 
ments of Courtade and Guyon. They found 
that even without any nervous excitation the 
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internal sphincter will resist a pressure of 12 or|intervention of the sacral plexus. Further 


15 em., oceasionally 20 em., of water. 

On the other hand, the resistance of the external 
sphincter has been shown by these investigators 
to equal a pressure of from 70 to 100 cm. or 
more of water. It is thus seen that the presence 
of two distinct sphincters has been well demon- 
strated on both anatomical and_ physiological 
grounds, and it has also been shown that each 
sphincter offers its own special resistance to 
pressure. 

In considering the nerve supply of the bladder 
and sphincters, we find ourselves at once in a 
bewildering maze of theory and fact. According 
to Courtade and Guyon, the nerves of the 





bladder, including the internal sphincter, come 
from the hypogastric plexus, situated in the 
loose connective tissue on both sides of the 
middle part of the rectum. This plexus receives 
its fibers from two sources, —from the sacral 
nerves (usually the third and fourth), and from 
the inferior mesenteric ganglion. The branches 
from the sacral nerves running to the plexus 
are two or three in number and are known as the 
nervi erigentes. They run straight to the plexus 
without passing through the sympathetic chain. | 
There is also evidence (Guyon, Albarran and | 
Testut) that in the course of these nerves, and | 
even in the detrusor muscle itself, there are | 
numerous ganglia. Their presence is not as yet | 
fully demonstrated, and their action is far from | 
clear. The external sphincter is supplied not. 
only by branches from the hypogastric plexus, | 
but also by a branch from the internal pudic | 
nerve. | 

The vesical spinal center is said to be on a 
level with the third and fourth sacral segments | 
of the spinal cord (Frankl-Hochwart), although 
it is fair to say that its precise location is still 
in doubt. Another center is found in the medulla. 
Also, according to Frankl-Hochwart, there is 
evidence to show that in the brain there is a 
center in the motor area of the cortex, and a/| 
subcortical center in the striate body, and prob- | 
ably also in the optic thalamus. Impulses for | 
urination are believed to travel along the lateral | 
pyramidal tracts. | 

To quote Albarran and Nogués, “ All organic | 
functions are the result of a reflex, and micturi- 
tion offers no exception to the rule. In every | 
reflex three things are necessary, — sensory nerves, 
a center and a motor nerve. The sensory nerves 
transmit the excitation to the center, which 
transmits it in its turn to the motor nerve.” 

As regards the action of these nerves and the 
particular part supposed to be supplied by each, 
I will give briefly the results of the experiments 
of Guyon. The Jatter, working with Courtade 
in 1895, showed conclusively that the sacral 
nerves act only on the longitudinal fibers of the 
bladder, while the hypogastric nerves act only 
on the cireular fibers. As the longitudinal 
fibers are the ones chiefly concerned in the 
evacuation of the bladder, they concluded that | 
the act of urination depended almost exclusively | 
on the nerves coming from the medulla by the 








experiment in 1900 led Guyon to conclude that 
the nervi erigentes were at the same time the 
sensory and motor nerves of micturition. 

















Fie. II. The externg! urethral sphincter seen in cross sections 
of the prostate. A. 6 mm. below the bladder neck. B. 15 mm. 
below the bladder neck. C. 20 mm. below the bladder neck. 
D. At the apex of the prostate. E. Behind the membranous 
urethra. 1, Lumen of urethra. 2, Internal smooth sphincter. 3, 
Striated external sphincter. 4, Prostatic capsule. 5, Central 
portion of prostate. 6, Verumontanum. 7, Ejaculatory ducts. 
8, Uterus masculinus. 9, Vascular layer of urethra. 


Guyon showed, in 1901, that, after section of 
the nervi erigentes and injection of an irritant 
(silver nitrate) into the bladder, the latter would 
still contract and expel a part of its contents. 
From this he concluded that the tonicity of the 
bladder muscles was in certain conditions inde- 
pendent of all medullary and even of all extra- 
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vesical nervous influence. This is also the opinion 
of Hirt, Orth, Kocher, Bernheim, Ehrlich and 
Brieger, Von Zeissl, Henle, Goltz, Bernstein, 
Dubois and Landois. 

The foregoing description of the anatomy, 
nerve supply and = physiology of the urinary 
mechanism enables us to take up now the con- 
sideration of normal micturition. Again referring 
to Guyon, the theory evolved by him in 1887, 
with certain minor modifications, seems to be 
almost unanimously accepted. It is briefly this: 

1. Accumulation of urine in the bladder. 
“The tonicity is very feeble, the extensibility 
great and the contractility small” (Albarran and 
Nogués). Intravesical pressure is nil. 

2. Slow rise of intravesical pressure to 15 or 
20 em. of water, which we saw was the limit of 
resistance of the internal sphincter. Meantime 
the urine is retained in the bladder solely by the 
tonicity of this sphincter. 

3. Rhythmic contractions of the detrusor 
muscle, each of from forty to sixty seconds’ 
duration (Sherrington), have been going on 
meantime, increasing in force with the increase 
of pressure. The resistance of the internal 
sphincter is overcome and a little urine trickles 
through it into the posterior urethra. 

4. Afferent impulses from the bladder to 
the lumbo-sacral cord. The desire to urinate 
is felt, for it has been shown that this desire 
depends on the irritation of the posterior urethra 
by the urine. 

5. <A reflex discharge of impulses by the 
nerves of the hypogastric plexus (nervi erigentes), 
resulting in a rise of intravesical pressure to 
70 or 100 cem. of water, and a contraction of the 
whole bladder wall. 

6. The external sphincter yields to this 
pressure, opens, and urine is foreed out by the 
detrusor contractions, aided perhaps by those 
of the abdominal muscles. 

At this point volition may be called forth, 
for it is an accepted fact that, up to a certain 
point, the external sphincter can be contracted 
so as to check urination, at least temporarily. 
Lack of this voluntary control of the external 
sphincter is seen in young infants whose bladders 
empty themselves as soon as the intravesical 
pressure overcomes the resistance of the internal 
sphincter. As development proceeds, volition 
comes into play, and the child is incontinent 
only at night. Finally when voluntary control 
of the external sphincter is fully established, the 
desire to urinate is under practically complete 
mastery, as in the adult, and urination can then 
be started or stopped at will. It is the result of 
an automatic natural reflex acquired by education. 

Howell states that Mosso and Pellacani have 
shown that the bladder 


is very sensitive to 
reflex stimuli. Psychic and sensory stimulation 
may cause contraction or increased tone of the 


organ. It is thus subject to constant change 
in size from reflex stimulation, and the intra- 
vesical pressure will then depend not only on 
the quantity of urine, but also on the tonicity 
of the detrusor itself. At a certain pressure 
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stimulation of the sensory nerves occurs, and 
under normal conditions urination ensues. This 
will explain how, in conditions of emotional 
excitement, there may occur a strong desire to 
urinate with only a little fluid in the bladder. 

It was seen in my first article that in tabes we 
have certain signs and symptoms referable to 
the bladder. The signs are trabeculation, resid- 
ual urine and anesthesia of the bladder neck. 
The symptoms are difficult urination, incon- 
tinence, dysuria, urgency, frequency, retention 
and absence of the desire to urinate. These must 
all be explained, andthe explanation must. find 
its basis, in the description already given of the 
anatomy and physiology of the urinary mechanism. 

I, therefore, offer the following explanation of 
these signs aad symptoms. It is largely a theory 
built up from the evidence at hand. Were there 
any definite statements of the condition of the 
nerves controlling the urinary function in tabes, 
this theory might be placed on a sure pathological 
basis. So far as I know, the nerves supplying 
the bladder have never been studied in tabeties. 

Painful micturition and_ irritability of the 
bladder neck (seen in certain cases) I consider 
to be a hyperesthesia, analogous to that seen in 
diseases of the peripheral nerves in other parts of 
the body. 

Frankl-Hochwart, Bierhoff and Béhme think 
that the urinary disorders seen in spinal cord 
disease are a question of true, tonic spasm of 
the external sphincter, and inability of this 
sphincter to relax, a weakness of detrusor con- 
traction, or possibly of all three factors. 

We can eliminate at once an impairment of 
detrusor contraction, for it has been shown by 
many able observers that the activity of the 
detrusor muscle is a pure reflex, independent 
of all medullary and extravesical nervous in- 
fluence. If this reflex contractility does not 
occur, how, then, can we account for the tra- 
beculation, which is found before any symptom 
or other sign of bladder disturbance, and which 
we also saw was, primarily at least, a result of 
increased work on its part? Now the cause of 
this extra effort is an obstacle to the stream of 
urine offered by the failure of the external 
sphincter to open. Normally when the urine 
is forced against this sphincter, by the contrac- 
tions of the detrusor muscle, the latter, together 
with the of urine 


presence in the posterior 
urethra, cause a discharge of reflex impulses 


and the external sphincter opens. In the tabetic 
this sensation is dulled or absent, as shown not 
only by the failure of the external sphincter to 
open, but also by two other factors. One is the 
complete lack of sensibility of the posterior 
urethra which enables the cystoscope to be 
passed without the least sensation on the part of 
the patient, even without cocainization. The 
other is the lack of normal desire to urinate, so 
frequently seen in tabetics. Some patients lack 
this sensation to such an extent that they empty 
their bladders only once or twice in the twenty- 








four hours, and then more from a sense of duty 
than of necessity. 
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When, however, the patient does urinate, the 
striated sphincter cannot be fully relaxed because 
of an increased tonicity, or because of paralysis. 
These factors are difficult to determine because 
this sphincter is believed to have two kinds of 
motility, reflex contractibility and voluntary 
relaxability (Hirt). The brain does not receive 
in due time the sensation from the bladder. 
Meantime the climax of the detrusor contractions 
has been reached, and the tabetic empties his 
bladder on the downward wave of these contrac- 
tions (Rehfisch, experimental). Thus the stream 
is slow and small. As this condition becomes 
more marked, the patient begins more and more 
to exert pressure on the bladder by the contraction 
of the abdominal muscles, thus aiding the action 
of the detrusor. 

But before even the patient has any hint of it, 
the same difficulty of micturition has been going 
oninamild form. The detrusor has been working 
against an unyielding sphincter and as a result 
of this extra effort trabecule are formed. At 
first the detrusor can compensate for this obstruc- 
tion, and, by hypertrophy and hard work, empty 
the bladder completely. In the course of time 
this compensation fails, even as heart compensa- 
tion fails, and we find residual urine. We saw 
that some patients said they did not feel as if 
they emptied their bladders. This, then, 
accounts for this sensation. 

To proceed with our theory, nocturnal incon- 
tinence occurs from a lack of sensory stimuli from 
bladder to brain. The bladder fills, contractions 
occur, the external sphincter is either forced by 
unusually violent contractions of the detrusor 
or is reflexly relaxed by them. During the day 
incontinence occurs less often, or not at all, 
because with the faculties alert the patient 
either perceives the desire to urinate and thus 
contracts his external sphincter voluntarily, or 
its reflex contraction is unconsciously increased. 

Incontinence in tabetics is usually the over- 
flow from a full bladder. It is generally spoken 
of as ischuria paradoxa. The bladder reaches a 
certain degree of pressure; this is sufficient to 
force the external sphineter by the violent 
detrusor contractions. <A little urine escapes, 
thus lowering the intravesical pressure. Leakage 
then ceases, until, by the further accumulation 
of urine, the intravesical pressure is again raised 
to a point where the external sphincter is once 
more foreed or relaxed and the incontinence 
recurs. 

In somewhat the same way the momentary 
incontinence occurring with coughing, sneezing 
or any sudden muscular effort may. be explained. 
The bladder is full, detrusor contractions are 
going on, the diaphragm becomes fixed, the 
abdominal muscles contract and compress the 
bladder. Aided by this pressure the detrusor 
is able to force a little urine through the external 
sphincter. This momentarily lowers the intra- 
vesical pressure, the brief contraction of the 
abdominal muscles ceases and leakage stops. 

Finally, we must not forget the important 
factor of incodrdination. This occurs in the 


BOSTON MEDICAL AND SURGICAL JOURNAL 


989 





muscles of locomotion; why not, therefore, in 
those of urination? It will aid us greatly in 
explaining wholly or in part the intricate puzzle 
before us. As Hirt says, ‘‘ The necessary grada- 
tion of dosage of innervation for normal effect is 
destroyed.”” The sphincter does not open at the 
right moment, or with the poor ‘ team work ” 
it closes before the urine has had time to escape. 
Further evidence of the factor of incoérdination 
is found in the educatability of the muscles 
concerned in urination, which I shall show later. 

Still another factor must be considered in the 
explanation of these symptoms, namely, urinary 
infection. It was seen that this occurred, with a 
concomitant cystitis, in over 50% of cases. We 
also know that such an infection will cause irrita- 
bility of the bladder and urgent urination in any 
individual. Therefore, when the symptoms of 
bladder infection are superimposed on those 
‘saused by the nerve and cord lesions in tabes, we 
find a doubly complex picture. It may help to 
explain certain symptoms on the one hand, but 
per contra, it makes the explanation of other 
symptoms more difficult. 

In conclusion, I wish to call attention to the 
“exhaustion theory ”’ of Edinger, as set forth by 
Adami and Nicholls. The reparative processes 
in the specific cells are impaired as a result of some 
toxin circulating in the system. The neurones 
which are normally most active, or are most 
constantly at work, are those which suffer. 
These are the sensory nerves from the muscles 
which play an important role in the regulation 
of muscular contraction, and are constantly 
submitting those stimuli by which we become 
aware of the condition of our muscular system. 
The purely sensory nerves which are constantly 
submitting sensations from the mucous mem- 
branes would be likely to suffer and give rise to 
sensory disturbance. In this way the bladder 
disturbances may be explained as the result of 
a destruction of sensory impulses, which that 
organ is constantly transmitting. 

Briefly summarizing the above remarks it can 
be said that, 

1. The bladder is guarded by two sphincters, 
an internal of smooth fibers, and an external of 
striated fibers, of which each has its special 
power of resistance. 

2. The function of urination is controlled by 
branches from the hypogastric plexus  (nervi 
erigentes). 

3. The detrusor muscle may contract reflexly 
without connection with the central nervous 
system. 

4. The urinary disorders of tabes are dependent 
on, (a) a disturbance in the transmission of 
sensory impulses from bladder, (6) incoérdination 
of the muscles of micturition, (c) urinary infection. 
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A BIOGRAPHY OF CHARLES SPON, M.D.* 


BY CHARLES GREENE CUMSTON, M.D., BOSTON, 


Member of the Medical Historical Society of France, etc. 


CHARLES Spon, the son of Mathieu Spon, and 
Judith Bernard, his wife, was born at Lyons on 
Dec. 25, 1609. Little is known as to his early 
education, neither of his life up to 1620, at which 
time he was sent to his uncle, Charles Spon, at 
Ulm. His biographers declare that he was partic- 
ularly fond of Latin poetry, so that his professors 
already foresaw in him the ingenious author of 
the ‘‘ Myologia heroica carmine expressa.” His 
familiarity with the French language, as well as 
the intellectual midst in which he passed _ his 
childhood, undoubtedly contributed to give him 
his great facility in the study of Latin. However 
this may be, he preserved during his entire life 
his great aptitude for this dead language. 

He did not remain for any length of time at 
Ulm, and in 1625 he was in Paris as the disciple 
of the philosopher, Rodon, whom he left in 1627 
to study physies in the Collége de Lizieux. In 
this institution, which was under the direction 
of the celebrated Guillaume Mazure, physics and 
natural sciences were taught under the name of 
physics. Taking all things into consideration, the 
preliminary studies in Spon’s time were practically 
the same as they are to-day in the European 
universities, namely, the study of Latin and 
letters, philosophy and the natural sciences, only 
after which could one matriculate in the Faculty 
of Medicine. 

Spon remained at Paris until 1632. He was 
fortunate enough to study under a coterie of 
eminent masters. He became especially intimate 
with Cousinot, who, at that time, had emitted 
his opinion on the two great medications of the 
period, namely, diet and bleeding, in the two 
following works: Non ergo phlebotamia die 
critico crisin imminentem remoratur, Paris, in 4, 
1623, and Ergo dieta plenior securior, Paris, in 4, 
1624. This friendship was of benefit to him inas- 
much as when, later on, Cousinot became the 
first physician to Louis XIV, he obtained letters 
patent for his former student as quarterly physi- 
cian to the king. Among other noted men who 
taught at Paris at this time may be mentioned 
Pyart, Merlet, Perreau and Charpentier. 


* As Guy Patin’s letters haye long been consulted by both historians 
and physicians, it was thought that a biography of one of his most 
constant correspondants, Charles Spon, might be of interest, as little 
has been published about him, C. G, C 
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In 1632 Spon went to Montpellier, where he 
became on intimate terms with Courtaud, the 
future adversary of Guy Patin, and with him 
he admitted the theories of Harvey. After a few 
months he took the bonnet of doctor and returned 
‘to Lyons, but he did not immediately commence 
to practice there. 
| His sojourns in Paris and Montpellier revealed 
to him the rivalry which then existed between the 
‘two Faculties, as well as between the theories 
‘taught and those who upheld them. This 
rivalry continued up to the end of the last century 
and contributed not a little to a wise reserve and 
a prudent skepticism on the part of the physicians 
of Lyons. The majority of them, like Spon, had 
studied at Paris, but, for some unknown reason, 
most of the degrees were taken at Montpellier, 
a fact that is made evident when one consults the 
works published at this time, because one meets, 
under the name of the author, D.M.M., more 
frequently than D.M.P. 

Although Lyons, at this time, had no university, 
it possessed, on the other hand, a College of 
Physicians, whose reputation dated back many 
years, and although somewhat of a digression, 
a few words relative to this institution do not 
seem out of place, and what is to follow regarding 
it is quoted from Brossette’s work entitled, 
“Nouvel Eloge de la ville de Lyon,” which was 
published in 1711. 

* The college of medicine of Lyons is illustrious, 
not alone because of its antiquity, but also on 
account of several learned physicians who have 
belonged to it, among which, without speaking 
of Abascantus, praised by Galen and Andromacus, 
one may mention during the latter centuries 
Gui de Chauliac, Simon de Renodis or of Pavia, 
Francois Rabelais, Henri Corneille Agrippa, 
Michel Nostradamus, Joseph Duchesne, known 
under the name of Quercetan Jacques Daléchamp, 
Charles and Jacob Spon and several others.”’ 

‘* Physicians who wished to enter this college 
must give proof of their capacity by public ex- 
amination, which is carried out with much exact- 
ness and severity, so that it frequently happens 
that certain candidates are refused, although they 
may have obtained the degree of M.D. from some 
university. The physicians of Lyons take the 
title of professor, because they give public lectures 
on anatomy, surgery and pharmacy. We have 
several excellent works on medicine as well as on 
other subjects composed by the physicians of 
Lyons belonging to the college.”’ 

In point of fact, the College of Physicians is not 
as ancient as Brossette would lead one to believe, 
its foundation, in all probability, only dating back 
to 1540. In 1576 this institution was chartered 
by Henry III, while its statutes were confirmed 
in 1577. In order to become a member, it was 
not alone enough to pass the examinations, but 
the candidate must have shown that he had 
practiced for two years in some village in the 
neighborhood of Lyons. Spon, consequently, 
submitted to the rule and commenced practice 
at Pont-de-Vesle, a small town situated about a 
league from Macon. 


| 
| 
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In July, 1635, Spon came to Lyons and, on 
Aug. 7, in the same year, he was admitted to 
the learned assembly. It was from the time of 
his entrance into the College of Physicians that 
Spon commenced his true career. Favored by a 
large practice, which later on he confided to his 
son, Jacob, and one of his nephews, Charles, he 
received in 1645 letters patent as quarterly physi- 
cian to the king. This distinction, much more 
honorary than beneficial in its pecuniary aspects, 
was accorded him, as we have already said, 
through the efforts of his former master, Cousinot. 
The care of his patients did not take up so much 
of his time as to prevent him from giving up 
several hours each day to his correspondence and 
to the publication of his many works which saw 
the light of day at Lyons. As a bibliophile he 
also exercised considerable influence. 

The certificate of the “‘ bourgeosie ’’ which the 
consulate conferred upon him at the commence- 
ment of 1639 also contributed to increase his 
notoriety and facilitated his relations with the 
celebrities of his time. Above all should be 
mentioned the friendship which united him to 
Guy Patin, and it is by the intermediary of the 
latter that it has been made possible to penetrate 
a little into the private life of Spon. Spon’s wife 
was greatly admired by Patin; she belonged to a 
Protestant family for a long time established at 
Lyons, her maiden name being Marie Seignoret. 
One of her brothers was a minister of the Reformed 
Chureh. She married Spon in 1648. 

From 1645 Spon’s life continued without any 
incident worthy of note. However, his nomination 
to the title of “‘ vice decanus et procurator inclyti 
collegii medicorum lugdunensium”’ should be 
mentioned. The word “ vice ”’ is there merely to 
save appearances, because, being a Protestant, 
Spon could not be dean, and he did not feel that 
he could give up his religion simply for the title 
in full, but it may be said that he fulfilled his 
functions in a manner satisfactory to all. There 
exist several letters addressed to him in which he 
is given the full title of dean. 

In spite of all these honors, the latter years of 
his existence were passed in sadness. His relatives 
and friends in Germany were ruined by war, while 
those of his own religion in France were closely 
watched. His son returned after a long absence 
in foreign lands, where he had left both his health 
and his fortune. All these circumstances undoubt- 
edly contributed to hasten his death, the cause of 
which is unknown, but in a letter written to Abbé 
Nicaise, his son, Jacob, refers to the death of his 
father in the following terms: ‘‘ He died univer- 
sally regretted by all the good people and mourned | 
by the poor, to whom he never refused his help. 
Ill for four months, he only took to his bed in the 
beginning of January. God preserved his mind | 
up to his last breath.” | 

He died on Feb. 21, 1684, as is shown by the | 
following document: ‘' 1684, No. 1797. Charles 
Spon, Doctor of Medicine, died at Lyons on Feb. | 
21, 1684, and was buried the 22d of the same month 





presence of M. M. Briére, Seignoret, and Louis 
Gérard.” 

Although this biography is extremely short 
and undoubtedly far from complete, it is made so 
simple because only what is authentic of Spon 
has been given. This distinguished physician 
certainly played an important part by his writings 
and correspondence in the medical history of 
Lyons, as well as by his character and personal 
qualities. 

Although Spon passed his life among savants, 
he never lost his love for Latin poetry and many 
admirable verses have been penned by him. In 
1636 he commenced to write the maxims found in 
the Aphorisms of Hippocrates, but having dis- 
covered that others before him had had the same 
end in view, he never published this work. In 
1661 he transposed the same author’s book on 
Prognosis into Latin verses, publishing it under 
the title of “Sydilla medica.” Another work 
which had quite a success is his ‘‘ Myologia heroica 
carmine expressa.” This work, upon which he 
worked during his entire life, would probably 
never have been printed if his son, Jacob, had not 
given the manuscript to Leclerc and Manget, and 
these authors, who published the well-known 
classical work in two volumes, entitled “Biblio- 
theca anatomica,”’ included this work among others 
by celebrated men. The work was published at 
Geneva in 1699. 

This poem on the anatomy of the muscles is 
divided into two parts, the first being an enumera- 
tion in hexameters of all the muscles belonging to 
man, while the details are given in the second part, 
entitled, “Musculorum microcosmi origo et in- 
scrito,’ this being divided into twenty-three 
chapters. In this second part the author adopts 
the rhythm found in certain of Horace’s Odes. 
As an example, his description of the muscles of 
the forearm may be given: 


Est supinantum radios duplex pars 

Longius necnon brevius duplexque 

Diga pronantum puta tetragonus 
Atque rotundus. 

Musculas pronans radium rotundus 

Condyli interni interiore ab ora 

Brachii surgit mediaque radique 
Parte quiescit. 


Another work by Spon entitled “Recueil de 
constitutions médicales ’’ contained his experience 
in the practice of medicine, but the manuscript, 
which had not been published up to the time of 
his death, fell into the hands of his son, Jacob, 
and was lost along with the letters comprising 
the correspondence of both the father and son. 

Spon rendered great service to science by giving 
his attention to the publication of medical works 
printed at Lyons, particularly Sennert’s letters, 
the observations of Schenkius, and, above all, 
Cardano’s works. Schenkius, who was professor 
at Freiburg, and died in 1598, had published his 
works in the first place at Basle and at Freiburg, 


at Vhépital du pont du Rhdne, the ordinary | respectively, in 1584 and 1597, the whole compris- 


cemetery for those of the reformed religion, in| 


ing seven volumes. They were again published 
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at Frankfurt in 1600 and at Lyons in 1644, under 
the care of Spon. 

As has already been said, he also edited Sen- 
nert’s work. This writer enjoyed a much greater 
renown than Schenkius. He was born at Breslau 
in 1572, receiving the degree of doctor at Wittem- 
berg in 1602, and later became professor of 
medicine at this university. He is supposed to 
have died in 1637 from the plague. His writings 
are of particular interest because he was the first 
to introduce chemistry into medical studies and 
endeavored to conciliate the principles of Paracel- 
sus with those of Galen. The third author whose 
works were published by Spon was Cardano. 
The Lyons’ edition, published by Spon, is dated 
1663, and has for title: ‘‘Cardani Hieronymi 
Opera omnia, cura Caroli Spontt Lugduni sumpti- 
bus Joannis Antonti Huguetan et Marci Antonii.”’ 

Lastly is to be mentioned a volume entitled: 
“A ppendice chimique @ la pharmacopée de Lyon.” 
This work, which was published under the auspices 
of the College of Physicians, in 1628, bears no 
author’s name, but a second edition appeared in 
1674 under the following title: ‘“‘Pharmacopea 
Lugdunensis reformata mandato et cura inclyti col- 
legti medicorum Lugdunensium Lugduni Gallorwm 
MDCLXXIV, Ejusdem collegii sumptibus excusa, 
typis Jacobi Faeton.”’ 

The last section of this pharmacopoea is, 
“Appendix de medicamentis chymicis,” and this 
appendix was written by Spon himself. This 
appendix was also printed in the first edition, but 
it consisted of only three short chapters. The 
fourth chapter, De calcibus, ete., was entirely due 
to Charles Spon. 

To give a description of Charles Spon’s corre- 
spondence and the influence that it had upon 
medical science of the time would be far too long, 
although full of interest. 

In closing, however, one name among Spon’s 
correspondents which has become almost  insepa- 
rable with his should be mentioned, viz., Guy 
Patin. It is most curious to see the physician of 
Lyons united in friendship with two men who 
passed their lives in opposing each other as did 
Courtaud and Patin. The latter, with a mind. 
filled with preconceived ideas and an open enemy 
to all progress, would hardly appear the sort to 
be a confidant of a man as liberal as was Charles 
Spon. Chance had brought them together in 
Paris and they continued their relations formed 
there by an active correspondence. The letters | 
of Charles Spon have unfortunately been lost, 
but Patin’s have luckily been preserved. From 
1642 to 1664 the latter did not cease to write his 
friend. 

Courtaud was born at Montpellier and received 
the degree of doctor in 1611. Being the nephew of 
Heroard, chief physician to Louis XIII, he) 
received letters patent as quarterly physician to 
the king, but for reasons which need no discussion 
here he was obliged to sell his position and estab- | 
lish himself at Montpellier. Renowned for his 
polemics, Courtaud: should more particularly be 
known for the service that he rendered in the 
teaching of medicine at Lyons, because it was 
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through him that Charles Spon received his 
knowledge of the works which appeared at the 
time and was informed of their good qualities 
and defects. Courtaud was extremely learned 
and, consequently, was well placed to instruct 
Spon in the value of many medical works. 





Ciimical Department, 


A CASE RESEMBLING MYOTONTA OCCUR- 
RING IN AN ADULT, DUE TO THE TRICHINA 
SPIRALIS, WITH THE PATHOLOGICAL 
FINDINGS IN THE MUSCLES.* 


BY ISADOR H. CORIAT, M.D., BOSTON. 


THis case is reported rather fully because of 
the occurrence in an adult of a symptom-complex 
which is usually found only in childhood, of certain 
difficulties in diagnosis and finally of the interest- 
ing histological findings. 


The patient, a healthy man seventy-one years of age, 
was referred to me by Dr. Metzger, of Lynn, Mass., 
for a peculiar stiffness of the leg muscles which inter- 
fered with his ability to walk. It is stated that the 
father of the patient, who was a blacksmith, developed 
an atrophy of the arm and hand muscles following a 
period of overwork at his trade, the condition persisting 
until his death, at the age of seventy-two. This locali- 
zation of the muscular atrophy is an intersting confirma- 
tion of Edinger’s theory of over-exertion. It appears, 
however, that the muscular atrophy in the father was 
a mere coincidence, as the type of disorder found in 
the son was distinctly non-hereditary, a pure myopathy, 
due to a specific infection and not to any atrophy of the 
motor cells of the spinal cord. Eight years before 
coming under observation there was a history of a 


severe gastro-intestinal attack. Shortly afterwards a 
stiffness was noticed in the right leg, followed by a 


weakness of the muscles of the right foot. Finally, the 
left leg and foot were likewise affected. There was 
usually no difficulty in starting to walk, but after a 
short time, or in excessive fatigue, there. arose a sensa- 
tion of tightening in the calf muscles which made 
further walking impossible. A short rest, however, 
restored the contractile ability of the muscles. In 


bicycle riding the same difficulty took place; he was 


able to go only a short distance, when further pedalling 
became impossible. 
The neurological examination showed the following. 


|The calf muscles were thin and flabby, the measurement 


for the right calf being 29 em., for the left calf 30 em. 
Occasional fibrillary twitchings were noticed in these 
atrophied muscles. The foot could be extended and 
flexed rapidly and easily, but after a few minutes these 
movements became slower and more difficult and then 
almost ceased, the calf muscles at the same time be- 
coming hard and rigid. After walking a few steps the 
gait became stiff and the phenomenon of rigidity of 
the calf muscles was again found to take place. This 
rigidity disappeared in about a minute after the con- 
tractions had ceased. There was no difficulty in start- 
ing to walk or in the initiative voluntary movements. 
He could also arise quickly from a sitting posture. 
There was no overdevelopment or hypertrophy of the 
musculature. The bladder and rectum, the muscular 
movements of the upper extremity, the facial muscles, 

* Read before the Mt. Sinai Hospital Clinical Society, Oct. 13, 1910. 
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the muscles of mastication and the ocular muscles 
were unaffected. It will be noticed that the muscular 
rigidity took place only after a number of muscular 
contractions and not at the beginning of voluntary 
movements, thus partially differentiating the condition 
from myotonia congenita (Thomsen’s disease). 

It was not a true intention rigidity and, therefore, 
this portion of the symptom-complex was only partially 
allied to a genuine myotonia. Further clinical investi- 
gation, however, brought out a more marked resem- 
blanee, particularly concerning the nature of the 
electrical reactions and the muscular contractions after 
mechanical stimulation. 

On striking the calf muscles briskly with a percussion 
hammer, the muscular contractions were seen to spread 
slowly in waves from bundle to bundle. According to 
Jensen, who made myographie studies on the nature of 
this phenomenon, the myotonic muscles very slowly 
relax, the process consuming more than eight seconds, 
while the relaxation of normal muscles consumes only 
about 0.2 of a second. All the calf muscles (gastroc- 
nemei, solei, peronei and anterior tibial group) reacted 
only to a strong faradie current. The contractions, 
however, were slow and sluggish, and after removal of 
the electrodes a long undulating contraction, spreading 
from one muscle bundle to another, remained for several 
seconds (Erb’s myotonic reaction). Electrical stimu- 
lation of the nerve trunks in the popliteal space pro- 
duced the same slow contraction waves in the calf 
muscles. 

The knee-jerks were somewhat exaggerated, the 
plantar reflex normal and brisk, there was no ankle 
clonus and no Babinski. The Achilles jerks were absent. 
The pupils and ocular movements were normal. There 
was no nystagmus. Sensory disturbances were absent. 
An examination of the blood showed the percentage of 
eosinophiles to be normal. 

Under local anesthesia a small piece of muscle was 
removed from each calf. The pieces of excised muscle 
were hardened in Zenker, imbedded in paraffine and 
stained with the connective tissue stain, hematoxylin- 
eosin and osmic acid. With the latter, no fatty degen- 
eration of any of the muscle fibers could be made out. 
The connective tissue stain revealed encapsulated 
larvee of the trichina spiralis. 

The most interesting histological findings were in 
the muscle fibers. In my study of the muscies I com- 
pared the condition with some of the most recent 
advances in muscle histology, particularly the work of 
Meigs. These muscle fibers were in all stages of pro- 
gressive degeneration. They seemed to fall into several 
groups: A few normal fibers, hypertrophied fibers 
with some increase of nuclei, progressive increase of 
nuclei with diminution of sarcoplasm and finally only 
a sarcolemma sheath enclosing a mass of nuclei. 
With a high power these latter were seen to be round 
mononuclear cells, containing a small nucleus and a 
large amount of protoplasm. 

In these cells, mitotic figures could be seen. Because 
of their infiltrating and invading character, being found 
in largest number where the destruction of the sarco- 
styles was the greatest or where only a sarcolemma 
sheath remained, these cells were probably of the nature 
of scavenger cells (phagocytes), myophages they might 
appropriately be called. These cells seem to be different 
from the normal, spindle-shaped muscle nuclei, as these 
latter lie directly and singly beneath the sarcolemma 
sheath, whereas the scavenger cells were scattered in 
clumps all over the muscle fibers. In some of the muscle 
fibers which were cut transversely nothing could be 
seen but a hollow ring with a few fibers at the periphery. 
In the hypertrophied fibers the sarcostyles were found 
to be thickened and swollen, whereas in the atrophied 





fibers the sarcostyles were thin and very indistinct. 
Within the sarcolemma sheaths, masses of broken up 
sarcostyles were found, or sometimes the sarcolemma 
sheath was empty except for masses of scavenger cells. 
With a high power and a dim light the cross striations 
could be clearly distinguished even on the degenerated 
and atrophied sarcostyles, while in the hypertrophied 
sarcostyles the cross striations had entirely disappeared, 
the fibrils were swollen and took a faint, diffuse stain, 
resembling the condition seen in acute and subacute 
myositis. Occasionally other cells were seen, sausage- 
shaped, filled with dark granules and containing two or 
three nuclei. These were probably mononuclear cells in 
a process of rapid division. Eosinophile cells were 
absent, but these seem to have been found only in the 
acute and subacute conditions and not in the chronic 
stages of the disease. 

The pathogenetic agent in the condition and the 
cause of the pathological findings in the muscles was 
undoubtedly the trichina spiralis. It is well known that 
the encysted larve of the parasite may remain in the 
muscle for years. Our case showed the typical gastro- 
intestinal disturbances as a premonitory symptom of 
the disease, and closely on this, the peculiar muscular 
stiffness followed, resembling a genuine myotonia. 


The trichina ‘spiralis occurs in three stages: 
The adult, which is found only in the intestine 
or its lymphatic spaces; the embryo, which 
wanders from the intestine (where the females 
deposit their young) either through the lymph or 
blood to the striated muscles and, finally, after 
the embryo enters the muscle fibers, it develops 
into an encysted larva. When muscular invasion 
occurs, the parasite then excites its irritative 
action and causes the fiber degeneration and 
nuclear proliferation. Not only may the skeletal 
muscles become involved, but the heart muscles 
as well, producing an acute myocarditis, the 
so-called trichinosis heart. 

Other reported cases of muscular invasion by 
the trichina spiralis, when the muscles were 
examined, have shown similar findings. Histo- 
logical studies of the muscle changes in chronic 
trichinosis are rather rare, however, as compared 
with the investigations on the acute type. 

Even in Stdaubli’s extensive monograph on 
trichinosis, there is no description of the muscle 
findings in the chronic or quiescent stage of the 
disease. Neither has the literature furnished any 
description of the resemblance of the muscle 
phenomena in quiescent trichinosis to certain 
symptoms of the pure myopathies, such as 
myotonia. 

Lorenz has reported three cases in various 
stages of the disease. He found, in the acute 
and subacute condition, cellular infiltration and 
a marked increase of sarcolemma nuclei, the 
formation of vacuoles, diffuse muscle degenera- 
tion, sometimes fatty changes and eosinophile 
cells. There was no fragmentation of the sar- 
costyles. In what he terms obsolete or quiescent 
trichinosis there was also found an increase of 
the sarcolemma cells, atrophy and degeneration 
of the muscle fibers and, in addition, granulation 
of the protoplasm and fragmentation of the 
fibrille. 


In acute experimental trichinosis, Soudake- 
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witch found an increase of nuelei in ie: muscle 


bundles, while the sarcostvles retained their 
striated structure. If the process was allowed to 
progress, however, it was found that the muscle 


striations disappeared, while the number of 
nuclei increased. He refers to this increase of 
nuclei as muscular phagocytosis. 

Khrhardt has also studied the histological 
findings in experimental trichinosis. He found 
marked changes in the nature of the protoplasm, 
as shown by the microchemical reactions, fatty, 
granular and waxy degeneration, swelling of the 
fibers and an enormous increase of sarcolemma 


nuclei, in some cases with mitotic figures. The 
voluntary muscles of man showed less fatty 
degeneration and less mitoses of the nuclei 


than those of rabbits. 

Brown studied four acute cases of trichinosis, 
and in addition to the marked eosinophilia in 
the blood he described the following changes in 
the muscles. There was marked fragmentation 
of the muscle fibers, which may break up in the 
long axis of the fibers into separate fibrille or 


into bunches of fibrille. Sometimes the frag- 
mentation was transverse, thus splitting the 
muscle into distinct disks. Whether the frag- 


mentation took place at the membrane of 
Krause or at the plane of Henson could not be 
determined. There was slight thickening of the 
sarcolemma and marked nuclear proliferation 
even where no parasites were seen. There were 
many polymorphonuclear cells between and); 
within the fibers, and many cells whose proto- 
plasm showed a marked affinity for the eosin 
stain. While these cells were probably phago- 
evtic in nature, vet no ingestion of rod-shaped 
bits or disks could be seen. 

Without again going into detail, it will be 
noticed that the muscle findings of the various}; 
observers corresponded almost exactly with the 
results of the examination in our case. We refer 
particularly to the degenerative changes in the 
fibers, the presence of large numbers of foreign 
cells, probably phagocytic in nature, and the 
marked increase of the sarcolemma nuclei. The 


tion is undoubtedly ‘caused by invasion with the 
larva of the trichina spiralis, the latter being a 


pathological process analogous to the lymphoid | 


and giant-cell formation of the tubercle bacillus. 


In fact, many cells in our case were sausage 
shaped and showed many nuclei, resembling 


the giant cells in tubercular processes. 


pathological conditions 


affected. 


been found in_ other 
where the muscles were 


where the muscular changes are due to trophic 
influences from the central nervous system. 
In subacute polymyositis, granular degenera- 


tion of the muscle fibers with great increase of | 


nuclei has been found. This increase of nuclei 
and muscular degeneration has also been pointed 
out as occurring in -amyotonia 
Oppenheim’s disease (Collier, Holmes, 
Skoog), in some cases of progressive 


Wilson, | 
neural | 


AND SURGICAL JOURNAL 


lof the nuclei, 


| trichinose. 


nuclear degeneration and the cellular prolifera-| 


| heilk., 


=e aegis : i : ; | rey tenrarnas 
Chis infiltration and increase of nuclei has also | PHIRTY-SECOND 


The condition | 
is the same either in the pure myopathies or | 


congenita or | 


> 


1910 


[DECEMBER 29, 


muscular astrophy ( C‘assirer ‘sui Ma: i aud in 
Thomsen’s disease ( (Se hiefferdecker and Schultze). 
In fact, Dejerine and Sottas claim that the first 
phenomena of Thomsen’s disease is a hyperplasia 
probably due to a disease of the 
sarcoplasm. The mixture of atrophied and 
hypertrophied muscle fibers in our case is. of 
interest as many of the pure myotonias have also 
shown a transition into muscular atrophy. In 
fact, such cases have been reported by Frohman 
and Hoffman in certain infantile hereditary 
forms of progressive muscular atrophy. It would 
seem from this fact alone that we ean no longer 
interpret the myotonias as diseases of metabolism 
caused by toxie products, from changes in the 
parathyroid glands or from kreatinin poisoning, as 
Bechterew and Lundborg have done. They are 
rather pure myopathies due in one case to a 
specific irritative agent like the trichina spiralis, in 
the other to an unknown pathogenesis probably 


of a trophic nature, which acts on the primitive 
sarcostyles of the muscle tissue. 


In conclusion 
I wish to thank Dr. Leary, of the Pathological 
Department of Tufts College Medical School, 
for the preparation and staining of the specimens, 
and also for many valuable hints on the histo- 
pathology of muscle fiber. 
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TREATMENT OF PULMONARY TUBER- 
AND DISPENSARY PRACTICE. 


A.M., M.D., of New 


TUBERCULIN 
CULOSIS IN OFFICE 


THE 


JAMES ALEXANDER MILLER, 
York. 

Tuberculin is now generally regarded by physicians 
who have had sufficient experience with it as a valuable 


aid in the treatment of pulmonary tuberculosis if used 
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in connection with other accepted methods. The 
method of administration is the so-called “ clinical 
method” of producing tuberculin tolerance, the aim 
being to gradually accustom the patient to increasing 
doses of tuberculin, beginning with a very small amount 
easily tolerated and proceeding over a long period of 
time to large doses without the production of any 
reaction. 

There is no material advantage in any one of the 
usual preparations of tuberculin, the active principle 
apparently being the same in each. 

In selecting suitable cases for this treatment in the 
dispensary, it should be borne in mind that for incipient 
vases sanatorium treatment is always advisable and 
hospital treatment for advanced cases. 

Tuberculin finds its widest usefulness in the inter- 
mediate cases for whom there is no adequate institu- 
tional provision. As the treatment is’ one of active 
immunization, it requires an ability to respond on the 
part of the patient, so that it should never be used in 
cases where the general condition is very poor or where 
there is fever. 

A preliminary rest treatment, in order to build up 
the general condition of the patient, is almost always 
desirable, and throughout the treatment every effort 
must be made to carry out the general principles of the 
hygienic and dietetic treatment. Injections are given 
twice a week on an average, and the beginning dose 
varies from 1-100,000 mgm. to 1-10,000 mgm., and the 
progression of dosage depends on the clinical symptoms. 
The highest dose to be given depends upon the needs 
of the patient, in many cases reaching as high as 1 gm:, 
with many others getting as good results from 1 mgm. 

The time element is important, at least six months 
and often eighteen months being necessary to complete 
the course of treatment. 

Often repeated courses of tuberculin are necessary 
in chronic eases. The results obtained in seventy cases 
treated at least three months in dispensary and private 
practice in New York City showed that 51.4% were 
either cured or their disease arrested, and that although 
these cases were treated over a period of five years, 
58.5% of them are now well and in active life. This 
is especially suggestive as 87.2% were advanced cases. 

With sufficient experience and proper precaution 
tuberculin treatment ean be carried on quite as satis- 
factorily in the dispensary as in the sanatorium. 


H. M. Kine, M.D. Results seem to justify further 
efforts in this direction. 

Dr. Souis ConEeN, Philadelphia, said that he had a 
very prolonged experience with tuberculin, and gave 
the first injection of tuberculin before his class at the 
Jefferson Medical College in Philadelphia in the early 
eighties, upon a patient with advanced tuberculosis of 
the larvnx. Ten years ago the man was well and was 
a suceessful ranchman in Wyoming, but he has not 
heard from him since. Another patient treated fifteen 
or sixteen years ago for ulcer of the larynx had his 
disease arrested after several months of treatment, 
and two vears later had his life insured in the Mutual 
Life Insurance Company of New York for $100,000. 
Other eases are still living at different periods of five 
to fifteen years or more, and doing well. He generally 
used the old tuberculin of Koch, beginning with minute 
doses, generally increasing them, as described by the 
last two speakers, and studying the patient rather than 
the disease. When he studied medicine some fifty-five 
years ago, it was the custom to apply fly blisters as 
near as possible over the site of the lesion of phthisis. 
Nothing was known of the bacillus tuberculosis at that 
time, but many of these cases improved, and since the 
tuberculin and serum treatment have been applied 





he has thought that possibly the absorption of some of 
the serum raised by those blisters was beneficial in the 
same manner as the serum when injected under the skin; 
acting on this principle it has been his custom with many 
patients to blister the chest below the clavicle, taking 
care that the blister shall not burst, so that the patient’s 
own serum may be absorbed on the same principle as 
the autogenous methods, and he wished to give testi- 
mony as to the advantage of this method in properly 
selected cases and under proper precautions. 

Dr. Bownitcu, Boston, ranked himself in the class 
spoken of by Dr. Miller who tried it immediately after 
it was given to the public, and then abandoned it, 
being impressed by the statement that there was danger 
of causing disseminated tuberculosis. In recent years, 
feeling that possibly he might be withholding the treat- 
ment from some who might be benefited, he, in asso- 
ciation with Dr. Griffin, applied the treatment on some 
patients, who were not progressing under the usual 
treatment, and the results were so startling that now 
in addition to beginning on patients who were not 
doing well under dietetic and hygienic treatment, he 
begins on the incipient cases also. At present he is 
greatly impressed with the value of tuberculin. 

Dr. GriFFIN, Sharon, Mass., cited two cases in which 
Dr. Bowditch and himself had used tuberculin treat- 
ment, and briefly reported on twenty-eight cases which 
have had this treatment at Sharon and have now been 
discharged for more than a year. Of these twenty-eight 
patients, six have died,— two were really too far 
advanced to warrant advising it, but took it at their 
own request; four others were advanced cases and were 
treated as a forlorn chance, and four others are not 
doing particularly well. This leaves eighteen out of 
the twenty-eight cases which are doing well, which 
seems to be a comparatively good record, especially 
when it is considered that all were more than incipient 
vases. It is well known that the tuberculin will do no 
harm, and it frequently will do good. 

Dr. NAGE, Boston, did not wish to be considered 
too enthusiastic about vaccine therapy, but believes 
that it is a valuable adjunct in treatment, and laid 
emphasis on the importance of the proper preparation 
of the vaccines and the proper method of giving them. 

Dr. Mrnor, Asheville, N. C., considers tuberculin 
valuable when used selectively, but all cases do not do 
well on it, and some cases with the greatest care are 
unable to take it. He advised great care in the selec- 
tion of cases, and warned against its dangers when 
used promiscuously. 

Dr. Jounson, Paterson, N. J., said that he would 
judge that tuberculin has been successful in a number 
of cases, but the important consideration to the otolo- 
gist is what can be done with the autogenous or stock 
serum for the destruction of bacterial elements which 
enter into ear diseases. Few of the cases which have 
come under his observation have been successful. 
While not wishing to deprecate the value of experi- 
ments in this direction, he is still waiting and hoping 
for reports of results which will seem to make it desirable 
for these agents to be used more generally. 

Dr. CAssELBERRY, Chicago, was impressed with Dr. 
King’s statements in regard to the pronounced favor- 
able effects of tuberculin on laryngeal conditions in 
pulmonary tuberculosis; if in tuberculin we have a 
remedy which will have in any considerable percentage 
of cases such effects as reported by Dr. King, a great 
advance has been made. He was also impressed with 
Dr. King’s statement that in cases where he got very 
pronounced reactions from a larger dose than was 
intended, the effeet was good. He had observed this 
himself in making the tuberculin test when it was 
given for the purpose of producing a general reaction — 
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weeks and even months afterward there had been 
marked improvement in the larynx. He had observed 
this, but did not trust to his own observation, and gave 
the credit to other circumstances. Dr. King has at- 
tributed the improvement to tuberculin, and there seems 
reason to believe he is correct. If the men who treat 


large numbers of pulmonary cases would always take | 
» .F ° ~ | 
note of the conditions of the larynx and the effects on 


conditions there produced by tuberculin treatment, 
much benefit would doubtless result. 

Dr. Dunn, Asheville, N. C., said that it is just such 
good conservative papers as those presented which 
help. The tuberculin cause has been more damaged 
by optimisms than by anything else. He always 
examines the larynx, and has been particularly im- 
presed with the improvement taking place in distinct 


laryngeal involvement; this is not so striking in ad-| 
cases where there are marked destructive | 


vanced 
changes. He has watched for the reactions, and has 
in so many instances seen the beginning of the improve- 
ment in the laryngeal reaction that he is convinced of 
its association with the reaction. He has used various 
forms of tubereulin, but the immediate results have 
been practically the same with all. 
servative in regard to the value of tuberculin and does 
not consider that sufficient time has elapsed to form a 
positive opinion regarding it, but at present he con- 
siders it a more or less valuable adjunct to treatment. 

Dr. 1. H. Hance, Lakewood, N. J., cited an abstract 
from an article written by a Frenchman which was in 


line with what had been said about auto-inocculation — | 


in treating pleuritic effusions he withdrew some of the 
serum and re-inoculated the patient, and had treated 
five or six cases In this way. This seemed to be in 
accord with what Dr. Cohen had said about leaving 
the serum under the blister for reabsorption and auto- 
inoculation that way. 


XII. TRANSPLANTATION OF A RIB CARTILAGE INTO THE 
NOSE IN A CASE OF NASAL DEFORMITY. 


D. Crosspy GREENE, Jr., M.D. Read by title. 

In the correction of deformities of the nose, char- 
acterized by sinking and flattening of the bridge, there 
is a useful field for the transplantation of cartilage. 
It has been demonstrated that unless cartilage is trans- 
planted with its perichondrium,.it does not grow in 
the locality, but becomes gradually absorbed. For 
this reason the material derived from submucous 
resection of the septum is not usable. Costal cartilage 
may readily be obtained without injury to the indi- 
vidual, and was used in the case reported. A young 
man of twenty-two had received an injury in football 
eight years previously. The nose was struck by a 
blow across the bridge, which drove in both nasal bones, 
flattening them. This was followed by an abscess of 
the septum, with almost complete destruction of the 
cartilaginous septum. The result was a symmetrically 
flattened broad nose, with a membranous septum 
anteriorly. 
tion of the cartilage was prepared by an intranasal 
incision of the mucous membrane of the septum, parallel 
to and just behind the muco-cutaneous junction. 
Through this incision the layers of membranous septum 
were separated, both in front and behind. The cham- 
ber thus formed was enlarged backward and upward 
over the nasal bones. Simultaneously with this opera- 
tion, the cartilages of the eighth and ninth ribs were 
exposed by an oblique incision over their distal ends, 
and earefully freed from their attachments of muscle 
and fascia. 
to be used were determined by first fitting into the | 
chamber made in the nose a piece of sterilized leather. | 
This leather was trimmed to the desired shape, and | 
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| 

| then a piece of rib to match it was removed and placed 
in the nasal chamber. The wound was closed with 
a single suture. Four months after operation there 
was no evident tendency of the cartilage to become 

| absorbed. 

| No discussion. 

| 


XIII. SYPHILITIC STENOSIS OF THE OROPHARYNX. 


| By J. M. Incersou,, M.D., Cleveland, Ohio. 

| The difficulty in preventing the contraction of syphi- 
'litic sear tissue is well known. Syphilitie stenosis of 
the oropharynx tends to interfere with respiration 
and deglutition. 

In the case reported by the author, the syphilitic 
}scar tissue extended across the oropharynx, uniting 
the lateral and posterior walls of the oropharynx with 
the tongue. About in the center of this sear tissue 
| there was an Opening ' em. in diameter through which 
| the inspired air and food must pass. The opening was 
'so small that it was impossible to secure a view below 
it. The breathing was labored. The patient had been 
losing flesh constantly and was quite weak and ema- 
| ciated. 
|  Incisions were made through the sear tissue at various 

times and bougies and specially prepared metal tubes 

| were given to the patient to use in preventing the con- 
itraction of the scar tissue. The patient, however, 
failed to carry out the dilatation regularly and there 
| Was a constant tendency for the original condition to 
return. 

Sunilar cases reported by Dr. B. F. Curtis, Dr. G. A. 
| Leland, Dr. C. K. Briddon and Dr. W. H. Battle were 
| cited. 
| 


| 


| 
! 
| 


A bibliography was also given. 


Dr. Joseru H. Bryan, Washington, said that these 
}are the most troublesome cases that the rhinologist 
has to deal with and that he has never had a successful 
/case; every one has had recurrence of the adhesions, 
/and it seems impossible to give the patients any com- 
plete relief from their troubles. He has had cases go 
‘along for six or eight months, possibly a year, and still 
‘contraction has taken place and the conditions have 
‘been almost as bad as they were originally. He had 
tried the flap operation, but the result was not very 
satisfactory. 





XIV. REPORT OF THREE CASES OF LYMPHOSARCOMA OF 
THE NASOPHARYNX AND TONSILS, WITH RESULTS OF 
OPERATIVE AND MEDICINAL TREATMENT. 

By Ciement F. Tuiesen, M.D., Albany, N. Y. 
Read by title. 

In one of the three cases, that of a boy aged fourteen 
| years, the growth was primary in the nasopharynx. 
| Diagnosis confirmed by laboratory examination of 
_ pieces removed under cocaine. Nasopharyngeal growth 
|removed under ether. No recurrence in nasopharynx, 
| but soon after operation growth of left tonsil developed 
with a large rapidly growing metastasis in left side of 
/neck. Boy died several months after operation. 
| In second ease, a man aged forty-eight years, the 
| growth was apparently confined to the left tonsil, a 
| 
| 
| 


| 
| 


| 





large nodular mass: Laboratory diagnosis — lympho- 
sarcoma. 

Operation under cocaine anesthesia; growth inelud- 
‘ing the tonsil dissected out. Not much _ bleeding. 
'No return in site of operation, but growth in larynx 
six weeks after operation with great dyspnea. Tracheot- 
‘omy performed. Patient now in good condition. 

Growth in larynx not increasing in size. Full doses 
of arsenic internally apparently having good effect. 

In the third case, the sarcoma was confined to the 
right tonsil. Patient, a man aged thirty-two years. 
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Laboratory diagnosis — lymphosarcoma. Growth in- 

cluding tonsil dissected out. Patient in good con- 

dition at present writing. Apparently no involvement 

of glands of neck. 

XV. OBSERVATIONS OF THE VARIETY OF GERMS PRESENT 

IN WOUNDS FOLLOWING OPERATIONS ON THE 
FAUCIAL TONSILS. 

By ALexanpER McCoy, M.D., 
Read by title. 

In order to see at first hand if there were any predomi- 
nating organisms in the pseudo-membranes which 
form over the exposed surfaces after tonsillotomies 
and tonsillectomies, cultures and smears were made 
from these membranes in twenty cases operated upon 
in the last few weeks. These cases were operated upon 
in groups of from three to six. Many of them had 
been associated in the same ward for two or three, days 
before operation. The others were brought to the hos- 
pital the morning of the day that they were to be oper- 
ated upon. They were kept in the hospital on an aver- 
age of about five days. The cultures were taken by 
drying the area to be cultured with a sterile cotton 
swab; then, quickly applying a second sterile cotton 
swab, turning it once or twice and pushing up part of 
the pseudo-membrane, this was cultured on Loeffler’s 
blood serum media and incubated twenty-four hours. 
Smears were immediately made from this same swab. 
In a number of the cases cultures and smears were 
made from both sides of the pharynx. Five of the 
cases were cultured on the first day after operation, 
nine on the second day, four on the third day and two 
on the fourth day. The smears all showed the usual 
polymorphonuclear and epithelial cells. The bac- 
teria were numerous and very variable. In all the 
smears there were cocci. In two spirochetes and long 
thin fusiform bacteria were seen, and in two irregular 
bacteria with beadings resembling polar bodies were 
present. There were in most all a number of the varied 
forms of mouth bacteria not in such numbers as to 
have any definite significance. The cultures showed 
nothing significant between those taken early and those 
taken on the third and fourth days, and there was 
nothing definite between those from the children that 
had played together for a few days previous to opera- 
tion and those who were not in a ward together until 
after operation. Two of the cultures were mostly 
streptococci. Nine were mostly streptococci and 
staphylococci. One showed the predominating organ- 
ism to be a short stout spore-bearing bacillus. In 
another the predominating organism was a short stout 
unidentified bacillus singly and in pairs. In nine of 
the cultures there was no predominating organism, 
but colonies of cocci and bacilli common in the mouth. 
In four of these, however, a large diplococeus was 
found, and in two, irregular beaded bacilli. In one 
culture there were proteolytic colonies which digested 
the blood serum. In none of the cultures were Klebs- 
Loeffler bacilli found. From the cultures of these 
twenty cases we conclude that there is no predominating 
organism in the pseudo-membranes; that the ordinary 
mouth bacteria are to be found in all of them in vari- 
able quantities, the cocci being most numerous, and 
that the cultures will more often show staphylococci 
and streptococci, probably due in part at least to their 
greater hardiness on artificial media. 

XVI. REPORT OF A FATAL CASE OF ASPHYXIA DUE 

PRESSURE ON THE TRACHEA AND BROUGHT ABOUT 

BY A TUBERCULOUS MEDIASTINAL GLAND. 

Corne.ius G. Coakuey, M.D. 


Philadelphia. 


TO 


Dr. D. Bryson Detavan, New York, cited his 
experience with a similar case. The patient was a 





beautiful well-nourished child who had been seized 
with so severe a dyspnea that tracheotomy had to be 
performed. The tracheotomy had not been very 
well done and had not succeeded in relieving the breath- 
ing, which was possibly excusable under the conditions 
under which it had been performed. Under anesthesia 
a very careful examination was made, and an obstruc- 
tion was found in the middle part of the trachea. 
There had been severe spasm of the larynx in addition 
to the pressure on the trachea. Of course the tracheot- 
omy relieved the laryngeal obstruction. The child 
had a high temperature following the operation and 
died eight days later. Autopsy showed a tuberculous 
lymph node pressing on the trachea. 

Dr. CHEVALIER JACKSON, Pittsburg, said that the 
case was an exceedingly interesting one. We seem to 
be gradually eliminating, one after another, the things 
which used to be classified as status lymphaticus. 
These conditions are now being analyzed, and so work 
as Dr. Coakley had done is going to discover their 
causes. He also cited the case of a child in which a 
tracheotomy had been unsuccessful, and in which 
autopsy showed that both lungs were tubercular. 
In this instance a lymph gland had broken down and 
burst into the bronchus. It was a very unusual case. 
With such men as Coakley and Halsey working along 
these lines these cases will be differentiated. 

Dr. INGALS, Chicago, said that the ease recalled to his 
mind one which, although not exactly apropos, not 
being tubercular, yet had many of the symptoms of 
Dr. Coakley’s case. The child was brought to the 
city with an almost typical history of foreign body in 
the bronchi, a sudden paroxysm of cough coming on 
at irregular intervals, the child almost suffocating at 
times. Nothing was shown by the x-ray. The child 
was placed on the table and ether started with a view 
to bronchoscopy, but the breathing stopped and the 
child could not be resuscitated. Later a post-mortem 
was secured, and a large thymus was found, part of 
which was adherent very low down, which was evidently 
the cause of the trouble. 

Dr. Souis CoHEN, Philadelphia, reported a case which 
had been referred to him, after examination by another 
laryngologist, who reported it to be a tumor lymphati- 
cus. He saw a tumor, but as the child was not suffer- 
ing much at the time, he gave it a placebo and made 
arrangements for more complete examination the next 
day, but it was seized with another attack and died. 
He asked Dr. Coakley to describe the character of the 
pressure. He had seen some cases of thymus gland 
pressure where as soon as incision was made the relief 
was so great that the dyspnea ceased. 

Dr. B. W. SHuRLEY, Detroit, said that the case in- 
terested him from another point of view. Before the 
days of bronchoscopy it occasionally happened that 
one saw cases of apparent laryngeal dyspnea with a 
long series of intubations where the tube was passed 
with absolutely no relief. All are familiar with such 
‘ases, yet the textbooks scarcely mention the presence 
of mediastinal disease in children. The presence of 
lymph nodes can sometimes be determined, but it is 
exceedingly difficult. Some diagnosticians can clas- 
sify these cases in children quite frequently, but he 
himself had not been able to do so. 

Dr. Price-Brown, Toronto, asked if this could not 
be applied to adults as well, and cited a case in which 
he had been called upon to treat a man who had suffered 
from difficult respiration for some time. Intubation 
gave no relief; tracheotomy gave relief for some hours, 
but then he died. There was no pressure, no diagnosis 
of any disease, yet the result was fatal. 

Dr. Coak ey, closing the discussion, said that he 
had been much interested in what Dr. Jackson had 
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said about status lymphaticus. He had always ques- 


tioned why these cases of sudden death should occur 
where no pathological lesion could be found. 
case he had reported, the first report was status lym- 
phaticus; the second, occlusion by tubercular nodule, 
the thymus being rather large in size. It was very 
interesting from the pathological standpoint. 

Dr. Cohen had asked about the dyspnea. When the 
child came to his office, its color was at first perfectly 
normal, and he saw no indications of any such condi- 
tions as the parents described. There was a very slight 
roughness, and a little dyspnea, but after the child 
walked up and down across the floor there was con- 
siderable dyspnea and moderate cyanosis; it was 
apparently inspiratory and expiratory, but with the 
expiratory more marked than the inspiratory. Dr. 
La Fetra, who has had a wide experience with children, 
declared that it was an absolutely normal condition 
to him. There was absolutely no cough, no tempera- 
ture, nothing to go by. 

XVII. ESOPHAGEAL DIVERTICULA, 
CASE. 
mit Mayer, M.D., New York. 

The difficulties in the way of diagnosis, as well as 
the question of treatment, were, in, the speaker’s opin- 
ion, sufficient to warrant the presentation of this subject. 
He emphasized the need of great care in the use of 
instruments until the nature of the disease was sufh- 
ciently known to make their use reasonably safe; 
disastrous results might follow instrumentation when 
aneurysm was present. Routine methods should be 
employed, including ballooning the esophagus, and the 
esophagoscope should be employed last of all. In 
the case presented, the x-ray picture was made after a 
soft rubber tube filled with shot had been inserted. 
This gave a picture that required no interpreter. His 
final conclusion was that modern surgery offers much 
hope for these sufferers. 


AND REPORT OF A 


Dr. CHEVALIER JACKSON, Pittsburg, said that he 
would rather as the first procedure have Dr. Mayer 
pass the esophagoscope gently and see what he was 
doing than to have the bougie passed blindly. That 
seems a much more dangerous procedure than a skillful 
esophagoscopy. 

Dr. T. Gorpon WILson, Chicago, reported a unique 
case of diverticula which occurred in a young lion twenty 
months of age, showing that diverticula can occur 
without the age limit. He has observed that as age 
proceeds one can notice a thickening of the lower walls, 
but this case showed that the same thing can occur 
in youth. Another point is that there is a thickening 
of what Killian called the sphincter muscle of the esoph- 
agus. 

Dr. Mayer, closing the discussion, said that if any 
of his patients were going to Dr. Jackson or Dr. Mosher, 
he would wish these gentlemen to examine them any 
way they liked, but a warning should be sounded for 
those who have not special skill, and their attention 
should be called to the possible harm that may be done 
even by the esophagoscope, which is perfectly safe in 
trained hands. For this reason, speaking generally, 
he would advise a routine method of examination. 


(To be continued.) 


> 


Book eviews. 
Diseases of the Stomach and Upper Alimentary 
Tract. By AnTHuony Basster, M.D. Phila- 
delphia: F. A. Davis Company. 1910. 
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| This volume constitutes a very valuable work 
‘on the anatomy, physiology, chemistry, nosology 
and therapeusis of the upper alimentary tract. 
/This includes essentially the esophagus and 
‘stomach; diseases of the mouth are but briefly 
‘considered, and although duodenal ulcer is  in- 
‘cluded, diseases of the pancreas are omitted as 
‘belonging more properly with those of the biliary 
|passages. The book is “ copiously illustrated 
| with numerous half-tone and line text engravings 
‘and fifty-six full-page plates (with nearly one 
‘hundred figures, plain and in colors, from original 
photographs and drawings).”” Among the best 
lof these illustrations is a series of fifteen x- "ay 
plates representing various pathologic, gastric 
‘and esophageal conditions. The chapters on 
| methods of physical examination seem particu- 
larly pertinent and well written. The volume 
‘should be useful to internists and general practi- 
| tioners as well as to specialists in gastro-enterology. 


| 





The Diseases of Infants and Children. By Ep- 
MUND CauTLEy, M.D. Cantab., F.R.C.P. 
| Lond., Senior Physician. to the Belgrade 


Hospital for Children; Physician to the Met- 
ropolitan Hospital; formerly Casualty Physi- 
cian and Assistant Demonstrator of Physiology 
at St. Bartholomew’s Hospital. Pp. 1042. 
New York: Paul B. Hoeber. 1910. 


In the preface the author states that this book 
is written for the general practitioner rather than 
for students. In consequence, description of some 
| common ailments have been curtailed and more 
attention given to rare and more recently recog- 
nized maladies. Illustrations and charts have 
been omitted because the author believes that 
this “ kindergarten method of teaching” is a 
disadvantage to the practitioner “in that the 
expectation of seeing the typical cases of pictorial 
illustration increases the danger of overlooking 
those early stages in which disease is amenable 
to treatment.” 

It is, of course, impossible to review in detail 
a book of over one thousand closely printed pages. 
The book contains an immense amount of material 
which is not very well arranged. There are many 
things in it which are not found in most text- 
books, such as a description of the theories of 
heredity, a chapter on the anomalies of growth, 
and one on disorders of the higher faculties. The 
author, evidently, does not appreciate in any way 
the real meaning and purposes of percentage 
feeding, and is seemingly unaware of the recent 
work of German authorities on the disturbances 
of digestion and metabolism. It seems strange 
to an American pediatrician to see so much drug- 
ging recommended in the treatment of diseases 
of infancy and childhood. It seems to us that 
much of the treatment mentioned is irrational 
and more unnecessary. The book is especially 





interesting in that it gives the English point of 
view of pediatrics, which is different from either 
the American or the German. 
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CHRISTMAS AND THE PHYSICIAN. 

THE annual recurrence of the Christmas season 
affords the physician many objects of interesting 
contemplation and reflection. Apart from = spo- 
‘adic instances of gastronomic indiscretion, it usu- 
ally brings a lull in his work, for every one is too 
busy to pay much attention to the ordinary 
physical ailments. This is true at hospitals as 
well as in private practice: every patient, except 
the sickest, has a cheerful look and the wards 


assume an  unwonted holiday atmosphere. 
Probably the latter phenomenon is _ largely 


produced by the Christmas decorations which 
modern charity spreads with a lavish hand through 
sO many institutions. There is a therapeutic 
magic about the holly, even when it is artificial, 
or, as one might say, synthetic; and its little 
red. berries, like many other boluses, do more good 
by suggestion than much medicine that is swal- 
lowed. Then there is the Christmas tree, which 
every hospital, great and small, has nowadays, 
often with an attendant Santa Claus. The chil- 
dren’s hospitals are the places to see the Christmas 
tree in its perfection, for here the tinsel and 
spangles, the candles and stars, find their most 
appreciative and = unsophisticated enjoyment. 
The toys of nowadays are likewise wonderful 
to contemplate, —the ingenious mechanical en- 
vines, the fluffy cats and rabbits, and the wood- 
enly expressive “ dux”’ animals. Children easily 
forget their troubles in joy over such as these. 
Nor are we much unlike them: after all, life 
consists of caring for and playing with one toy 
after another. Perhaps this is the chief secret in 
the spell of Christmas, that for a time it conciliates 
all ages on a common meeting-ground of hap- 
piness. It is a spell that extends beyond the 
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day and through a whole week, till New Year’s 
comes to symbolize the beginning of life and work 
anew. Our Christmas, like all else in eivili- 
zation, like man himself, is a “‘ piebald miscel- 
lany,”’ a fantastic mixture of pagan and Christian, 
of Scandinavian, Teutonic, Celtic and Latin 
customs, superstitions and observances. It is 
the truce of the old year, which for a time opens 
the barriers between earth and Olympus, that 
the Olympians may descend. The physician 
must see much of the tragedies of life; let him 
appreciate also this time of human reconciliation 
that heals diseases which are beyond his cure 
with the immemorial anodyne of peace and 
good-will. 


REPORT OF THE SURGEON-GENERAL OF 

THE NAVY. 

THE annual report of the Surgeon-General 
of the United States Navy, dated Aug. 23 last, 
but just received from Washington, describes 
“the operations of the Bureau of Medicine and 
Surgery for the fiscal year ending June 30, 1910, 
and the health and sanitation of the Navy and 
Marine Corps for the calendar year 1909.” The 
data of this report present many valuable and 
interesting statistics, which, with the comment 
and discussion of Surgeon-General Stokes thereon, 
make very profitable and instructive reading. 

Among the points to which especial attention 
may be directed is the table showing the relative 
importance of causes of death. Of 286 deaths 
in the Navy and Marine Corps in 1909, 51 were 
due to drowning, 40 to tuberculosis, 19 to pneu- 
monia, and 17 each to typhoid fever and gunshot 
wounds. That tuberculosis should kill so many 
men leading a supposedly healthy outdoor life 
seems surprising until one considers the large 
part probably played in this disease by predis- 
position and the fact that conditions aboard a 
modern warship are far different from those on a 
sailing vessel; but that more men should die of 
drowning than from any other cause is unnecessary 
and preventable. 
do 


It is proverbial that sailors 
No doubt the 
percentage of swimmers among sailors is as high 
as among landsmen, but their opportunities for 
falling into the water are much greater. To 
prevent the waste of life consequent upon this 
deficiency, Dr. Stokes recommends that instruc- 
tion in swimming be made part of the training 
of every officer and man, and that his “‘ demon- 
strated ability to swim a substantial distance, 


not know how to swim. 











say, 300 yards, and to sustain the head above 
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water for fifteen minutes in the presence of a/| 
light breeze,” be made one of the first re- 
quirements for his being allowed to remain in 
the service. 

Another point upon which especial emphasis 
is laid is the maintenance of general physical 
efficiency in the navy. With the change from 
sailing to steam vessels, with the specialization 
instead of general training required of different 
members of the crew, this has become more and 
more difficult to secure. Dr. Stokes believes 
that the present annual physical test does more 
harm than good, since it puts upon the individual 
a sudden strain for which he is often unprepared. 
He therefore recommends the substitution for it 
of ‘‘more recreative and continuous athletic 
exercise, and for the younger personnel the 
adoption of the Swedish system of physical 
training ”’ instead of the present setting-up exer- 
cises. 

The problem of venereal disease is always one 
of the gravest among sailors, as indeed it is in 
civil life. Its importance is indicated by the 
fact that in 1909 gonorrhea alone constituted 
over a sixth of all the cases of sickness in our 
navy, more than any other one disease; and 
gonorrhea, chancroid and syphilis together com- 
prised over a quarter of all cases. During the 
same period disability resulting from = syphilis 
was the reason for more discharges from the serv- 
ice than any other one cause. As a means of 
combating this “ 
group,” Dr. Stokes urges the enforcement 
‘“ throughout the entire service, ashore and afloat,” 
of a system of venereal prophylaxis such as has 
been adopted and practiced with considerable 
success in the Asiatic and Atlantic fleets. De- 
tails of this system are not stated in the present 
report, but its employment certainly seems to 
have been of some value. 

Finally, in discussing the relatively high inci- 
dence of typhoid fever in our navy, the Surgeon- 
General says: ‘‘ English, German and American 
military statistics and experiences point with 
increasing certainty to the advisability of adopt- 
ing typhoid vaccination for the protection of 
persons likely to be exposed to infection,” and 
recommends the extension of compulsory anti- 
typhoid vaccination “to the entire personnel 
under the age of fifty years.” 

These are merely topics selected for comment 
from among many of equal value and interest 


greatest damaging disease 


which make this report worthy of careful perusal 
by physicians and sanitarians throughout the 


country. 
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I STANDARDS IN SELECTION OF RECRUITS 


FOR THE ARMY. 

A RECENTLY published report of the Secretary 
of War presents significant data relative to causes 
of rejection of recruits for the United States 
army. Of 100,996 candidates examined during 
the past vear, only 19°% were accepted. The 
rejections, however, were not all on physical 
grounds, since a considerable number were for 
lack of requisite mental, moral or technical 
qualifications. The standard of physical effi- 
ciency required in the army is doubtless very 
high, and the failure of so many to attain it 
does not necessarily indicate physical degeneracy 
among the people. Incidentally, the theoretical 


‘selection of the physically fittest to constitute 


the army of a country illustrates the fallacy 
of war, since it condemns to celibacy and exposes 


to disease and death during their years of great- 


est vigor many of those who should be doing the 
work and increasing the numbers of the nation. 
In a large country like ours, with a small army in 
times of peace, this disadvantage is negligible 
and is probably more than offset by the gain in 
discipline of those who serve a limited period. 
But in countries with a relatively large army 
and in times of war, as in our Civil War, the fittest 
are selected to perish, and the less fit physically 
survive to propagate the species. 


y~ 
> 





SOME GENEROUS PUBLIC BEQUESTS. 

THE will of the late Mrs. William O. Moseley, 
of Newburyport, Mass., which was filed for pro- 
bate on Dee. 22 in the Essex County Probate 
Court at Salem, Mass., made public bequests 
amounting to $370,000. To the Anna Jaques 
Hospital, Newburyport, is given the sum. of 
$200,000, to be divided into two equal funds, 
the income only of which is to be used respect- 
ively for regular expenses of the hospital and for 
the maintenance of free beds. A further sum 
of $10,000 will revert to the hospital after the 
death of one of the private beneficiaries. Sixty 
thousand dollars are left to Harvard University 
“ for the establishment of two fellowships to enable 
medical students of marked ability to pursue 
their studies abroad.’ The Moseley Professor- 
ship of Surgery was established some years ago 
in the Harvard Medical School by a gift of 
$50,000 from Mrs. Moseley’s husband. Mrs. 
Moseley’s will further contains bequests of $5,000 
each to the Convalescent Home of the Massa- 
chusetts General Hospital, the Massachusetts 
| Charitable Eye and Ear Infirmary, and several 
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general charitable or religious institutions. Mrs. 
Moseley had also been a liberal donor in charity 
during her life. Her generous legacies will 
preserve the memory of these benefactions and 
increase the debt of gratitude already owed her 
by the community. 





THE RETIREMENT OF DR. JELLY. 

THE resignation of Dr. George F. Jelly from 
the various activities with which he has long been 
identified should not pass unnoticed. Since 1869 
he has been closely associated with work in con- 
nection with the insane, first as assistant and later 
as superintendent of the McLean Hospital, and 
since 1879 as a practitioner in this city, special- 
izing from the first in psychiatry. It is not, how- 
ever, to his wide recognition as a practitioner in 
this difficult field that we desire to call attention, 
but rather to his broader service to the public 
as examiner for the Registration Department of 
Boston, a position which he held for thirty years, 
and as an active member of the State Board of 
Insanity, of which he was chairman for ten years. 
In these posts he has always been known as a man 
of exceptional judgment, combining with a wide 
and well-considered experience a degree of com- 
mon sense and wisdom not often seen in dealing 
with the intricate and far-reaching problems of 
insanity. These qualities have made him an ex- 
pert witness sought and trusted in these days of 
over-refined knowledge on the one hand and of 
unscrupulous ignorance on the other. In the 
retirement of such a man from public life, the city, 
which he has so well served, loses an influence 
which has always worked for exact justice and 
fair dealing in a field of endeavor in which firm 
opinions are alike difficult to form and to maintain. 
What Dr. Jelly represents is an invaluable asset 
to any community. His place will be difficult 
to fill. 





MITIGATION OF DROUGHT IN NEW 
ENGLAND. 

In the issue of the JourNAL for Dec. 15, we 
commented editorially on the continuance of 
drought in Massachusetts, and the seriousness 
of the situation thereby induced in several New 
England towns. During the succeeding weeks, 
the shortage of water became even more acute. 
The supply at West Springfield, Mass., was 
entirely exhausted, so that drinking water had 
to be obtained through a temporary line of hose 


Worcester, Mass., the available supply was 
reduced to one fifth its normal amount and 
water famine seemed so imminent that all hy- 
draulic elevators and public watering-troughs 
in the city were cut off. In Connecticut, the 
cities of New Haven, Norwich, Hartford and 
Waterbury were all much reduced in water 
supply. At Greenwich, Conn., the supply fell 
so short that schools and factories were closed 
and steam furnaces put out. There was similar 
shortage in the adjacent villages of Portchester 
and Rye in Westchester County, New York. Hap- 
pily, however, the extensive and heavy rain of 
Dec. 24 has relieved this situation to a consider- 
able extent, and the thaw associated with it has 
added still more to many reservoirs. The water 
supply in numerous localities is still scanty, 
notwithstanding, and, in the absence of further 
rain, there is likely to be a recurrence of the 
recent scarcity before the end of the winter. 





° 


MEDICAL NOTES. 


BrRTH OF QUADRUPLETS. — From Dunellen, 
N. J., is reported the birth on Dec. 25 to Mrs. 
John Cortright, of Sebring’s Mills, N. J., of quad- 
ruplets, three boys and a girl, at her first preg- 
nancy. The children are said to be all living and 
apparently healthy. Their weights are not stated. 


INSTITUTE OF DeEntTAL PeEpacoaics. — The 
annual convention of the National Institute of 
Dental Pedagogies has been held in Washington, 
D. C., on Dee. 27, 28 and 29 of this week. It was 
attended by deans of dental colleges throughout 
the United States and by other official delegates. 
The subject for discussion by the convention was 
“The Methods of Teaching Dentistry.” 


HookwormM IN ALABAMA. — It is reported from 
Montgomery, Ala., that a recent investigation by 
Dr. H. G. Perry, a state field agent of the Rocke- 
feller Hookworm Commission, shows that 70% 
of the schoolchildren of Dothan, Ala., and 75% 
of the rural population of Houston County in 
that state, are infected with uncinariasis. These 
figures corroborate previous estimates of the ex- 
tent of hookworm infection in the South and of 
the magnitude of the task of its eradication. 


ABATEMENT OF THE CHOLERA EPIDEMICS. — 
During the week ending Dec. 24, only 9 new cases 
and 3 deaths of Asiatic cholera were reported from 
Italy, as against 22 cases and 7 deaths during the 
preceding week. 

Report from Lisbon states that the cholera 
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19 the Didtieniine cruiser A ities Reis was sal: 
patched from Lisbon to Funchal with a number 
of physicians and marines and with fresh supplies 
of medicine and food. 


A CENTENARIAN. — Mrs. Margaret Cassidy, 
who died on Dee. 24 at the House of the Good 
Shepherd in Philadelphia, was said to have been 
born in Scotland in 1805. She was the oldest 
inmate of the House, in which she had lived for 
the past thirty years. It is believed that she has 
no surviving relatives. 


Two Opium SE1IzuREs. — Two large seizures of 
opium in this country were reported last week. 
The first was at Buffalo, N. Y., where, in a raid 
by federal officers, $5,000 worth of the crude drug 
were seized and ten Chinamen arrested on a 
charge of preparing it for smoking without pay- 
ing the internal revenue duty. The second seizure 
was made at San Francisco by customs inspectors, 
who found and confiscated 75 tins of opium, 
valued at $4,000, on board the liner Asia. 


SEIZURE OF ADULTERATED Foops. — Last week 
350 cases of tomato catsup shipped from Mt. 


Holly, N. J., were seized by United States offi- 
. b . | 
cials. The catsup is alleged to contain “ filthy, 


decomposed and putrid animal and vegetable | 
sufbstances.”? On complaint of the federal pure 
food inspectors, the United States marshal 
San Francisco also seized a shipment’ of tomato | 
paste from New York, supposed to be similarly 
adulterated. 


at | 


| 
BuBoNIc PLAGUE IN MANCHURIA AND CHINA. | 
— In last week’s issue of the JoURNAL we recorded | 
a temporary abatement of the epidemic of bu-| 
bonic plague in Manchuria. Recent advices from | 

Petersburg, from Pekin and from Victoria, | 


B. C., however, report a recrudescence of the | | 
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lade it should have contained was discovered in 
a local cold storage warehouse in a barrel marked 
‘poultry.”? There was a time when such zeal 
in the cause of science would have been almost 
laudable, but in the present state of the anatomy 
laws in the Dominion such an occurrence is ex- 
ceedingly unfortunate, since it will bring only 
misunderstanding and discredit on the medical 
profession. 


Two Livinc CENTENARIANS. — Mrs. William 
T. Temple, of Reading, Mass., is said to have 
been born in that town on Dee. 20, 1810, and 
celebrated last week the supposed centennial 
anniversary of her birth. She has spent her entire 
life in Reading, and has occupied her present 
home for the past fifty-seven years. In her youth 
she was a nurse. She married in 1840, and has 
had five children, of whom the eldest, a son, and 
the youngest, a daughter, are still living. Her 
husband died in 1898. She is very deaf, but is 


otherwise in excellent health. 


James Forbes Foster, who is alleged to be one 
hundred and seven years of age, has recently been 


evicted from his home in Kansas City. He was 
born in Buffalo, N. Y., and has always led a 


It 


cannot pass even his 


roving life as a mine-owner and adventurer. 
seems unfortunate that he 


declining years in peace. 


Von Lemen’s Kurnik. — The report that Dr. 
Von Leiden’s Klinik in Berlin has been closed 
Our 


readers may be interested to know that the Klinik 


jat 4a Cornelius Strasse is being continued under 


‘the direction of Excellenz Von Leyden’s 
‘and assistant, Prof. Dr. Paul Lazarus. 


pupil 


DANGERS OF THE MISTLETOE. 
from Blytheville, Ariz., that three small childeen 
in the neighboring town of Luxora died on Dec. 











disease in Mounbinin, and its extension into Mon- | 95 of acute poisoning from eating mistletoe 


golia, an adjacent province of northern China.) berries. The berries of English mistletoe are no. 
The situation is complicated by flood and famine. | commonly considered toxic; in fact, among the 


ee is : 6 as | : . 
It Is state d that in Ankin alone 2,500,000 pe rsons | medieval pharmacologists they used to be em- 
are destitute. Under such circumstances, and | ployed as an antispasmodic. The external use of 
with the customary Oriental disregard of sanita-| the mistletoe is more pleasant, though at times 


tion, the spread of the plague may be expected to|eyen more dangerous, than its internal ad- 
be very rapid and the loss of life enormous. ministration. 


An Instance oF Bopy-SnatcHINnc.— We are! New York Post-GrapvuaTe MepicaL ScHooL 
accustomed to think of burking and body-!anp Hosprrat.— The New York Post-Graduate 
snatching as obsolete practices of a bygone day.| Medical School and Hospital is making arrange- 
Report from Montreal, Canada, however, records ments, on the completion of its new buildings, 
the recent arrest of a former medical student in| greatly to extend the scope of its laboratory work, 


| 
| 
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Jarvis, Ont., for robbing a grave for anatomic|both as an adjunct to the increased hospital 
material. The grave was found empty and the| service, — which will consist of approximately 400 
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beds, — and as regards departments for teach- 
ing pathology, bacteriology and clinical organic 
chemistry. 

In addition to the laboratory for tropical 
medicine, in collaboration with the medical de- 
partments of the army and navy, it is proposed to 
provide ample space for the separate laboratories 
for pathology, bacteriology and chemistry under 
one general direction. 


Cats AND TUBERCULOsIS. — A physician from 
Cleveland, Ohio, has recently called renewed 
attention to the liability of the dissemination of 
tuberculosis by domestic cats. It has for some 
time been recognized that cats are particularly 
prone to tuberculosis, diphtheria and other 
infections, which they are, therefore, likely to 
transfer between individuals and from one family 
to another. The habit of fondling pet animals is 
always dangerous, particularly on the part of 
children, whose affections are likely to outstrip 
their discretion. In other climates, the dog is 
even more liable to be a disseminator of serious 
infections, but among us the cat is probably more 
often a source of disease. 


BOSTON AND NEW ENGLAND. 

AcutE InFrEectious DISEASES IN BosTton.— 
Yor the week ending at noon, Dec. 27, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 52, scarlatina 25, typhoid fever 2, 
measles 37, smallpox 0, tuberculosis 55. 

The death-rate of the reported deaths for the 


week ending Dec. 27, 1910, was 18.36. 


Boston Morrauity Sratistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Dec. 17, 
1910, was 217, against 215 the corresponding week 
of last year, showing an increase of 2 deaths and 
making the death-rate for the week 16.79. Of 
this number 118 were males and 99 were females; 
212 were white and 5 colored; 122 were born in 
the United States, 93 in foreign countries and 2 
unknown; 40 were of American parentage, 148 
of foreign parentage and 29 unknown. ‘The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
36 cases and 4 deaths; scarlatina, 33 cases and 
1 death; typhoid fever, 2 cases and 2 deaths; 
measles, 26 cases and 1 death; tuberculosis, 62 
cases and 24 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 34, 
whooping cough 2, heart disease 19, bronchitis 
3. There were 11 deaths from violent causes. 





The number of children who died under one year 
was 29; the number under five years 46. The 
number of persons who died over sixty years of 
age was 67. The deaths in public institutions 
were 85. Cerebrospinal meningitis, 1 case and 1 
death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 2 cases. Scarlet 
fever, 2cases. Diphtheria, 2 cases and 1 death. 
Measles, 1 death. 

Deducting deaths of non-residents, the total is 
202 and the death-rate is then 15.63. 


APPOINTMENT OF CHIEF VETERINARIAN. — 
Dr. P. J. Cronon, of Boston, was last week 
appointed chief veterinarian of the city street 
department, to succeed Dr. L. H. Howard, the 
former incumbent, who recently resigned. 


MEETING oF ARMy Nurses. — A meeting of 
the Massachusetts Army Nurses’ Association was 
held in Dorchester last week. This organization 
consists of the survivors of those women from 
Massachusetts who served as army nurses during 
the Civil War. At the meeting there were several 
addresses, followed by a reception. 


Girt TO THE Deraconsss’ Hospitau. — The 
gift is announced, from a resident of Concord, 
Mass., of one hundred acres of land in that town 
to the New England Deaconess’ Hospital, to- 
gether with $10,000 towards the erection and 
maintenance there of a new hospital building, 
similar to the one now in Longwood. This gift, 
of charity and sentiment, should prove a source 
both of benefit to the town of Concord and of 
happiness and satisfaction to the generous donor. 


SUSPENSION OF Druaaists’ LICENSES. — The 
Boston Licensing Board has recently suspended 
until April 30, 1911, the license of two South 
Boston druggists to sell intoxicating liquor. This 
action was taken on complaint by the police board 
that the druggists in question made illegal sales 
of liquor on Sunday to members of the force. 
The suspension of their licenses is not only a just 
punishment, but also will act in the interest of 
temperance and of police efficiency. 


ILLEGAL SALES OF MILK AND VINEGAR. — In 
the central municipal court last week two milk 
dealers, of Cambridge, Mass., and Somerville, 
Mass., respectively, were fined $10 each for having 
in possession, with intent to sell, milk not up to 
the standard required by law. Another dealer 
was fined $10 for selling milk without a license, 
and a fourth $10 for selling as pure cider vinegar 
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vinegar that was not such. Another milk dealer, 
who admittedly sold loose milk from an open 
receptacle, in violation of the ordinance of the 
board of health, was fined $10 and appealed his 
‘ase to the Supreme Court on the ground that in 
the district which he supplies the conditions are 
such as to make it impracticable to supply milk 
as required in sealed receptacles. 


REPEATED REQUEST FOR Crry Hosprran 
APPROPRIATION. — In the issue of the JouRNAL for 
Dec. 15, we noted the recommendation by the 
trustees of the Boston City Hospital of an ad- 
ditional loan appropriation of 297,800. The 
request for this appropriation has been repeated, 
on the ground that there is urgent need of pro- 
vision for the accommodation of contagious cases 
which cannot be received at any other large 
Boston hospital. 


THe Harvarp Cancer Hospitrat. — Work 
has been begun and is now well under way in the 
construction of the new Harvard Cancer Hospital, 
on the corner of Vandyke Street and Huntington 
Avenue, near the Harvard Medical School; and 
it is expected that the building will be completed 
by Sept. 1, 1911. An additional fund of $250,000 
is needed as an endowment for its maintenance, 
and it is to be hoped that generous contributions 
may complete this sum by the time the hospital 
is opened. 


APPOINTMENT TO THE STATE BOARD OF 
INSANITY. — On account of ill health, Dr. George 
F. Jelly, of Boston, recently resigned his position 
as a member of the Massachusetts State Board of 
Insanity. As his successor, Governor Draper 
nominated, last week, Dr. Edward Wyllys Taylor, 
of Boston, instructor in neurology at the Harvard 
Medical School, and one of this JouRNAL’s editors. 
Dr. Jelly’s years of faithful and efficient service 
have set a particularly high standard of duty for 
the office to which Dr. Taylor is called. 


CHANGES AT Sr. E.izABETH’s Hospirau. — 
It is announced that St. Elizabeth’s Hospital, 
Boston, has recently acquired a large and valuable 
tract of land in Brighton on which to erect a 
new hospital building. Coincident with this 
announcement is that of the appointment of Dr. 
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as his first assistant. This reorganization of the 
hospital staff will presumably become operative 
before the removal of the hospital to its new site. 


RELOCATION OF FoxBoro Stare Hosprrau. — 
In a recent special report to the Massachusetts 
Legislature, the trustees of the Foxboro State 
Hospital for Inebriates recommended the removal 
of this institution to more suitable and extensive 
quarters. It is now announced that 648 acres 
of land in the townships of Norfolk and Walpole, 
Mass., have been selected for this new site, and 
will shortly be purchased, with the buildings 
thereon, from an appropriation available for the 
purpose. The transfer of patients will not begin 
until spring and will be gradual. It is intended 
that the institution, which will be conducted on 
the cottage system, shall be a model for the ra- 
tional, scientific treatment of inebriety.  ‘‘ The 
hospital for men will receive, under the new condi- 
tions, patients who come voluntarily or who are 
committed upon application; young habitual 
drunkards placed on probation by the court on 
condition that they spend a specified time at the 
hospital, and suitable cases transferred on parole 
from the colony for the detention of chronic 
drunkards. The hospital for women will reecive 
voluntary and probation cases. The detention 
colony will receive non-criminal, habitual drunk- 
ards from the criminal courts on indeterminate 
sentence.” The old buildings at Foxboro will be 
held by the State Board of Insanity for use in the 
accommodation of the insane in Massachusetts. 


NEW YORK. 


SATURDAY AND SuNpDAY Association. — The 
Saturday and Sunday Association is making an 
effort this year to secure $200,000 by its annual 
collection, or about double the amount usually 
raised. In answering its appeal, Mayor Gaynor, 
who is, ex officio, chairman of its distributing 
committee, has sent a check for $50 enclosed in a 
letter in which he commends the purposes of the 
association to the public. 


HunTING CasuALtres. —In New York state 
during the recent open season for deer, there were 


28 hunting casualties, 3 men were killed and 
3 seriously injured through being mistaken for 








deer. Through carelessness or accident 16 others 


William A. Brooks, Jr., of Boston, as chief of the | were killed and 6 injured, and practically all 
surgical staff, with Dr. Edward A. Supple, of | these casualties were in the Adirondack region. 


Boston, as his first assistant; and of Dr. Thomas 
F. Harrington, of Boston, as chief of the medical 


staff, with Dr. Michael J. Cronin, of Roxbury, 


| Last year the record was much less serious, there 
‘having been 15 casualties, of which one third 
proved fatal. 
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VERDICT AGAINST PHYSICIANS FOR PERFORM- 
ING AN Avutopsy.—A _ verdict for $8,000 was 
rendered by a jury in the Queens County Supreme 
Court, Long Island City, Borough of Queens, 
on Dee. 12, in a suit for $10,000 damages brought 
against two physicians for performing an author- 
ized autopsy on the body of a patient who died 
last year in St. Joseph’s Hospital, Far Rockaway. 
The action was undefended, one of the physicians 
being absent in Cuba and the other denying that 
he was one of the defendants, and the case will 
no doubt be appealed. It was stated by the 
counsel for the plaintiffs, who were the children of 
the deceased, that this was the first case of the 
kind ever brought to trial in the state of New 
York. 


ANNUAL REPORT OF CHARITY ORGANIZATION 
Society. — In the twenty-eighth annual report 
of the Charity Organization Society, just issued, 
considerable attention is devoted to the subjects 
of over-work and occupational diseases. In the 
discussion of the latter it is stated that the exist- 
ence of a serious form of phosphorus poisoning in 
match factories in. this country has recently been 
revealed, contrary to popular impression. A bill 
placing a prohibitive tax on the use of the poison- 
ous but less expensive variety of phosphorus in 
the manufacture of matches, the report goes on 
to say, has been introduced into Congress. By 
this legislation, when secured, the United States 
will finally take its place on this point with all the 
other important commercial countries of the world. 


AN ALLIANCE BETWEEN THE PRESBYTERIAN 
HospiraAL AND CoLUMBIA MEDICAL SCHOOL. — 
It has just been announced that when the new 
Presbyterian Hospital, which is to be erected 
on a site adjoining the Rockefeller Institute, has 
been finished, an alliance will go into effect between 
the hospital and the medical department of 
Columbia University which will correspond with 
the conditions existing at the Johns Hopkins 
University and Hospital. While for many years 
most of the visiting staff of the Roosevelt Hospi- 
tal have been professors or instructors in the 
Columbia Medical School, it would appear that 
there has never been any official connection 
between the two institutions. Under this new 
arrangement, however, the appointments to the 
medical and surgical staff of the Presbyterian 
Hospital will be under the direct control of the 
medical school. Through the liberality of the late 
John S. Kennedy and others the hospital authori- 
ties have ample funds for the construction of the 





new buildings, and now it is stated that the sum 
of $1,300,000, contributed by Edward 8. Hark- 
ness and another donor whose name is withheld, 
is available for carrying out the proposed alliance 
with Columbia. Among the features agreed upon 
is a department for research work, which is to 
be under the control of the university. It 
also announced that in addition to his other 
gift, Mr. Harkness will provide $300,000 for the 
erection and equipment of a special surgical 
pavilion at the hospital. The contemplated new 
buildings of the College of Physicians and Sur- 
geons will no doubt be located in the immediate 
Vicinity of the new hospital. 


is 


INCREASE AND PREVENTION OF INSANITY. — 
A campaign for the prevention of insanity in the 
state of New York, which is to be carried on 
under the direction of the State Charities Aid 
Association, was inaugurated on Dec. 23 at 
the Academy of Medicine, at a meeting held 
under the auspicies of the Section on Public 
Health of the Academy. Dr. A. W. Ferris, 
President of the State Commission in Lunacy, 
said that the state was now caring for 35,520 
mental defectives, of whom 32,658 were insane, 
a proportion of 1 lunatic to every 289 of the 
population. Last year 6,400 new cases were 
admitted to the state hospitals, a net increase 
of 1,200. The increase of known cases, however, 
was no doubt due largely to the more accurate 
methods of diagnosis now practiced, and the 
more thorough attention paid to the insane. 
He assigned alcohol as the most prominent cause 
of insanity, nearly 30°% of all the cases under the 
charge of the state being due to this. Another 
important cause was too free immigration. The 
total foreign population was 35%, but the per- 
centage of foreign-born lunatics in the institutions 
was 45°,. Among the measures mentioned by 
Dr. Ferris which might be adopted are the fol- 
lowing: Field work in hospital districts by special 
physicians attached to the staff; co-operation of 
physicians and special societies; social service 
by lay committees; a general campaign of interest 
and education; special care of the backward or 
abnormal child. Prof. M. Allen Starr said that 
he looked upon the campaign most hopefully. 
Only 30°% of cases that reached the insane 
asylums were of classes not susceptible of pre- 
ventive treatment; 20% produced by alcohol and 
drugs are not beyond hope of control, and 50% 
due to infections, auto-intoxication, emotional 
strain and overwork are preventable. An address 
was also made by Homer Folks, Secretary of the 
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State Charities Aid Association, in which he told | associated with a marked decrease in the limit of assimila- 
“ose pond ~~ anil eee _:... | tion for sugar. Transplantation of a portion of the pan- 
10w it was purposed to conduct the campaign | creas prevents the development of diabetes when the rest 
and stated that already voluntary contributions | of the gland is extitpated. Lesions of the islands of 

= ; ie al an, | Langerhans are found in most cases of diabetes. They 
sufficient to carry on the work for three years) are usually associated with changes in the acini. In the 





had been received. | progressive atrophy which follows the occlusion of all 
a | pancreatic ducts in dogs and cats, both islands and acini 

: | are gradually destroyed. All the islands may disappear, 

Current DWiterature. | however, without diabetes resulting. The conclusion is 

| justified that the pancreas has an internal function con- 

Mepicat Recorp. | cerned with the metabolism of sugar. The nature of this 

Dec. 17. 1910 function, relation of the islands to the acini, the signifi- 


cance of histologic changes in both structures, still await 

1. Kakets, M.S. Concerning the Ehrlich-Hata Prepara- | solution. 
tion No. 606. 7. Sever points out that tuberculosis of the ankle-joint 
2. MoscuGowitTz, A. V. Intussusception of the Appendix. and bones of the foot in children is insidious in onset, 
3. Potrer, N. B. Typhoid Spine: Report of a Case, with | chronic in its course and attacks usually young children. 
Radiograms; Completed Bibliography. | The expectant or conservative method of treatment is 


4. ErpMann, J. F. A Case of Stab Wound of the Heart. | preferable to the operative. Time is saved and deformity 
5. Cuance, B. Spontaneous Rupture of a Glaucomatous | less under the conservative than by the operative method. 





fyeball. There is also less danger of secondary joint involvement 
6. Secor, W. L. A Brief Comparative Study of Heart| and general tuberculosis by pursuing the non-operative 
Stimulants used during Fevers, with a Recommendation | plan. The prognosis is fairly good for hips, but poor for a 
of the Precordial Compress. good ankle-joint in which there is no disability. The 
7. Ropinson, W. J. Chancroids Due to a Peculiar Cause. | results are good for joint motion when the disease affects 
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Dec. 17, 1910. THE LANCET. 
1. ArrowsmitH, H. Certain Aspects of Rhinolaryngology Nov. 19, 1910. 
and Their Relation to General Medicine. 
2. ProrscHer, F. A Contribution to the Etiology of | 1. Linpsay, J. A. An Address on the Prospect before the 
Poliomyelitis. ors Medical Student of To-Day. 
3. Bryant, W. 8. Epidemic Poliomyelitis. 2. *Firzwiturams, D. C. LL. Hereditary Cranio-Cleido- 
4. Harrison, R. Report of a Case of Congenital Hyper- Dysostosis, with a Review of all the Published Cases of 
trophic Stenosis of the Pylorus. this Disease: Theories of the Development of the 
5. O’Matiey, M. A Case of Mixed Cell Sarcoma of the|. , Clavicle Suggested by this Condition. - 
Pituitary Body with Report of the Autopsy Findings. | 3 LEEs, D. B. 1 wenty Cases of Pulmonary Tuberculosis 
6. OTTENBERG, R.  Froehlich’s Syndrome in Cases of | Treated by Continuous Antiseptic Inhalations. d 
Pituitary Tumor. , | 4. Jones, R. On Fractures in the Neighborhood of Joinis. 


7. Benepict, A. L. Spontaneous Appearance of Indigo|5. *Tompteson, J.B. On the Use of Potassium Bichromate 
Blue in the Urine. ‘ in the Treatment of Phthisis. 


8. FRANKEL, B. Insufficientia Pylori. 6. Witiiams, E. K. Two Cases of Compound Fracture 
9. Knorr, J. Magic and Medicine: A Study in the with Tetanic Symptoms; Recovery after Injection of 
ave s , Ue . / . « § bs 7 “ dl ’ 
Borderland of Scientific Light and Darkness. . Anti-Tetanic Serum. nm 
' d fi _|7. MacDonatp, A. Osteomyelitis of the Left Clavicle. 
[HE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. | 8 MasTERMAN-WARD, J. L. A Case of Uterus Bicornis 
Dec. 17, 1910. Unicollis. 
1. Lusk, G. Metabolism in Diabetes. 2. Fitzwilliams, in a long and careful article, goes over 
2. Watiace, G. B. Recent Advances in the Treatment of | the entire subject of hereditary cranio-cleido-dysostosis 
Diabetes Mellitus. from every point of view and presents in tabular form all 


3. Woopyatr, R. T. Action of Glycol Aldehyd and| the previously reported cases of this rare condition and 
td. . ’ f ?. . , »QAgaSs ig y 
Glycerin Aldehyd in Diabetes Mellitus and the Nature two cases of his own. 


of Antiketogenesis. 3. Lees reports on 20 additional cases to the 30 he has 
4. *Prart, J. H. Relation of the Pancreas to Diabetes.|®lteady described of pulmonary tuberculosis treated by 
5 HEIDINGSFELD, M. L. Hairy or Black Tongue. continuous antiseptic inhalations. [Neither this method, 
6. SKILLERN, R. H. Comparative Pathology of Hyper-|®0r the number of cases, nor the individual cases, are 
plastic and Suppurative Ethmoiditis. convineing. — J. B. H.] 7 . Q 
7. *Sever, J. W. Tuberculosis of the Ankle-Joint and| 5. Tombleson reports six patients with pulmonary 
soon tuberculosis who did remarkably well under }-gr. doses of 


8. MacLeop, J. J. R. Various Forms of E:perimental | potassium bichromate t. i. d. p. c. [The remarks made 
Diabetes and Their Significance for Diabetes Mellitus. | Concerning the previous article apply here equally well. — 
9. Macnus-Levy, A. Dehydration by Dietetic Measures, J. B. A] \J. B. H.} 
an Interpretation of the Karell, Oertel and Widal a ila il 
Treatment of Circulatory and Renal Diseases. Nov. 26, 1910. 


10. Conen, H. Home Quarantine. 1. *Bastian, H.C. Obserrations on Thrombotic Softening 
11. Carrer, A. Treatment of Wounds. of the Spinal Cord as a Cause of So-Called “ Acute 
12. GwatuMey, J. T. Vapor Anesthesia Apparatus. M yelitis.” 
13. Goutp, G. M., anp Duranp, A. C. Eye-Strain a|2. Buanp-Sutton, J. The Diseases of Elephant’s Tusks 
Cause of Exopthalmic Goiter. in Relation to Billiard Balls. 
14. Russ, R. Elephantiasis of Scrotum and Penis with|3. Hurcutson, J. Diffuse Lipoma. 
Operation. 4. *Cospetr. The Progress of Infection in Phthisis. Con- 
15. Borsr, W. H. A Case of Chronic Appendicitis Simu- taining a Plea for the Treatment of Early Cases by 
lating Neoplasm. Absolute Rest. 


a di ter i lt . 5. Emery, E. The Preparation of ‘606’: The Treatment 
4. Pratt summarizes his historical and experimental of Syphilis by Ehrlich’s Method: Indications and 


article on diabetes as follows: Despite opposing theories Cc Te 4 : 
ths aieaaeig ° : ontra-Indications. Observations made in Germany. 
and conflicting observations in regard to the relation of the 6. Hirscu, C. T. W. Motoring Notes. 


pancreas to diabetes, some facts have been definitely 
ascertained. The total removal of the pancreas always| 1. Bastian first emphasizes the wide discrepancy of the 
leads to a fatal diabetes. Atrophy of the pancreas produced | present views as to the pathogenesis of acute myelitis. 
by excluding all the pancreatic Juice from the intestine is! He then discusses the etiology and pathogenesis of this 
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condition according to his own views and briefly mentions 
acute poliomyelitis as an allied condition. He believes 
that the evidence is overwhelming that in the great 
majority of cases of acute myelitis and poliomyelitis the 
affection is caused not by an inflammation, but by throm- 
bosis of some of the vessels of the spinal cord where in the 
latter disease it is not due to a special degenerative process. 

4. Cobbett discusses the question of immunity in tuber- 
culosis and the healing of any tuberculous process by the 
gradual acquiring of this immunity. He believes that the 
severity of the disease in any given case is in direct propor- 
tion to the number of bacilli present in the body. He 
believes that immunity can best be acquired by rest, and 
urges rest as the main feature of the treatment of this 
disease in its early stages. [This article is written by a 
pathologist; the sentiments herein expressed hardly ac- 
cord with those of the majority of clinicians at the present 
time. — J. B. H.] 5. B. Bi.) 


British MepicaLt JOURNAL. 
Nov. 19, 1910. 


1. *Morison, R. An Address on Some Points Concerning 
Tubercle, Syphilis and Malignant Disease. 

2. Jorpan, A. C. The Réntgen-Ray Appearances of 
Thoracic Aneurysm. 

3. Etwortuy, H. 8. Miner’s Nystagmus. 

4. Jerrrey, G. R. On the Cause of Neuropathic States. 


THE BRITISH MEDICAL ASSOCIATION, 
Section of Pharmacology and Therapeutics. 


. *GrunsauMm, O., et al. Discussion on Lactic Acid 
Therapy. 

. Unna, P. G. New Facts Concerning Chrysarobin. 

. “Meyer, H. The Action of Lime Salts. 

. Miter, H. C. The Treatment of Morphinomania by 

the ‘ Combined ” Method. 

9. ForTESCUE-BRICKDALE, J. M. Comparative Thera- 
peutic Value of the Organic and Inorganic Compounds 
of Certain Elementary Bodies. 

10. Larptaw, P. P. The Action of Hydrastinine and 
Cotarnine. 

11. *WenckeBacn, K. F. Discussion on the Effects of 
Digitalis on the Human Heart. 

12. Date, H. H. The Active Principles of Ergot. 

13. *Maruison, A. J. Treatment of Lobar Pneumonia. 


A) 


Palo 


Section of Laryngology. 


14. Tinttey, H. Introductory Remarks. 

15. Von Ercxken, C., et al. Discussion on Direct Methods 
of Examining Air and Food Passages. 

16. Herr, G. 8., et al. Discussion on the Removal of the 
Tonsils. 


1. Morison discusses syphilis, cancer and tuberculosis 
as they simulate each other and as they occur in various 
combinations. Syphilis and tuberculosis he considers a 
deadly combination; cancer and syphilis are firm allies; 
if a person over sixty years of age contracts syphilis, his 
death from cancer may be anticipated. 

5. Griinbaum, Hewlett, Bryce, Harley and others dis- 


cuss the value of lactic acid as a therapeutic measure as | 


used in sour milk preparations. The general opinion 
seemed to be that although in certain cases of constipa- 
tion, rheumatic states, ete., it was of value, as a general 
thing the same good result could be gained by older and 
simpler methods. Moderation in eating is much more 
important than the drinking of sour milk. 

7. Meyer believes that it has been clearly demonstrated 
that lime salts diminish the permeability of the walls of the 
blood vessels. 


11. Wenckebach gives an excellent general considera- 


tion of the therapeutic and physiologic effects of digitalis; 


Nov. 26, 1910. 


1. Wricut, G. A. A Clinical Lecture on the Use of 
Elastic Traction and Elastic Pressure in Surgery. 

. *Rupotr, R. D. An Address on High Blood Pressure 
in Arteriosclerosis. 

. Lewis, T. The Reaction of the Heart to Digitalis when 
the Auricle is Fibrillating. 

. Penrotp, W. J. Variations of the Fermentation 
Properties of the B. Typhosus. 

. Rrnerose, E. A Case of Diaphragmatic Hernia in an 
Adult. 


THE BRITISH MEDICAL ASSOCIATION. 
Section of Otology. 


. Law, E. Introductory Remarks by the President. 

BArAny, R., et al. Discussion on the Diagnosis and 
Treatment of Infective Labyrinthitis. 

HoweE.u, M. Some Remarks on the Connection between 
Irritation of the Mucous Membranes throughout the 
Body and Middle-Ear Catarrh. 

*Barr, J. S. Experiments Bearing upon the Prac- 
ticability of Treating Meningitis (Septic and Specific) 
by Means of Lavage of the Cerebrospinal and Sub- 
arachnoid Spaces. 

10. YEaRSLEY, M. The Value of Ossiculectomy in Chronic 

Middle-Ear Suppuration. 

11. Horne, J. Deafness and Diseases of the Ear in Rela- 

tion to the Public Services and Insurance; Their 
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Bearing on Forensic Cases and the Choice of a Means 
of Earning a Livelihood. 

12. MiLiican, W., et al. Discussion on Aural Tuberculosis 
in Children. 


Section of Laryngology. 


13. Fraser, J. S. Congenital Atresia of the Choane. 
|14. *Pecauer, L. H. Headaches in Association with Ob- 


| struction in the Nasal Passages. 

| 15. Witxinson, W.C. Tuberculin in Laryngeal Tubercu- 

| losis. 

| 16. Birkett, H. 8., et al. Discussion on Vasomotor 
Rhinitis. 


117. Spicer, R. H.S. Cancer of the Throat. 

| 2. Rudolf, in a very practical article, discusses high 
blood pressure in arteriosclerosis and its treatment. The 
cause of a high blood pressure in this condition is usually 
to be classed among one or more of the following groups: 

(1) Toxemia of some kind which directly poisons the 
vessel walls, such as syphilis. 

(2) Some toxin which directly raises the blood pressure, 
as in the case of adrenal tumors. 

(3) Compensatory high blood pressure. 

(4) Simple nervousness. 

(5) Arterial disease alone. 

The treatment of this condition he discusses along with 
the cause. He compares the pressure-lowering effects 
of nitroglycerine, sodium nitrate, erythrol tetranitrate and 
‘mannitol nitrate. The latter maintains its effect even 
| longer than erythrol and is to be preferred. He does not 
' discuss baths, massage and other methods of reducing 
| blood pressure. 





| 9. Barr carried out an interesting experiment on the 
, cadaver in which a lumbar puncture was done and the 
| needle left in. After this a one-half-inch trephine opening 
| was made above and slightly behind the left ear and a 
‘anula thrust into the left lateral ventricle. Carmine- 
_colored fluid was then allowed to flow through the needle, 
| which in less than a minute appeared through this canula 
|in the lumbar region. The writer was about to continue 
| this research on animals when a boy came into the hos- 
pital with diffuse septic meningitis. All other methods 
| failing, and the boy being in a moribund condition, this 
operation was performed and large amounts of pus washed 








Mackenzie considers the subject from the clinical stand-| out through the lower opening. The pulse dropped and 
point; Turnbull believes in pushing the drug up to full) the general condition of the patient greatly improved. 
doses in order to get good results. The danger of doing | He died later on. The diagnosis was confirmed by autopsy. 
harm is so slight as to be neglected. Raised blood pressure; 14. Pegler, in a careful paper, discusses and classifies 
he believes to be no contra-indication. | the various kinds of headaches associated with obstruction 
13. Mathison makes an urgent plea for the” use of|in the nasal passages. He presents in tabular form the 
creosote and potassium iodide in pneumonia. He speaks | characteristics of headaches due to other causes and their 
of a series of 20 cases with no mortality and with abortions | differential diagnosis from headaches of nasal origin. 
in 4 cases. His arguments are not convincing. [J. B. H.] ij. Bok 
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DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 47. | 
Nov. 24, 1910. 
1. HortsMANN. Etiology and Treatment of Detachment of 
the Retina. | 
2. *Sanui. Further Development of the Sphygmobalometer 
or the Investigation of the Pulse Energy. 
3. *Weiss, ©., anp Joacuim, G. Relation of Heart 
Sounds and Murmurs to the Electro-Cardiogram. 
41. WECHSELMANN AND SEELIGSOHN. The Effect of Di- 
oxydiamidoarsenobenzol on the Eye. 
5. Kron, H. Concerning Substitution for Muscle Defects. | 
6. JENSEN, V., AND Kock, A. A Case of Paratyphoid 
Periostitis. 
7. Japua, A. Use of Rhythmical Heart Compression in 
Unconsciousness in Children and Similar Conditions. 
8. Ricuter, P. Stable Hydrogen Peroxide Preparation 
Pergenol and Its Use in Dermatological Practice. | 
9. SCHOENEN. A New Inhaling Apparatus. 
10. WaLpow. A Simple Bandage. 
11. BerG. Micropholography. 


2. Sahli in the year 1907 described a new apparatus for 
detecting the energy or working power of the pulse. He 
has worked over this method and now presents it in full 
with diagrams of the apparatus and a description for 
figuring out the energy of the pulse wave. He considers 
that these determinations will be of considerable value 
in regard to diagnosis and prognosis. 

3. Asa result of simultaneous registering of heart sounds 
and the electrocardiogram the following facts have been 
established: The first heart sound begins about .05 to .07 
seconds after the beginning of the point of the initial rise; | 
the second heart sound about .02 second after the follow- 
ing wave. The systolic murmur of mitral regurgitation | 
begins at the time that the first sound begins in the 
normal heart, while the systolic murmur of aortic insuffici- 
ency begins later by about .06 to .09 second. The diastolic 
murmur of aortic insufficiency comes at the time of the | 
second heart sound. In mitral stenosis, as a rule, the first 
sound comes late; the height of the stenosis murmur also 
comes after the first sound should begin. With reduplica- 
tion of the first sound the first part is not caused by the 
auricles contracting. MS sy. aR 


No. 46. 


MiNcHENER MEDIZINISCHE WOCHENSCHRIFT. 
Noy. 15, 1910. 


1. RuppeL. Jmmunization of Animals against Heleniee! 
losis. | 
| 
| 


2. Miuier, R. Arthropods as Transmitters of Disease. 
3. TreuPEL, G. The Ehrlich-Hata Injection for Lues 
of the Central Nervous System, Tabes and General | 
Paralysis. 





4. Wituice, H. The Ehrlich-Hata 606 Used for Psycho- 
Neurological Conditions. 

5. Lorwy, A. Effect of Pantopon on the Respiratory 
Center. | 

6. BerGreN, W. Effect of Pantopon on Respiration and | 
Circulation. 

7. Souuter. Trypsin Treatment for Surgical Tuberculosis. | 

8. LoELE, W. Demonstration of an Oxydizing Sub- | 
stance of the Body by Means of a Color-Reaction. | 

9. ZwEIFEL, KE. Lumbar Anesthesia in the Gynecological | 
Clinic of the University in Leipzig. | 

10. Muskat. Flat-Foot in the X-Ray Picture. | 

11. v. MerrenHemMER, H. Calorimetric Estimation of 
Infants’ Food. 

12. Krauss, H. Treatment of Hemophilia. 

13. Levincer. Multiple Osteoma of the Air-Passages. 

14. Boum, F. Occurrence of Typhoid in Augsburg. 

15. SanpER, H. A Bandage Culler. 

16. Conn, M. The Question of Bolus Treatment. 

No. 47. Nov. 22, 1910. 

1. *Kreui, L. Caution Advised in the Use of Iodine. 

2. *Ers, W. Intermittent Claudication. 

3. Garret, C. Etiology of Recurring Hydrops and Neu- 
ralgia of Joints. 

1. *STRASBURGER, J. Influence of the Blood Vessels on | 


the Circulation. 
5. ZreELER, K. Development and Results of the Modern 
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| thyroidism follow the use of iodides, and that these symp- 


| dangerous than another; 
| what cases iodine ean be used without risk. 


| taining the circulation. His arguments are too complex to 
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Treatment of Syphilis with Arsenic. 
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6. Pastnt, A. A Simple Method of Injecting “ 606.” 

7. *“Haupek, M. X-Ray Diagnosis of Penetrating 
Sclerosed Ulcer of the Stomach. 

8. JascuHkE, R. T. The Question of Marriage for Women 
having Heart Lesions. 

9. CasstrER, R. Cyst of the Cerebellum Cured by Opera- 
tion. 

10. Exner, A. Permanent Cure of Cancer by Radium-Rays. 

11. PHitirpr AND MtHLE. Poisoning by Eating the Roots 
of Hyoscyamus Niger. 

12. Giemsa, G. A New Quick Method of Staining with My 
Azur-eosin Solution. 

13. Sreinitz, E. The Simplified Wassermann Test of 
v. Dungern and Hirschfeld. 

14. Driner. The Operation for Phimosis. 

15. Brinincs. A Simple Aid to Diagnosis of Cancer of 
the Esophagus. 

16. Tavet, E. The Advantage of Carrard’s Patient Lifter. 


1. Krehl says that he has frequently seen symptoms of 


toms may be progressive and persistent. He believes that 
this is more likely to happen in cases having demonstrable 
disease of the thyroid gland or nervous symptoms sugges- 
tive of hyperthyroidism. He, therefore, advises against 
the use of iodine in all such cases. Cardiac * neuroses,” 
loss of weight, irritability or any one of these complex 
functional disorders, a variety of minor complaints and 
even Graves’ disease itself may be traced to iodine. The 
writer has not found that any one preparation is less 
neither is he prepared to say in 


2. The evidence presented by the writer in the form of 
statistics points clearly to excessive smoking as a cause of 
the arteritis of intermittent claudication. He points out 
also that when no pulse can be felt in an artery there may 
be a systolic murmur produced by the passage of blood 
through it. Another interesting observation is that of 14 
eases of claudication who smoked enormously, 12 had 
general arteriosclerosis. Erb has recently looked for - 
apocamnosis as described by Goldflam and has found it 
in every case, 6 in all. After a little exercise of the legs 
and feet, blanching of the skin of these parts occurs. 

4. Basing his deductions upon experimental work and 
observations, Strasburger gives an interesting discussion 
of the functions of the heart and blood vessels in main- 


be summarized briefly. 
_ 7. In this article Haudek publishes the results of obser- 
vations on a much larger number of cases than he had had 
for the previous paper. He reaffirms and adds to the 
points which he brought out then, and says that he now 
believes penetrating ulcers of the stomach to be common 
rather than exceptional. His success in recognizing such 
with the fluoroscope is astonishing. The diagnosis was 
proven by autopsy or operation in most of his cases. 

IG. C. 8.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 47. 


Nov. 21, 1910. 


1. WECHSELMANN. Local and General Hypersensitiveness 
in the Use of Ehrlich’s “ 606.” 


2. RosENTHAL, O. Concerning “ 606.” 

3. Baum, J. Mercury Reaction in Secondary Syphilis. 

4. KowaLewskI, R. Optic Neuritis as an After-Result 
of Ehrlich’s “‘ 606.” 

5. Netsser, C. The Importance of Germ Carriers in 
Lunatic Asylums. 

6. Wourr-E1sner, A. Concerning Non-Toxic Tuberculin. 

7. Minzer, A. The Internal Secretion of the Generative 
Glands. (Concelusion.) 

8. *ScHIELE, G. W. The Treatment of Severe Wounds. 

9. KatseRLING, C. Proof of the Existence and Importance 


of the Cell Lipoids. 


8. The author, in discussing the treatment of severe 
wounds where dirt and infection are ground into the edges 
of the wound and the tissues torn and bruised, declares 
that the best treatment is to disinfect by means of the 
scissors and forceps. Cutting away all torn margins and 
shreds of tissue he considers of more importance than 
irrigations or chemical antiseptics. When all the surfaces 
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of the wound are freshened and cleaned in this way he be- 
lieves in approximation of the wound loosely so as to allow 
drainage, but tightly enough to insure first intention 
healing. ig. 1b. He) 


ARCHIV FUR KLINISCHE CHIRURGIE. 
Vou. 93. Part 2. 


. Krause, F. The Treatment of Non-Traumatic Forms 
of Epilepsy. 

. “WENDEL. Surgery of the Esophagus. 

. Myainp, H. Otogenic Meningitis, with Particular 
Reference to Its Operative Treatment. 

. ScHONE, G. Experimental Work on Healing of Wounds 
and Growth of Ulcers as Influenced by Disturbances 
of Metabolism and Infections. 

5. Fiscuer, O. Uterine Adnexa as the Contents of In- 
guinal Hernie in Women. 

. Luptorr, K. Experiments in Bone Suture. 

. Kirrner, H. A Critical Examination of Ulcus 
Callosum Ventriculi, and the Treatment. 

8S. Brrcuer, EK. The Operative Treatment of Acule 
Hemorrhagic Pancreatitis. 

9. Payr, E. The Pathogenesis, Pathological Anatomy and 
Radical Operative Treatment of Gastric Ulcer. 

10. Franz, C. The Explanation of Krénlein’s Type of 
Bullet Wound of the Skull. 

11. Botsarski, N. Liver Injuries from the Clinical and 
the Experimental Points of View, with Special 
Reference to the Use of Isolated Omentoplasty. 

12. v. Feporow, 8. P. A Method for Removing Cicatricial 
Strictures of the Lower Rectum without Resection. 

13. Koun, W. The Anatomy and Etiology of Cracking of 

the Hip-Joints. 


2. In his article on surgery of the esophagus, Wendel 
writes mostly on the treatment of cancer, but has short 
sections on the cure of cardiospasm and of diverticula. 
Wendel himself has attempted radical operation in three 
cases of cancer, two of which died immediately afterwards. 
The operation he describes consists of opening the mediasti- 
num, cutting the esophagus just below the tumor, and then, 
through an incision in the left neck, dissecting free the 
lower end of the proximal section and removing the 
cancerous segment. Following this, one of three things is 
done: The two ends are united if possible, both cut ends 
are sutured to the skin and connected by a canal of skin 
or by a rubber tube, or the lower piece is inverted and 
closed, and a gastrostomy done. The argument for 
undertaking such an operation lies mainly in the tendency 
of cancer in this situation to spread only by community, 
and not by metastasis. If the tumor is low in the esopha- 
gus, laparotomy may be combined with thoracotomy. 
The chief difficulty in the technic lies in the securing of 
exact closure of the pleura, provided this is torn, and of 
course some differential pressure apparatus must be used. 

As regards cardiospasm, Wendel, in a case undilatable 
by sounds, performed a cardioplasty as one would a 
pyloroplasty, with excellent result. He has also done one 
extirpation of a diverticulum, with good success. 

IG. G. Sj 
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Miscellanp. 
HARVARD PUBLIC MEDICAL LECTURES 
FOR 1911. 

ANNOUNCEMENT is made of the annual series 
of free public medical lectures to be given during 
the first four months of the coming year at the 
Harvard Medical School by members of the fac- 
ulty and other instructors. This year the Satur- 
day evening lectures have been omitted, and the 
present series will be held only on Sunday after- 
noons at four o’clock. The popularity of these 
lectures seems now well established, and their 
possibilities of value in the desirable education of 








announcement of topics for the current season is 
as follows: 

Jan. 1, Dr. R. W. Lovett, “‘ Infantile Paralysis.”’ 
Jan. 8, Dr. Abner Post, ‘‘ Syphilis.” Jan. 15, Dr. 
Otto Folin, ‘The Use and Abuse of Preserva- 
tives and Other Chemicals in Food Products.”’ 
Jan. 22, Dr. 8. A. Hopkins, ‘‘ The Mouth in Its 
Relation to Disease.” Jan. 29, Dr. E. H. Brad- 
ford, “Spinal Curvature; What can be Done 
to Keep Our School Children Straight.”’ Feb. 5, 
Dr. Charles H. Williams, ‘‘ The Correction of 
Blindness, Especially in Young Children.” Feb. 
12, Dr. Charles 8S. Minot, “‘ Age.”’” Feb. 19, Dr. 
Theobald Smith, ‘‘ The Duties of the Individual 
in the Maintenance and Improvement of the Pub- 
lic Health.”” Feb. 26, Dr. E. E. Southard, ‘ He- 
redity in Mental Disease.”” March 5, Dr. W. B. 
Cannon, “ Vision and Some of Its Illusions.” 
March 12, Dr. M. H. Richardson, ‘‘ On Surgical 
Diseases and Their Mechanical Nature; What the 
Layman should understand of Their Early Symp- 
toms and Importance.” March 19, Dr. L. J. 
Henderson, “‘ What is Food?” March 26, Dr. 
Charles V. Chapin, ‘‘ How the Individual can 
protect Himself against Infection.”’ April 2, Dr. 
J. G. Mumford, “‘ The Safety of Surgical Opera- 
tions.”’ April 9. Dr. C. M. Green, ‘‘ The Personal 
Hygiene of Women.” (To women only.) April 16, 
Dr. Franklin W. White, “ Indigestion; Its Causes 
and Treatment.’ April 23, Dr. Walter J. Dodd, 
“The Roentgen Ray in Medicine and Surgery.” 
April 30, Dr. Harvey P. Towle, ‘‘ Some Common 
Diseases of the Skin.” 
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Correspondence. 


ANTITYPHOID SANITATION vs. INOCULATION. 


BROOKLINE, Mass., Dee. 19, 1910. 

Mr. Editor: In your editorial in the JourNat of Dec. 8, 
on “ Typhoid Fever Epidemics,” you made the following 
statement: ‘‘ The continued recurrence of such epidemics 
serves only to re-emphasize the insidious dangers of tvphoid 
fever and the seeming impossibility of its extermination by even 
the wisest sanitary provisions.” As wise sanitary provisions 
have been sufficient in certain sections of Germany to 
prevent such epidemics and practically stamp out the 
disease, I think the above statement should be amended 
to read “such epidemics serve to re-emphasize the in- 
efficiency or lack of sanitation in many parts of the United 
States.” 

Of the four epidemics to which you refer, three are 
said to be due to defective water or sewerage systems. As 
many communities in this country have demonstrated 
that water and sewerage systems can be provided from 
which there is practically no danger of typhoid infection, 
certainly these three epidemics cannot be said to emphasize 
the impossibility of exterminating typhoid by wise sani- 
tation. 

In regard to the fourth epidemic, which was due to 
infected milk, information is not at hand to show that the 
infection of the milk was due to the neglect of sanitary 
measures. The chances are, however, that either the case 
from which the milk was infected, or some other case in 
the chain of infection preceding that case, was the result 
of sanitary negligence. As far as I know, there is no rural 
district in this country where efficient sanitary precautions 
‘are taken to prevent the spread of infection from typhoid 
patients. Even when a case of typhoid is reported to the 
local health board, no use is made of the information. 
Usually, the case is not even visited for the purpose of 
giving instructions. It is no wonder that typhoid con- 
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carried thence to the cities, sometimes in sharp epidemics, | 
as in the one at Annapolis, to which you refer. | 

While I realize, Mr. Editor, that the purpose of your 
editorial was to call attention to the widening field for 
antityphoid inoculation, the great value of which has 
been so clearly demonstrated, I think it should be made 
very’clear that its more general use — that is, outside of 
hospitals and the army — is advisable, not because sani- 
tary science is unable to control typhoid, but because of 
our failure to follow the advice of sanitarians. It is much 
more rational for us to work for improved sanitation as 
a means of preventing typhoid than for the more general 
use of inoculation. 

Good progress is being made in Massachusetts in 
improving water and sewerage systems under the able 
leadership of our State Board of Health, but practically 
nothing is being done, especially in the country districts, 
to secure efficient disinfection of the excreta of all known 
cases and to prevent contact infection. The infection from 
a ease of typhoid fever may extend so far beyond the 
limits of the town in which it occurs that the precautions 
which are taken should not be a matter for “‘ Local Option.”’ 
If we must wait for each local board of health to undertake 
of itself efficient measures to prevent typhoid infection, it 
will be years, yes, centuries, before] we shall have such 
control over the disease as has Germany with its central- 
ized sanitary authority. The precautions to be taken by 
the local boards of health in typhoid should be prescribed 
by the public statutes of the state, just as vaccination, 
medical inspection of schools and many duties of local 
boards of health are at present prescribed, and the enforce- 
ment of these measures should be supervised by the State 
Board of Health. When each case of typhoid is surrounded 
by the same precautions that we would use for a case of 
cholera, there would be no need to consider the general 
adoption of antityphoid inoculation. 

Very truly yours, 
Francis P| Denny, M.D. 
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THI IMPORTANCE OF HUMIDITY IN THE 
TREATMENT OF COUGH: 
CAMBRIDGE, . Dec. 23, 1910 


Mr. Editor: The textbooks do not lay particular stress 
on moisture in the air of the room in treating patients with 
certain respiratory diseases in which cough is a prominent | 
as well as troublesome feature. Two cases have been | 
brought to my attention where cough was a distressing 
feature which did not respond to medicinal treatment. | 
The first case was in a child of four years who had a per- 
sistent irritant cough after an attack of whooping cough. 
No result was obiained with medicinal treatment. The 
father of the child, having expert knowledge of the im- 
portance of temperature and humidity, strung several 
sheets soaked in water in the room at night. This was done 
several nights in succession and immediate relief followed 
and later acure. Thesecond case was in an elderly woman 
who had “ taken cold.” After a few days she recovered, 
although she had a bothersome cough at night. This con- 
tinued some time notwithstanding treatment by her physi- 
cian. The physician was advised to try the above treatment, 
with prompt success. 

I now wish to add a third case; a patient thirty years 
old, living in a steam-heated apratment, with a tempera- 
ture of an average of 70°, with no system of humidifying the 
air. I treated the patient for ten days for acute laryngitis 
with cough a constant accompaniment, and especially 
troublesome at night. There seemed to be little or no 
result with various drugs. The temperature, on the two 
days when the following simple treatment was commenced, 
hovered around zero. I instructed the patient, who had 
to this time slept with windows wide open, to close them to 
an inch, allowing just a moderate amount of air to enter the 
room. The room’s temperature did not exceed 72°. A 
basin of water and a moistened cloth were then placed in 
the room. No other treatment was given. This was 
repeated three nights and days with complete cessation of 
the cough. ; 

Very truly yours, 
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James A. Honey, M.D. 
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PHYSICAL DIRECTOR (MALE). 


THE United States Civil Service Commission announces an 
examination on Jan. 21, 1911, to secure eligibles from which to 
make certification to fill a vacancy in the position of physical 
director and assistant discipli-<vian at $800 a year at the 
Haskell Institute, Kansas, av ¢acancies requiring similar 
qualifications as they may occur in the Indian Service, unless 
it shall be decided in the interest of the service to fill the 
vacancy by reinstatement, transfer or promotion. It will not 
be necessary for competitors to report at any place for ex- 
amination. Their eligibility for the position will be deter- 
mined upon the evidence furnished in application and exami- 
nation Form No. 1312 coneerning their education, training and 
experience. Applications for this position will be accepted 
only from men who are graduates of medicine. 
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RECENT DEATH. 


Dr. CLARA A. SWAIN. who died on Dec. 26, at Castile, 
N. Y.. was born in Elmira, N. Y., in 1834. In 1870 she went 
to India as a medical missionary and is said to have been the 
first woman physician to go to the Orient in that capacity. 
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~ READY TO-DAY 


Oertel on Bright’s Disease 


This book deals with the anatomic histological processes of Bright’s disease, 
and in a somewhat different way from the usual manner. 


Everywhere relations are emphasized and an endeavor made to reconstruct the 


whole as a unit of int 


€rwoven processes. 


In the preparation of his lectures the author had in mind a twofold aim: To present 
the visual picture of nephritis and to prepare the proper way for the understanding 


of the genesis of the 


disease. 


The work is strictly up to date, expressing the very latest knowledge of this subject. 
The illustrations are original and extremely handsome, and include six lithographic 
plates made in Germany. 


The Anatomic Histological Processes of Bright's Disease. By Horst Osrret, 
Octavo of 227 pages, with 44 illustrations and 6 lithographic plates. 


Pathology, New York. 


Send for Circular 


W. B. SAUNDERS COMPANY 





Entered at the Post-office at Boston as second-class matter 


M.D., Director of the Russel) Sage Institute of 


Cloth, $5.00 net; Half Morocco, $6.50 net. 


Philadelphia and London 
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READY IN JANUARY 


CASE HISTORIES IN PEDIATRICS 


A Collection of Histories of Actual Patients selected to 
illustrate the Diagnosis, Prognosis and Treatment of 
the most important Diseases of Infancy and Childhood 


By JOHN LOVETT MORSE, A.M., M.D. 


Assistant Professor of Pediatrics, Harvard Medical School; 
Associate Visiting Physician at the Infants’ Hospital and at the Children’s 
Hospital, Boston 








HE book contains one hundred actual histories classified and presented under the captions, History; Physical Examination ; 
Diagnosis; Prognosis ; and Treatment. Of these subjects most attention is given to consideration of Diagnosis, thoroughly 
discussed by naming diagnoses which might with some reason be made, and eliminating each in turn by careful reference to 
clinical signs and symptoms, the final diagnosis being that which cannot be set aside and which all symptoms support. 
As a study in Differential Diagnosis in Pediatrics, in which conclusions have been verified by subsequent history, and 

are hence without error, this book is not equalled. 

The Treatment proved effective is given clearly, with reasons for its adoption. 

The book has been written for physicians who value a post-graduate, clinical course in diseases of children. It is unlike any other, 
is original and thorough, and the most interesting as well as the most valuable work in this department for the general practitioner. 










iy NAS) 
. sya. 





The book will contain about 320 octavo pages, a few illustrations, 
and a very complete index 


~ W. M. LEONARD, Publisher 101 Tremont Street, BOSTON 


























Valentine’s Meat-Juice 


In Hospital and Private Practice and in their Wf, 
own persons when ill, Physicians have demon- jf \\ 
strated the Power of Valentine’s Meat-Juice to K\ | 

Sustain and Strengthen the Weakened Vital 
Forces when the Digestive Organs are Impaired 


Debility, Exhaustion and Anaemia. 


Prof. Dr. H. von Ranke, Royal Privy Counsellor and Court 
Counsellor, A. O.; Professor of Pediatrics, University of Munich, Ger- 
many. ‘‘ As long as I was in practice I not infrequently prescribed VaL- 
ENTINE’S MEAT-JUICE. Now that Iam old and am myself a sufferer, I 
take a teaspoonful of VALENTINE’S MEAT-JUICE at each meal time and 
find the preparation palatable and strengthening.”’ 

John Tanner, M. D., LL. D., Senior Physician Farringdon 
General Dispensary for Diseases of Women and Children, London, 
England: ‘In cases of Flooding or Hemorrhage of any kind, Fevers, 
low forms of Pneumonia, Extreme Exhaustion when the stomach is too 
irritable to retain any ordinary preparation, then VALENTINE’S MRAT- 
JUICE will be found to be a perfect God-seud. I can not speak too highly 
of it, as I have found it of such immense advantage to me in the treat- 
ment of the most anxious and serious cases under my care.” 
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The result of an original DIBECTIONS-Dissolve 
Processof Preparing Meat, | °°* teaspoonful of the \\ 
H/ axdextracting its Juice, by | Preparation in two or three \W 
@hich the elements of nutri- set gens 9 Beggs = 2 
tion are obtained ina state, 00d hoes ‘\ 


' boiling water changes the 
quadyfor immediate absorp- | character of the pregamme || 
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Physicians are invited to send for brochures containing clinical reports. 





For sale by American and European Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 


nas RICHMOND, VIRGINIA, U. S. A. 
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IS USED FOR CATARRMAL CONDITIONS 
i MUCOUS MEMBRANE IN ANY PART OF THE ye 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 
KRESS & OWEN COMPANY = | 210 Fulton Street, New York 


THO 





FORMULA — Benzo-Salicy]. Sod. 33.33; Eucalyptol .33; Thymol .17; Salicylate of Methyl. from Betula Lenta .16 
Menthol .08; Pini Pumilionis .17; Glycerine and solvents q. s. 480. 
Liberal samples will be sent free of all cost to any physician mentioning this JOURNAL. 


K,GO. DOUCHE FOR THE APPLICATION OF 
| GLYCO-THYMOLINE TO THE NASAL CAVITIES 
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ee ce fe A GRANULAR EFFERVESCENT, PREPARATION. 


on Urates. Awarded a Gold Medal, Franco-British *: ‘xhibition, London. 





| Each measureful is e uivalent to 20 centi rams (4 grains) of pure 
PIPERAZINE ful 1s equivale ‘bisthyloneiilaniaay 


DOSE.—In Acute Cases, 3 to 6 measuresful daily. 





As a Prophylactic, 1 to 3 measuresful daily, for 
10 days each month. 


BIBORATE Prescribed in the Treatment of 


GOUT 
LITHIA CITRATE GRAVEL 
POTASH RHEUMATISM 


[92% 40%|20~ By, | And its ARTHRITIC MANIFESTATIONS. 


Sold in Original Bottles (70 grammes). Free Sample to Physicians. 


























MIDY LABORATORIES, Incorp., 366 West 11th Street, New York 


SELLING AGENTS: E. FOUGERA & CO., NEW YORK 





lodine in Assimilable Form om 


TODOTANE 





NOURRY’S IODINATED WINE (a Vinous Tannate of Iodine) is a 
carefully prepared combination of iodine with tannin and choice wine. 
It is readily absorbed. 
It is easily supported by the most delicate stomach. 


It is specially adapted for continuous treatment, 
and is indicated in all cases in which iodine or the iodides have been found suitable. 
SAMPLE AND LITERATURE FREE BY MAIL 


E.FOUGERA & COMPANY -~ - 90 Beekman Street, NEW mE 
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is quite distinct 
from any other food 





























It contains active diges- 

tive ferments, is specially 

devised to be prepared 

with pure, fresh milk; 

and can be prescribed 

by the physician with the | 
accuracy of a tincture:— 
Benger’s Food enjoys 
the confidence and sup- 
port of leading medical 
authorities. It has been 
employed with success 
in the dietary treatment 
of Marasmus, Infantile 
Diarrhoeas, Inanition, 
Typhoid Fever, Gas- 
tritis, Gastric Ulcer, 
Dysentery, Chronic and 
Acute Dyspepsia, in post- 
operative convalescence, 
and rectal feeding, etc. 


| 


Samples, literature and 
further information from 
Benger’s Food, Leta. , 27 Witiem St. 
Distributing Agents 
E. FOUGERA & CO., New York 
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Al Few Reviews of 


Goldthwait, Painter @ Osgood’s 
Diseases of the Bones and Joints 


have been published. They are unanimous in their statement that the book is of exceptional 


value, that it is original, and that the purpose of the authors plainly set forth has been well 
accomplished. 





Although the authors in their preface disclaim any intention of writing a book on orthopedic surgery, this 
book is written with a remarkable breadth of view, and in a most scientific manner, and sums up well the modern 
knowledge on this branch of medicine. There is a marked absence of “ canned material ” from the book, which 
is most refreshing, the pathology is up to date and unusually good, and the differential diagnosis of the various 
diseases, except that of Pott’s disease, is excellent. The chapter on osteomyelitis is far better than that on the 
same subject in most surgical textbooks, and those on tuberculosis of the smaller joints, the treatment of hip 
disease, and the technic of operations on tuberculous joints are all very well done, also that on pelvic articulations. 
The illustrations are numerous and clear, and made clearer by the notes that accompany them. It is evident 
throughout the book that the authors have studied their joints, and whenever it is possible they prove their case. 
The inclusion of a large number of histories is somewhat of a new departure. — The Medical Record. 





The authors have entitled the book “ Clinical Studies,”’ perhaps to disabuse the minds of those who might 
expect a “ textbook ” along the old lines, and they offer these studies primarily “ to those practitioners of medi- 
cine to whom sufferers from joint disease usually make their first appeal.” This does not mean that the book is 
elementary in its scope. It represents, on the contrary, a large part of the experiences, deductions and also results 
of original investigations of three busy men handling annually a large amount of clinical material. But as the 
style of presentation is up to what we expect from Boston, this is a work which can be read from cover to cover 
by any medical man. * * 

As a whole, the volume stands as a contribution of science to humanity. Its pages not only show a spirit 
of aiding the cripple, but also breathe patriotic and humanitarian desires to help the nation and the race. It will 
awaken an interest in bone and joint diseases that, so far, has been dormant in many. It is another solar-plexus 
blow to the diagnosis “‘ rheumatism.” It should be read by every one who has treated, does now treat, or ever 


expects to treat, a case of bone and joint disease or disability. — The Journal of the Minnesota State Medical 
Association, 





In One Octavo Volume of 700 pages, with 290 Original 
Illustrations. Well Bound in Cloth . Price, $6.00 


Sent, Express Prepaid, on Receipt of Price 





W. M. LEONARD, Publisher 


101 TREMONT STREET - - BOSTON 
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Specify our Soft Mass Pills. 


Therapeutic Notes (Sept. 1910) tells of a physician who had prescribed a certain brand of A. S. and B. pills fon 
years, under the impression that no others would give him equal satisfaction. Casually he learned of our Soft Mass 
Pill No. 984 (A. S. and B.) He tried it. Note what he says: 





“TI am getting incomparably better results from your Soft Mass A. S. and B. pill than I did from Blank’s hard pills. 
There is absolutely no comparison between them. I NOW SPECIFY SOFT MASS PILLS, P. D. & CO., EXCLUSIVELY.” 











No. 969 


Our Line of Soft Mass Pills. 


(Chocolate-coated except No. 892.) 


No. 988—Evacuant 
No. 990—Camphor, Opium and Lead Acetate. 
No. F4 —Camphor, Opium and Tannin. 

No. 992 —Opium and Camphor 

No. 3-Os lron an Zine Valerianates. 
No. 994—Quinine Valerianate, 2 grs. 

No. a 2% grs. 

No. 996—Salol 

No. 997—Salol Te Phenacetine. 

No. 998—Warburg Tincture, N. F., representing ? 
No. 999—Warburg Tincture, N F., 


No. 892 —Ferrous Carbonate (Blaud), e 
No. 967—Cathartic Compound, 
No. 968—Cathartic Compound, Improved 
inine Sulphate, 2 gr: 
No. 970 —Cascara Compound No. “3 (Dr. Hinkle. 
No. \—Descenn Carbonate (Blaud ', 5 grs., U.S.P. Eighth Revision. 
No. 975 -Cholelith (round). 
o. 977 — Ferrous Carbonate (Blaud), Modified. 
No. 981—Ferrous Carbonate (Blaud) Compound, I ‘ 
No. 982—Ferrous Carbonate with Nux Vomica. 
No. bo —Blaud and Strychnine Compound, RB “ 


8., round, uncoated. 


hth Revision. 





4 fluidrachm. 
representing 1 ‘bend rachm. 


No. 984 -Aloin, Strychnine and Belladonna, B “ No. 1000—Warburg Tincture without Aloes, N. F., representing ! 
No. 985—Aloin, chnine and Belladonna el N. F. fluidrachm. 
No. 986 - Cathartic pound Granules, *4 gr. No. 100!1—Alophen. 





No. 987—Emmenagogue, Improved. 


NOTE.—IN THE SOFT-MASS PROCESS NO HEAT IS APPLIED, HENCE SUCH VOLATILE SUBSTANCES 
AS CAMPHOR, THE VALERIANATES, THE ESSENTIAL OILS, ETC., ARE PRESERVED IN FULL MEASURE. 


SOFT MASS PILLS (P. D. & CO.) dissolve readily in the digestive tract. 


They are attractive in appearance. 
They keep well. They are absolutely true to formula. 


Ask your druggist to dispense them on your prescriptions. 


PARKE, DAVIS & COMPANY 


HOME OFFICES AND LABORATORIES, 





DETROIT, MICHIGAN. 
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Tongaline 


and all the Salicylic Acid in it 
is made from the Natural Oil 
and not from Coal Tar. 
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No Imitation 


No Substitute 


No extemporaneous Prescription 
can possess the same beneficial properties 
or give the same satisfactory results as 


Tongaline. 


Samples and Literature on application. 
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Y> Mellier Drug Company. St.Llouis.<—%> <I> 
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. The Last Word in 
Silver Therapy 


At last, the ideal preparation of silver—possessing all of 
the well known antiseptic and stimulating properties of the 
older salts, with none of their drawbacks. 


| SIDVODIDEC < 


“MILK OF SILVER IODIDE” 


The most effective silver product at the command of the pro- 
fession—absolutely clean, does not stain the skin, clothing 
or dressings and never irritates the most sensitive tissues. 

Invaluable in acute and chronic urethritis, cystitis, vagi- 
nitis, nose and throat diseases, otitis media and all acute or 
chronic infections of the mucous membrane. 


ANTISEPTIC CGERMICIDAL HEALING 


Samples on Request THE SILVODIDE CHEMICAL CO., 1215 Market St., Philadelphia 


















































INTERNALLY EXTERNALLY 


Intestinal Cultures for 


Tuberculosis Ps 
Spraying 




















| Infantile es 
| Diarrhoea Vagina, Ear 
: Gastro- Throat and } ot 
| Intestinal , 

| Catarrh Post Nasal . 
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i Prophylactic Cavities; | 0 
| Against Gout Modifies ° 
| Fibrosis , 

| Hepatitis 3 | Muco- 
: ndicon Purulent 
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| fetiate. | Discharges The 
j Sclerosis . | Gonorrhoea 

| ANGLO-AMERICAN sdministered in Taplots or for Making BULGAGENTS  E. FOUGERA & CO., NEW YORK | W 
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Welch's Grape Juice 


is not a preparation, it is just the pure, 
unfermented juice of the choicest Con- 








cord Grapes. The process, which 1s 
our own, transfers the juice from the 
luscious clusters to the bottle unchanged 
in any way. No antiseptic or chemi- 
cal is used. You can prescribe Welch’s 
Grape Juice with the assurance that it 
is pure. Welch’s Grape Juice 1s sold 
by leading druggists everywhere. 


Three-ounce bottle by mail, 6c. Pint bottle, express prepaid east 
of Omaha, 25c. You will be interested in our booklet, “The Food 
Value of the Grape.” Sent free to physicians. 


The Welch Grape Juice Co., Westfield, N. Y. 











By RICHARD C. CABOT, M.D. THE FIFTH THOUSAND 


The following letter explains the success of this book: 
Dear Sir,— 
: I would like to take a moment of your time to tell you about ‘‘ Case Teaching in Medicine,’’— how I like it 
and the liberties I am taking with it. 

I bought the book from the bookman because I rather liked the idea. I took it to a senior neighbor who was 
laid up with a bad leg and who is a man Of good parts. He returned the book to me with the word, ‘I have read it 
twice — it is a good book — I like it.”’ 

At the last meeting of our little city society, I had the first six cases copied on a machine in duplicate and 
handed it to the doctors with the comment, ‘‘ That is my topic — get busy.’’ I tried to carry out the ideas as stated 
in the preface. The meeting did not break up until after midnight, and every one voted the meeting the best yet. 

The idea appeals to me as one much better on many points than the post-graduate idea in the —— Journal. 
Our men do not take kindly to the idea of a kindergarten with so much preparation and a busy country practice. 

I believe that it would have done your heart good to see the way those cases were discussed and issue taken 
on some points. 

As a constructive criticism (from my point of view as a country practitioner who is starved, in a sense, for 
good clinics) I would suggest that you elaborate more your discussion of the diagnosis and treatment. 

Again I thank you for the pleasure your book has given me. 

Yours very truly, 


The book presents Seventy-eight histories, with questions and answers Diagnosis Prognosis © Treatment 
Price, in cloth binding, interleaved for notes, $1.50 


W. M. Leonard, Publisher, 101 Tremont St., Boston 
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MEDICAL ASSISTANTS. 


We have several vacancies for medical assistants in hospitals 
and sanitariums. Practices bought and sold in all sections of 

the United States. List of practices for sale and other informa- 
This biennial prize of $500, open for universal competition, will be awarded 


; , tion sent free on application by addressin 
at Commencement, 1911. If no one of the + alata essays is deemed PP ds oe 
sufficiently meritorious, the prize is not awarded. 

An essay, in order to be ned worthy of the prize, must ——— the original THE MEDICAL ECHO 
investigations made by the writer. This prize is not awarded to an essay 
which S the work of more than one author, or which is at the same time LYNN, MASS. 
submitted for another prize, or that has been previously published in any 

- form. It must be on a medical, surgical, or kindred subject. Each com- 
= is required to send with his essay a statement that these requirements 
ave been complied with. Essays in competition for this prize must be sent 


to the undersigned on or before April 1,1911. Competing essays must be in D $ bl Offi fi Ph 2 a2 
typewriting ‘and they must be in english, marked ‘vith a device or motto, esira e ces or ysicians 





THE CARTWRIGHT PRIZE 


f the | 
Association of the Alumni of the College of Physicians and 

Surgeons, Medical Department of Columbia 
University, New York. | 








and gece ye eee = a sealed envelope similarly ———, containing ~ ; 
name and address of the author. The payment of the prize money to the 
successful essayist will be made on his filing with the treasurer of this | 44 GLOUCESTER STREET 


association a printed copy of the essay. In 1912 the Alumni Prize will be | 
offered. The Foquiveenents of this are the same as those of the Cartwright | Telephone: Back Bay 3274-5 
Prize, excepting that competition is restricted to P.& S.alumni. H. EF. 
Hale, M.D., Secretary of the Association of the Alumni of the College of 
Physicians and Surgeons, 770 West End Ave., New York City. 














Glenellis Sanitarium 
WANTED —A PHYSICIAN 


A private institution in the wooded highlands 
For sale to physician registered in Massachusetts: Practice and office lease, ° 
furniture, horses and carriages, etc. Practice established thirty years, in of the Rangeley Lake region. 


town of six thousand, less than thirty miles from Boston. Present owner is 
going abroad and will ofter satisfactory terms to the right man. 


Apply R., 
’ Care BOSTON MEDICAL AND SURGICAL JOURNAL. 





A limited number of tuberculous patients will be 
received during the winter months. 

Most advanced treatment under strictly high- 
| class surroundings. 
FOR SALE Apply to 
Dr. FRANK E. LESLIE 





Private hospital, best location in Boston, well established, 
thoroughly equipped, with an ideal operating room. For years 
financially successful, with increasing patronage. Reason for sale 
is owner’s desire to go abroad. 


Andover, Oxford County, Maine. 




















Address B. S., 
Care of BostoN MEDICAL AND SURGICAL JOURNAL. 








| HUNTINGTON CHAMBERS 


NOTICE. ti 
In June, 1910, the General Court of Massachusetts passed an act requiring 30 H ston Ave. Boston, Mass. 
all collectors of accounts (companies or individuals) to file bonds, thus 
placing upon a reliable basis collectors who may be employed by or who may TO LET 


call upon physicians. The Colonial Adjustment Company, whose notice 
appears upon the third cover page of this Journal, was the first to file its Fine Offices for Physicians Dentists and others 
2 


bond under this act. 
Also Hall for Lectures, Meetings, Etc. 











f Battle & Co., of St. Louis, have just issued No. 14 of their series of Charts on > R 
47 Dislocations. This series forms a most valuable and interesting addition Apply at Trustees’ Office, 35 Congress Street, or at Building 
to any physician’s library. They will be sent free of charge on application, 

/ and back numbers will also be supplied. If you have missed any of these | 











numbers, write Battle & Co. for them. 








STATIONERY Warren Chambers 


The F. H. THOMAS COMPANY are equipped to supply all new THE OFFICE BUILDING FOR DOCTORS 


stationery used by physicians for the new year. 419 Boylston Street Boston 
BoYLSTON AND EXETER STREETS, BOSTON. 
thi Attention is called to this building, which presents to the profession 
i a variety of offices designed for doctors, dentists, oculists and specialists 
| of the medical profession. 





APARTMENT FOR PHYSICIAN Each office is equi with electric power, gas, compressed air, hot 
1 To sublet from January 1. Unfurnished, ground floor, house- and cold water, and running water for cuspidor. 
keeping apartment on Marlborough Street, between Clarendon Of the 119 offices, but 4 are vacant. 
and Dartmouth. Apply For particulars apply to 
Room 218, 6 BEAcoNn STREET. W. E. WENTWORTH, 





Telephone, Haymarket 581. Telephone, Back Bay 4200 Superintendent 
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Special 
Tuberculin Offer 


The value of Tuberculin as a diagnostic test for 
tuberculosis is generally recognized. We prepare 


TUBERCULIN OINTMENT for the cutaneous test 
TUBERCGULIN, OLD, in capillary tubes for the von Pirquet Test 
TUBERGULIN, OLD, for the subcutaneous test 


The concensus of opinion appears to be that: 


**The von Pirquet Cutaneous Test is the most suitable method for general 
use, and is absolutely harmless. It is the only test required for children, 
because a positive result is more significamt of a recent infection and occurs 
less often in apparent health under the age of twelve. Other methods may 
be needed in adults to confirm the result of a cutaneous test, but it can be 
applied as a preliminary method in all cases with advantage.”’ 
Journal American Medical Association, January 22, 1910, Folio 261. 


Correspondence with many clinicians leads us to believe that. for therapeutic use Bacillen 
Emulsion or Bouillon Filtrate are preferable. 


We make the following 


Special Tuberculin Offer 
On receipt of $ 2 .00 with name of your druggist 


we will forward, charges prepaid 
Regular Prices 


1 Tuberculin and Bacterial Vaccine Syringe ... . $2.00 
1 Bottle (8 c.c.) Serial Dilution, No. 1, Bacillen Emulsion 50 


Containing 1-10,000 milligram in each 2 minims. 
1 Package von Pirquet Cutaneous Test (10 tubes 

Tuberculin, “Old”), 10 tests ......... 1.00 
1 Aseptic Tuberculin and Vaccine Scarifier ..... 25 


including Working Bulletins on Tuberculins, $3 t5 
Bacterins, Typho-Bacterin and Neisser-Bacterin . 





H. K. Mulford Gompany 


Philadelphia 
New Yerk St Louis Kansas City San Francisco 
Chicago Atlanta Minneapolis Toronto Seattle 
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MEDINAL 


(Sodium Salt of Diethyl-barbituric Acid) 


the freely soluble, rapidly absorbed and excreted, therefore most acceptable of 
general hypnotics, may be given by mouth, subcutaneously and by rectum. 
For convenient, exact and reliable rectal medication we call attention to 


MEDINAL SUPPOSITORIES 


(SCHERING @® GLATZ) 
Containing 74 Grains of Medinal 


Medinal Suppositories are not only indicated when hypersensitiveness of 
the digestive tract renders administration per os impracticable, but in all in- 
stances where a hypnotic must be given for a continuous period and a 
progressive increase of the dose is particularly undesirable. 


Literature and experimental specimens upon application to 


SCHERING @ GLATZ 


150-152 MAIDEN LANE NEW YORK 























” Allenburys Foods. 








Provide nourishment suited to the needs and digestive powers of the child from birth onward, 
according to the development of the digestive organs. 


THE ‘“ALLENBURYS” MILH FOOD “No. 1” 


Designed for use from birth to three months of age, is identicalin chemical composition with maternal milk, and is as easy of 
assimilation. It can therefore be given alternately with the breast, if required, without fear of upsetting the infant. 


THE “ALLENBURYS” MILK FOOD “No. 2” 


Designed for use from three to six months of age, is similar to ‘* No. 1,” but contains in addition a small proportion of maltose, 
dextrine and the soluble phosphates and albuminoids. 


THE “ALLENBURYS” MALTED FOOD “No. 3” 


Designed for use after the fifth or sixth month, is a partially predigested farinaceous food needing the addition of cows’ milk 
to prepare it for use. 


Physicians familiar with the ‘* Allenburys” Series of Infant Foods pronounce this to 
be the most rational system of artificial feeding yet devised. Their use saves the trouble- 
some and frequently inaccurate modification of milk and is less expensive. Experience 
proves that children thrive on these Foods better than on any other artificial nourishment. 


SAMPLE AND CLINICAL REPORTS SENT ON APPLICATION. 

















THE ALLEN @ HANBURYS CO., Limited 
TORONTO, CAN. LONDON, ENG. NIAGARA FALLS, N.Y. 





Vor 
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ESSENTIAL BLOOD ELEMENTS 


Which all convalescents lack, have been found by 
thousands of thc leading physicians fortheir patients in 


BOVININE 


BOVININE supplies all this as no Beef Extract can. It 
raises the Opsonic Index to normal standard and prevents 
chronic invalidism. 

BOVININE is not only a perfect nutritive tonic in itself, but 
being rich in elementary iron and all essential elements neces- 
sary for complete cell reconstruction and nutrition, it 
te-establishes completely normal metabolism, thus assuring a 
quick recovery from all wasting diseases. 


Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors 


‘@ THE BOVININE COMPANY +) 


75 West Houston St., New York City 
































[jon't go into a Climatic Fight Handicapped! 








~ — Fall and winter, with their climatic changes, will 
rt rf bring many people ringing at their doctors’ doors 


THE MAN with the sensitive, catarrhal, or infected membrane of the 
throat, nose, ear, or genital organs, abscesses, abrasions, burns, ulcers, etc. 


THE WOMAN with the inflamed mucosae of the genito-urinary and 
rectal tract. 


THE CHILD with the irritated skin and other dermatic disorders. 








TYREES 
ANTISEPTIC 
POWDER 












as nearly physically perfect as possible; relieving present weakening con- 
ditions and building skilfully against winter exposure. 





PY, The confidence they rest in their physician demands that he make them 


Don’t sanction suffering in these cases one moment for want of an anti- 
septic as harmless as it is effective. 


We Say 
To the doctor who knows TYREE’S ANTISEPTIC POWDER: “Be 


J . Ss, TYREE sure your supply is adequate.” To the doctor who has neglected to prove 


Ginentes its value: “ Delay no longer, order at once.” 
WASHINGTON D. Cc. To ALL doctors: “ We will send a package free, upon request.” 
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Mephitic Gases and 
Germs are drawn from 
the cellar. Every sus- 


picious spot should be 
purified and to the 


water in the furnace 
occasionally added 
some Platt’s Chlorides, 
the odorless disin- 
fectant. 


A colorless liquid, sold in quart bottles only. 
Manufactured by Henry B. Platt, New York. 











CONCERNING 


Austin’s Manual of Clinical Chemistry 


“We will cheerfully do all we can to increase the use of this book 
next year, as it has given good satisfaction.” 


From Department of Chemistry in the Medical Department of a large State University. 


{2mo, 278 pages, with 47 illustrations, 15 of which are in color. 


In durable cloth binding, $1.75. 


W. M. LEONARD, Publisher, . BOSTON. 








Vou. 





Vou. CLXIII, No. 26] BOSTON MEDICAL AND SURGICAL JOURNAL 15 


1910 











(’- 1S a powerful, non-toxic antiseptic. Itisa 

saturated solution of boric acid, reinforced 
by the antiseptic properties of ozoniferous oils. It is unirritating, 
even when applied to the most delicate tissue. It does not 
coagulate serous albumen. It is particularly useful in the treat- 


ment of abnormal conditions of the mucosa, and admirably suited 
for a wash, gargie or douche in catarrhal conditions of the nose and throat. 
There is no possibility of poisonous effect through the absorption of Listerine. 


Listerine Dermatic Soap is a bland, unirritating and remarkably efficient soap. 

The important function which the skin performs in the maintenance of the personal 
health may easily be impaired by the use of an impure soap, or by one containing insoluble 
matter which tends to close the pores of the skin, and thus defeats the object of the 
emunctories; indeed, skin diseases may be induced, and existing disease greatly aggravated 
by the use of an impure or irritating soap. When it is to be used in cleansing a cutaneous 
surface affected by disease, it is doubly important that a pure soap be selected, hence 
Listerine Dermatic Soap will prove an effective adjuvant in the general treatment 
prescribed for the relief of various cutaneous diseases. 





== | 


‘*The Inhibitory Action of Listerine,”’ a 128-page pamphlet descriptive of the antiseptic, and indicating 


its utility in medical, surgical and dental practice, may be had upon TV 
application to the manufacturers, Lambert Pharmacal Co., St. Louis, Ws. : ‘RI 
Missouri, but the best advertisement of Listerine is . . ARR 


+ o ae . e e a = FY 


“= 
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THE “STORM” 
PATENTED 
A Comfortable, Washable Supporter that Supports 
Is Adapted to the Use of Men, Women, Children 
and Babies 
The “ Storm ” Binder may be used as a SPECIAL support in cases of prolapsed kidney, stom- 
ach, colon and hernia, especially ventral and umbilical variety. As a GENERAL support in preg- 
nancy, obesity and general relaxation; as a POST-OPERATIVE Binder after operation upon the 
kidney, stomach, bladder, appendix or pelvic organs, and after plastic operations and in con- 
ditions of irritable bladder to support the weight of the viscera. 
The use of the “‘ Storm ” binder interferes 
in no way with the wearing of a corset. It is 
a comfortable belt for sofa or bed wear and 
Woman’s Belt — Frent View athletic exercise. 
The invention which took the prize offered by the Managers of the Woman’s Hospital of Phila. 
NO WHALEBONES LIGHT DURABLE FLEXIBLE 
NO RUBBER ELASTIC WASHABLE AS UNDERWEAR 
General Mail Orders Filled Within Twenty-Four Hours on Receipt ef Price 
Illustrated folder giving styles and prices and partial list of physicians using 
“STORM” BINDER sent on request 
KATHERINE L. STORM, M.D. 
1612 DIAMOND STREET PHILADELPHIA 
F. H. THOMAS COMPANY, 691 BOYLSTON STREET 
Lecal Agents for City of Boston fer “Storm” Supporter 
@ R. S. TIFFANY, WINDSOR, CONN. 
Agent for Western Massachusetts and Northern Connecticut Man’s Belt —- Front View 
—— 
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A Pure Hypnotic 
Not a Narcotic 


NEURONIDIA 


Agreeable in taste, prompt in action, producing natural, refreshing 
sleep, and exceptionally free from unpleasant sequelae. 


FOR NERVOUS INSOMNIA 


In its varied forms Neuronidia is highly recommended, as well as in the 


sleeplessness attending acute and chronic diseases in general, if unassociated 
with pain. 

















Schieffelin & Co., New York 











Scientific Experience 
and has demonstrated that 


P ical 7 i) 
~  Mellin’s Food | 
Simple 


In 





with fresh milk is the most effective 


; and satisfactory method of feeding 
Preparation _ infants. 


Mellin’s Food Company, Boston, Massachusetts. 
OF OF v: OF tS uy OF OF Os YS Oy OS £5: 
OSES OST NST SENN SEIS OST 8 
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Certified Milk 
qj 





Milk produced in the ideal dairy 
of the Massachusetts Agricultural 
College and certitied by the Milk 
Commission of the Suffolk District 
Medical Society is distributed by us 
in all parts of Greater Boston, This 
milk will be expressed to other points 
or packed for use on ocean voyages 
or railroad journeys. 

This milk is particularly recom- 
mended to the medical profession for 
use in the home modification of milk 
for infant feeding. 


D. Whiting & Sons 


570 Rutherford Avenue, Boston 
Telephone, 245 Charlestown 








| 





U 
SP OP ILIH LT OLGA OCB AT. COOH AS, COOH, PLC HLH < °° 


NOTE. Each bottle is protected by a seal which cannot 
be broken or replaced without detection. 








SEES 
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—_ q 
CHAP OTEAUT 's 








Perfectly 
Tolerated 
by the 
Stomach 














THE ACTIVE PRINCIPLES of COD LIVER OIL WITH CREOSOTE 


FORMULA 


R_ Morrhuol (Ext. Olei Morrhuae Alcoholicum) . .... . min. iii 
Creceotepurs «2. 2s eee eee ee eo eee tw min. j 


M. ft. Capsulae 
DOSE.— One or two capsules before meals, gradually increasing the dose to 12 daily 


E. FOUGERA & CO., New York 
































SYPHILIS 


in the primary, secondary and tertiary stages 


CYPRIDOL 


(a 1% solution of mercuric iodide in oil). 


The specific bin-iodized oil of Fournier, Panas and other French specialists, 
is preferable to other mercurials, because it does not cause diarrhoea or salivation. 


Administered by intramuscular injections in the gluteal region, or in capsules 
by the mouth, each equivalent to 1-32nd of a grain of red iodide of mercury. )} 


Dispensed in original bottles of 50 capsules, and in ampulas of 2 c. c. each, 
or in 1 ounce bottles for injection. 


U. S. Agents, E. FOUGERA & CO., New York, N. Y. 
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Centrifuges 


F YOU need a 


centrifuge, and ym 









none, you ought to 
E Not have one of standard i 
grade. You want jiand Speed No, 19000 
to be sure that the = Pr $7.0 


instrument will meet your requirements. 


@ We make all the desirable forms—hand, water power 
and electric, and they go out under our guarantee. 


@ Many other essentials for a physician's laboratory are 
described in our new booklet, “ Physician’s Laboratory 
Equipment.” Copy obtained from dealers or direct. 


=) Our Name on a Photographic Lens, Microscope, Field Glass, 
=} Laboratory Apparatus, Engineering or any other Scientific | 
NO “8/ Instrument is our Guarantee. 


Bausch ts lomb Optical ©. 


NEW YORK WASHINGTON CHICAGO SAN FRANCISCO | 


LONDON ROCHESTER. NY. FRANKFORT | 
. om | 
PEACOCK’S 


BROMIDES 


In Epilepsy and all cases demanding 
continued bromide treatment, its purity, 
uniformity and definite therapeutic action 
insures the maximum bromide results 
with the minimum danger of bromism 
or nausea. 


CHIONIA 


is a gentle but certain stimulant to the 
hepatic functions and overcomes sup- 
pressed biliary secretions. It is par- 
ticularly indicated in the treatment of 
Biliousness, Jaundice, Constipation and 
all conditions caused by hepatic torpor. © 

















FREE SAMPLES AND 
LITERATURE TO THE 
PROFESSION, UPON 
REQUEST. 


PEACOCK CHEMICAL CO., St. Louis, Mo. 


PHARMACEUTICAL CHEMISTS 

















HYDROLEINE 


An emulsion of cod-liver oil after a 
modification of the formula and pro- 
cess devised by H. C. Bartlett, Ph. D., 
F.C. S., and G. Overend Drewry, 
M. D., M. R. C. S., London, England. 


Distinctively Palatable 
Exceptionally Digestible 
Ethical Stable 


Hydroleine is simply pure, fresh, cod- 
liver oil thoroughly emulsified, and 
rendered exceptionally digestible and 
palatable. Its freedom from medic- 
inal admixtures admits of its use in 
all cases in which cod-liver oil is 
indicated. The average adult dose 
is two teaspoonfuls. Sold by drug- 
gists. Sample with literature will 
be sent gratis on request. 








THE CHARLES N. CRITTENTON CO. 
115 FULTON ST., NEW YORK 





























For Use in Bath and Toilet Basin 


ulphaqu 


Prescribed by Leading Physicians throughout 
Great Britain and the Colonies in treatment of 


SKIN DISEASES, 
GOUT, RHEUMATISM, Etc. 


Possesses Powerful Antiseptic, Antiparasitic, 
and Antalgic Properties. Relieves intense 
Itching and Pain, is without objectionable 
Odor, and does not blacken the bath enamel. 


NEW YORK DISTRIBUTORS 


E, FOUGERA & CO. 
9 BEEKMAN STREET 


Samples and Literature FREE on request to distributors 
SOLE MAKERS 


The S. P, CHARGES CO. - St. Helens, Lanc., England 
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and Hospitals 





HARVARD 


A department of 
HARVARD UNIVERSITY 


Forty-third Year begins Sept. 29, 1910. Send for 
announcement. 


Dr. EUGENE 8H. SMITH, Dean, 
283 DARTMOUTH STREET, 
BOSTON, MASS. 





The largest and best-equipped institution in 
New England for the administration of Hydro- 





We Weave RUGS From 
Your Worn and discard- 
ed Carpets -Circular- 
No Agents 
BELGRADE RUG © 


32 Hollis StBoston 








DR. MABEL D. ORDWAY 


Will receive into her home four 
cases of chronic, nervous or mild 
mental disease. 


“ GLENSIDE,” 


JAMAICA PLAIN, 
BOSTON, MASS. 


Telephone, Jamaica 44 





BOURNEWOOD 


A Private Hospital for Mental Diseases, at 
South Street, Brookline, Mass., conducted by 
Henry R. Stedman, M.D., resident physician. 
Number of patients limited to fifteen. Cases of 
alcohol or drug habituation not received. Tele- 
phone, Jamaica 473. Nearest station, Bellevue, 
on the N. Y., N. H. & H. R. R. Boston Office, 
48 Beacon Street, daily, 11 to 1, except Saturday 
and Sunday. 


therapy, Massage, Electricity, Dietetics and other 
forms of Physiologic Therapeutics. For large, 
illustrated circular address 


C. C. NICOLA, M.D., Supt., 
Attleboro, Mass. 





WALNUT LODGE HOSPITAL 


HARTFORD, CONN. 


Organised in 1880 for the Special Medical Treatment 


OF 
ALCOHOL AND OPIUM INEBRIATES . 


Elegantly situated in the suburbs of the city, with 
ont one and ge for the treatment 
of this of cases, including Turkish and Electric 
Baths. Experience shows that a proportion 
of these cases are curable, and all are efited from 
the application of exact hygienic and scientific meas- 
ures. This institution is founded on the well-recog- 
nized fact that Inebriety is a disease, and curable, and 
all these cases require rest, change of thought and liv- 
ing, in the best surroundings, together with every 
means known to science and experience to bring 
about this result. Applications and all inquiries 
should be addressed, 


T. D. CROTHERS, M.D. 
Supt. Walnut Lodge, Hartford, Conn. 


BOWDOIN COLLEGE 


MEDICAL DEPARTMENT 


The Ninety-first Annual Course of 
Lectures will begin October 13, 1910, and 
/continue until June 21, 1911. 

Four courses of lectures are required 











CHANNIN G@ SANITARIUM FOR 
MENTAL DISEASES 
Established 1879. 
Brookline, Mass. Cor. Boylston Street 
and Chestnut Hill Avenue. 


WALTER CHANNING, M.D. 





JYEEBLE-MINDED YOUTH. 
ELM HILL. 


THE PRIVATE INSTITUTION FOR FEEBL 2-MINDED 
YouTH, at Barre, Mass. (established June, 1848), 
offers to Fotos ee and guardians superior facilities 
for the education and improvement of this class of 
—, and the comforts of an elegant country 


GEO. A. BROWN, M.D., Supt. 





of all who matriculate as first-course stu- 
dents. 

The courses are graded and cover Lec- 
tures, Recitations, Laboratory Work and 
Clinical Instruction. 

The third and fourth year classes will 
receive their entire instruction at Port- 


land, where excellent clinical facilities 
will be afforded at the Maine General 
Hospital. 

For catalogue apply to 


ALFRED MITCHELL, M.D., Dean. 
Brunswick, Maing, July, 1910. 





College of Physicians and Surgeons 


Standard requirements. Allowance for service 
in oy mag’ | and Hospital. Twenty-second year 
opens Sept. 17. Ample instruction in actual prac- 
tice. 

J. H. JACKSON, A.M., M.D., Reg’r. 

Shawmut Ave., Boston, Mass., near City 





ospital. 


College of Medicine, Syracuse University 
Syracuse, N.Y. 


Entrance requirements, 1910 and thereafter, two 
years of college work. Six year and seven year 
combination courses with College of Liberal Arts 
recognized. Exceptional laboratory facilities. 








THE BALTIMORE MEDICAL COLLEGE 


PRELIMINARY FALL COURSE BEGINS SEPT. | 
REGULAR FALL COURSE BEGINS SEPT. 20 


Liberal teaching facilities; modern college build- 
ings; comfortable lecture halls and amphitheaters; 
large and completely equipped laboratories; capa- 
cious hospitals and dispensary; lying-in depart- 
ment for teaching clinical obstetrics; large clinics. 
Send for catalogue, and address, DAVID STREETT, 
M.D., Dean. 


BALTIMORE MEDICAL COLLEGE 
N. E. Cor. Madison St and Linden Ave., BALTIMORE, MD, 





THE DOUGLAS SANATORIUM 


321 Centre St., Dorchester, Mass. 
Near Field’s Corner 


CHARLES J. DOUGLAS, M.D. 


MORPHINISM 
treated by the painless 
“narcotic method.” The 

atient is kept asleep or 
n a somnolent condition 
during the painful pe- 
riod of morphine with- 
drawal. e do not 
a { employ the dangerous 

hyoscine treatment. Re- 





prints sent on applica- 


—— _ tion. 
ALCOHOLISM treatedby the most recent and 
approved methods. 

NERVOUS and genera! chronic ailments received 





High-frequency = ee X-ray, mechanical 
v 


ration, etc. 
Take ‘‘Ashmont and Milton’ cars to Centre Street, 
Dorchester. Telephone, Dorchester 30. 








The Ring Sanatorium 

















1683 Hillside Avenue 
ARLINGTON HEIGHTS, MASS. 
Telephone, 425, Arlington. Address. 

ALLAN MOTT-RING, M.D. 
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The Pottenger Sanatorium for Diseases of the ieee and Throat “OXROvIA 

















Athoroughly equi in- 
stitution for the scientific 
treatment of tuberculosis. 

High-class accommoda- 
tions. 

Ideal all- year-round cli- 
mate. Surrounded by 
orange groves and — 
tiful mountain scene 

Forty-five minutes 
Los Angeles. 


F. M. POTTENGER, A.M., 
M.D.,LL.D., Medical Director 


J, E. POTTENGER, A.B., M.D., 
Assistant. Medical Director 
and Chief of Laboratory 


For particulars address 
POTTENGER 
SANATORIUM 
MONROVIA, CAL. 


Los Angeles Office 
1202-3 Union Trust Building 
cor. Fourth & Spring Sts. 














Professional Cards 


Professional Cards 








Professional Cards 








D*- EDWARD COWLES 


Recently retired from the McLean Hospital, has 
opened an office for consultation In cases of Men- 
tal and Nervous Diseases at WARREN CHAMBEBRS, 
419 Boylston Street, Boston. 

Office Hours: From 2 te 4 P. M. 
Telephone, Back Bay 2350. 
Consultations at other times or places by 
appointment. Address, July and Aug- 
ust: Hanover, N. H., or Boston Office 








NORWOOD PRIVATE HOSPITAL FOR MENTAL 
AND NERVOUS DISEASES 


Accommodation for ten patients. Alcohol ~ 
es not taken. Licensed and established in 

Railroad station, Norwood Central. Post-office 

~ EBEN C. NORTON, M.D., Norwood, Mass. 





THE AS eee HOME SANITARIUM 








Treats Neurasthenia and Chronic Diseases by the | 


Circulars. 
Physician, L. V. G. MACKIE. M.D. 


latest methods. 
Supt., BE. G. GUSTIN. 





ARLINGTON HEALTH RESORT 


For the Treatment and Care of 


Psycho-Neuroses and Mental Diseases 
Telephone, 81-3 Arlington Address, 
A. H. Rive, M.D., 
BOOKLET. Arlington Heights, Mass. 


Dr. Albert E. Brownrigg 


receives Nervous Invalids whe require a specialist’s 


a supervision and intelligent nursing care 
8 


Highland Spring Sanatorium, 


& homelike resort among the ef New Hamp- 
chive, one hour’s “14 from Number limited 

fifteen. Trains in six directions On aaa New 
jp Ae neg Telephone or address him 


we well N. H. 








THE MILLET SANATORIUM 


EAST BRIDGEWATER, MASS. 


A private institution for the curative treatment of 
Pulmonary and other Chronic Diseases. Competent 
nurses in attendance day and night. Homelike 
surroundings. The treatment of each case is care- 
fully individualized, and eminent specialists are 
called in consultation when necessary. Ideal 
arrangements for open-air sleeping. Terms 


moderate. 
CHARLES S. MILLET, M.D., 
Medical Director. 
Boston Office: WARREN CHAMBERS, 419 Boylston St., 


where Dr. Millet can be seen every Tuesday and 
Friday, 1-3 P.M. Telephone, Back Bay 4200. 





Bay State 
Registry 


°) for Nurses 


Mrs. M. C. BARRETT, Registrar 
Telephone: Dorchester 352-1 


816 Blue Hill Ave., Dorchester Center, 
Mass. 
May be called at all hours, including nights and 
Sundays, for 
Graduate, Undergraduate, Experienced and 
Practical Nurses. 
No charge to patient or physician. 


We do not have nurses who are not capable and 
faithful. 





® 

















Hotel Puritan 


390 COMMONWEALTH AVENUE 
BOSTON. 


1oo yards west of Massachusetts Avenue. 


Opened last November with every 
modern resource for those 
who demand the best. 


Afternoon tea daily in the Sun Parlor, 
the most unique and delightful hotel room 
in Boston. 


Summer Roof Garden. 


Several rooms and suttes at modest rates 


| “A public house which resembles a rich private 
home.” 


Write for The Story of New England 


and the Puritans. 
CHARLES P. COSTELLO, Mgr. 





HARHENDON 

















West Newton, Mass. 
| 


| Chronic Diseases, Psycho-Neuroses, and other 
| conditions for which a sanitarium Is indicated. No 
| insane or objectionable cases. 


|  W.C. CANFIELD, M.D. 


who was for over twenty years Medical Director of 
Hopeworth Sanitarium, Bristol, R. I. 





DR. ROBERT T. EDES 


Willreceive at his home in Reading, Massachu- 
| setts, medical cases not infectious and not violently 
| insane (adults or children). 


Consultations in cases of 
MENTAL AND NERVOUS DISEASES 
by appointment. 





| Apply personally, or by letter, or telephone 
Reading 242-1 





Dz. FREDERICK W. RUSSELL 


Will continue The Highlands (established in 1875 
the late Dr. Ira Russell), for the treatment of 
| Ae. and Mental Diseases, and the Alcohol and 
| ium Habits. 
or terms, circulars and references, address 
Winchendon, Mass. 
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THE ACTIVE PRINCIPLE OF 1THESVALERIAN§ROOT 


In Bornyval all the valuable therapeutic properties of valerian are present in pure and agreeable form and the drug exerts 
rapid and trustworthy effects as a sedative and analeptic. Samples and literature sent by 


RIEDEL & CO. - 35 West 32d St. = NEW YORK CITY 
Norwich, Conn, 


srt GRAND VIEW SANITARIUM, "=: 


Treatment of NERVOUS and MENTAL DISEASES 
With Separate Detached Department for Alcoholic and Drug Habits 


Three different houses. Main building and two cottages widely 
separated. 

Every patient has separate room. Electric light and steam heat. 
Massage and electrical treatment. Three hours from Boston, 
one and one-half hours from Worcester, two hours from Spring- 
tield, three hours from Pittsfield, Mass. 

Grand View is most charmingly situated amidst ten acres of 
beautiful drives and shady walks in the quiet suburbs of Norwich. 
Charges are reasonable. Terms and booklet on application. 











Telephone 675, Norwich, Contry 


JOHN J. DONOHUE, M.D., JOHN D. DONOHUE, Jr., M.D., 
Physician in Charge. Assistant Physician. 




















~ | THE BERKSHIRE HILLS 
Tg a SANATORIUM 


For the exclusive treatment of cancer and all other forms of 
malignant and benign new growths (except those in the 
stomach, other abdominal organs and the thoracic cavity), 


WITH THE ESCHAROTIC METHOD. 


For complete details of the method see Medical Record, Vol. 71, No. 20, pp. 
812-15, May 18, 1907, or address 


WALLACE E. BROWN, M.D., 
Physician in Charge and Proprietor, 
North Adams, Mass. 


All physicians are invited to make a personal investigation. 
This institution is conducted upon a purely ethical basis. 





























lodide of Iron 


(Pills or Syrup) 







and thus protect yourself and your patients against chemical deterioration and thera- 
peutic uncertainty. At slight additional expense you can thus insure your results 
in the scrofulous and glandular diseases. For samples address 


VoL. ‘ 





—\[== GYFHawt | 





on 





American Agents: GEO. J. WALLAU, Inc. 
2-4-G Cliff Street, New York 
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Sch ool COURSE FOR THE DEGREE OF M.D, A.fourzeare GRADUATE COURSES crane open to graduates of recontiaed 





uates 
to holders of a bachelor’s degree from « recognized college or scientific ™¢dical schools are offered in the various subjects of practical medicine 


school, and to persons who, having studied epecitied subjects during two and the medical celences. 
years in college, are permitted to enter as special students. Specia aon Opportunity is given at all times for properly qualified 
receive the M.D. degree if, during residence, they attain high rank. The RESEARCH ves! 

studies of the fourth year are wholly elective; they include laboratory persons to conduct original investigations. 


B 0 S T 0 N subjects, general medicine and surgery, and the special clinical branches. SPECIAL STUDENTS not candidates for the degree of M.D., 


§ are admitted, under certain conditions, to 
MASSACHUSETTS | COURSE FOR THE DEGREE OF D.P.H. Sree ts eee 


During the sammer months, June 1 to Sep- 
other properly qualified persons may become candidates for the degree of SUMMER SCHOOL ate specially planned courses are open 
Doctor of Public Health. to both medical students and graduates. 














NEW YORK POST-GRADUATE 


MEDICAL SCHOOL and HOSPITAL 
Second Avenue and Twentieth Street NEW YORK CITY 


The Winter Session extends from October 1 to June 1, and offers courses for the general practitioner, tu be entered 
at any time and for varying periods. In addition to the General and Laboratory Courses, and to full work on the Cadaver 
and in the operating rooms, in every branch of Surgery and Eye, Ear and Throat Diseases, among others the following 
Special Courses will be given throughout the year: 











Physical Diagnosis (3 Courses) Bronchoscopy Diseases of Heart and Circulation 
Infant Feeding and Diagnosis Tuberculosis Abdominal Diagnosis and Intes- 
Tropical Medicine Hernia tinal Diseases 
Rectal Diseases (2 Courses) Sero-Diagnosis Refraction and Fundus Lesions 
Diseases of the Stomach Serum Therapy X-Ray and Electro-Therapeutics 
Cystoscopy (3 Courses) Obstetrics (4 Courses) Non-Operative Gynecology 

(3 Courses), etc. 

Special descriptive booklets on application. FREDERIC BRUSH, M.D., Medical Superintendent. 

















the 
Y)» 
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NEW YORK UNIVERSITY 


MEDICAL DEPARTMENT 


The University and Bellevue Hospital Medical College 
SESSION 1910-1911 


The session begins on Wednesday, September 28, 1910, and continues for eight months. 

Attendance upon four courses of lectures is required for graduation. 

Students who have attended one or more regular courses at other accredited Medical Colleges are admitted to advanced standing 
on presentation of credentials, but only after examination on the subjects embraced in the curriculum of this College. 

Examinations for Advanced Standing occur in May andSeptember. Schedule giving dates supplied on application. 

For the annual circular giving full details, address, Dr. EGBERT LEFEVRE, Dran, 26th Street and First Avenue, New York. 





is especially valuabig 

when there is torpidity 

of the bowels or intes- 

tinal sluggishness aris- 
ing from organic derangement of the 
liver, kidneys or central organ of cir- 
culation, It is the best agent for the 
relief of that form of costiveness that 
is ushered in by an attack of colic and 
indigestion, and not only clears away 
the effete and irritating agents lodged 
in the alimentary tube but eliminates 
the semi-inspissated bile that, too, fre- 
quently, induces the so-called “*bil- 
ious’? condition; at the same time an 
abundant secretion of normal bile is 
assured, thereby demonstrating its 
value as a liver stimulant and true 
cholagogue. 


BrRisToOr -Myrers Co. 
277-281 Greene Avenue, 


THE NEW YORK EYE AND EAR INFIRMARY 


School of Ophthalmology and Otology 
FOR GRADUATES OF MEDICINE 


Clinics daily by the Surgical Staff of the Infirmary. Special courses in Ophthalmoscopy, Refractien, 
Operative Surgery of the Eye and Ear, and Pathology. 

The abundant clinical material at this well-known institution affords students an anusual anger. 
tunity for obtaining a yy knowledge of these —— subjects. Two vacancies in the House Staff 
¢xist in January and July of each year. For particulars address the Secretary, 


Dr. GEORGE 8. DIXON, NEw YORK EYE axnD EAR INFIRMARY. 


TBRISTOL MYERS s 


Write for free 
sample. BROOELYN -NEW YORE 
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ALBANY MEDICAL COLLEGE. 
MEDICAL DEPARTTENT OF UNION UNIVERSITY, 1910-1911. 


CHARLES ALEXANDER RICHMOND, D.D., 


Chancellor of the University. 


ALBERT VANDER VEER, M.D., PuH.D., Pro- 
fessor of Surgery. 
JOHN MILTON BIGELOW, M.D., Pu.D., Emeri- 


tus Professor of Materia Medica and Therapeutics 
and Diseases of Throat and Nose. 


SAMUEL BALDWIN WARD, M.D., PH.D., Dean 
and Professor of Theory and Practice of Medicine. 

JAMES PETER BOYD, M.D., Professor of Obstet- 
rics, Gynecology and Diseases of Children. 

WILLIS GAYLORD TUCKER, M.D., Px.D., Regis- 
trar and Professor of Chemistry and Toxicology. 

WILLIAM HAILES, M.D., Emeritus Anthony Pro- 
fessor of Pathological Anatomy, Histology and 
Fractures and Dislocations. 


CYRUS STRONG MERRILL, M.D., Professor of 
Ophthalmology and Otology. 

FREDERIC COLTON CURTIS, M.D., Professor of 
Dermatology. 

HENRY HUN, M.D., Professor of Diseases of the 
Nervous System. 

SAMUEL ROSEBURGH MORROW, M.D., Profes- 
sor of Practice of Surgery and of Orthopedic 
Surgery. 

HERMON CAMP GORDINIER, M.D., Professor of 
Physiology. 

HOWARD VAN RENSSELAER, M.D., Professor 
of Materia Medica and Therapeutics and Adjunct 
Professor of Theory and Practice of Medicine. 


President of the Board of Trustees. 


JOSEPH DAVIS CRAIG, M.D., Professor of Anat- 
omy and Curator of Museum. 

WILLIS GOSS MACDONALD, M.D., Professor of 
Abdominal and Clinical Surgery. 
ANDREW MacFARLANE, M.D., Professor of 
Physical Diagnosis and Medical Jurisprudence. 
ARTHUR GUERNSEY ROOT, M.D., Professor of 
Diseases of the Throat and Nose. 

LEO HAENDEL NEUMAN, M.D., Professor of 
Gastro-Enteric Diseases and Clinical Professor 
of Theory and Practice of Medicine. 


THOMAS ORDWAY, M.D., Professor of Pathology 
and Bacteriology. 


With the assistance of a corps of Lecturers, Instructors and Clinical Assistants (see Catalogue). 
Four-year graded course: Instruction by Lectures, Recitations, Clinics, Clinical Courses, Laboratory Work and Practical Demonstrations and Operations. 


aaboratory facilities excellent. 


FEES: Matriculation, $5.00; Lectures, $100; Dissection (material free) and Laboratory Courses, see Catalogue; Graduation Fee, $25.00. 


HOSPITAL ADVANTAGES: The Albany Hospital, St. Peter’s Hospital, Child’s Hospital, St. Margaret’s 


ouse, Albany’s Hospital for Incurables, County 


Hospital, South End Dispensary, Eye and Ear Infirmary, Albany Orphan Asylum, and dispensaries connected with each, are available for clinical pur- 
poses; and appointments to positions on the house staffs of the Albany Hospital, and other hospitals in Albany and nei —— ee are made by 


competitive examinations, open to the ag pwenes class. The Regular Fall Session commences Tuesday, Sept. 20, 1910, and closes 
Meeting of the Alumni Association held on that day. 


COMMENCEMENT occurs May 16, 1911. 


The Annua 


ay 16, 1911. 


For Catalogue of the College or further information, address WILLIS G. TUCKER, M.D., Registrar, Albany, N.Y. 











clinical materia 

work a each student. 
e course consists of four carefully 

and extra-clinical and laboratory work. 





THE MEDICO-CHIRURGICAL COLLEGE OF PHILADELPHIA 


Before deciding finally upon any particular college, it behooves the young man who has chosen the study of medicine to carefully investigate 
the merits and facilities of the Medico-Chirurgical College. f 

The faculty consists of a staff of instructors of pronounced ability. The College and Hospital are located most advantageously to have abundant 
if The Clinical Amphitheater is the largest and finest in the world. The laboratories are especially arrange 


raded periods of eight months each, and an optional five-year course, including pre-medical instruction 
ree Quizzes, Limited Ward Classes, Clinical Conferences, Modified Seminar Methods and thorough Practical 
Instruction are a few of the many features this course embraces. 


SENECA ECBERT, M.D., Dean, Seventeenth and Cherry Streets, Philadelphia, Pa. 


For further information, address 


DEPARTMENT OF MEDICINE 


for extensive individual 




















Standard 


Underwood 





Typewriter 








The wonderful speed attained by UNDERWOOD 
is not alone due to the freedom of action and ease of manipu- 
lation of the machine. 

The Visibility, Tabulation, and Durability help mightily 
to accelerate the speed of the UNDERWOOD operator. 





UNDERWOOD TYPEWRITER COMPANY, Inc. 


241 BROADWAY, NEW YORK 
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New York Polyclinic Medical School and Hospital ““*°"Siw'touccrr 





ustees, 














 Anat- Post-Graduate Courses for Doctors of Medicine 
—— Students may matriculate at any time during the year. The course of study may be general or confined to one or more special subjects 
Departments 
lg, General, Orthopedic, Rectal, Genito-Urinary Clinical Medicine, Digestive Sys- 
@ Gynecology, Obstetrics tem, Children, Skin 
_— SURGICAL Eye, Ear, Nose, Throat MEDICAL Nervous System, Electro-radio- 
wor of Operative Surgery on the Cadaver therapy 
7 Bacteriology, Pathology, Clinical Microscopy 
siieeal Special courses involving individual work may be arranged for. For further information address 
JOHN A. WYETH, M.D., LL.D., President of the Faculty, Or JOHN GUNN, Superintendent 
‘ations, 
pod . 
ade by 


THE JEFFERSON MEDICAL COLLEGE 
1825 of Philadelphia 1910 


ee A Chartered University since 1836 
86th Annual Session Begins Sept. 26, 1910, and Ends June 5, 1911 


INE THE course is of four years’ duration and is eminently practical throughout. The new Jefferson Hospital, with unsurpassed facilities for clinical teaching, entirely 
owned and controlled Y. the College, is devoted to the instruction of students. Intimate personal contact with patients in the wards and dispensaries. Instruc- 
e 


igate tion in Midwifery at the Jefferson Maternity. A Library of 4,500 volumes, in charge of a trained librarian, is available for the use of students without charge. An 
opportunity for every graduate to enter hospital service. An optional five-year course is offered. Tuition, $180 per annum. ; 
dant Post-Graduate Courses throughout the summer and during the session. Special students possessing sufficient qualifications are admitted to all courses. 
dual Special announcements will be sent upon application to 
- ROSS V. PATTERSON, M.D., Sub-Dean. 
ction 
tical 

















= || THE TOTAL ENERGY VALUE IN ONE OUNCE 


OF BORDEN’S MALTED MILK 


IS 122 LARGE CALORIES 


This is more than double the ENERGY VALUE of the same amount of BEEF, EGGS, or COWS’ MILK 
Full analysis, with table of Caloric Values, mailed physicians upon request 


MALTED MILK DEPARTMENT 


BORDEN’S CONDENSED MILK COMPANY : 
NEW YORK 














FOR OVER HALF A CENTURY | 


CULLEN HED 
— 








Have been recognized throughout the world as a staple remedy 


Brown's Bronchial Troches © GASTROGEN 
for hoarseness and coughs. TABLETS 
A preparation, in convenient form, of simple medicinal sub- 


stances held in general esteem by physicians in the treatment of | A Neutralizing Digestive 
throat affections occasioned by cold or unusual exertion of the 
vocal organs. 

The Troches have a beneficial effect in disorders of the throat 
and larynx, and are an invaluable aid to speakers and singers 
for allaying hoarseness and irritation of the throat. 

To sufferers from Chronic Lung Troubles, Bronchitis and 


Sample and formula mailed to 


physicians upon request. TABLETS 
BRISTOL-MYERS CO. A Neuraauzinc Dicestve 


INDICATED IN VARIOUS 


Asthma they afford grateful relief. Warranted free from opiates | is Pp 
or oantiine harmful. In boxes only ; never sold in | 277-281 Greene Ave. BRI STOL MYFDS ‘a 


bulk. Composition furnished to Physicians. | Brooklyn-New York, U. S. A. 


Samples sent free upon request. 




















. John I. Brown @ Son, - Boston, Mass. | 
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with its fermentation, nausea, pain, 
distress and other disagreeable symptoms 
is ey and often permanently relieved 
by the use of 


Gray's Glycerine Tonic Comp, 


and this not infrequently when other remedies have proven 
unavailing. The reason is easily found in the general recon- 
structive and upbuilding influence of this effective tonic. In 
other words, it overcomes local conditions not only by directly 
erg the functional activity of special organs and tissues, 

ut also through substantially increasing general bodily vitality. 


Thus it is that the therapeutic effects from “Grays” are far 
reaching and permanent —not superficial and fleeting. 


THE PURDUE FREDERICK CO 
298 Broadway, New York 





Gastric 
Gatarrh 























SOMETHING TO REMEMBER 


An Unsuccessful Remedy is Never Substituted 





Whenever a substitute is offered, it goes without saying that it is not as good as the 
original and that the original must produce satisfactory therapeutic results and have created a 
demand ;-hence the many imitations seeking to live upon its reputation for mercenary reasons 
only — 








Es\ Hayden’s Viburnum Compound mals 
ni ite ¥ an 


~ 





(the original Viburnum Compound) has for over twenty-five years given uniformly satisfactory 
therapeutic results when administered in cases of Dysmenorrhea, Threatened Abortion and 
other gynecological and obstetrical conditions where indicated. 


To any doctor not familiar with the results following the administration of the original 
H. V. C., samples, formula and literature will be sent upon receipt of card. 
Suggestion : Always give Hayden’s Viburnum Compound in boiling hot water. 





New York Pharmaceutical Co., ponte erg 
In those intractable cases of Rheumatism and Gout, Hayden's Uric Solvent will afford prompt relief. 








VoL. 
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CATGUT 


Always sterile 


CATGUT 


Always strong 











" AMENORRHEA 











im DYSMENORRHEA 
CATGUT | YVAN TO) 50:05 0 -NeUe 
Ai METRORRHAGIA 
Always uniform in size \\ | & oe 
NS ~ ERGOAPIOL (Smith) is supplied only in 
If you are a careful, discriminating, catgut buyer | \_ packages containing twenty capsules. 
this is the kind you want. A product (Wy. \ DOSE: One to two capsules three — 


or four times a day. « ~« ~« 


guaranteed by the makers SAMPLES and LITERATURE y 


Sampson-Soch Company 


731 Boylston St. Boston, Mass. 








(ul . ‘ PS. =: 
NON anit \\ : bi. Te ltd NSO} 














IN THE TREATMENT OF CERTAIN DISEASES 


a The a © Products 





da 
ons 
: ARE OF MARKED VALUE 

IF YOU ARE INTERESTED WE WILL GLADLY SEND SAMPLES 
ory IN OF 
and BRIGHT’S NEPHRITIN 

CANCER PROTONUCLEIN 

lial CONSTIPATION is tail Ae maaiaiinie: Utama ceiticmamaien PANCROBILIN 
_ INDIGESTION this Journal, our new book of diet leaflets PEPTENZYME 





REED & CARNRICK 


lief 42-46 Germania Ave. JERSEY CITY, N. J. 
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Herblax| ([UQhT 














crc 
For the Relief of Chronic Constipation asain 
For Internal Use in Inflammatory 


Catarrhal Conditions of the 


Bronchial and Genito- 





Contains No Drug except that which is 


derived from the Senna Plant. Urinary Tracts. 


Produces no constipating after-effects (1) Does not produce nausea or eructa- 
no disturbance of digestion. tions. 

and S (2) Does not irritate the renal epithelium 

No griping when used as directed. May or “ a to aan in “F — 

: : “i ' : , as a soothing and antiseptic action 
be given indefinitely without sponte, on mucous membranes, especially those of sen- 
the dose. sitive and irritable bladders. 

- (4) Useful in bronchial irritation with 
Used by well-known physicians. catarrh, and especially adapted to inflamma- 








tory conditions of the genito-urinary tract. 
In bottles of 100 capsules. 


Wellington @ Comp any (Ko indications on labels or circular with bottle) 
LABORATORY AT NORWOOD, MASS. VIAL, Pharmacien de Ire Classe, PARIS 


Sample on application to 
U. 8S. Agents, E. FOUGERA & CO., New York. 

















GARNIER-LAMOUREUX & CO.’S GRANULES __ 


of PROTOIODIDE OF MERCURY 











ENDORSED BY THE MEDIOAL FAOULTY. 
CAUTION: The genuine Saihe nd 
GARNIER-LAMOUREUX granules of Physicians when prescribing should specify 
Protoiodide of Mercury are i 
made of one strength only. |} — “THE GENUINE 
“ONE CENTIGRAMME ” which are imported by 
Sold only in round Bottles. E. FOUGERA & COMPANY 














90 BEEKMAN STREET - - - NEW YORE 













THE IDEAL TONIC ost T. BWHEELER MD. 
FASTIDIOUS eres, ~~ COMPANY 
CONVALESCENTS =" MONTREAL,CANADA, 
SAMPLES X LITERATURE LABORATORY, 


ON REQUEST AN ARM OF PRECISION ROUSES POINT, NY. 
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_ SERPENTINE SPRING CORSET | ORTHOPA:DIC APPLIANCES 





MADE TO ORDER ONLY 
For spinal weakness or spinal | 
curvature. Removes the weight | 
of the head and shoulders from 
the spine, transferring it to the 
hips. The serpentine springs | 
are quilted between the fabrics. | 
The corset is laced over the hips, | 
then pressed down and slipped | 
under the axillz, when the lacing | 
is completed. Thecompression | 
of the spring longitudinally ex- | 
erts a continual lift to the shoul- | 
ders, relieves the weight resting | 
upon the vertebrz, and gradu- | 
ally restores a curved spine toits | 
normal position. These springs, 
while affording the necessary 
pressure and support, have per- | 
fect mobility and do not inter- | 
fere with respiration. 
It gives support almost equal to the plaster jacket. It has light- 
ness and flexibility, and in comfort is far ahead. 
Children who had never learned to walk have been able to do 
so through its use; and adults previously bed-ridden have been | 
given freedom and activity. Price, $10 to $24. Directions for 
measuring on application. 


SUPERIOR SURGICAL INSTRUMENTS. CODMAN & SHURTLEFF 120 BOYLSTON STREET 
ESTABLISHED (83s. q BOSTON, MASS. 
(INCORPORATED) 
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Thirty-five Years’ Experience 


IN THE MANUFACTURE OF 


DEFORMITY APPARATUS 


Has enabled us to attain excellence in this class 
of work. 


SEPARATE ROOMS FOR WOMEN AND CHILOREM, 
WOMEN ATTENDANTS. 


Trusses, Supporters, Elastic Hosiery. 


Plates for the Relief 
of Flat Foot, 





































MADE TO ORDER 





FROM CASTS 
AND DIRECTIONS 





Accurate in Fit and of strong, non-corrosive material. When preferred we 
take the impressions and make casts at a reasonable price. 


Price, $5.00 per pair, net; singly, $3.00, net. 
Full directions for making the casts on application. 
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STRUMOUS 
D ISORD ERS with their train of symptoms point- 


ing to faulty or perverted metabolism, demand remedies capable of readjusting 


normal cell processes. Of these 


is strongly suggested as the standard tonic-alterative. Clinical experience, ex- 
tending over many years, has shown that it possesses striking individuality as 
a reliable means to the end of stimulating cellular functions, promoting the 
elimination of waste products and re-establishing metabolic activity. 


IODIA, therefore, has a well-defined field of application in Syphilitic, 
Scrofulous and Cutaneous Diseases, Rheumatic and Gouty Ail- 
ments, and wherever a reliable altero-reconstructive is required. 


BATTLE & CO. 


(ESTABLISHED 1875) 
LONDON sT. LoutIs PARIS 
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HORLICK’S MALTED MILK 


The Original and Genuine 
IN TYPHOID FEVER 


Many physicians are as particular in selecting a food for their patients as they are in the use of pure, standardized | 
drugs. For instance, whenever prescribing Malted Milk, they invariably specify “‘ HORLICK’S,” because its worth has | 


been proven by many years of clinical tests. Pure milk in a form so palatable and digestible that it is used with convincing 
results in typhoid, in gastro-intestinal diseases, in convalescence, as well as in the feeding of infants and delicate children. 


That your patients may obtain the best as well as the original and only genuine, always specify “ Horlick’s.”’ 
Samples sent, free and prepaid, to the profession upon request. 


Horlick’s Malted MilK Company Racine, Wis., U. S. A. 
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F cllows’ Syrup 
of Hypophosphites 







A faithfully prepared, long-tried, 
uniform preparation. 






Worthless substitutes. 
Preparations “Just as Good.” 











PRUNOIDS) SENG |CACTINA 


AN IDEAL PURGATIVE MINUS A SECERNENT TO TONE THE PILLETS 
CATHARTIC INIQUITIES. FUNCTIONS OF DIGESTION. | ASAFEAND DEPENDABLE CARDIAC TONIC 
Ascientific and delightful remedy For indigestion, malassimilation, malnutrition; For Sunetoneh oo troupies. in ont 
: oe cumulative in its action. An excellen 
for permanent removal te restore the functional activity of remedy in tachycardia, following the 
of constipation. the secretory glands. excessive use of tobacco, tea, coffee 
PRUNOIDS ARE MADE OF PHENOLPHTHALEIN ; or alcoholics. 
(ONE AND ONE-HALF GRAINS IN EACH), Dose: One to pee + ee before or Dose: One to three Pillets, as indicated. 
CASCARA SAGRADA, DE-EMETINIZED IPECAC MEDS THORS. EACH PILLET CONTAINS ONE ONE- 
AND PRUNES. A PLEASANT PREPARATION OF PANAX (GINSENG) HUNDREDTH OF A GRAIN OF CACTINA, 
Dose: One to three Prunoids. IN AROMATICS FROM CEREUS GRANDIFLORUS. 
Sold in sealed boxes (36 Prunoids) 50 cents. Sold in ten-ounce bottles only, $1.00. Sold in bottles of 100 Pillets, 50 cents. 














In prescribing the above elegant pharmaceuticals, always see that the genuine is dispensed. Samples to physicians. 
Advertised only to the medical profession, and manufactured exclusively in the laboratories of 
SULTAN DRUG COMPANY, Pharmaceutical Chemists, SAINT LOUIS, MISSOURI. 
SE RS 2 
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Collect Your Accounts 


WITH OUR SERVICES 








OUR METHODS are such as command the 
respect of debtors from the first and lead auto- 
matically to final settlement. 


No “Annual Fees,” no “ Advance Charges,” no 
“ Postage.”’ 





Colonial Adjustment Company 
442-3-4 Old South Building BOSTON, MASS. 











T Y 9 According to Act of the Geneon pant E Cli 
rs of Massachusetts, 1910, collectors of ac- ve ient 
weety See counts are required to give bonds. This nd 


Experience Company has been the first to file Our Reference | 
PJ 











a Bond under this Act. 




















| 
: OUR CHARGES are on a percentage basis only. 
| 
| 
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FISK Q ARNOLD Try McELROY’S ATOMIZER 


FOR HOME TREATMENT 

Established 1865 It is made of the best quality of giass. It will 
spray oils or acide 
&» wellas vaseline 
and all aqueous so- 
lutions. Itisabso- 
lutely aseptic, and 
will throw a d 
spray. All 

clase druggists sel) 
them. Price, $1. 









| 
Oldest and Largest Manufacturers of | 






Send for our complete 
Illustrated Catalogue. 





» JAN. 12,1892. § 
» AUG.30, 1892. 
© WMAR.14. 1893 


Artificial Legs and Arms |, sssceitoy. 


McElroy’s Glass Syringes are the Best in the World 
In New England EAST CAMBRIDGE, MASs. 


Appliances for Shortened Limbs, 
Resections, Deformities, etc. 


| l 
ome | RYPSOCEN 


Having had over forty years’ experience TREATMENT OF 
we can and do guarantee to give our patients 
perfect satisfaction in every respect. Our 'D) | A o = ’ E S 
limbs have the very latest improvements 
and are recommended by the leading hos- ALSO DIET IN DIABETES. 
pitals and surgeons. CONDENSED REVIEWS OF RECENT 
= INVESTIGATION AND RESEARCH 
No. 3 Boylston Place, Boston, Mass. MAILED ON REQUEST. 


Opposite the Common G. W. CARNRICK CO. 


Telephone, Oxtord 885-3. 26 SULLIVAN STREET, NEW YORK. 
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CELLASIN (""scnersumes 


A Dependable Influencer of Nutrition 
Clinically Efficient in Mal.utrition as is Nothing Else 

















Produces These Important Effects 


IN Early TUBERCULOSIS 


Unmistakably Increases the Blood Count 
Enables the System to Metabolize Carbohydrates 
and Fats. Increases Appetite and Weight 


Chemistry and Scientific | "lead. Johnson & Co. 
Rationale on Request ‘ Jersey City, N. J. 

















Massachusetts General Hospital 





A course in “Clinical Diagnosis in Relation to Post-Mortem Findings” will be given in the Pathological 
Amphitheater by Drs. Wm. H. Smith and Roger I. Lee, physicians to out-patients of the Massachusetts 


General Hospital, and Dr. Oscar Richardson, assistant pathologist of the Massachusetts General Hospital. 
The complete clinical records of the cases coming to autopsy during the week previous will be presented 


by Dr. Smith, who will discuss the differential diagnosis. The pathological findings will then be stated, and 


i audiietnasdahians- dead oe cake eee ee 


the organs demonstrated by Drs. Richardson and Lee. This will be followed by a general discussion of the 


cases viewed in the light of the completed records, and attention will be called to the broad principles of 





treatment involved. Microscopical preparations will be used when necessary. 


There will be eight exercises on Wednesdays, January 4, 11, 18 and 25, February J, 8, 15, and Thursday, 
February 23, from 3.30 to 5.30 P.M. 


The course is open to graduates in medicine and medical students of the third and fourth year, subject to 
their acceptance by the hospital. 


A fee of $5.00 will be charged for the course. 


Application should be made to Dr. Frederic A. Washburn, Resident Physician, Massachusetts General 
- Hospital. 


























